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~-~~~id{l,~t~tiO'fi -., ,.", .. 
I Candidate legal Name* Candidate Name (As it should appear on ballot)* 

.... LA\?-1\ A b '_ Q~G ~A H ..... _ ..... 
1 
-~rito.'b~ooman_,____ 

~ Filing for Office of* . District and/or position (if applicabi~I'J . 

.. _ ct\cec:tor J~u.SLn.Amnuln.n[\e --·- dio::ciDc fust n Amh.Y.Jw1ee. I Residence Address, Street/Route• 

ILl 4 :J 9 Eo..\ v e' u Rool.A-cl~----~------l City• -::J I State* I Zip* County of Residence* 

r 
D1errtlL._ u CR. C?/0 3J l:< lo.mcdkt----

Home Phone . Work Phone fCen Phone ! Fax 

bl!L-Jq~~L.\9 .... Slll;7<1f3.-~1""23..J----
r Email Add:ss• . I Date of ~~e~rb{ / (S 
I Mailing Address {where all correspondence will be sent) Street~oute* 
i ~~vpm~r~,l~ .. 1 state• Or:\ ___ T Zip* - q703.3--

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

~:~:~~~d·;;~:::e 
r o Filing t>v ~etitio~ with t,:;;; req~~;~dsign~~~r~ ~h~et;. -------.. ---- - -------

~~:~:~:::!~~~~!~'!f~~~~~~~~;;;~~~equired) . . . 

Pn (\~ l. DetL \or.- \<\a mod h.. .. ~oull1i\L_~Chacl___..__..h 't~r ,·u_ 
Occupational Back'ground previous employment- paid or unpaid (required}) 

IEd~~~ti~~-~-1 Back~;~~~d-~~h~~~~ ~tte-~-d~·d,~·;;··a-tlach~~-ni if-needed (required)-- --- ---. 

i Complete Name of School (no acronyms) Last Grade Level Diploma/Degree/Certificate 
i Completed IAA, BA, BS, MA. PhD, etc) 
' 

. __________ _. ..... ------ -----

Course of Study 
optional 

--------------- -----·-" -

Other: 

{continued} SEL 190 
I i ,, 

'. 
I 



. ' 
'1""fl'eqa!~;fnformat .. ttf n~lev~frnatioJ-l'on~· c:Jhla"l· .. 

Prior Governmental Experience elected or appointed (required) 

-By signing this document, I hereby certify that: 
-1- 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 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): 

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

0 By marking this box, I certify that I have already filed or will soon file a Statement of Organization for Candidate 
Committee (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual. 
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0 This information is a matter of public record and may be published or reproduced . .t__ Original 0 Amendment 

CandiQ_.:,~e lnfonncation­

Candidate Legal Name* Candidate Name (As it should appear on ballot)* 

fol•w~eJ nitr~ /Ut--~0--~-
Filing for Office of* j -$~~~<1JL;;Zitfi1 f;~~-~~i~able)• 
1),.,..{'~:-tev- -- ---------- _____ ~~;_,._ ,tb.t~.._t.,~cf__ Scv_v•'<< /0_.-_s_(..,.,·cf--__ 

Residence Address, Street/Route* 

I City• '"' - State* 
t;u2_ 

I Zip* ----- -------·--- ------·. 

Cf7t..V '"'~NI({ 

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

Filinglnfoj111atU..n 

f Filing with the required $10.00 fee. 

0 Filing by petition with the required signature sheets. 

:fl,equired -inf~~~iQ~;(if"--llO ·relt,w:ant- in~~:u_·mation, list_" n;ai1e") 

Occupation present employment- paid or unpaid (required) 

s~l(_ <i-,.,1!"''1 d ~£WLf-~ _/)e,,r:f_f,.A- t.,__ tv-<- ;,._"!_<("- r.;;.-,q f,_.,_,_ (A/c.-t-«-./ _ _ 

Occupational Background previous employment~ paid or unpaid (required) 

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

Complete Name of School (no acronyms) Last Grade Level Diploma/Degree/Certificate 
Completed (AA, BA, BS, MA, PhD, etc) 

~ 

~"'"'~$~I< v~!_r.,_ 135 
- --- ~--------~----------

Other: 

(continued) 

Course of Study 
optional 

SEL 190 



._ ..Lr~d-, rht~_~,atf~!Y:~!fP_Cl S~~Ei~~~-!- iilfor~~!i~~~:-l.ist '-'-rlhne'! m" n~a<~1, . 
.Jr Governmental Experience elected or appointed (required) 

By signing this document, I hereby certify that: 
~ I will qualify for saio off1ce if elected 
-7 All information provided by me on this form, including my occupation, educational and occupatior.al background, 

and prior governmental experience, is true w the best of my knowledge 

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

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

0 By mark1ng this box, I certify that I have already filed or will soon file a Statement of OrganJzatJon for Candidate 
Committee (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual. 

---·-··-------~----~- ---""--· --------·-

i er:.:~~t~gtMls:<~l~t~~~~;~~~~~li15r~~~l' rJ",sUit in coqvic~~~6t~'felonywith a fine of ~it6 $1z5,;(1~;;o~~rin~9n fo.r,:• . . . 
--- -- u_p-to 5:)(f1~r,s. _(_o,~: 2~0-J-l_f>l<~~r~gp._m~-~-?~ _a can_~~~~~~J<lt_ ~or:e: th~:_?nf:n:Jist~ict 01fic_~· :urlle~~,):h~~~~t(tft ~_a_S-1~s~::Jh.an 

lO,OD?!'>~ector.s.resrctingrtYth.ed>stnct. N<WilFSon m<l/fbO'~ ~and>date.l<;>fm?re thanoneposJtton Q11.the same bqard t~ • .lile filled 
·atthesam~eie'ction .. (GRs.2~9.013aM.ORS249:m)):·' · ··· ·· .. · ·•··. · ; :•· 

; . " . ·-' ' ' " - """·,.:.' -------

AA 4 uA...; z_/, f /,3 ~---7.#'=------------- ---:----~·..,.-=c-"-'--=:__ ______ _ 
Candidate's Signature Date Signed 

For Office Use Only 

,)27\Q,' 
.. ;,,,, Cash, Check Numoeiroiireditcard appcovallt !Jeceipt# Initials 
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0 This information is a matter of public record and may be published or reproduced. • Original 0 Amendment 

C~didate Legal Name* 

1\owcR.. a (;;,"(<..OIL 

[ Candidate Name (As it should appear on ballot)* 

R Q(gCII.- G ' TA 'I <-.0 fl 

FilingJpr Office of* 
f)l a ~LTDCl 

District and/or ,~>osition (if applicabl~ . , '\ 
/31\ :S.t AJ f/1-11'$ U 4-A tAlC£ .'::, E: !<' V KG /J I r, I 

Residence Address, Street/Route* 

2""12Cor £v-r '1 /l_o 
---.-state•-0 I( ---Tzip•-

9 1 
~ 

3 
z. ····---------- ----------

County of Residence* 
f!_ UV1 ;>, lti 

I Work Phone 
·-·--·---·- ·-·~·- ··-·-··-·---

c.u Phone I Fax· ---------

Email Address* I Date of Election* 

os-- 2 - zo r 3 
~-M~I~~A~~ss S~~:all R~espondence will be ~entl St;oet/Routo* ··---·····-····· ·------········-··-··---------

I Ctty* /'1 ,. Lf AJ I State* c:; ((._ I Zip* 9 7 (, ], z 
*Indicates a required field. At least one phone number is also required. 

Occupational Background previous employment- paid or unpaid (required) 

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

Complete Nama of School (no acronyms) Last Grado Level Diploma/Degree/Certificate 
Completed (AA, BA, BS, MA, PhD, ate) 

LJALLA (.),...,_.._" VJJHJef(.s, nt Bll, 155, 

Other: 

(continued} 

Course of Study 
optional 

SEL 190 



Prior Governmental Experience elected or appointed (required) 

()J(l<ELTO(/_ IJASt!V 1\J-<,gUc,..~.:::.e- 5ci<'-Ut<LE 

By signing this document, I hereby certify that: 
~ 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 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): 

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

0 By marking this box, I certify that I have already filed or will soon file a Statement of Organization for Candidate 
Committee ISEL 2201. For detailed instructions, see the 2012 Campaign Finance Manual. 

? 

os- , 2C!! 3 
Date Signed 
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