Public Records Request Form Deer Park

Gerald Ashby 26 August 2024
Name: _ . N Date: S S
Business Name: (if applicable) E- Mail :stelIarmeadowsfarms@gmail.com
Address: Phone:
aw: . o State: o Zip:

Detailed description of the record(s) you are requesting: (Note - We will be better able to process your request if you clearly

identify the record(s) you are seeking.)
| request information related to DPSD funds expended for lawyer and legal fees for all matters related to School Board
Member Gerald F. Ashby. | want to know for each instance the DPSP lawyer(s) was/were called upon (with or without
an expenditure). With each legal consultation that resulted in an expenditure, | want to know 1) why it was necessary,
2) who authorized the expenditure, 3) all lawyers, board members and DPSD staff involved, and 4) the amount of time
and funds expended. | want copies of all related invoices. Also, want to know why the public official in question was
not made aware of these discussions and why was he not afforded the same legal representation rights during these
discussions?

If you are requesting e-mails or electronic records, please provide specific search terms that will allow the District to locate
and assemble identifiable records responsive to your request:

For the individuals involved above, | want all emails between these individuals for each instance.

in th-a event the District needs to respond to your request in instaliments, please indicate any preference or priority set of
recoras:

Please indicate your preference below regarding disclosure of student names/information (see instructions for additional
information);

&’I am not seeking student names or other personally identifiable information of students, and authorize that such information
may be redacted from the records provided to me.

[[] please DO NOT redact student names or other personally identifiable information of students from the records provided to me
unless such information is exempt under an exemption authorized by Washington's Public Records Act.

| prefer to receive the above described records in the following format:
E Electronic (If available) [ ]Paper Copy (15 cents per page for copies that exceed 25 pages) [ ]view by appointment

The law prohibits use of lists of individuals for commercial purposes. By checking box below, | certify that | will not use

anyists of individuals thatl receive in response to this request for any commercial purpose.
e
e -
[,\%// ' (required field) Submit request to:

“Signature (or type name and chec fgning electronically) Superintendent | Deer Park School District
‘ OF Desk PARK PO.Box 490 | Deer Park, WA 99006
CIT/2&/ ph: (509) 464.5500 | fax: (509) 464.5510

email: travis.hanson@dpsd.org



