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FEB 132013
District Candidate Filing SEL 190

izv 1112 ORS 255.235
_ /

€5 This information is a matter of public record and may be published or reproduced. %\ Original O Amendment

Candldate Legal Name* ! Candidate Name (As it should appear on bal[o;[)*.
DANDRA MAPAE FOX  SAIDEA FOX
Filing for Office of* ' J District and/or position (if appllcable)
DIRECTOR- BASIN TEANSHY SEXNIOE .
Aﬁesidence Address, Street/Route* o i A
LAl RLLLSICE. ANE
City* f State* ; Zip* . County of Residence* B
L UBIATH FALLS », A70| K UAM AT
Home Phone 7 Work Phone | Cell Phone | Fax ‘
SHI-S03 pH3S  SUL BBS 53wl S -BAL S &
. Email Address* . Date of Election*
2ooileydonz @ V‘.u‘l'Rcwp.e.nei' Z\ vA 2013

Mailing Ad{:lres&}/vhere all correspondence will be sent) Street/Route*
E3L RILLS\DE.  AXVE

Cit | State* | Zip* )
Y LaraT  FAUS e P a0

* Indlcates a reqmred field. At Ieast ohe phone number is also required

Occupatnon present employment - pald or unpa|d (reqmred]

¢0HHL&M\"I‘( IOEAN ELOP HEMT D\ﬂ-CC’?{DK - ™1 0OF V—LP«MA'\"H "’?NLLR

Occupatlonal Background previous employment - paid or unpaid (requured}

1 P LS DAECTRR. — Gt OF X LAMATGEY FALLS
T PLAMISEN. T AT OF  CLn AT e LLS
PR PLAAUMER- — cOUNTY O S WAS OBISPO | oA

! Educatlonal Background schools attended use attachment if needed (reqmred]

Complete Name of School {no acronyms} ~ Last Grade Level Diploma/Degree/Certificate Course of Study
Completed {AA, BA, BS, MA, PhD, etc) optional
V- CALAFORMIA. PONTEHNIC _MBA APAG TARLL BUS .
7.0 cAuraU iAo oy Tecsa e BS.  UBNDSCAPE. ARCH.
CTATE OWWNERSTTY  SAN WMIS - OEISFPO .
Other: T o
{continued) SEL 190 . /




Prmr Governmental Exper:ence eEected or appomted (reqmred)

" BOALD MEMBER - ~ OZE&DN AT PlLoUNING DIWedddes ASSDC .

RO MEMGEL- - OCEGCON CHBPTEYL. OF THE AMEZICHOHN PLANNMIMG
(Peevious D ARSOC -

? - Ay g Rl W LFAULS SINlE- \a4$
- counT EMPWNEBE W SAA LIS OBISTT A 1495 - \944%

By signing this document, | hereby cemfy that:
< | will qualify for said office if elected
5 Allinformaticn provided by me on this form, including my occupation, educational and occupational background,

and prior governmental experience, is true to the hest of my knowledge

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 caiendar year. | understand | must still keep records ot 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.

O By marking this box, | certify that | have already filed or will soon file & Statement of Organization for Candidate
Committee (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual.

Check ti‘gapplicable bax {not applicable to candidates for federal office - US Senate and US Representative):

A SAAMIOEA  EOX \ B 2013

®andidate’s Signa?ﬁ?)e/ Date Signed

Receipt #



District Candidate Filing FEB 262013 SEL 190

ey [/12: DRE 256.235

0 This information is a matter of public record and may be published or reproduced. ® Original © Amendmaent

Candidate Legal Name* l Candidate Name {As it should appear on ballot)*

(::_ju San . oye /_eu @)\AL /’,()m/éaq

Filin% for Office of* / | District and/or posiﬁon {if applic:@b/le)*

Residence Addres;, Street/Route*

City* ! | State™ | Zip* | County of Residence*
Plomath 200, O g 7404 £Z lavazel
Home Phone | Work Phone I Cell Phone ] Fax
Il 37 1- bod ¢
Email Addreas* | Date of Election* v
__M%MM@_%AM L Log /j/]y/j«;,l o) Ot T
ailing Adddess (where all correspfndence will be sent} Street/Route* d’ /
City* | state* | Zip*

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

@ Filing with the required $10.00 fee.

Q Filing by petition with the required signature sheets.

)

eEry
b

A bk

Occupation present empioyment — paid or unpaid (requirbd)

s S

Occupational Background previous employment - paid or unpaid (required}

6@MA j’YLc/W_ﬂ-ov- 44"16/1%

ﬁdul»u.j @ﬁpfwﬁﬂ e (Rl - @M@wc/ w ;

Educational Background schools attended, use sttachment if needed (required) |
Complets Name of School {no acronyms) Last Gruda Level Diploma/Deagree/Certificate Course of Study |
Completed (AA, BA, BS, MA, PhD, etc) optional

Klamath (duion plief 712
\Mﬂm “-/—%‘;ﬂ':;{i MM(_
@u{d)m denﬂ:t&_ t.. .',Zaf\vﬁf ¢7d/.¢397

Other:

continued) ' SEL 190




Prior Govamm;ntal E)'t.perience elected or apﬁomted {required)

By signing this documant, | hereby certify that:

> | will qualify for said office if slected

-» All information provided by me on this forr, including my occupation, educational and occupational background,
and prior governmental experience, is true to the best of my knowledgs

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

L By marking this box, | certify | do not have an existing candidate committee and | do not expect to spend morse than
£750 or receive more than $750 during each calendar year. | understand | must still keep racords 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.

o By marking this box, | certify that | have already filed or will soon file a Statement of Organization for Candidate
Committes (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual.

%x,\_ @ _[(J,,,éﬂ 726 /3

Candidate’s Signature (| d Date Signed
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" FEB 28 2013
District Candidate Filing SEL 190

/ rev 112 ORS P56.235

o This information is a matter of public record and may be published or reproduced. G/Driginal O Amendment

T Candide;te Legal Narﬁe* : [ Candidaté i\lame {As it should ap.pear on baIIot).*
Michuel [ peCollouge Michoel P Mme(ullounaly
! Filing for Office of* - . District and/or position {if applicable}* —

Dir-tchv - 64»3% 'rl“"‘vsfk SevVice 7,0’9!&»3P0uf+u+'/b‘___
Résidence Address, Street/Route* '

903 Lincdn Stres

?ity* — | State* [ Zip* } County of Residence* |
)ﬂ '&\M..rlo-\ )"h”) D& a?éo" )‘/ﬁnqn'fk
| HomePhone | Work Phone F Cell Phone Fax |
5491 §&4 33F9 59 €3> W34 T4 §T H8e3 597/ §§3175/°
Email Address* ¢ Date of Election*

W\pMCLu”uﬂqu@ynh;o.(am ﬁ\?_’l’/‘, 10!3 j.ptcf-d D’.ijltf

Mailthg Address (whereli corresp’onder}ce will be sent} Street/Route™® E/e (,r—{ o~

"/D 3 Lin teln ;J'Vﬁ"f" |
‘CItY*K}qM;‘("\ F'_«”) |State*of{ [le* 9%0'

red.

%

ho | é%va ' nation, list “pone”

Occupation pré.seht employment — paid or unpaid {_required]
' )Bo diatviy s

Occupational Background previous employment — paid or unpaid (required)

K limaph  JFamd, Practite (enter
2317 powbsin Vit BYD
Klomat F=lls or 976

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

/) WM Sewdl Clegr o Pedoctvic medec e an Ros<liey
g 4 (cv ! : LY
ff'\h Ko -Umr’ver_sl},; ~y Medicine Scien e

— * 3 r -— Vi = F‘er ’
s nprab e Dro e
3) Jait Marys Ukivimty . - B4 —Brola o,
______ 19%) o i
Other

fcontinued) SEL 1 90 \/




Pffbr Goverm:ﬁ.éﬁ;al Iéxperiérﬁcéyeiected or appainfed (rec-|ui.red)
ﬁG‘,’/’ § DH’QC(’l/j - 0&5'\0\ (rr"‘"i’b‘r {Pr‘/;'{c
(5 eciel dlsm‘(-'f‘)

By signing this document, | hereby certify that:

-» | will qualify for said oftice it elected

> Allinformation 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 th(ymle 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 recelve more than $750 during each calendar year. | 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.

C By marking this box, | certify that | have already filed or will scon file a Statement of Organization for Candidate
Commitee (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual.

)~ 27-173

Date Signed




" uAR 04
District Candidate Filing 04 2013 SEL 190 ’

’ rev 1/'2 CRS 265 235

0 This information is a matter of pubfic record and may be published or reproduced. X Original © Amendment

Candidatelnfﬂnnatlo S S e AT e TR
‘ Candidate Legal Name* ! Candidate Name (As it should appear on ballat)*

| Q vaig N, = IE(J\ C vaiq R \:lec..lc
! Filing for Office of* - I District and/or poszﬁ"&n (if applicable}*

‘. ) BTS T"““‘:Q‘)MI‘H D\b\"‘“u"\' - ’Dweu v

{’ H:STdence Address, Street/Route*

1630 Ridge cvedt

‘ City* X 1 State* rZip* munty of Resideqce*
Klamath Falls Oueam 19601 4l ama¥h
Home Phone | Work Phone - | Cell Phone | Fax
84]-824Y~ 3057 mu-?l} -A5SS
Email Adqzss* . 1 Date of Election* o
CICy @ chuder met May 3L, 2013

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

| 1629 Ridgecvest
City* l<‘\ﬂhc‘-\_,\'h Fﬂl\b‘ ' State* OR I Zip* QQé,O_]

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

X Filing with the required $10.00 fee,

O Filing by petition with the required signature sheets.

Occupation present empleyment — paid or unpald {required}

Monaaes — (Wnema, E‘eua}\'ﬂ"s , ..L“LC

I Occupational Backgrouq'n,d previous employment — paid or unpaid (required)

977 thvo 2001 Malin Guaie * \-ee/SlICo,
30901 9O pvesai&- LO tremg E\ew&ws, T .

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

Complete Name of School (no acronyms)} Last Grade Level Biploma/Degree/Certificate Course of Study
Completed {AA, BA, BS, MA, PhD, etc) optional
\r“ ‘Q\; U \\\ t‘\ \q\'\. SL.\\:JQ\ Sv o D \ \Q\Q O

‘ Pu.t...l""\ﬁ_ u\l\\\) 8“5'-‘["1 4 v Degree B.S - E) tD'-*M\q
1 [ P ) |

!

! - —_—

J Other )

{continued) SEL 190




o’rmatwn {if ncrreleva'n 3 rmanon llst nbnE" or“nia”} i

Prior Governmental Experience elected or appoinied {required)

0T S emapabdion Dk, Budgd comm fhee

S R

(R ¥R e I e Y U
By signing this document, { hereby cemfy that

< | will qualify for said office if elected
> All information provided by me on this farm, including my occupation, educational and occupational background,

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

Cm)w\Ot :%M A1~

Candidate's Sagnature Date Signed

e

Cash Ch:eck Number or. credlt card approva< #

LGh]

© Raceipt#
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