COLLECTIVE BARGAINING

PUBLIC EMPLOYMENT RELATIO
112 Henry Street NE, Suite 300, Olympia WA 98506
PO Box 40918, Olympia WA 98504-0919
Phone: 360.570.7300 Email: filing@perc.wa.gov
" Web: www.perc.wa.gov

RECEIVED
By PERC at 10:58 am, Jun 11, 2014

SR o WA CTON REPRESENTATION PETITION

D Amended Petition in Case #

Applicable Rules: -Chapters 10-08, 391-08 and 391-25 WAC

PARTIES Include information for all parties involved.

EMPLOYER Washington State University

Contact Kendra Wilkins-Fontenot
Address PO Box 641014

City, State, ZIP Pullman, WA 99164

Telephone 509-335-4521 Ext.
Email kfonten@wsu.edu

PETITIONER  Public School Employees of Washingto\n

Contact Jason MacKay

Address 1825 N. Hutchinson Rd., Suite 101

TYPE OF REQUEST Select One. The petitioner reguests:

(s) RECOGNITION to be certified as the representative of
employees currently unrepresented.

(O CHANGE OF REPRESENTATIVE to be certified as the
representative of employees currently represented by
another organization.

(O DECERTIFICATION to no longer be represented by the
current organization.

(O INCLUSION OF UNREPRESENTED EMPLOYEES to have a
group of employees added to an existing bargaining unit as
described in WAC 391-25-440.

(O EMPLOYER PETITION a determination by the commission
according to WAC 391-25-090.

City, State, ZIP Spokane Valley, WA 99212

Telephone 509-484-2514 Ext.

Email jmackay@pseofwa.org

CURRENT BARGAINING REPRESENTATIVE
{If one exists) NONE

Contact

Address

City, State, ZIP

Telephone Ext.

Email

BARGAINING UNIT

Description of Bargaining Unit: Indicate inclusions / exclusions
See attached for proposed bargaining unit description

Department or Division

Number of Employees in Unit
Collective Bargaining Agreement

If one exists, the bargaining unit's most recent collective
bargaining agreement must be filed with this petition.

Contract Expiration Date:

OTHER RELEVANT FACTS

Additional information relating to the proposed bargaining unit is attached.

SHOWING OF INTEREST

The petition must be filed with a showing of interest indicating support of at least 30% of the employees in the bargaining unit.
The showing of interest cards are confidential and are ONLY filed with PERC.

AUTHORIZED SIGNATURE FOR PETITIONER

Print Name Jason MacKay

Title Staff Attorney

Address 1825 N. Hutchinson Rd., Suite 101

City, State, ZIP. Spokane Valley, WA 99212

Telephone 509-484-2514 Ext.

Email jmackay@pseofwa.org

Signature /W Dategf jéz ZO!LZ
/ = '

Form E-1 (3/2013)
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All full-time and regular part-time custodians of the Washington State University Pullman Campus within
the departments of Facilities Operations Custodial Services and Athletics intercollegiate, excluding
confidential, supervisory and all other employees.




RECEIVED

From: Jason Mackay By PERC at 1057 am, Jun 11, 2014
To: PERC, info - filing (PERC)

Subject: Representation Petition; Washington State University

Date: Wednesday, June 11, 2014 10:54:01 AM

Attachments: Representation Petition (with cards).pdf

Good morning,

Please find attached for filing PSE’s representation petition concerning certain employees at the
above-named employer. A copy of the petition will be served on the employer this morning.

Thank you.

Jason MacKay

Staff Attorney
PSE of Washington/SEIU Local 1948
Direct Line: (509) 484-2514

E-Mail: jmackay@pseofwa.org
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The contents of this message and any attachments may be protected by the attorney-client privilege,
work product doctrine or other applicable protection. If you are not the intended recipient or have
received this message in error, please notify the sender and promptly delete the message. Thank you
for your assistance.
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The petition must be filed with a showing of interest indicating support of at least 30% of the employees in the bargaining unit.
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All full-time and regular part-time custodians of the Washington State University Pullman Campus within
the departments of Facilities Operations Custodial Services and Athletics intercollegiate, excluding
confidential, supervisory and all other employees.






Au%or?ation Card- In suppgst of petition for representation o=
' ety : A b ense S 2 E
Last d First Initial o mummé@e

1 authorize Public School Employees of Washington io be my exclusive bargaining representative

in all matters regardingavages, Jg,nu rs and other conditigns of employment. o T e

gl ot

Signature 27/ y % Date ’/ / > 5’//6/ -
S/ =

Address M@yé/ S
/ StateZZ7 Zip

City _ :
Hm Phone (Pog)_ 576 -235"3 Wk Phone (©___} Cell Phone (ﬁ f
Home Email fé:y’;;é @éc& & AL Wark Email ' '
r h (")

Job Classification _Wn:n /- Dept. Y Vraon o et
. Room No. - ' Ap,s

I understand that my sigrature on this cord may be used to ebtain centification of the named labor organization as the exclusive bargaining representative of the
ciplavee by a cross-check af recerds in liew of o secret ballol. In order ia perform o cross chieck, the Washington State Public Employment Relutions Corinuission
{PERQ) will certifyy that a majority of those eligible have signed an authorizotion card. I understand that I have the right to ask PERC w revoke my quthorization
card for purposes of & cross-check of records. . -

Authorization (ard- In support gpetition for representation =" %

(<)
E)-G,CK. AMNLS A g
Last First Initial _
I autharize Public School Employees of Washington fo be my exclusive bargaining representative ” 'zs':;:t:;@

Mady

in oll matters regarding wages, hours and other conditions of employment.

Signature ___| o> & 7;/.5_ _ : Date 7/25 [,5/ -
Address Mé 5 R[Nr‘{ S :

Gty _fw0s( o4 State LD Zip R3LY 3
Hm Phone {288) 882 ~ /865~ Wk Phone ( } Cell Phone {____}

Home Email - Work Email

Job Classification Cexgfodias A Dept. f&ts /s #res

Bldg. {4t  RenserCh P@&t Room No,

{ understand rhat my signature on this card may be used to obiain cersification of the numed lnbor organization as the erclusive bargaini i

s cat f 3 e dargaining representative of the
cmployee by o cross-check of records in liew of a secret ballot. In order fo perform g cross check, the Washington State Public Employment Rcﬂ'tﬁons (‘ommi";sioz
{PERC) will certify that o majority of those eligible have signed an authorization card, I understand that I hove the right 1o ask PERC to resoke my authorization

card for purposes of a cross-check of récords.

Oﬁ_OOL Ly .
¢ LN

AUthjgl;l;l:_tion (ard- lﬁﬁ?ﬁpport of petition for representation P .
1A ‘ £ 8 ]
%Caﬂ/f}d L @ @ i

Last T
1 authorize Public School Employees of Washingion to be mr:St lusive bargaini lni.tiai % swioctsi &
in all matters regarding wag 1sand ether conditions éfgfz;?;ieg? iR Tepresentative Hasmne™”

: ol
tiy LD (OnFnu - state U Pip P |
Hm Phone MB&LWR Phone{__ ) ‘

_ . Cell 30}~
Home Email + @ ho WmE"}}A‘ At e 228301 qjq:
Job Classification _ C USSY ddi\aw\_. Dept. _ &
Bldg. OO AN Room N:}.

Funderstand that my signature ar this card mav be ased i ificatt V

phoi . ) S card. may be ased to obigin ceriification of the named Inbor organizati ] i ity '

P e il o ol et et e o g S Syt
card for purposes of a eross-check of reconds. signed en authorizaiion card. { un nd that I have the right 10 ask PERC o revoke myautkoﬁzaﬁ::
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Authorization Card- In support of petition for representation ,**

& S
N <
‘o Y‘\A_n—l;g\h . fe_'f"v“a g '5
?Stm ‘ : Fist - Initial o '
L authorize Public School Emplayees of Washington fo be my exclusive bargains resentafi Fosa
in all matters regarding wagts,’?ours and other conditions gf mp!oymmt? 7 represeative a s;tﬂ,_‘

. Signature ﬂjw t%wﬂi&: , Date (o — 1O« jLw
- City Prilaloin - i statete! _zip_ 23855
© HinPhone {___) Wi Phonef ). Cell Phone {__}
:Home Email i Work Email '
Job Classification C_ U<t Aig A Dep;tt: Fac. Oucg
B!dg : \) et Teackia 4 He 's.{?‘:tgLRoom No. i}

funderstand that my siguoture on this cand may be used o abtzin certification of the nomed tab zali i i 3

& 1 (s card may f i dr organizalion as the exdusive bargaining sepresentative of th
?@Im;g [ crjo;s-d:e;k "g_o m s heudtz__f 4 secret ba‘ﬂor;d In arﬁ fo perfonns & cross check, Hie Washington State Public Emp!gymcrrrg Reﬂ:tfons &‘:m%:n
m‘fﬁ' mm'qfﬂma o mapori qf!mds. gible fuve signed ar uthorizotion cord, Tunderstand thor § bave the right 1o ask PERC to reuoke my authorization

3 K - B N ) | 9 ] ’ ] c,ﬁ-OOL -E%_
Authorization Card— In support of petition for representation *___*«
5&4.&16.!5{4 ﬂ’lm“id‘f' & § E’
Last - / /] First Initiat N &
I authorize Public School Emplogfes of Washingion to be my exclusive bargaining representative ASHING
in all matters regarding wages, hours and other conditions of employment. e YT 0

Signature Wﬁwﬂ—ﬂ  Beeti ey Date . # /o ?//9—/
address 60l Lrow Ecsh S /.
: State w4 Zip P T/l 3

7

Gty fu//md-z/u

Hm Phone { b Wk Phone {____ ) Cell Phone (597) 3w - £, 5¢2
Home Emait b, 51 g Work Email : :

Job Classification ; - Dept. [,/,z /4 '%gz S Sewitie ws
Bidg._Deageq Room No 222 Floae.

Fupderstand that SZI Signature on this card may be used 1o obtain certification of the named lchor organization s the exclusime bargaining representative of the
employee by & cross-check of records in licu of a secret ballot. In order to perform a eross check, ike Weshington State Public Employment Relations Commission
{PERC] will centifir that a majority of those eligible have signed an authanzorion card. I understand that I hove the right to ask PERC to revoke my authorization

card for purposes of a cross-check of records. ‘

RAuthorization (ard- In support of petition for representatjon
C o OK- 14 K(GA | o] <
Last ! First
1 authorize Public School Employees of Washington to be my exclusive bargaining representative

in all matters gegarding-wages, hours gpd other conditions of employment. o T
i LI e [1/201<"
Signature Date

Address %‘42 Rll'/(.f l/[{ .’ g Z ,MQ 5 753
G v - : State Zip a
N 9% '75_;6 ﬁ%kﬁone( ) Cell Phoneggﬁ "5’05’ 2!

Hm Phone |

OO0
5 By,

¢
%
&

YO8z,

Initial 9 sEWLocl 1948 oé

LT

Home Email __Zad o Z A2 Comvor Emai
Job Classification __ C.cathts o, J- Dept. _ FAC / é f S
Bldg. Room Mo,

1 understand that wy signature on this card may be used ro obtain certification of the named {abor erganization as the exclusive bargaining representaiive of the
employee by n cross-check af recards in lieu of o secret batlot. In order fo perform @ cross check. fle Washington State Public Employment Relations Comrprss_:o_n
(PERC} will certify that a majority of those eligible hape signed an authorization vard. ] understard that { have the right fo ask PERC ta revake nty anthorization

card for purposes of a cross-check of records. .
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Authorization Card- In support of petition for represent‘gtion

Capgoril TJohn )
Lt ' First Initial

I authorize Public School Employees of Washingron' io be my exclusive bargaining representative 4spIn®
in all matters regarding wages, hours and other copdjtions of employment. / e PR e
Date [/ / 25 Z 0 ,

Aye Aot 2065

PUBYL o
sgand”

% St Lucal 1948 o—%

Signature

S Soothoie

Address

.Gy MaScow) : state fD_7ip
Hm Phone {5{é& ) 793 -l LI Wk Phone ( H : Cell Phone { ]
Home Email ' Work Email

Job Classification_C 5)5+cd[g2l (. Dept. For- ofs

Bidg._ O JEA ! folmecr Roor No.

T understand that mv signature on this card may be used to obtafn corification of the wamed labor ovganization s the exclusive bargnining represcnlatire of the
employee by a cross-check of records in liew of  secret bellot. Fn order to pecfonin @ cross check, the Washington State Public Employment Relations Commission
{PERC) will conify that a majority of those eligible have signed an authorization card. J understand that I hiove the right to ask PERC to revoke my authorization

card for purposes of a tross-check of records.

o n [ '™ ) a RooL
Agthomatlon Card— In supportif petition for representation ¢°
Neass, Tedffrey - A 'S
Last I First nigal -
I quthorize Public School Empfo’vees of Washington to be my exclusive bargaining representative -
in all matters regarding wages, i

. Hm Phone (389 i% -3 Wki’hcne( ) Cell Phone [ 7
 Home Email ZONQr 19 ((HEP M M« CoMWork Emad -

Authorization Card- In sup
Lﬁ,%w:é'ﬂ/

I authorize Public School Emp!o’]ges
in all matters regarding 11:?5 i

Signature /.
Adess_ ) /65 S
Gty Poe [/ rase s
Hm Phone B2 P8~ 7L 6TV
Home Emall __j whne depeecs s AAERD
L ¥ -
Job Classification (£ 4, 4790162 175
" Bldg. Several
I understond that my signature ot this card may be used to obtain certification of the.named lobot organizatio asﬂ_xt c:rclusir'c bargaining representalire of.rhz
vee by a cross-check of reconds in liew of @ secret ballot. I order to perforna-civss check, the Waskington State Public Employment Relations Commission

empl
{PERGC'} will certify that & majority of those eligible have signed an authorization card. § understand that | have the right o ask PERC to revoke my authorization
card for purposes of a cross-check of records.

porto
Ue

Q. SEIU Lol 1948 Oé
Hagpme®

rsaed other conditions of employment, _ R
Signature B K/ SRO A Date &~ 33 ‘,LF
Address, U v ¢I 7 ) q ” . C n.dcxr"
City Co l-Pag

StateLJA Zip qq I ’ 1

[]
Job Classification Coﬁ!n {an) Dept. s i) -
Bldg. Raam No.,

T understond tiat my signature on this card may be used to obtoin certification of the named labor organization as the'adusiue bargaining representative of the
emplayee by @ cross-check of records In lien of a secret ballot. In order to perform a crss check, tie Washington State Public Employment Refations Comission
{PERC} will certify that a majority of thuse ellgible have signed an cuthorizatioy card. 1 understand that I have the right to ask FERC to revoke my euthorization

card for purposes of a cross-check of records.
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- Ruthorization (ard— In support of petition for representation o~
DELVRRF Jou R ] NE
Last Fist . Initial 9 e &
1 quthorize Public School Employees of Washington fo be my exclusive bargaining representative HgsmnG
in all matters regarding wages, gaurs and other conditions of employment. i Y

Signature Qﬁ&)«p . \D.n_\b% ‘ Date __¥-2% 2008

Address 1ot \ e 292

City CoLEAx, . State Zip

© Hm Phone (509 )33l A®LLD Wk Phone () '~ Cell Phone (___}
Home Emal_BAMBCRLs SO @msitfom Work Email _IDeWsFE - Wiu.EDU, tom
Job Classification_Cusmorad Dept_____ ATHLETLS

Bldg.  DoWLER —__RoomMNo__BTO

I understand that my signature on this cand may be used to obtain coniification of tie mamed labor organization as the exclusive bargaining represewtative of the
emplavee by & cross-check of records in feu of a secret ballot. In order io pesform & cross eheek, the Washingtou State Public Employment Relations Comniissioit
(PERC] will certify that @ majority of those cligible have signed an eutlorization card. 1 understend that | have the right to ask PERC to revoke my autiorization

card for purposes of a eross-check of records.

B
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Authorization Card- In support of petition for representation ¢~ %,
THE UWOE _ TRAULA & SN E
Last First Initial °"“,f"‘a""(;;0§

T'authorize Public School Employees of Washington to be my exclusive bargaining representative .

inall matt\ersr rding wages, ho rsaiy,ed(i\jcmzdiﬁons of employment. e Y
Signature /Q\?-LLQG\ C:ée . M Date (‘("’ a)-i —&0/%
Mies_ Y01 S s> 72 v

ay_ (ol FAX : state (W 7p G
Hm Phorie (&) Wk Phone () Cell Phone (09l €8 ~ 02X
Home Email MMM& Efnai]EQG\ C‘feg % @ G AL E3
Job Classification __((_«x S-ﬂd‘i vy 1 Dept F:A co f"-g :
Bidg. T’?H(—’ ALS RoomMNo___ HOGD

£ understard that my sigrature on this card may be used to obtain certification of the nemed lakor organization as the exclusive bargaining represeniative of the
employce by @ cross-check of records in licu af @ secret ballot. In order fo perform a cross check, the Washingtan State Public Employment Relations Conmission
{PERC} will certify that a majority of those cligible have signed an euthorizafion card. § understand that f heve the right to ask PERC to revoke my authorization

card for purposes of ¢ cross-check gf records.

[ | ] ‘ o1 ) Q‘E’LOOL
Authorization Card- In support ofzetltmn for representation o* %
Diflahean oy A 2 B
Last First ¢ Initial
I authorize Public School Employees of Washington to be my exclusive bargaining representative Fasmn
in all matiers regarding wages, hours and other conditions of employment. e G e

Signature %‘:ﬂ V8 /OM Date ‘f{/ 2 9./ Y
Address_22. 2, Bx 76 7 : A ‘
City _ﬂMn - Stae W @ Zip 19 /4 3
Hm Phone (322~ 374 = 75 9k Phone (529 32 - 7032 Cell Phone (§22) 3357~ Ge o2
Home Email ' . Work Email i

Job Classification £aaj Loce® Dept. _Fee O /M
Bidg. £ Lonla - Room No. /.74,

Funderstand that my signature on this card may be uscd fo obtant certification of the naricd labor organization as the exclusive bargatning representative of the
employee by a eross-check of records in liew of a secret batlot. fn arder to perforim a crass check. the Washington State Public Employment Relations Comntission
{PERCH uill certify that @ majority of those eligible have signed an authorization card, I understand that [ have the right to ask PERC o revoke my authorization .
card for purposes of a cruss-check of records.






?‘UBL,O
sam-?ﬂ

H

- Authorization Card- In support of petition for representation
last t

Tritial
- . . O SHU Locol 1948 2
I authorize Public School Emplogees of Washington io be my eiclusive bargaining represeniarive 'tzgmme“P
in oll matters regarding wages, hours and other conditions of employment. .

Si;;namre _ZM gﬂﬂf/’/ Date q-a'l_] -/ (/ 1

Aidress___Pp Box 1S~ .
iy _Lurbield  see WAm 12/30
Hm Phone (209 ) 214 1455 Wk Phone {___) "~ CellPhone {____)
| HomeBmal _apry| A424@ msn. com Work Email_—"

Job Uassification ___C A Dept. F Al ';‘\11 es

Bidg._ 7008 Hai Room No._~——

i T understand that my signature on this card may be used to sbtain certification of the named Jabor organization as the exclusive bargaining representative of the
: employee by a eross-check of records in fieu of a secret ballot. In order to perform a cross check, the Washington State Public Employment Refations Commission
(PERC} will centifyy that u majority of those eligible kave signed an authorization card, J understand that I have the right fo ask PERC fo revoke my autherization

card for purposes of a cross-check of records.

| [ ] 4 [ "] L ﬁOOL
Agthonzatmn Card- In support of petition for representation = ™ *=
5N . Ses ] g 2
last ) First nital "
¥ authorize Public Sghool Employees of Washington to be my exclusive bargaining representative P"’Asnm‘s“’
ina ding’wages, hoy onditions of employment, i YR s

Date (/o283 — } (/

Signat'

Address Mzngﬁv Ae Rd. #/2/

CytaStoas _  suedD 7 RI8YI
Hm Phone (__ )Szast1€ Wk Phone {____) Sartt €~ Cell Phone 081 -R 1 ~RI2A
Home Emal § ' Y oo Email Hame. :

Job Classification /% stpdias_, Dept. Faﬁ, 0/.05' .
Bldg. Mﬁm@a No.

{ understand that wy signature on this cord may be used to obiaix certification of the named Iabor organization as the exclusive bargaining representative of the
employee by a cross-check of records in ticu of a secret ballot. In order to perform a cross check, the Washington State Public E‘nglogmem Relations Commission
{PERC] will centify that @ majority of those eligible have signed an authorization card. I understand that I heve the right to ask FERC to revoke my authorization

card for purposes of @ cross-check of records,’
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 Authorization Card- In support of petition for representation =+
uﬁ?@ddchfmn, 3o U/ REFR B

First Initial % e
L authorize Public School Employees of Washington to be my exclusive bargaining representative A
in all matters regarding wages, ft’ours and other conditions of emplayment. i G e
Signature Date S5/ -1
Address 122¢> Driscotl Ridae Rl
Gy _Troy S State T Zip §3% 2/
Hm Phone (28% ) 435/ 82 Wk Phone (___ ), Cell Phone (20X} S76-9688
Home Email NA ' Work Email ___ M A
Iob Classification _Cos stodian T- Dept. ;[;\b\ca. 2 ﬂ S
Bldg. ‘F)CL/ mere Room No. -7

understand that my signature on this card may be used to obtain cenrification of the named lakor orgarization a5 the exclusive bargaining represcreative of the
employee by a°cross-check of records in lieu of @ secret ballot. In order fo perform a cross check, the Washingtor Siate Public Fmplayment Relations Commission
{PERC) will centify; that a majority of fhose cligibic have signed ar authorization card. | understand that § hove the right to ask PERC 1o revoke my authorization

card for purposes of a cross-check of records.
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Authorization Card- In support of petition for representation ¢~ ~
K E] LANETIE m 4
Last . First* Tnitial o i &
1 quthorize Public School Employees of Washington te be my exclusive bargaining representative °
Signature

Y gpas®
in all matters regarding wages, nours 4 ather conditions of employment. I - I
y _ Date 4’ZI"/? .
addess__AOA___bufle SE.

City (’ ol ’fDW - State A Zip'ﬁ?lﬁ,

- Hm Phone /A 392-§ 2072 Wik Phone (859)_175 - 7000 Celt Phone 87 ) 57 8202
Home Emai___ lowettedse] " Work Email
Job Classification __ ({4, shods i Dept.

Bldg. Hohle & Room No, Mezzani i

I understand that my signature on this card may be used to obtain certification of the named labor organization as the exclusive bargaining represenative of the
employee by & cross-check of records in Hew of o secret ballot. In order to perform a cross check, fthe Washington State Public Entployment Relations Commission

{PERC) will cextify that a majority of those eligible have signed an authorization card. I understand that 1 hape the right to ask PERC to revoke my authorization
card far pwrposes of a cross-check of records.
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Authorization Card- In support of petition for representation Y
Friel Terophie. A3
Last First Tnitial o A
JEOs—

I authorize Public School es of Washingion io be my exclusive bargaining representativé
in all matiers re ours and other conditions of employment. _ e T i
Date_ 7-281y

Signature

Address / 'pﬂ Pox 66

City __Prinecfom - saeld zip _F>¥57
HmPhone () — Wk Phone () — Cell Phane (221 )_T9¢-Co™®/
Home Email_FTiglgaed 521 2 &-mal, cornWork Email

Job Classification __£astod an Dept. Fac '0‘(56

Bidg. Cao;‘tr [elarK Room No,

T understand that my signature on this card may be uscd fo obizin certification of the nomed laboy organization as the exclusive bargaining representative of the
emplavee by a eross-clieck of reconds In fie of o secret batlot. Jir order fo perfonin a cross check, the Washington State Public Employnient Refations Commission
{PERC) will cersify that o majority of those eligible have signed an authorization card. I understand that 1 have the right to ask PERC 1o revoke my authorization
card for purpases of a cross-check of records.

- Signature

Hm Phone (Sﬂ_l

Q&OOL

Authorization Card- In support of petition for representation ¢, %
I:"J% 4 M aruada (o H INE
Last First ) Titial -
I quthorize Public School Employees of Washingion to be my exclusive bargaining representative L—

in all matters reqarding wages, hours and other conditions of employment.

Date LI;/ 7#/ i Liw‘ﬁ -
State‘A&Zip ﬂ El lﬁ 5

werone T NF  cdiPhone ___)

s '
Address] O S~ NF Pl S LQGAVV\Q/
Cityfumw\d\,«/\ :

Home Email Loy r w\, P N Gl Work Email _
Job C!assiﬁcaﬁoncu Todial Dept. T:a- (i ‘('90%
. Ty ¥

Room No. o0l

| _
Tunderstand that wy signature on this eord may be escd fo obtain certification of the aamed fabor organization o5 the exclusive bargaining representatite of the
employee by a cross-check of records in Teu of a secret bollot, In order to petform a cross check, the Washington Stete Public Employment Relations Commission
{(PERC) will certify that a majority of those eligible have signed an authorization card. § understand that { have the right to ask PERC 1o revoke my autherization






A 00L r
o "{a

@thorilation (ard- In support oﬁgtition for representation %

(6N ZALES QK EVFree L3 i

Last First Tnitial O o &
r"dsn:ﬂd"o

! authorize Public School E Ioglees of Washingron fo be my exclusive bargaining representative
in all matters regardifty , hours and other conditions of employment. o YT
Signature 5% éz g — : Date D G I‘{ ,

Adess, L T30 SE Sormson Q\D“‘%L{
ay PYem Ao - s WA zip J7(63

Hm Phone GOH)_SJ 514 Zwycpone (___) Cell Phone (___)
Homie Email Geoéonz @ém All.cem Work Email
Job Classification_ OV 10 L AN Dept. FALO P5

. Bidg,_ ™ AN A _Room No.

T understand that my signature on this eard may be used fo obtain cenification of the newed labor organization as the exelusive bargoining representative of the
emplovee by @ cross-check of records in licw of a secret ballot. In grder to perform a cross check, the Washingten Stare Public Employment Refations Contmission
{PERC) will certifiy that @ majority of those eligible have signed an authorization card. I understand that | have the vight te ask PERC to revoke my authorization

card for purposes of a cross-check of records,

. F - LM . 00L .
Authorization Card- In support of petition for representation .= %
&ray : " g :
= { _ 2 Y MM 8 F
Firt it )
1 authorize Public Schoot Einployees of Waskingion o be iy exchusive baraain ]m'm e
in ali maﬂeydin wages, hours arrd/ullgr mdiﬁoﬁsmgfempufg;engmmng representaive o
! o gD
_Sig.ﬂﬂtum/ . /M» > Date & Lo - /Y
‘Address /32_71 Trs Vo Wan,
- Yy 1
Gy = SLon : Sute /D _zip L3843
Hm Phone (228) F$2 - 4944 Wy Phone {___ .. __ CellPhone {___)
Home Email ] Work Emaii-'
‘job Classification Cztj'?{fdy/l,h 7 Dept. e )7y
Bog._Aleadef Room No,____
! andersiand shit ey siguture ox fhis cord s cemificati - :
aploechy cuss <hick f ecrds i ik of s b, e o e name ko sington St ol gt oot f e

(FERCY will cestify that & majori i o5
card for purpaseeof & cmg-ydz cg ‘};mylﬁft have slgacd en authorization cord. | understand that | kave the right to ask PERC to uoke my authorization

Authorization Card- In support of petition for representf}ion P
' Mek B

g
Aaniey Merissa __ i
P { Fi Tnitial o e

I authorize Public School Employees of Washington to be my exclusive bargaining representative as
- O --< = U

75t
in all matters regarding wages, hours and other conditighs of employment.
m/: g\ O?/wa’z: vate 4~ 2374
rd § d‘—

Signature

J AT
~ Address E_QK_.SQ -
 stateftlh T _ﬁL@l__

cy__ Dalnuse ]

Hm Phong (502)_ 87819 Wk Prone {____} Cell Phone {

Work Email

Home Email
Job Classification v/’}{d..-[(l:lla; Dept. .{2)0’ ‘4}4495’

Bldg. ; Room No,
Tunderstand thay my signature on this cand may be used to ohiain certification of the nawed lnbm;‘ orgg:sihzgﬁorn a; ﬂltc ?rg;s;:jge "fa;gm:g ﬁf’fff,if:fgif of ﬂi!cfn
{ o wblf ; RIS
of @ seeret ballot, In order fo perform a cross check, the ing ate ER é T hoaton

employee by o cross-check of records in liew o
{PERC) will certify thot a majority of those elig
card for prrposes of a cross-check of records,

ible have signed an autiorization cord. T understand that } kave the right to ask F






|

SOOL
‘!’é

H -4 L a
&llvthorlzatlon Card- In support of petition for representation &
J \Q_&U\Q,\ok‘ (}_\ L‘,\_(!!, m g \
Lt - Fint nital X
1 authorize Public School Employees of Washington io b Tusi ;s . o siuisalta g
in all matters regarding wagg,?ﬁm {nd Qﬂ::rg c?)i d?tio‘;zg?;fgg ;’IS;;; g:;.gammg representafive ::: smﬂi
Date %‘;Q\\\ X

: ' sard 4Paip
Hm Phone ( ) Wk Phone (____} Cell Phone D_D};DM:_-D_QIS.O
Home Emaim;mﬂum_\ﬁ Gore@i\, . oA,

Job Classification ( LV &D{SLQQ Dept.
BId@(‘\\W - Room No. 8‘ ‘Q

1 understand that my signoture on this card may be used to obtain certification of the named labor organizati i i e

$ ca f ganization as the exclusive bargaining representafive of the
e;n;éa}ﬂ by & cross-check of records iu lieu of a secret ballot. fn order o perform a cross check, the Washington Stete Public Employment Relations Camm-ir;sian
{PERC) will certify that a majority of those cligible have signed an authorization card, | understand that ! have the right to ask PERC to revoke my authorization

card jor purposes of a cross-check of records.

A00L 4
o 4{&

- [ | ] [ L ¥
Author&atwn (ard- In support of petition for representation 3
3} -507\ Bﬂﬂﬂ /4 /{f/ :-_;2 f3 g
Last " Fist 7 Initial o e
1 authorize Public School Employees of Washington to be my exclusive bargaining representative” Hasumee™
in all matters regarding wages, hours and ptheyronditions of employment. i Y e

Signature _Z&I/WM/ W) . W&f@"/‘ ' Date S 75"7?
Address ___ (22> 5/‘( 27 //

Gy Lol - Stte Lk 7o _G9/43
Hm Phone (___, ] Wk Phone (___} , Cell Phone (S8 ‘Ulwéﬂ{ g
Home Email_a3 8/ ipon com Work Ermail ’

Job Classification, CQS?%’ réﬂ 7 Dept. Fac-oFS

Bidg. /%/éerf ﬁ' ‘ Room NO-_M._

T understand ther mev signature on this card may be sed fo obiain cervification of the nemed fabor organization s the exclusive bargaiing represevtative of the
employee by a cross-check of records in Ifew of a secret ballot. in order to perform a cross check, fic Washingtan Stare Public Employment Relations Commission
{PERC) will certify that a majority of those eligible have signed an authorization card. I understand tiat I kave the vight to osk FERC to revoke my authorization

card for purposes of a cross-check af records.

oy
saard

R E .1 ]

Ruthorization Card- In support of petition for representation . 3
. fed

NAohwson Cor i non M g g
last . First itisl
1 authorize Public School Employees of Washington to be my exclusive bargaining representative WoaspeS™
in all matiers Ggarding wages, hours and pther conditions of employment. o R e
Signature CAAAAL oA D OAA, Date S -2 -/
Address /016 ! HQ R4

State. LD _Zip %3 ?’3.3

Gty _Deov s/ .
HmPhone (____) /O AJ€ Wk Phone 0% ):33S - Q063 (Cell Phone R0F) 3/~ 3273
Home Emait __ AJOAI€ Work Email

Job Classification Cusfodia \ Dept.

pdg._ A Belson RoomNo. B [

ed fabor organization os the erclusive bargaining represenrative of the

eck, the Washington State Public Employment Relations Commission

Tunderstand that my signature on this cord may be used fo obtain certification of the uam
authorization .

employee by e cross-check of records ir leu of o secret batlot, In order to perform a cross ch
{PERC) will certify that & majority of those eligible have signed an authorization card, understand that I have the right o ask PERC to revoke my

card for purposcs of a cross-check of records.






i
1

Q0L
& Ay,

Authorization (ard- In support %peﬁtion for representation e

Kelly Drshen T _
tat  f Fist - i o, e &
I authorize Public School Emplclrees of Washingion to be my exclusive bargaining representative ARG

in all matters regarding wagesqhours and other conditions of employment. ' e QO 1o
Signature __é%ﬁy % Date /2 éf—:';?:.) -/
" Address _ 0S4 4. Seferfe é‘r‘u’f A
State #AJa_ Zip G %’ 3

Gty -fo //m.&n :
Hm Phone (S0} 3% 4605 ;2 Wk Phone (25 1 335 — G Cell Phone (_—)__~

Home Email . Work Email
Job Classification 7 Dept. __Fr oA
Bldg. - AL cved Room Ne.____——

Funderstand fitat my signature on this eard may be used to obrain cersificntion of the named fabor organization as the exclusive bargeining representative of the
employee by & eross-check of records i Hew of o secret ballot. In order to perform a cmss ceck, the Washington State Public Employment Relations Comemission
{PERC} will ceriify: that @ majority of those eligible have signed an authorization cand. Funderstand that I hove the right o ask PERC to reveke my authorization

card for purposes of a cross-check of records.

L

- H | F s 5 gO;)I:E
Authorization Card- In support of pet%;:gn{._ for representation %%
o First | nital ., S
I authorize Public School Employees of Washingron to be my exclusi " - S
et b Bl f Moskigon o b e bt reprsenaie < s

Signature fawzey” 5 7 . pate H -28-'%
Address_ PO 30 X 1

Gy Patlvhan

Hm Phone ( } Wk Phone { }

Home Email ﬁﬁ h n.?j 7192 l@Mﬁao_am Email
Job Classification .E4QU T & ¥ey Dept. Fac.0Ps.
Bldg. Room No.

Statebr B Zip 771 6 3
Cell Phone {‘ih‘?f'( 9L~182
WY 7

{ understand that my signeture on this card may be used to obtain cermification of th fzati f ini
. j! s I ¢ named dabor organization as the exclusive bargaining representatire of the
Fggge;’%y ;ﬁ;ﬁ? n?{j ﬁ;ri} ;a; :;:;u Jif %rse;m' ba_l!o:.dln om‘ﬂ;‘ to pexform a cross check, the Washington State Public Empkf\-'menf er:rfons Ct;;nmisimz
f 4 ible hove signed on authorizazi fi i C { izati
ot o i (et & ooty o those o g igned an outhorization cord, I understand that 1 have the right to ask PERC ta revoke niy authorization

Authorization (ard- In support ogetition for representation <7~
: K“re C/ Ff;%ﬂ d'l itial

I authorize Public School Em;}t;es of Washington to be my cxclusive bargaining representative A

tn all matters regarding g wages, hpurs d orhw of employment. oo Y s
Signature AW, . Date_J 23— A _

address__ o /S ok (95 /
ay_CGar file/d

?UBLIQ

T

%o SEioul 1948 01'9

State M/A‘ Zip _??/ 2 g

Hm Phone (___) Wk Phone {___} Cell Phone (SO~ 2 3 7~ 3645
HomeEmall __Lanc e L 2 o @ 447%!7 Work Email ____

Job Classification <= 4.5 %6641{0 : Dept.' Can  Pae  OpPS

Bidg._Murret, WeST Room No, !

T understand that my signature on this vard may be used fo obtain certification of the riamed labor orgamization as the exclusive bergainimg representative of t!':, l

emplayee by @ cross-cheek of records In fiew of @ secret baflot. In order to perform a cross check, the Weshington Srate Public Employment Relations Commissi

[PERC) will certify that o majority of those eligible
card for purposes of @ cross-check of records.

sxarS®

ave siqned an authorization card. J understand fhat I kuve the 1ight fo ask FERC to revoke my authorizetion -






- Authorization Card- In support of petition for representation o |
{ N

9]
_ o %
Laulefc NiCH :
- . First ) TInitial e RN
I authorize Public Schoalfmph?;ees of Washington to be my exclusive bargaining representative Haspse™
i

in all matters regarding wages, hours and other conditions of employment. oy

- Signature N\ML MA/—?M» Date OL’/B 0/[ q
Address [H 7 ; N(If\‘_t Al )QA/ Dive ‘ﬁ-q\ ‘ | '
ai ) 85 ) : Sk D) zip $HFHY
Hm Phone {___ ) Wk Phone {___] Celt Phone (20¢) g =1 H’b !
Home Email Wt Z_@Loﬂﬁ"‘“ Work Email

. r [
Job Clﬁﬁcatlon L S% ¢l \ Dept. _{_In sigi [en A‘

Bldg. lﬁf/\-\—:‘f’ A Room No,

Tunderstand thar my signature on this card mav be used to obiain centificati fzati

1w sign: 5 ¢l 3 cation of the named labor organization as ihe exclusive bargaining representative of Hy
Fgégejﬂfg: :;%siﬂe;k n?;} :;r:‘gri_sr :;I ;;f;ue;;?f a% lsccfnﬁebai”?r'd In ordc;; to perform a cross check, ilie Washinglon State Public Enrplé;memg Reﬂ:ﬁnns Cc;nfm]',;si;:
ot o purponie of ot oot Sheck of seconis g signed an authorization card. J understand that ! have the right ro ask PERC to revoke my authorization

Authorization Card- In support of petition for representation ¢** 2%,

Lauson £/ E_ ¢ E

Last First hﬁﬁa‘ Oe sEU LGl 1945 o
-"’dsnm“"‘a'

1 authorize Public School Employees of Washington to be my exclusive bargaining representative
in all matters regarding waggs, hours and other conditions of employment.

i G 0
Signatur:ér i/ e —" Date ‘7// 2¢ // 4

Adiess B €. BeX 2%2

Gy Grebield _ Swatcedy Tip TYL3O

Hm Phone { | Wk Phone ( |} Celt Phone O 33 7"“’ A
Home Emall 2gyus 09 € Aol com Work Email -

Job Classification Jam"}‘om Dept. Fecc. OPS

BidgSha K end Owens Room No.

card may be used £ obtain cersifieation of the named fabor orgunizatin as the exdusive borgaining represeniative of the
loyment Relations Commaission

employee v o cvoss-cheek of records in lieu of a secret ballor. Jn order tc perform e £ross check, tie Weshington State Public Eng
{PERC) will centify that @ majority of those eligitle have signed an authorization card. I understand that 1 have the right to ask PERC to revohe my autherization

card for puposes of ¢ cross-check of records.

I understand that my signature on this

Authorization Card- In support of petition for representation =%
Lacasen Jb\gr\ 'l>'t' ] H & B
TSt Tia O saLocl 1946 oé

Last
1 autherize Public fdc_kocl Emplo

ees of Washington fo be my exclusive bargaining representative Fasp

hours and other conditions of employment. e R s

vate A~ F4- 14/

st 2 X 1 163

Cell Phone (SO 9. SFI-CHET7

—

Tom R

Ciwgu.,\ \Man

Hm Phone {SO9) = 7353 W Phone (]
Home Emal Dy La ©&mad. com: WokEmal

Job Classification Q__ usStodhan 1 Dept. $AC O PS
pdg FT R L _ _Room No. D B
anization as the exclusive bargaining representatire of the

card may be wsed to obtain cczﬁ_ﬁédﬁon of the ngmed lnber org ; . f th
eck:. The Washington State Public Employment Relations Commission

Tieu of a secet ballot. T erder to perform a cross ch t iss]
have signed an authorization card. | understand that { have the right 1o ask PERC to revoke my authorization

T understand that my signature on this
emplayee by & cross-check of records in
{PERC} will certify that a majority of these eligible
card for purposes of @ cross-check of records.






 Tast
I authorize Public School Employees of Washington to be miy exclusive bargaining representative Faspos

_in all manersyeqarding wages, hours and other conditions of employment. e T st
slgnature Date Mﬁ

nhey
Address X, o) 6\\_)1\ ,P'I-(‘ﬂ_(ﬂf 6"'. -
City @\)\,\wp_m - State ulﬁ'ZipglﬂiLGQ_

Hm Phone { } Wk Phone ( } Cell Phone @ﬂjgﬁm'

Home Email - Work Email
Job Classification \ Dept. oo . 0?5 s

Bldg. Roorn No. Iﬁ r E ZM

I understand that wy signature on this card may be used to obizin certification of the named labor organization as the exclusive bargaining representatire of the
cmplayee by a cross-check of records in Hew of a secret ballot. I order to perform @ cross check, tie Washington State Public Employment Relations Commission
{PERC) will certify- that o majority of ihose eligible heve signed an quthorization eard. | understand that I have the right to ask PERC to revoke my anthorization
card for purposes of @ cross-check of records. .

" o X O0L )

Authorization Card- In support of petition for representation ¢*__=,
.5/873° Sers A L % 1:

Last First Initial o i &

I authorize Public Schoi ees of Washingion to be my exclusive bargaining representative - —

in all matters regar r conditions of employment. e I o

Signature , £ ’&’23 Date }/ 2L~/ f

Add Q- Z9°

City %‘}‘7}9@: : statelZ) Zip KoL S >

Hm Phone (08} 755~ 3 72wk Phone {___) Cell Phone {___ ).

Home Email . " " Work Bmail

Job Classification _{ 14 STRTLOL Dept. ___AAC. (0N

Bldg. LS Room No. /

T understand that my sigrature on this card may be used te obtain certification of the nemed labor organization as the exclusive bargaining representative of the
emplayee by o cross-check of records In Hieu of @ secret ballot. In order to perform e cross check, the Waskington State Public Employment Relations Comntission
{PERL} will certifyy that e majority of these cligible have signed an authorizavion cand. I understand that [ have the right fo ask PERC to revoke my authorization

card for purposes of a cross-check of records.

] u X, & . ¢BO0L &,
Ruthorization (ard- In support of petition for representation o~ ___ =%
Lo& Fldon < B
Last First Initial o e
#”ﬁsnn‘g‘o

1 authorize Public School Emplnﬁeé's of Washington to be my exclusive bargaining representative

i all matters reqarding wag/es, OUTS muy?r conditior:; of employment. e YT e
% Date V- 2 3'-_ / 7

-

 Signature

.Address 7D, Box f/
Gty Ay O FOLA - suelWA 1p _FL/7F
- Hm Phone (509 5P -2 7/ WkPhone {___ ) Cell Phone () SP-¢

Home Bmail &L JR(G) /141 Corzy workEman _ s~ '
Job Classification __ Lot S0k A 4 Dept. Fac i es  Opfrrortan
Bidg._ ELEME Room No.__ & :

T understond that ny signeture o7 this card may be used fo obtain cenification of the named labor organizatio as the erclusive bargaining representative of the

employee by ¢ cross-check of records in liew of a secret ballot. f arder to perform ¢ cross check, the Weshington State Public Employment Relations Conrmission

(PERC} will certify that a tajority of those eligible haye signed an authorizafion cord. funderstand that | have the right to ask PERC to revoke my auriioﬁzaiian

card for purposes of 0 cross-check of records.






i
OOL i
S

Authorization Card- In support of petition for representation %
LYwD Jdénnx 7B 2 B

Last First ‘ Initial o e &

[ authorize Public School Employees of Washington to be my exclusive bargaining representative -

in all matters regarding wages, hours and other conditions of employment. e X e

s oy, 2Lt e_t1:20714

Address /4 A/ cfws-cﬂ Clesm I ,
City _ Z2A Lot A : Sl D Zp_2 3855
Hm Phone {50F)_33 5-505 L Wk Phone ( ] — Celt Phome (___——

Home Emall _pes 4 mal Work Bmail

Job Classification Lo ided Fotm Dept.
Bldg. £/ Room No.

1 understard that my signature ot this card may be used fo obtaix certification of the nemed labor organizaticn a3 the enclusive bargaining representative of the

emplayee by & cross—cheek of records fn Heu of a secret Ballot, Jr order To pecform & cross check, the Washington Seate Public Employment Relations Commission
lPER?) centify that o majority of those eligible have sigued an authrization card.  understand that [ have the right to ask PERC to revoke my authorization
card for purpases of a cross-check of recerds.

L} ¥

LT " 0 .
Authorization (ard- In support of petition for representation <=7
M L, | M
I authorize Public School Empl Wash et nitial : ; -:
. mployees o ingi ' . - _ e SEULoGH 1948
in all matters regarding w&yfg, ?oms {J&ﬁ;’fﬂéﬂfﬂ Igf Ez«”ﬁf;yf’;gg{gmmug representutive Masaons®

L\-:-'(Em

. €

Signature M (p/ Coxrs Date _é/#//f‘

Address /74 /= feplite LN ’

Ci .

ny_,&#@é, State TldnZip _gaszes
Hm Phone (M8 )_995-0285 Wk Phone ( } Cell Phane (2692 ) 4794~ $2 55

Home Email ] Work Email

Job Classification __Co/shacliGe,
. Dept. _Fac—Aps,
Bidg. _/Pusie B KGinabrogsh  Room No,

T understand rat my signatu i S
crployee by a mss:c;?tr;:nf?rg:r’;’suzé-nﬁ LT’I; g:au:tcg;; abtfm eertification of the nomed Inbor erganization as the ercfusive bargaining representatire of the
(PERC} will ceriify that o majocity of trose eligible have sig;:“.;d Z:m;’;_ﬁzﬂ a 'ﬁﬁ check, the Washington Stete Public Employment Relations Commission
card for purposes of a cross-check of records, card. Dunderstard teat | have the right to ask PERC fo revoke my authorization

Authorization Card- Insupport of petition for representation s* g,
Meiduiles Arron T g L

First Initial G Lo 1848 B

Last ,
I authorize Public School Emp!?ees of Washingtor to be my exclusive barga ining representaiive Ha G
-in all matters regarding wages, hours and other conditions of employment. o R

Datej/‘.zz/’f

Smtewd_Zip G9eZ

City Dudllwtan .

Yim Phone () Wk Phone (507 335+ 7069 Ccll Phone B07. ) 757 3577
Home Emall Frbeta Wy Oppradf €O Work Email

Job Classfication_Corofbetn pept. fgc. ofr

Bidg. i@b‘_//ffﬁcﬂ _ Room No._3nef_Floor _

I understand that wry signeture on this card may be used fo ahiain certification of the named labor organization as fe exclusive bargaining representatire o ﬂac
employee by a cross-check of yecords in liew of @ secret ballat. T order Io perform @ cross check, tlre Washington Stote Public Emplayment Relations Commission
{PERC} will certify that @ majority of those cligible kave signed an euthorization card. I inderstand that § kave fhe right to ask PERC Yo revoke my authonzafion
rred far numasee of 2 rross-check of records. : .






Autho[ifation Card- In support of petiti(\n for representation % |
(M) =R AR (& YN
Last ‘ Firsi : Initial O sy

I authorize Public School Empiorees of Washington to be my exclusive bargaining representative o

in all matters regarding wages, hours and other conditions of employment. e T
Signature {7 l\_DBnaO)h NN Date ‘ t,'_j';'_: .

adoress V14D WRp Bk, 29 |
ity 42 |\ ' sad L 20 oD
Hm Phone (5471330 ~{oCUZWK Phone { } : Celt Phone {____) '

Home Ematl Work Email
Job Classification _{ uStOér‘B; ) TC. pepr__FRAC. OPS .
Blg_CLOPN . Room No Theditel, £ 2 PlocR,

I urderstand that my sigroture on this card may be used to cbiaiu certification of the semed labor organization as the exclusire bargaining represcatative of the
employec by a cross-check of records in liew of a secret ballot. In order 1o perform a cross check, the Washington Stare Public Employment Relations Conmmission
(PERC} will certify that a majority of these eligible have signed an euthorizatfou card. I enderstand ilrat | have the right to ask PERC o revoke my authorization

card for purposes of a cross-check of records,

. x . M 0oL

Avuthorization (ard- In support of petition for representation " “.

Moulion Gler A :
Last First Tnitial o w7
I authorize Public School Employees of Washington to be my exclusive bargaining representative #agpume™”
in all ma:ter%wages, ours and other.conditions of employment. e GBS
Stgnature % Date gfl// y i
Address (&5 j&.E_// > ~ . =
Gty _0erorinl - State L2 Zip 83893
Hm Phone (28 )_S20 -GIOBWK Phone [ ) Cell Phone (___J
Home Email _{*ceam 71 €2 hobva, | o™ Work Email -
Job Classification _Cexshsol 22 Dept. f ¢ _ofs

Bldg. VBR Room No._Isk 2, S+

{ understand that my signature on this card may be used to abrain centification of the named labor omganizatios as the exelasive bargatning representative of the
emplayee bya C{oss-check of n’gords in fieu of a secret batlot. In order fo perform a cross chesk, the Washingfon Siate Public Employment Relotions Commission
{PERC) will certify that a majority of those eligible have signed an cutharizaifon card, | understand that { have the right to ask PERC ro revoke my authorization
card for purpases of a cross-check of records,

Authorization Card- In support of petition for_r'epresentati S
Authori pportofpet o

L .
g %
e (4! L} B
1.35"( 4 First Initil O SEULoI 198 &o‘&
G

I authorize Public School Emplnﬁees of Washingtoii-gg, be my'%‘i't"f‘usive bargaining representative sy
in all matters regarding wages, hours and other condi

t.i‘mts of employment. i T 30
Signature () Mi‘/ﬂﬂm & | . Date M

Address M&M roll vroed : :

City WAL EDIT State _L/?_Zipqg? S7 .
Hm Phone (XX ). S5, -7 25T Wk Phone {___) 5\))4\ __Cell Phone (ZIY).S¥T6 ~72 5
Home Email ' (1 O~ Work Email A)ﬂ’ .

Job Classification : ’__‘l'wﬂ Laun Dept. Fa t: 75"
Bldg._,éﬂm //’///% Room No. AN

. A . ! .. ive of the

y ignature on this card may be used fo obrain certification of the named labor organization os the exlusive bargaining representative of th

gﬁﬂ“ﬁ ghfrggs?’c?gg;zaa}records in Kew 4:-1"2:‘4;r secret ballot. In order fo perform a cross check, the Washington State Public Employment ;g:mons (;?!mrgmgt_zgu

{PERC) will certify that a majority of those eligible have signed an authorization card. Iunderstand that I hrae the right to ask PERC to revoke my authorization
cand for purposes of a cross-check of records. : ) .






Avthorization (ard- In support @f petition for representation 7 %
_ Fopp nalen £ 8 B
Last I Fst - i) -

I authorize Public School Empia}yees of Waskington fo be my exclusive bargaining representative “AsHING
1

in all matters regarding wages, hours and other conditions of employment. e YT s
Signature W Date / Q’O// 14 t

L d /) s
Address (212 Sw L054 /-}'-f‘ﬂ.i! Df'

City 1 L‘\) p (A sae WA 7p $1/6%
Hm Phone (5 94) 45}“3‘107 Wk Phone { ) Cell Phone () -
Home Email ___Gndrew 1 o0 @) WSNs edin Work Email

Job Uassification C(LS \'0 (V?‘(,U'\a'h A Dept. FO\A"- ors

Bldg. DO\JH Oy ____Room No.

I understand that my sigreture on this eard may be used to obtain certification of the named lnbor organization as the exclusive bargaining representatire of the
emplovee by a cross-check of records in fiey of a secret ballot. In arder to perform o cruss chieek, the Washington State Public Employment Relations Commission
{PERG} will certify that a mafority of ikose eligible hape signed an authorization card. ¥ understand thar | have the right fo ask PERC to revoke my authorization
card for purposes of a cross-check of records, ) .

Authp;ilation Card- In support of petition for representation %y~
Phil s S/mmce £ 3
Last H First Initial o ,f“’““"""&né

1 authorize Public School Emp!o,vees of Washington to be my exclusive bargaining representative
a

in all matters regarding wages, hours anmgﬂn%mt e G
Signatur %MW—Q g / 7= t vse_5~/F/ l/ _
Addresszgz'z ZZ(;Q g&ﬂé W2es7 ﬁ/‘ 7

' suelddzy FL/C3

cy e [ ppn

Hm Phone (80915 32~ 2ﬁ / ‘ZGVk Phane { } : Cell Phone { )

Home Email otk Email
Job Classi}ication L ‘_0

Dept. )%Cil/f%/\fs Qﬂ?fﬂﬁf{aiﬂ_fﬂ

Bldg_C‘J’lg eneesr ng Room No.

I understaud that wy signature on this card may be used to ebtain cerrification of the nomad labsr organization as the exclusive bargaining representative of the
employee by a crass~check of records in liew of a secret ballot. [z order To perforin a cross check, the Washington State Public Employment Relations Conumission
{PERC) will certify that o majority of those cligible have signed an authorizatton card, I understand thet | have the right ro ask PERC 1o reyoke my authorization

card for purposes of & cross-check of records.

" [ .0 - r 90\1001‘ &y,
Authorization Card- In support of petition for representation =%
NL'U\»G\S«:M Shan foln, g A&
Last First Initial % sntoor o
I authorize Public School Empfo;;fes of Washington fo be my exclusive bargaining representative Pagrne®
in all matters regarding wages, hours and other conditions of employment. e O s

Signature _;&\;j(/k\ Aedsa — Date .5 -20- 1Y

Address ?.‘O. ' Boy '9—\ a
Gty UWwonbiun State.%lip 99179

Hm Phone ) _ WkPhene( ) Cell Phone ROR)_305 - 314

Home Email_{ocivarl33 v VW2 COWark Email

Job Classification _Quns fo dyein Dept. _ T a c,-\‘Lull ope ratiead

Bdg._P. & _Boner Room No._ 152 @A sny '

T smderstond thet my signature on this card may be used to obtoin certification of the named labor organization os the exclusive bargaining represeniative of the
ewmployee by g cross-check of records in licw of ¢ seeret batlot. In order to perform a cross check, the Washington State Public Employment Relntions Commission
{PERC) will certify that a majority of those eligible have signed an authorlzation card. } understand that I have the right ta ask PERC to revoke my authorization

card for purposes of a cross—check of records.
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& e"ﬂa{

Ruthorization (ard— In support of petition for representatjon
e/ / LIPS
' First

YUBL,,
sxarl

H

Last i Tnitial . ;

. . . %0 SEU m|1sa&é |
I authorize Public School Employees of Washington io. be my exclusive bargaining representative 4 5o o
in all matters\dgarding wages, hour, bthezcanditions of employment. ;

Sig"a“‘"e/( M% _ Date ,Q’“ W25 :; / a

Address 2/, 65 S_eArd #?

tiy LUCLMALS suel/ B FTCE 3
Hm Phane (___J} Wk Phone { ] Cell Phone (__)

Home Email Work Email :

Job Classification( &/ ST GO 22U Dept. [AC I

Bdg,_SLo A A/ Room No,

to obtain certification of the named fabor organization as the erclusive bargaining reprqscnram!c of the
rm a cross check, fhe Washington State Public Employment Relations Comimission
card. Funderstond that | knve the right to ask PERC to revoke my authorizalion

1 understand that my signature on this cxrd may be used
cmplayee by a cross-check of records in Hew of @ secret bollot, In order io pedfo
{FERC} wilivcen'rjﬁv that a majority of those eligible hape signed an authorization

card for purposes of a cross-check of records.

0oL
ec‘ﬂ % .

Authorization (ard- In support of petition for representation . 3
Foweyr Yhie, wm B

Last : First © itial O s

I authorize Public School Employees of Washington 1o be my exclusive bargaining representative e

in afl matterz r;ardi;i rages W and other conditions of employment. ‘ . -
Signature ' Date MZ/Z

Vb se s
aidress P O Byl 49(5~ i
ay A osea0) - StatE'_tD Zip 8 25Y3

7 &

Hm Phone (ROXT 590 Q55 f Wk}hone( SR Cell Phone { }

Work Email __
Dept. FM -0

Home Email
Job Classification
Bldg.
T understand vt my signetare on this card may be used to obtain centification of the named labor organtzation as the erclusive bergaining represestative of the

employee by a eross—check of records In lieu of @ secret balfot, In order to perform a ¢ross check, the Washington Srate Public Employment Relations Commission
{PERC) will certify that a majority of fhose eligible have signed an enthorization card. ] understand that [ have the right to ask PERC fo revoke my authorization

card for purgoses of a cross-check of records.

' I x . . . cPOOL g
Authorization Card- In support of petition for representation ° Y
Pecroitf loatys L _ % NE
Last First - Tnitial e SEWLocl 138 B
I authorize Public School Employees of Washington to be my exclusive bargaining represeniative HasreG™
in all matters regarding wages, hours and other conditions of employment. i A

i
Signature ‘ Date %/~32 -/

Addvess /242 7 D/ey Cpeek Rd, _
City % : Statefedg 7ip_FLLLL
Hm Phone G 7 — S5/ / Wk Phone {____} Cell Phone (S2G_23% ~OF/ /.

Home Email /g, ‘ v Y Work Emait

1 e
Job Classification —Q{&MMJ Dept. _ /ol — /?;;25
Bidg-.é.ﬂ Room No. o225

I understand that my signature on this card may be used te obtaiy ceniification of the named lebor erganization a5 the exchusive bargnining representative of the
employee by o cross-check of records in liew of @ secret ballor. In order to perform a cross check, the Washington State Peblic Employment Relations Cosmimission
{PERC) will ceziifi: thet a majority of those eligible have signed an authosizarion card, T understand that Lhove the right 1o ask PERC ro revoke my authorizafion

card for purposes of @ cress—check of records,






OO0L
%Ca“' 84:_

support of petition for representation ¢~ g,
hes(© [ef § E
Last First nital ., B
)
[ authorize Puplic School Emp [?’“'5 of Washington to be my exclusive bargaining representative Masmme®
inall mattgarding ages, hours and ather conditions of employment. o 2
Signature/ | 7 V%) Datc-é e 4/ . C/

Y 7 - |

' | .
Hin Phone { } Wk Phope ] Cell Phone w 7

Funderstand that sy signature on this card Way be used to obtain certification of the named labor organization as the exclusive hargnining represertative of the
employte by a cross-check of reconts in licw of a secret Bellot, fr order to perform a cross check, the Washington State Public Ewmployment Refations Commission
{PERC) will certify that 2 wmajority of those eligible have signed an authorizodion card. F wnderstand that [ hove the right 1o ask PERC to revoke my authorization

card for purposes of @ cross-cheek of records.

Ruthorization Card- In support of petition for repr%_entation

o %
‘ § ;)
Semind$yn JEff ey R 'sAb
st VY /First mitial o e &
I quthorize Public School Emplazees of Washington to be my exclusive bargaining representative Hasume™
in all matters regarding wages,

z:‘mi/o\rher conditions of employment. . o VT e
Signature Date (7,'-()2 / "/ g

Address ; 55 53 7 ‘7/ )\f l/l/ SL(V) g@f'
City P ol ' State WA'Zi q 4 / é 3
Bllas ] PI3306%4.3

Hm Phone () Wk Phone { } Cell Phone {4
Home Email ' Waork Email

Job Classification ,ﬁ n et Dept. Fa 0 P S
Bldg. Room No.™

I understand that my signature on this card may be used to obiain certification of the npmed lnbor organizatior: as the exclusive bargaining representative of the
employce by a cross-clieck of records in lieu of a secret ballor, i order to perform a cruss check, the Washinglon State Public Emplovmeat Relutions Commission
{PERC) will certify that a majority of those eligible have signed an authorization card. I understand that I have the right to ask PERC to reeoke my authorizetion

card for purposes of o cross-check of records.

Authorization Card- In support of petition for representatjon e,
Stoud i

5 .
Y aron g FNE
last First 1nitial R B e
I SEW Lot 1945
I authorize Public School Employees of Washington fo be my exclusive bargaining representative Mg g™

in all matters regarding wages, hours and other conditions of employment.

e
Signature |\ ) . ‘ }’ff/ﬁ Date ‘:7‘/%//5[

Addess_ L0 AN (o7
cy _{Lmiondeaor  sueld  F

Hm Phone (Y 2DF K39 Wk Phone {____) Cell Phone ()

Home Emaﬂi‘c@dbandi@_gﬂmﬁm Work Email
( ggsid;a[] : Dept. £d Q. (’)?5 .

Job Classification
Bldg. _¢ Sk_)j"lﬂ Room No.

1 understand ther my signature on this card may be used o obtain centification of the nomed labor orgarization as the exclusine bargaining represcasafive of the

employee by o crass-check of records in liew of @ secre bailot, In order fe perform a cross check, the Washington State Public Employment Relations Conmmission
{PERC} will certify that o majority of those cligible have signed an authorization card, ¥ understand that I have the right 1o ask PERC to revoke my authorization

card for purposes of @ cross-check of records.






Authorization Card- In support of petition for representation <> %

<
——l Ay
T Dr 5y =2l or & 45 i
Last 7 First T minal = A
{ authorize Public School Empl?ees of Washington to be my exclusive bargaining representative ' ,,Z::[l;%o

in ol matters reggrding wages, hours and other conditions of employment. i o G 1
Sigrature %@ =N @/f?ﬂ—’;’ Date
/ [ ,

Address _ o 7 £/ é% e

Gy CARrss, 5 ST Statele 2eTip _ T rpsn S

o
saEpl

HmPhone () e=<"  WkPhone[ | &= Cell Prone (05 7246 557/

Home Email - Work Email
Job Classification _ 75 2 09% 4~ Dept.
Bldg. ' Room No.

T understand ther my signature on 1his card may be used to obrain certification of the nawed labor organization as the erelusive barguining representative of the
em by a cross-check af records in Jiew of a secret balfot. In order to perform a cross check, the Washington State Public Employment Relatigns Commission
{PERC} will centify that a majority of those eltgible have signed-an authorization card. Fynderstand that Iaee the right ta ask PERC te revoke my authorization

card for purposes of & cross-check of records.

Address {630 An €. | i{;[l4§¢ (Zp4

N (VS 4B Teme Utaw D Aot 738

%&oor. S

 Authorization Card- In support of petition for representation Py e%

Trejo Pedco M
- itial

. Last ' First 8. r;mur.noillm 0.1'"
1 authorize Public School Employees of Washington to be my exclusive bargaining representative “4sE®
in all matters regarding wages, hours and other conditions of employment. e T 0
'. Signature /D-aﬁ. - Date ‘?(/ AR / o
r4

City [l lemon . State wid Zip_ 29163

* Hm Phone (S0 )_449 - 0964 Wk Phone T Cell Phone (821 } ¥43-0904

Home Emafl e,[!ae-y ase 24 @ 3!!);* +Cov  ‘Work Email
Job Classtfication __ CuSfuclien | : Dept. __ W SU

d .
Bldg. Zd:ghf)g [@Qg L AD Room No.__ 2% Heor
e bargnining represemigtive of the

. i this card may be used to obtain centification of the namted labor organization as the exclusi 3 f i
;”u;fefséa;f aw:rzgc?f&a;?:eg;is?n liez of a secret ballot. In order to perform o cross check, the Washington State Public Employment Relations C;m@rs_s_wn
(PERC) will centisy: thet & majority of these eligible kave signed an euthorization card, | understand that I have the right to ask PERC to revoke my authorizefion

card for purposes of @ cross-check of records.

Authorization (ard- In support of petition for representation Y
Togl(er Kichzart ‘ A, SN
Last First Initial .
I authorize Public School Emplo]yees of Washington to be my exclusive bargaining representative 4G

;

in afl matters regarding wages, hours and other conditions of employment. o
Signature ' : ' : Date 3-2.4 - [¢/

City LSt hmgn, : . Sttee A Zip LP/E D
HmPhone (502 %30 -£3a 1 WkPhone! ) Cell Phone (____}

Home Email £7 ¢ Torcy . rk Email

Job Classification _ ¢ ¢a. L Dept.

Bldg. - Room No.____—

1 understand that sy signature gn this card may be used to obtain certification of the named labor arganization as the exclusive bargaining representative of the

employee by a cross-check of records in lieu of a secret ballot. In order to perform a crass check, the Washington State Fublic Employment Relations Commission
{PERC) will certifyr thet a majority of those eligible have signed an authorization cavd. | wnderstand that | have the right 10 ask PERC to revoke my authorization
cerd for purposes of a cross-check of records.
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Authorization Card- In support of petition for representation ==
T i uﬂh i Nl k

Last First ]ﬂ.ﬁial % seULocal 1948 -
{ authorize Public School EmployceS B Washington fo be nty exclusive bargaining representative Hasmne®
in all matters regazd a7l sAmvd other conditions of employment. .
i = = : ﬁ{’/ [ o R e
Signature Date iA/1 LE‘ .
L ¥ -

s RIS M DBl Feceek—
iy Wiscaia d
Hm Phone { )

State 7(5 Zip 8’354‘]:\7

~

Cell Phone (230015 -5
Home EmailMﬁéfﬂ
Job Classtfication _C(ﬂ M} (:)W QALEO(\/
e

Bldg. Room No.

¥

Funderstend that my signature on fhi_s card may be used to ebtain certification of the named labor organization as the exclusive bargaining representative of the

employee by o cross-check of records in Tiew of @ secret bailot. In order io perform a cross check, ihe Washington Srate Public Ewployment Relotions Commission
{PERC) will certify that @ majority of fhase eligible hape sigred an authorizafion card, § understand that I have the right fo ask PERC to revake my authorizntion
card for purposes of o cross-check of reconds, l )

i

Address_Z(Ng 2 Ray =
City _ Coad Soe id State et zp T3 o

Hm Phone (%) (R Tl ¢ Wk Phone EmIZs )"*EZH(_{ Cell Phone { }
' \

Home Email __ — ‘:\Work Eqmail
N - (O v
Job Classification _ Dept. RS

Bldg. co\Mene, — 'l.gﬁdg.m}; RoomNo,_ — .
esentative of tie

1 understand that my signature on this card may be used fo obtain censification of the named Iabor organizatior as the crclusive bargaining repre f it
employee by @ cross-check of records in lieu of @ sectet ballot. In order io perform a cross check, the Washington Staie Public Employment Relations Commission
{PERC) will centify that o majority of thuse eligitle have signed an autkorization card. I understand that I kave the right to ask PERC to rcuoke my aushorizefion

card for purposes of @ cross-check of records. .

e S S — —
n | % . ] gc,ﬁoor' .
Authorization Card-— In support of petition for representation . *%,
Ofr\JA( flern Bovvvu.t : 1 § 5 :
Last First itial S &
I authorize Public School Employees of Washington io be my exclusive bargaining representative asEmee®
in all matters regarding wages, hours and other conditions of employment. e U i
Signature . \)mm - Date_ O4 ’ z2- AW
Address. \SUWAD adwd \f&vxw AN
City ectimo - ' Statewt Zip “CLlile S
HmPhone (_—3J—————— Wk Phone 61 1335080 Cell Phone (SN TS A oD
Home Email Iovodobr (P otco. Com  Work Email N
Job Classification_Cxssbodhaene A Dept. ?&C:« Lhies Operad
Bldg. vab{d ﬂmll Room Ne. ({%-C{ oy Loo A
T understand tiat my signature on this card may be used to obtain cerrification of the nawmed labor organization as the erclusive bargaining represeatative of the
employee by a cross-check of reconds in liew of 2 secret baifot. In grder o perform a cross check, the Washington Stete Public Employment Relations Commission
[PERC) wiil certifyy that & majority of those eligible huve signed an cuthonzation card. 1 understand that { liave the right 1o ask PERC 1o reroke my authorization
card for purposes of @ eross-check of records.
| 3 1 gk - [ GﬁOOL
Au§homatlon Card- In support of petition for representation "= -
-
\ Jousn_ Qﬂ\&e_ -/E,\AM aho — E ! E

last v First ) ~ itial

. . . L. . % sULalise o
1 authorize Public School Emp?r)ﬁees of Washitigton fo be my exclusive bargaining representative LAp—
in alt ma@;egarding wages, hours and other conditions of employment. ot Y st
Signature,__Fas s, \l\,\ \‘N\ P Date L‘. "3'3 — LI\ '





- . . o g
Authorization Card— In support of petition for representation <° e’
woelixe MiChae | S M
Last o " First mitel o M. &

1 quthorize Public School Employees of Washington to be my exclusive bargaining r:presenrarit’e Hasgme®
in all matters regan{z:ng wages, hours and other conditions of employment. , i NI
a2 Date S / % / QUIL{

Signature
Ac!!;;retss e S 56"&0[\"1& Laf# (49» : _
iy Pullmav saeWBAzp_ A9L63

1 Phone (62014 3= 115 D Wk Phone (527133 S ~F@B5cel phone G071 32-11%9
Home Email NOnhe Work Email ___INO N €

Job Classification _ < u%‘l’OdIo:_! Dept. FC{ cC_0 PS
Bidg. MU/ | Son Room No.

; i i ificati izatioe ive bargainivg represemiative of the
o that mv signadure on this card may be used to obiain ceriification of the named febor organizalior as the exclusire : f th
i;::f:;séa;’f a ﬁosrr;?chgrk of recards in len of a secret ballot. In order to perform o cross check, the Washinglon State Public Employment Relations C?rmguss_wn
[PERC) will certify that a majority of those eligible have signed an authorization card. 1 understand {hat | have the #ight to ask PERC to revpke my authorization.
card for purposes of a cross-check of records.

Autht_yilation Card- In support of petition for representation ¢
W fes Weslew A M E
Last First Initial . s SN
1 authorize Public School Employees of Washington to be my exclusive bargaining rep.resemarive AsrING

in all matters regarding wages, hours ghd other conditions of employment.

Signature

— e s
ve 5/ 8/14
ndess B0 NF  Linden S} v —
ay_Pullvmav . W TA63

Hm Phone {___) Wk Phone ) Cell Phone (36 ) T 4o 3506
Home Email - Work Email __ Vi les a W@ gmar [, com.
Job Classification __Cu Stedi@n Dept. Foco vy Opera fionts

Bldg. W ebster Room No._{De. S€ Mey) ‘;L

Tunderstand that wmy signature on this card mey be used fo obtain cortification of the named labor organization as the erclusire bargaining representative of the
employee by @ cross-check of records in liew of & secret ballot. Tn order fo pegform a cross check, the Washingtou State Public Empioypment Relations Commission
{PERC) wift certify that @ majority of those eligible have signed an authorization card. [ understand that | have the right to ask PERC 1o revoke ey authorization

card for purposes of a cross-check of records.

Authorization Card- In support of petition for representation =~ *

. $ e
I".,’;\-‘\:. | !b\:"f’ X\ ‘ 5 . 'g
Last First~ mital . L

- . - O seustoci 19
F authorize Public School Emplozges of Washington to be my exclusive bargaining representative ”’ds‘::tiﬁ‘da

in all matters regarding wages and other canditions of employment. .
Signature )%3’_& R (b/@%/v\’ pate =5 — [~ ~f

Address D(chj,l; 5/1' ljv'(" 222,

1

oy AoSCoD THI st T .  sweiDzm @ 2840

Hm Phone () Wk Phone {__| S Cell Phone (205,30
. c : -

Home Email \ wcWork Email

. Job Classification _ L. 07 : peypt. _ £acen 2

Bldg. Room No, f

4 understand that my sigrature on this card may be uscd 1o obtain cenification of th izt
¢ 1y s cand may ¢ named labor erganizetios as the exclusive bargaini i1y
cﬂrg%t; fl? caﬂt;"gsrﬂctk of records it Heu of a secret ballot. In order ta petform a cross check, the Washington &mz?ubﬁc%mp;‘f;;ltl:? Rm:g%ggnffm?:u
) a majerity of those cligible have signed an authorization card. ] understand that 1 have the right {o ask PERC to revoke my authorizati
o o pmajority of revake my authorization

B i LY
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