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<e• 1112· ORS 255.235 

8 This information is a matter of public record and may be published or reproduced . .. '<st Original 0 Amendment 

Candidate Name (As it should a~pear on ballot)* 

eRt.t(£ t-J,r.}\9_L~--------------- ______ _ 
District and/or position (if applicable)* 

B~,;'f ~. r. t'J> 

I Home Phone 

I bj_a~~ch~@ ~()0. ~oN\ ! oatM~~~t2:;~3 

i Work Phone I Cell Phone I Fax 

9\l- ~q I, t./IPI32 
---'--

! Mpjling Address (whe~e all correspondence will be sent} Street-IR_o_u_t_e• ________ _ 

f.tl . &l )( ?Jo I 
City• Bl-'i I State• (/f.2. I Zip* 'l1b2Z 
* Indicates a required field. At least one phone number is also required. 

:ilfi!f~.f~-z~~s~:J'~~;&:wr;4:F~;v:ei01\''c_) r -.. 
i Iii Filing with the required $10.00 fee. 

~-0 Filing by petition-_;;,ith_t_h_e-re~·-~~-.d-si-gnat-ur_e_s-he-e-ts-.- ----------

R;i;qSf~i!'~~!lijlti.'i)';~Wi~h~"~'< -.. 
I Occupation present employment- paid or unpaid (required) 

. __ Kr!fl RE'\> _ . ____________ --··-·-
loccupational Background previous employment- paid or unpaid (required) 

fir<.t ft\At-1P.fkM841 CJCrt(.(;;t - t;<..bf\ ~g 5£J.'i'H£ 

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) 

_ Ro\1.1\\:\ 1.1\ ~ \G," . S=tu-H u'-'JI.(Jl ___ 1_1-

..l&h\!Ef:.Str'l IF 'IMl\l~f;f~ 

-----·----
Other: 

(continued) 

Course of Study 
optional 

SEL 190 
'v/ 



' ~ ..... ~~~ .-
-.";~~~~·-~-~~!RP~4~fbi~:;~~~~Nf:~i._if:·<"'i 

Prior Governmental Experience elected or appointed (required) 

~ 51D(J~1 SL.-\] R.f. fi.D · 

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

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

¥ By marking this box, 1 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 

I 
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~~"'--~~.~ _,_. ________ . -· -~~-~~-"'------- . -··--------·· -'·"•. 

,:;;:~~~:fG · .. *@ .. .. 
lmtJ?Js" ,·• · .. ' .• ~;: -· · · · -:- ••f;osi)~.Brrec~ Number, or eredit@nilipprovaf# · ,, ,.,·. 

-:~~- -~~~~~~~~~i-~~: ' 
-.. .,. ,:.~·-· 

\fmb2 
· Receipt# 



• 

District Candidate Filing FEB 14 2013 SEL 190 
r<!v 1[12: ORS 255 235 

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

~'.~~fii~};·~i+l'::' 1,' '}]';·· 2'.\'''·:t·i'i!j{f: .. 

I
-Ca~didate Legal Name* 

. W l L LI_Bm H l),D j'\_t_~-~ 
riling for Office of* 

! 'Fb51±iOVJ ~ 3 
: Residence Address, Street/Route* 

'B1 Ll, H lAo fl !S____-···-:----
District and/or position (if applicable}* 

'B J,'t _ _lSI=_P__,.'b:___ 

I C. Jt:;). 1 H w Y I 4 o"'--""t=.,__,,_--.--~ --r=----·--~------=------
[CitY* I State* Zip* County of Residence* 

I 131...' of<. CJ7b~~ kLAmATH 
Home Phone I Work Phone I Cell Phone I Fax 

(541) 3.6'3-013~ r-eman Address* -=-'--'~""------. .. Date of Election* 

IEou .. £ Hu.ol\k <!>YAUo<:>, l:.Ofl'\ 
Mailing Address (where all correspondence will be sent) Street/Route* 

"'P. o. "i',o X '6 7 S'" 
City* 

'BL..Y 
I State* O/{ 1 Zip* qna~ 

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

:,~:,:~~-~~~~~:D;~~~li~~-~::~:::?:~~~:~~~;~~::~ "?~~~~,-:~--:' 
[ ~Filing with the required $10.00 fee. 

r 0 Fiji;;~ by p~~tion;,;;th the re~-~ired signat-u-re_s_h_e-et-s--. --·---------· ·-~ .. ------

.• ReilQ,~llltt~t>~li.'i@~~19t:mJiii&t1~~~'ii~~r:~l"·i .. 
I Occupation present employment- paid or unpaid (required) 

)Oc~u~ati~nal Background pr~~~~~ employment- ~~id o·~-~·~~-;id "(-requir~d)··--

~--i:du;~ti~~al Back.~round schools attended, use att~ch~;nt if n~~ded--{"~~~·~ired) - _________ , ___ ---··--------

·1

. Complete Name of School (no acronyms) Last Grade Level Diploma/Degree/Certificate Course of Study 

. Completed (AA, BA, BS, MA, PhD, etc) optional 

I 
I 
I 

------·--·--·-------

--------- ------·.-------------

Other: 

(continued} SEL 190 I 
.I 



.r-~r~~~~.-l!if,!i~Bli{~g;!t~~!:¥,~~.)~q 
Prior Governmental Experience elected or appointed {required) 

I K (:.\loZ;O.to FRcorn 
I ::Zo-tYE:fH'{S of 

By signing this document, I hereby certify that: 
-7 I will qualify for said office if elected 
-7 AH 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): 

)t 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. 

Candidate's Signature " Date Signed 



District Candidate Filing 
FEB 2 2 2013 

SEL 190 
rev 1112: ORS 255.235 

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

I CifYQ\· I Stat~ ] Zip* 
I -~b.:;l ~ OfL-. qllo d ~ 

* lndicatesYrequired field. At least one phone number is also required. 

~->~·tifi~SI~~l~~;~;~~~:~_::~t~11:~~~,-)~;g;;:~~; 51 -0'~ tiij~·,:~~ 
I cVFiling with the required $10.00 fee. 
~- ~~~~---~·· -------
: 0 Filing by petition with the required signature sheets. 

i 
i'-i'ii11iif1~[@'ffi[.'f~bt;ntarrlii!fi~lr;i~~ii"cifien<t:'" ... 
j '?cc~patio~ present e~ploy~ent- paid ;or unpai~ (required) 

~ v\ s_. Fcn::sr ~l~_:_ijA n. LQ._~~__d_Cj~~ 
i Occupational Background previous employment- paid or unpaiO (required) 

i 
I 
----------~--·- -- -

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

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

Course of Study 
optional 

~~ ' • Q.._ i ~ . ·-- -----~_.,(..._1)._,_\.Lt ~---
I 

-~-~-----~··~~~~--~~~~~-. 

Other: 

(continued) SEL 190 I 



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 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): 

fV' By marking this box, ! 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 

Candidate's Signature Date Signed 

Receipt#, 
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