
_ • ..- ........ 1 

----FE_B_1~3~2-01_3 _______ ~_~L-··!~O ~ 
"-~ --------

District Candidate Filing 

6 This information is a matter of public record and may be published or reproduced .. Original 0 Amendment 

~andid~te lnformatio~~< ~ 

Zip* County of Residence* 

q 1 {pOI I(_ \...,l>.1Jl A n-1. 
-rc,;i1 Phone I Fax ------

Stj~~~BZ,·5b£.p~--~~ ~ ~l-\_1 -B'"'\\ · BII'Z:_ ~~ ~ ---~--
Email Address* I Date of Election* 

z.co.iil-et)ldc0~ @-!r.ds~.r.-e/r 2-1 YJ'-"'1' Z_O_I_?:> __ _ 
! Mai~re~here all correspondence will be sent) Street/Route* 

i B'1>1 kll/LS mL A:.-Jf:-

ritv~~LAYIA-~ r'A \..~ '::. ' Stat&- ----1-Zip* '1'100 I 
*Indicates a required field. At least one phone number is also required. 

----------·-·-----

r~~~:~::i~=re~Uifed $10.00 fee. 
0 Filing by petition with the required signature sheets. I

~- ---~ -~~ -·············-~~---···---~~-~----··-· ~ 

{~S:_(ll~fred ~~iri~lTi·t~:~r_et~;J~:,.\;h_~ti_q;g,}~~~~::i!_J}<?ritf) * 
Occupation present employment- paid or unpaid (required) 

c.o hI-'\ 1.-1.10 1'1\ D\:::l..J IS-'- oF' )-1 £-t--IT D\ ~E C."WK - v ll""f 0\" ~l,..P.I-fA"T"H f-P<L.l'-

Occupational Background previous employment- paid or unpaid (require~) 

· f" ~\..l. \ uC... 'D \ '/L€-C--~'\'L - 0l \1 O'(- ~ '-"'MA-~ -FAL-L~ 

· ~~~ -CA't'-/ 

. f"J><'?-'?- P~l'-i~ 

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) 
Course of Study 
optional 

I · _c,AIAE~\Ac PDJ.2-j'Tf:..(,.!iN IL. __ ____ _ Hi?~ _____ ------A6J46Ul..,n~- ~-s,. 
_ ~-rDi'Cf_ WJ 1\1 US !l'f SAl\.\ LU 1'::. 0'6Y!:S'C) ___ ~ 

2- CA,.-~.Edu'-IIA eo~..-yn:oi~-Jlc B.s. 
~,;:.. ~ ~~-2J.JJ\!~IZS.rr/ -n~l LA..IlS ~ Qi;.!QZ1..::l· 

-- ----~----Other: 
(continued) SEL 190 / 



Prior Governmental Experience elected or appointed (required) 

AS. SOC. 

O~GOI>-1 C-l-tAI""\8L oF- 11-t€ AKE--¢-u::.A-1\J Pl..~tu\IUG 

f>,<;,SOC.-

? ~ C-1.1'( 

- covt.J\'1 

By signing this document, I hereby certify that: 
-7 I will qualify for said office if elected 
-7 All information provided by me on this form, including my occupation, educational ar.d occupational background, 

and prior governmental experience, is true to :he best of my knowledge 

Check t~e/pplicable box {not applicable to candidates for federal office- US Senate and US Representative): 

~ 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 (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual. 

J..:bffi> Z.Ol~---
Date Signed 

GastL Che\l~ Number,dr~reditcard approval# 
H>:';·I_ ' •' ; ' /" ". 0

: 
0 0 o0 t 

ReceiPt# 



District Candidate Filing 
~EB 262013 
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rev 1/12: ORS 255 235 

0 This information is a matter of public record and may be published or reproduced. fl Original 0 Amendment 

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

District and/or position (if applic I e)• 

I 
Residence Address, Street/Route* 

, fuv .. ; f -
~. ~~u~J~~H~~~· I --~;;!"' 1 I Stata• I Zip* ------------~ County of Residence* 

r
~~_£_&? I _if)_ -e -- __ q'J__kQI K !CLVJ¢. 4 tl. 
orne Phone Work Phone l Cell Phone 1 Fax 

Email Address* I Date of Election* 
.Yif/JJ 1- ho</ r 

~-£~i~i~ lrJe~~h;r"'e"'a"cll"-c-<o~rr"'e-sl-~-ln~d~e"-n"c'"'.'-"w'-:i'"'ll4b'";-'1~6'6\/"'nt.,.J-=s:-tre-;i/n--:f!!~~,.2,.,_,/c.. Jr--'";J'-"
0

'---'1__,).3 -------

I City* 

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

State* I Zip* 

I II I 

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) 

Other: 

(continued) 

Course of Study 
optional 

SEL 190 
\ 



Prior Governmental Experience elected or appointed (required) 

J!loetAol /Yk~ - ~ 

~~"'C~'1Ff'P-tl,.."Wl"Ai--"*'"""'"".'."r'~E1!'11!1'1"'-"'·"''--"·'"'' .. M .. ~-Iffik--Q"./"-~'nl!l!"f'1!!'FJL,,.J&m'O!!K%""*"·"'""'W".k!'l·~!it0!11iii!IN .. _,_%%111N ____ #'iW~l:IR<~ 
By signing this document, f hereby certify that: 
7 I will qualify for said office if elected 
7 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): 

• 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 !SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual. 

~c:~ 
Candidate's Signature 9 Dl-dt. -13 

Date Signed 



( --~ 

l_"ist•ict Candidate Filing I'!B 
281013 

_ ~- __ !·~="~'~~ 
0 This information is a matter of public record and may be published or reprodu~inal 0 Amendment 

,candid& ~~forrn':'J~pn,,4'"'~ 
Candidate Legal Name• ( I Candidate Name (As it should appear on ballot)* 

('1: t-h«e I . tJ<f ... v ll c ±- ___ {"'_tcl-1o,<0__ f: __ __f"'_'-_(__.._JJ~"'d-h,_ 
1-Filin9-f~-~-Office of* - District and/or position {if applicable)* 

i _j)_i ret~~" _- ~~~i_;-__ 1 V"'_"'":~_-t:_$ ~_..VI~(~- _1YP1 '":-_)f'<>_i/_f...-'!'t~'- __ 

IR;;sicl-;~~~t~d)s, StrL:~~~t:i "' 5' f y-~ j.-

rCity~}<.. I~ ......... r I.- p ... /[ ) Stao_._f<......_·_.:-·-·._·--~~--~-~.:i_p .. 1.__(p_()_J __ '_c_oLX:n-'1'--'y .. _:_o~.._R-:_:_:_s~._de-~-ce_· ___ _ 

!H~me Pho-;,e --.---~--- ·-- 'Work Pho-~-~ I Cell Phone Fax 

51-11 -&~-~~ }_ ~ 1j 5"'1/ f \-:=:. -~1_~_'-L _f_'!~ _8_UJt _'j B/)3 ?'1_t_ff_1;J__~ 71 7) 

, Email Address* Date of Election* 

I V"\ p_tvt c;. c. " II Dv l. ~ " 1-t,. o , ( ~ __ F' "} _ ~]_ ;;1__£~_2_ _2_~~·-··.., _I_ _ D is {Y1 c t 
I MaiiJI..g Address (wher II correspondence will be sent) Street/RoutF r c~ (.. f'l tJ,.. 

1 '-/1>3 Lin,,l.,. )-t-vu.r 
I City* )\) "~~rt... F-.//) -=-r-i c-st-at-e•_D_f<..._---,l--=zci-p_•_q_% __ O_/ ____ _ 

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

~·- . 

8 

.• l~lf~"'' "'" .. ~:~~h~ r~,;~;;,red ;:~~~~fee. 
0 Filing by petition with the required signature sheets. 

~eq~':)nfotrnation;q,~;n().~\r~8ki'Jt\l~tion, list •none';~\>> 
Occupation present employment -:J5aid or unpaid {required) 

ft:> J ~~tv;.., ..... 
-- - ---· ~------------ ·----- -- " ______ ,,,. ------ - ---- ___ , __ _ 

Occupational Background previous employment- paid or unpaid {required) 

J\ 1( ...... r"- F ... .,, l.7 fv;...c f-,( -t c e.-. -R.-
;2 J 1 11 f1 o ~ ·.., Vi e.... 1f vQ 
)~ / .. - .. <L F-1 f j o ~ '1 J-&r 1 

,---- -··········--------------·- . .. ------------ ----------- ---- -

! 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, etc) opt1onal 

/.~ LV t"' 5 < 1..../l (. llCJ, -'ir- f< ..A_r<-~_i( ___/L"}t.A -c ,~ _ _":__lr__ lr. "~-.._!_,_._..,_ ___ _ 
I [.---"' V'< Jc:: I~.... u"'; v v--.5 It 7 .... A ___L'\1_-c) /'c ~ ~ -<! ... s c,. e nr ~ 
! 1'-J_f -:_£:>.,_ J,..,A --=-[)_ffr> _ _ -----J!;;tr~,&ft~ 

.?) ___ 5_~ ,';_ot __f\IJ"' ? J U 1\ ;' vt ..-? • +-; __ I (. ______ - {5 A rJ 1'0 l_fj-; _v-r _ 
____ /jf~J --
Other: 

(continued) SEL 190 



f~equi-~~,~-JidOnnatip~ (if nb _rei~<;Jnt i:JtohThtfi6,~~, Jist/hlo_ne"--,9'r "n/a"} 

Prior Governmental Experience elected or appointed {required) 

r' A~i"' 1Y"" ~~--r 
(sfe c-i~( 

)erv,·cc 

eft~ tyl"cf) 

I
"' By signing this document I hereby certify that: 

-7 I will qual1fy for sa1d off1ce if elected 

I 
-7 All information provided by me on this form, including my occupation, educat;onal and occupational background, 

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

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

7--- -~Y 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 ot ali 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 fded or will soon file a Statemem of Organ1zat1on, for Candicia:e 
Committee (SEL 220). For detailed instructions. see the 2012 Campaign Finance Manual. 

dit cgrd approval# 
c 



"I 
I District Candidate Filing 

~------------~~----------------------

" ) 

MAR 04 'l013 
SEL 190 . 
'evl/'~ CRS255l~ 

0 This information is a matter of public record and may be published or reproduced. x· Original 0 Amendment 

__ 9a:lidic{~te, 1-:tfo:im:ation 
Candidate Name (As it should appear on ballot)* j Candidate Legal Name* 

! ____ Cifo:\'3 "· .. El~~ls____ ~ _c vu.··~ i\ "Flec..k 
! Filing for Office of* District and/or positron (if applicable)* 

r

l __ B.T S. T "'""" 5~3,:~.h-n"' Jh:::. \-,_;c..+ --=--'D ;.-e.,...~o:l .. r ______ _ 
Residence Address, Street/Route* 

I b :d. 0 f:\' ~,e. c. ve::,~ __ 

I 
City* , I State* Zip* 1 County of Residence* 

1~\t:trr.,~tlt fo..\\s O"e;)'>l.- 'f·160l hlo.w-..~.-1'~ 
I 

Home Phone I Work Phone I Cell Phone I Fax 

. 5"11-8&'1.1- 3os9 · ~-:.41·71:,-.J.Sss 
Email Address* 1 Date of Election* 1
--------------------·--· ...... .....,~-- '. --------------·--------------------------· 

c. a\ c ""! @>, c.i...wh..- -~r~e.-\- lfY\a.1 d-. I J d. o 1 3 
j Mailing Address (where all corresponden~e will be sent) Street7Route* 

; --· I Ia 'J. Cl R i c\1 e c.-reo, t ·:---;;o=--:--c-,-------------
ritv• (<.\C\M~~ ~ .... \\5 I State* OR I Zip* Cf'lbO I 

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

I )(Filing with the required $10.00 fee. 
I ------------------------------ -----·-----··------------------------
! 0 Filing by petition with the required signature sheets. 

Occupation present employment- paid or unpaid {required) 

____ \'n.O:V\£\._~·e.v __ -:_ L),....._-e_""-"-_t:_:!_~ vt.J-_:7"S, 1 ~-~---------- __ 
Occupational Background previous employment- paid or unpaid (required) 

1 'f/7 tl-.l(u. J.oo \ ma.L ... G"U-:-.. <t- ~eeJL ,Co, 

;}.OOi +o 'fJ'resoJ- L0 '"'-e.'"'«. S\ewt"""S 1 kc.-

--- .... ______ _ 
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} 

-------------

Course of Study 
optional 

--- ---------------

. -----·-- ------

Other: 

(continued) SEL 190 



p:--

Prior Governmental Experience elected or appointed (required) 

By signing this document I hereby certify that: 
-7 I w1ll qualify for said office if elected 
-7 All information provided by me on this form, including my occupation, educational and occupational background, 

and prior governmental experience, is true to :he best of my knowledge 

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

~ 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 ot 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 (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual. 

Candidate'~ 0. . j-Jk\_ _______________ _::::::a~te_S_Ii_g--ne_ld_-3-'-
For Office Use Only 

'.fD11 lnitia(s CSs_h, Check Number, o'r.credittard-8pprovai # Receipt 4f 
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