Office Use Only: No.

WASHINGTON STATE PUBLIC DISCLOSURE COMMISSION
COMPLAINT FORM

(See instructions on the last page.)

Description of Complaint

1. RESPONDENT:
Identify who you are filing a complaint against and provide all contact information

you have for them. Give names and titles, if any, for individuals, and the full name
of any organization. Please note that the PDC does not enforce federal campaign

finance laws or local ordinances.

Protect Our Children, Carol Persoh, Campaign Manager, Phil Cornel, Treasurer.
-360-292-2096, 360-515-1263. ptc2013@comeast net 1502 15" Avenue, SW, Olympia, WA 98506 and/or

PO Box 13491, Olympia, WA 98508

2. ALLEGED VIOLATIONS:
Explain how and when you believe the people/entities you are filing a complaint
against violated RCW 42.17/RCW 42.17A or Title 390 WAC. Be as detailed as
possible about dates, times, places and acts. If you can, cite which specific laws
or rules you believe were violated. Attach additional pages if needed. (Note that the

! believe they violated RCW 42:17A.335, 42.17A.750 (1d) and WAC 390-32-010 #s 3, 4
and 6 by sending a mass mailer to Olympia Voters which | received on Saturday,
November 2, 2013 (attached). It has false statements about Julie Hankins where it
says, ‘Do you want these sex predators to live near your children? City Council Member
Julie Hankins does!” and “Hankins supported giving $400,000 in taxpayer money to
build a low barrier shelter for sex predators like these pictured.” and “Now City Council
Member Julie Hankins favors a low barrier shelter where rapists, excons, child predators

and drug addicts can live.”
RECEIVED
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Evidence and Witnesses

3. EVIDENCE:

- List the documents or other evidence you have that support your complaint, if
any, and attach copies to this form. If you do not have copies, provide any
information you have about where you believe the documents or evidence can be
found and how to obtain it. Attach additional pages if needed.

| spoke with Julie Hankins and she told me none of these statements about her are true. | also
read the interview she gave to The Olympian, newspaper, where she stated her position against the
low barrier shelter. The C1 R_eport from Protect Our Children (attached) on 10-18-2013 states “NO” as
the answer to this question, “Is the committee supporting or opposing (a) one or more candidates?
This flyer opposes Julie Hankins and supports Mike Volz. It even says Vote Volz to protect our

children.

4. WITNESSES:
List the names and contact information, if known, of any witnesses or other

persons who have knowledge of facts that support your complaint. Attach
additional pages if needed.

Witnesses other than me include Julie Hankins and Matthew Green, her Campaign Manager.

RECEIVED
NOV -8 2013
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Certification

In signing this complaint:

e | have provided all information, documents and other evidence of which | am aware:

e [If I become aware of additional information, documents or evidence related to my
complaint, I will promptly provide it to the PDC and,

e | am providing the PDC current information on how to contact me, and will prompﬂy
update that information if it changes.

Your name (print or type) Robert C. (Bob) Jones

RECEIVED

Street address 1716 Easthill Place, NW
City, state and zip code Olympia, WA 98502 NOV ~ 8 7013
Telephone number (including area code) 360-561-3612 Public Disclosure Commission

E-mail address (optional) bobjonesmilitary@comcast.net

Oath

Required for complaints against elected officials or candidates for elective
office: :

I certify (or declare) under penalty of perjury under the laws of the State of Washington that
. this complaint is compet//a’me ar correct to the best of my knowledge and belief.*

Wafg}&x

Your signature &

rd
Date signed i/ "‘/7/2’19 /?/

Place signed (city and cbunty)

City: Olympia County: Thurston

Attachments

=

MK here if you are attaching copies of documentary evidence or extra pages
explaining your complaint.

*RCW 9A.72.040 says that “(1) A person is guilty of false swearing if he makes a false statement
which he knows to be false, under an oath required or authorized by law. (2) False swearing is a

misdemeanor.”

Washington State Public Disclosure Commission




Instructions for Filing a Formal Complaint

& When to use the formal complaint form:

While this form is not required, its use is recommended when you want to file formal
allegations of a violation of the Public Disclosure Commission (PDC) statutes or rules.
You can find the PDC statutes and rules on the PDC website at www.pdc.wa.gov.

If you have information or concerns about a possible violation but do not wish to file a
complaint, please contact the PDC office directly.

< How to submit your complaint form to the PDC:

¢ Complete all sections. If you do not have some information, please write “unknown”
instead of leaving a blank space.

e Attach copies of any evidence you have - we'll contact you if we need originals.

e Sign the oath if your complaint is against an elected official or a candidate for
elective office. :

e Mail; fax, or email your complaint and all attachments to the PDC.

ke If you have more questions:

If you have more questions about filing a complaint, see the “Frequently Asked Questions
about Filing a Complaint” guide available on the PDC’s website at www.pdc.wa.qgov under
“Enforcement and Compliance.” You may also contact the PDC directly.

PDC Contact Information:

MAILING ADDRESS: Washington State Public Disclosure Commission
711 Capitol Way, Room 206
PO Box 40908

Olympia, WA 98504-0908 REC
EIVED
EMAIL ADDRESS: pdc@®ndc.wa.gov

NOV -8 7011

PHONE: 1-877-601-2828 (toll free) o
Public Disclosure Commission

IFAX: (360) 753-1112

HOURS: Monday-Friday, 8:00 a.m. - 5:00 p.m., closed on state holidays.




DISCLOSURE GOMMISSION

wewrowavanzs | POlitiICcAl Committee C 1 PC

_ PO BOX 40908

oo | Registration e

Toll Free 1-877-601-2628 RECE,VEE 10-18-2013

Committee Name (Include sponsor in committee name. See next page for definition of "sponsor.” Show entire

100549049

official name. Do not use abbreviations or acronyms in this box.) o Acronym:
PROTECT OUR CHILDREN NOV = 8 20113
: - Telephone: 360-515-1263

Mailing Address mﬂmﬂmﬂﬁ)ﬁﬂm

PO BOX 13491 Fax:

Gity County ’ Zip +4

OLYMPIA THURSTON 98508 E-mail: PTC2013@COMCAST .NET
NEW OR AMENDED REGISTRATION? COMMITTEE STATUS

B NEW. Complete entire form. . [ Continuing (On-going; not established in anticipation of any particular campaign election.)

O AMENDS previous report. Complete entire form. 2013  election year only. Date of general or special election: 11/05/2013

(Year)

1. What is the purpose or description of the committee?

[ Bona Fide Political Party Commilttee - official state or county central committee or legislative district committee. If you are not supporting the entire party ticket, attach a list
of the names of the candidates you support.

Ballot Number FOR  AGAINST
O

[0 Ballot Committee - Initiative, Bond, Levy, Recall, etc. Name or description of ballot measure:

[0 Other Political Committee - PAC, caucus committee, political club, etc. If committee is related or affiliated with a business, association, union or similar entity, specify

name:

For single election-year only committees (not continuing committées): Is the committee supporting or opposing
(a) one or more candidates? [] Yes X No If yes, attach a list of each candidate’s name, office sought and political party affiliation.

(b) the entire ticket of a political party?  [] Yes No If yes, identify the party:

2. Related or affiliated committees. List name, address and relationship.

[ Continued on attached sheet.

3. How much do you plan to spend during this entire election campaign, including the primary and general elections? Based on that estimate, choose one of the reporting options
below. (If your committee status is continuing, estimate spending on a calendar year basis.)
if no box is checked you are obligated to use Full Reporting. See instruction manuals for information about reports required and changing reporting options.

[J winiRrePORTING A : FULL REPORTING

Mini Reporting is selected. No more than $5,000 will be raised or spent and no more Full Reporting is selected. The frequent, detailed campaign reports
than $500 in the aggregate will be accepted from any one contributor. mandated by law will be filed as required.

4. Campaign Manager's or Media Contact's Name and Address Telephone Number:

CAROL PERSON 360-292-2096

PO BOX 13491, OLYMPIA WA 98508

5. Treasurer's Name and Address. Does treasurer perform only ministerial functions? Yes____ No_X . See WAC 390-05-243 and | Daytime Telephone Number:

next page for details. List deputy treasurers on attached sheet. : [ Continued on altached sheet. _ _
PHILIP CORNELL 360-515-1263
PO BOX 13491, OLYMPIA WA 98508

6. Persons who perform only ministerial functions on behalf of this committee and on behalf of candidates or other political committees. List name, title, and address of these
persons. See WAC 390-05-243 and next page for details. ) [ Continued on attached sheet.

7. Committee Officers and other persons who authorize expenditures or make decisions for committee. - List name, title, and address. See next page for definition of “officer.”
D Continued on attached sheet.

CAROL PERSON, CAMPAIGN MANAGER, PO BOX 13491, OLYMPIA WA 98508
PHILIP CORNELL, TREASURER, PO BOX 13491, OLYMPIA WA 98508

8. Campaign Bank or Depository Branch City
WSECU WESTSIDE OLYMPIA
9. Gampaigh books must be open to the public by appointment between 8 a.m. and 8 p.m. during the eight days before the election, except Saturdays, Sundays, and legal
holidays. In the space below, provide contact information for scheduling an appointment and the address where the inspection will take place. [t is not acceptable to provide a
post office box or an out-of-area address. ’
Street Address, Room Number, City where campaign books will be available for inspection

1502 15TH AVE SW, OLYMPIA R
In order to make an appointment, contact the campaign at (telephone, fax, e-maily: (360) 515-1263 PTC2013QCOMCAST.NET

10. Eligibility to Give to Political Committees and State Office Candidates: A committee | 11. Signature and Certification. | certify that this statement is true, complete
must receive $10 or more each from ten Washington State registered voters before | and correct to the best of my knowledge.
contributing to a Washington State political committee. Additionally, during the six months

prior to making a contribution to a state office candidate your committee must have Committee Treasurer’s Signature Date
received contributions of $10 or more each from at least ten Washington State registered
voters. : PHILIP CORNELL 10-18-2013

& A check here indicates your awareness of and pledge to comply with these provisions.
Absence of a check mark means your committee does not qualify to give to Washington
State political committees and/or state office candidates.
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