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o This information is a matter of public record and may be published or reproduced.é Original © Amendment

Candldate Legal Name* andidate Name {As it should appear on ballot)*

LARITA D- O\\\Q,MAN loyrital D Dmmn

Fiting for Office of* Dtstnct and/or position (if appllcable

dicector 2 &L\ﬁbﬂl&lﬂﬁL_ director Sasin Ambulance

né;.dence Address, Streetf Houte*

maan Falveu Read

City* J ) State* | Zip* | County of Residence*
Merrill R Q7633 Klamath
Home Phone | Work Phone | Cell Phofie i Fax

SH1-79%5- 5349 BAL- 798 -5143 -
Email Address* ] Date of Elect f?o (f

Mailing Address where alt correspondence will be sent} Street}Route*

PO By E' | -
City* m@(‘r‘ 1\ State* Op\ | Zip* Q7(O 35

* Indlcates a requlred field. At Ieast one phone number is also required.

Occupatlon present employment - pa|d or L.Inpald (requnred)

- Poincipol  Sor Klilma*h__[‘.bwdu Schadd D S‘.meT ___________________________

Occupational Background previous employment — paid or unpaid (requnr

W Ohunly Seloo? Duabusd 204 ey

Educational Background schools attended, use aitachment if needed (required)

Complete Name of School {no acronyms} Last Grade Levei Diploma/Degree/Certificate Course of Study
Completed (AA, BA, BS, MA, PhD, etc) optional
Other: ST
{continued} o Ky - s _ SE L1 90 _ / '
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Prior Governmental Expenence elected or appomted (requured}

ey Boand swenben of Bocans Dnbhlla g

AR e T

By signing this document, | hereby cerm‘y that:

> | will qualify for said office i elected

= All informatian provided by me on this form, including my occupation, educational and occupational background,
and prior governmental experience, is true to the best of my knowledge

Check the applicable box {not applicable to candidates for federal office - US Senate and US Representative):

By marking this box, | certify | do not have an existing candidate committee and | do nat expect to spend more than
$750 or receive more than $750 during each calendar year. i understand | must still keep records of all campaign
transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must follow the
requirements detailed in the 2012 Campaign Finance Manual.

Q By marking this box, t ceriify that | have already filed or will scon fite a Statement of Organization for Candidate
Committee {SEL 220}, For detailed instructions, see the 2012 Campaign Finance Manual.

r%/}ﬁw v O/M&an&ﬂn 9.0043

Cindidate’s Signature Date Signed
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0 This information is a matter of public record and may be published or reproduced. g Original © Amendment

Candidate Information: e i e
Candidate Lega! Name* | Candidate Name {As it should appear on ballot)*

chcel Sobn Melven Michae! Mekoenw

Filing for Office of* | District and/or position {if apphcéble)*

/34'5:‘1\ A’""“kﬂ“‘f'{ SCVVt'C( ﬂ;‘sf-n'c-p‘-

_Dvector e
. Residence Address, Street! Route*

22522 Soutiy Mevritl [Poa el o
i City ‘ State* | Zip*
Megeitt _ o 97¢33
1 Home Phone | Work Phone | Cell Phone

‘ SH( 798 5928 54t Zos H e

‘ Email Address* ‘ Date of Election*

A Mckoen, & Lovfavylon e stef May__20:3 S /.'IQI!/ LS

' Mailing Address {where all correspondence will be sent) Street/Route*®

. P20 Bex 3432 ‘

| City™* - i State*® Zip*
Meertl O F7L32)

" *|Indicates a requlred field. At least one phone number is also requued

‘.. Filing Infovmati o P & '

# Filing with the requn‘ed $10.00 fee.

O Filing by petition with the required signature sheets.

_Required Information:(itrio relevant information, list “none”) -~
Occupation present employment — paid or unpaid {required)

St mologed Facmer — Poidd ppolon st biave Frorsehion Weater

Occupational Background previous employment — paid or unpaid (required}

| Educational Bacekground schools attended, use attachment if needed (required} ‘
Complete Name of School {no acronyms} Last Grade Level Diploma/Degree/Certificate Course of Study
Completed {AA, BA, BS, MA, PhD, etc) optional

Orespn Shfc Uusrﬂ, 35

{continued] SEL 190 /
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dist s o e

Jr Governmental Experience elected or appointed (required}

None

L S T EERL RS Pl SOt PSS

By signing this document, | hereby certify that:

3 i will qualify for said office if elected

= All information provided by me on this form, including my occupation, educational and occupational background,
and prior governmeantal experience, is true to the best of my knowledge

Check tha apptlicable box {not applicable to candidates for federal office - US Senate and US Representative):

' By marking this box, | certify | do not have an existing candidate committee and | do not expect to spend more than
' $750 or receive more than $750 during each catendar year. | understand | must still keep records of all campaign

f transactions and i total contributions or total expenditures exceed $750 during a calendar year, | must foliow the
requirements detailed in the 2012 Campaign Finance Manual.

@] By marking this box, | certify that | have already filed or will soon file a Statement of Organization for Candidate
Committee {SEL 220). For detalled instructions, see the 2012 Campaign Finance Manual.

SUA 72 24943

Candidate’s Signature Date Signed

Fau
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© This information is a matter of public record and may be published or reproduced, @ Original © Amendment

Capdidate Legal Nam(_s_:__ I Candidate Name (A§__i£§hou|d appear on ballot)*
voce (4. | avqcon owen. B, T Aveor
Fiting for Office of* | Distnct and/or position {if applicable)*®
%,aecs—ofk As;u )JMI?,U‘.ANCL ELViCE f.)ff .

Residence Address, Street/Route*

24265 Soxv o

Macin st e 1PRTg 7455 | Coumy ofResidence”
Home Phone | Work Phone | Call Phone | Fax
§4r 323-2240 ,
Email Address* | Date of Elaction*
C-2(-201¢3

Mailing Address (where all correspondence will be sent) Street/Route*

Z4pr§ Su'r-;r f-a

CRY.MHLIM State* 5 (L i Zip* 96322

* Indicates a required field. At least one phone number is also required.

@ Filing with the required $10.00 fee.

QO Filing by petition with the required signature sheets.

8

Occupatlon present employment — paid or ynpaid {required)
fIZESIDcm T ALMs T M-

Cccupational Background previous employment — paid or unpaid (requirad)

Educational Background schools attended, use attachment if needed (required)

Complete Name of School {no acronyms) Last Grade Level Diploma/Degree/Certificate Course of Study
Completed {AA, BA, BS, MA, PhD, otc) optional
(Iacea avea Uuiversity A, B85S,
Other;

{continued) SE L1 90




Prior Governmental Experience elected ot appaintéd (.re.quiredl —
I Amionmcs Sepyae ST
DH"LEZ._‘T‘ED(L AS /™ ! =

By signing this document, | hereby certify that:

= | will qualify for said office if elected

= Allinformation provided by me on this form, including my occupation, educational and oceupational background,
and prior governmental experience, is trus to the best of my knowledga

Check the applicable box (not applicable to candidates for fedaral office - US Senate and US Representative):

@ By marking this box, | certify | do not have an existing candidate committee and | do not expect to spend mare than
$750 or receive more than $750 during each calendar year. | understand | must still keep records of all campaign
transactions and if totaf contributions or totsl expenditures exceed $750 during & calendar year, | must follow the
requirements detailed in the 2012 Campaign Finance Manual.

0] By marking this box, | certify that | have already filad or will soon file a Statement of Organization for Candidate
Committee {SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual,

/Z«/Z os , 2073

Chndidate’s Signature Date Signed
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