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Office Sought: _§7H7F SENATOR. — 2 E 7 Today’s Date: & 26 -8
Campaign Information
Name of Campalgn: Vo7ERS FoR KASTRMA
Official Campaign Name
Campaign Manager: ( )
Name Contact No.
Campaign Address: _ 4/8 f B AveE NE puyaiLiul WA 2 33 7Z,
city/State
E-mail Address: TKA ST MAQ/(M/L,COMWebsne WHN . (KA 37)4/14,4 okG
Campaign Phone: (253) &20 '\‘\0‘3 22\ Fax: ( )

Party Affiliation: Dernoca a7

‘ Personal Information
Full Name: KASTAMA JIM mw
Last (as Rt will appear on the baliol) First ML
Address: ___ Y8 8T AUE N PUyALLil WA 8372
Residence Street Address Clty/State Zp
Years at this address: ___ & YearsihnWA: ___ 'S
Legislative District: _2.5 Precinct: County: ¢4 S. A .

Years in L.D. 40 + YearsinPct__ 70 Years in county: __ 2.8 _
Home Phone: (253)_ 840 -930/  Anernate Phone: (253)_840-470( (O)

E-mail Address: J KASTAMA@ UOoTWIAIL.COM Bith Date: /€ - S-S ?

Marital Status: MAARLED Children: S
(Optional) (Optional)
Spouse’s Name: BARBARA KA4STMA
(optional)
Spouse’s Employer: Spouse’s Work #: ( )
(optionaD (Optional)
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Education
schook _JuydLi P H.S. 14 Di9LomA
“Name Graduate? Y/N Degree? (Spechy)
School: & 4&ALEM ONT Mew&: coa&bacf‘ N -
Name Graduate? Y/N Degree? (Specily)
School: # & BeERKeTEY b d LA
Name Graduate? Y/N Degree? (Specify)
Previous Public Service
Office/Position Held: _S71G7& A&EP, From 7~ 2%2¢
(mm/yyyy)
Duties: To: 200 O
(mny/yyyy)
Office/Position Held: _S7W /& S E&ENVAT7OAR From: _ZC0O0O
(mm/yyyy)
Duties: To: TOOAY
(mm/yyyy)
Office/Position Held: From:
mm/yyyy)
Duties: To: ‘
(mny/yyyy)
Office/Position Held: From:
(mny/yyyy)
Duties: To:
(mm/yyyy)
Comments:
Current Job Information
Title: _S7TK7E SENATOAR Employer: __ WASH. STHTE
Supervisor: Department:
Work Location: E-mail Address:

Work Phone: (3601 786-76 %8 _ Attemate Phone: (Z53) 870- 770!
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