
Was the ballot resolution prepared 
by your Attorney?

Yes            No

District Name: _______________________________________________________________

District Address: _____________________________________________________________

Contact Person 1				          Contact Person 2
____________________________________________________________
Name & Title						          Name & Title

____________________________________________________________
phone & email						          phone & email

Attorney Information			
______________________________
Name						

______________________________
phone & email						

Attached a signed Copy of the resolution?						 Yes            No
Attached the Explanatory Statement (not to exceed 200 words)		 Yes            No
for the Local Voters’ Pamphlet, prepared by your attorney?
Attached the Pro/Con Committee Appointment Form?				 Yes            No
Sent electronic copies of all the attached documents to the Auditors	 Yes            No
office? (Cover Sheet & Pro/Con Committee Appointment Form (PDF) --- Resolution & Explanatory Statement (Word)

Auditors Office Use

Time:_______           Date Stamp         Date Stamp         Recieved by:_____________,____________
										       Name		           Title

Mandatory Resolution Cover Sheet
It is the submitter’s responsibility to ensure that the documentation 
is presented no later than 4:30 pm on the resolution deadline date. 
Contact person or persons shall have the authority and be available 
to answer questions. Call (509)422-7240 with questions about a 
resolution or completing this form. Please complete entire form.

Election InformationElection Information

Election Date: _______________________________________________________________

Type of Measure: _____________________________________________________________		
(Levy, Bond, Levy Lid Lift, etc)

Pass/Fail Requirements: _______________________________________________________		
 (Simple Majority, 60% plus minimum turnout, etc)

District InformationDistrict Information

Have you:Have you:

August 2, 2022

Special One-Year Excess Levy

Super Majority 60% as specified in RCW 84.52.052 and Article VII, section 2(a) of the WA State Constitution

507 Hospital Way, Brewster WA 98812

Okanogan-Douglas County Public Hospital District #1

Jennifer Munson, Chief Financial Officer

509-689-2517 ext 3344, jmunson@trhospital.net

J. Scott Graham, Chief Executive Officer

509-645-3348, jgraham@trhospital.net

Bradley Berg, Foster Garvey PC

206-447-8970, brad.berg@foster.com x

x

x

x

x











Committee Member Appointment Form
Name of Jurisdiction: _________________________________

Jusisdiction Contact Name: ____________________________

Email: ____________________ Phone: __________________

Jurisdiction’s Responsibilities:

1. Email Completed form to Elections@co.okanogan.wa.us by the resolution submittal deadline.

2. Provide committee members with statement submission requirements and deadlines (See Jurisdiction
Manual online at https://www.okanogancounty.org/government/auditor/elections). Committees are
solely responsible for submitting voters’ pamphlet statements to the Elections Department in accordance with
the specified time line for that election.

Questions? Okanogan County Elections Department: 509-422-7240 or Elections@co.okanogan.wa.us

Against Committee
Committee Spokesperson

Name*
One form of committee contact is required below for print 

in the local voters’ pamphlet

Email (required):

Phone (optional)

Website (Published in Voters Pamphlet)

Committee Name (Published in Voters Pamphlet)

2nd Committee Member
Name:

Email (optional)

2nd Committee Member
Name:

Email (optional)

3 Committee 
Member Max

Publish in Voters’ 
Pamphlet? 
Check if Yes

Publish in Voters’ 
Pamphlet? 
Check if Yes

Publish in Voters’ 
Pamphlet? 
Check if Yes
Publish in Voters’ 
Pamphlet? 
Check if Yes

For Committee
Committee Spokesperson

Name*
One form of committee contact is required below for print 

in the local voters’ pamphlet

Email (required):

Phone (optional)

Website (Published in Voters Pamphlet)

Committee Name (Published in Voters Pamphlet)

2nd Committee Member
Name:

Email (optional)

2nd Committee Member
Name:

Email (optional)

If jurisdiction is not appointing a “For” 
committee, check box to confirm.

If jurisdiction is not appointing a 
“Against” committee, check box to 
confirm.*Commitee Spokesperson is required to provide name and email for correspondence with Voters’ Pamphler Coordinator

Okanogan-Douglas County Public Hospital District #1

Jennifer Munson

jmunson@trhospital.net 509-689-2517 ext 3344

Jennifer Munson, Chief Financial Officer

jmunson@trhospital.net

https://threerivershospital.net

Jennifer Best

Shauna Field

X




