
i l' o:.;trict Candidate Filing 
MAR 01 2013 

SEL 190 

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

Candidate lnfonnation 

~;1/~l~1Nam(, {),j j?r~ 
Filing for Office of* . 

fi)oa_rd oF cleretfore 
, Residence Address, Street/Route* 

Candidate Name (As it should appear on ballot)* 

,_' 1.)1'\ ~0¥" .. a rider.~ ... 
District and/or position (if applicable)* 'FJ5 ,P.L 
;3ft( _ ~&r J- ~n,-1-~rV 

i?z, 72x>l( n z_ (p;t/L,o _fd_314~~ s1, 
i City* -- -~·; ---- 3.-*?"z_~ 

County of Residence* 

_/3l_lj __ Kb)'ltd-0 
. Home Phone Work Phone Cell Phone 

. Email Address* · Date of Election* 

c..JC!n;-,-r,d,/d<.(5tf)/J{-~ ___ ;Jlii zl, 
Mailing Address (where all correspondence will be sent) Street/Route* 

511-Bt!l- o_'13~-

ZoJ3 

~~f.-/tv_t /?Z - -- stattj; '~7? z-z_ 
' * Indicates a required field. At least one phone number is also required. 

Filing lnfonnation 

! ,16.-.Filing with the required $10.00 fee. 

0 Filing by petition with the required signature sheets. 

Required Information (if no relevant information, list "none") 

Occupation present employment~ paid or unpaid (required) / 

~6-for -h;·J4 ;1-sSur;J:;_lt( O~&od 
Occupational Background previous employment- paid or unpaid (required) 

h f 4 /l:.5embly {J/' ~} d 

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

I Complete Name of School (no acronyms) Last Grade level Diploma/Degree/Certificate 

i w J2t~l ~ !-lj/; 
lti!?Jl~l t/(J;~ 

Other: 

(continued) 

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

/2 

Fax 

Course of Study 
optio1al 

SEL 190 



. -.: ~ 
Requiret' Information (if no relevant information, list "none" or '"n/a") 

Prior Governmental Experience elected or appointed (required) 

By signing this document, I hereby certify that: 
-7 I will cualify for sa,d office 1f elected 
-7 All information prov1ded by me on this fo~:n. incluoing my occupation. educat"ona a~d occupational backg~ound, 

and prior governme::tal experience, is true to the best of my k"·Owledge 

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

~ By ~arking this box, I cercify i do not have an existing candioate committee a::d I do not expect to spend more than 
$750 or receive more :han $750 during each calendar year. I unoerstand I must still keep records d all campaign 
transactions and if tota: contributions or total expenditures exceed $750 dur:ng a calenaar year. ! must follow the 
reqL_iirements deLailed in the 2012 Campaign Finance Manual 

l ______ _ 

0 Bv rrarking this box. ! certify that I have already filed or will soon flea Sta~ement of Orgar:1zatlor. for Cand date 
Com""ittee (SEL 220). For detailed instructions. see the 2012 Ca:-;.paign Fi:~ance Manual 

0 Warning 
Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 and/or prison for 
up to 5 years. (ORS 260.715). No person may be a candidate for more than one district ot'ice, unless the district has less than 
10,000 electors residing in the district. No person may be a candidate for more than one pos:tior; or, the same board to be filled 
at the same election.IORS 249.013 and ORS 249.1701. 

~J {$- 2-!4--/3 ~--·-···· .. _________ ____.-::._ ···-·-·--·---
Candidate's Signature Date Signed 

For Office Use Only 

Gf{J){) 
Initials 

r:fr ,. 
Cash, Cr1eck Number, or credit card apvoval # 

\ o9Lf8-/ 
Receipt# 



.. 
District Candidate Filing MAR 01 2013 SEL 190 

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

Candidate lnfonnation 

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

l<'el-L~ Fr¥fb\J.... -- - l e 'r-'-y rr yolL - . 
Filin§ofor Office of* District and/or position (if applicable)* 

_ _ . e:iu w~ d-'~:..io .... • D \ re c-~"1 ~ flo.5 t'-17-e£! :4.. .. 
Residence Address, Street/R~t1e* • , __ ~ 

_ __}_.f3 s 7 s- ;-1 e-r. ~ O...J lr p ._)__12 0 __ f>. C) ~ lj 30 
City* State* Zip* ! County of Residence* 

_i2J~L- oR q7bJ. ~ gL-.~·'-fh_ 
! Home Phone · Work Phone i Cell Phone ' Fax 

- 0 t.) 1-;2. JC!- '). ,_, 4 q 
Email Address* Date of Election* 

~~~~f'l'~Q1a\..~{.'="" 7 t_:f.~ I_ 
Mailing Address (where all correspondence will be sent) Street/Route* 

S'a.""'c;. - (J..j ~_\}b*~ 
City* &'f State* C,::t2._ Zip* 

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

Filing lnfonnation 

" Filing with the required $10.00 fee. 

0 Filing by petition with the required signature sheets. 

Required Information (if no relevant information, list "none") 

Occupation present employment- paid or unpaid (required) 

Occupational Background previous employment- paid or unpaid (required) 

f/e?seL )'f'c..~r C~>. - ~ 

Educational Background schools attended, use attachment if needed~ 
Complete Name of School (no acronyms) last Grade level Diplom egree/Certificate 

Completed , A, BS, MA, PhD, etc) 

Other: 

(continued) 

Course of Study 
opt1ona' 

SEL 190 



Required Information (if no relevant information, list "none" or "n/a") 

Prior Governmental Experience elected or appointed {required) 

(Ji~ pobitiDI'\ 2 -e.\~ "1/r/2011 

eJ\'f w~ '*' ~;~&.We'd-

By signing this document I hereby certify that; 

-7 I Will qual1fy for sa:d otf1ce if elected 

-7 All informa:ion provided by me on this foriYi, including my occupation, educafona ard occupational backgrouno, 

and prio~ gove.·rmental experience, is true to tne 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 thar $750 our;ng each calendar year. I understand I mus: stil! keep records of a.l camoaig..., 
transactio~s and if total contributiors or totai expenditures exceed $750 during a calendar year, I must follow the 
requ;rements detailed in the 2012 Ca11:paign Finance Manual 

0 By mart<:ng ~h:s box. I certify that I have already flied or vv II soon file a Statement of Qrganizat~on for Cand;da::e 
Committee (SEL 220)_ For detailed ir:structions, see the 2012 Campaign Finance Mcnua! 

0 Warning 
Supplying false informat;on on this form may result in conviction of a felony with a fne of up to $125,000 and/or prison for 
up to 5 years. IORS 260.715). No person may be a candidate for more than one distr;ct office, unless the distr~ct has less than 
lO,OOO electors resid1ng in the district. No person may be a candidate for more than one position on the same board to be "illed 
at the same election. IORS 249.013 and ORS 249.170) 

;-;:J~ ! 3 
Date Signed 

For Office Use Only l_.I<J:M 
lnit:als Cash, Check Numoer, or credit card approval# Receipt# 



I District Candidate Filing SEL 190 

"-- ----

0 This information is a matter of public record and may be published or reproduced. 1tJ. Original 0 Amendment 

Candidate Information 

Candidate Legal Name* 

. ~~ "'- ; c_ / C.cJ"' /; '-'.5 

Candidate Name (As it should appear on ballot)* 

Hovl«. I C ~ o>---:h ..... (..{e v.Jc~ r ,/ 
~nd/or position {if applicable)* Fihng for Office of* 

Dir~r 
Residence Address, Street/Route* 

~Hi o..... s &\'f W"w ""'~~~ 
/'Q. /Jo r< I 7 5- ICibZLR_ .. ~ <6-\-

Zip* 

'77Czz 
----

~ City* 
. f3t.... 
--Hom~ Ph~t ----

State* 

Ore__ 
Work Phone · Cell Phone 

S']t-5'''11 -31 f>L 
Email Address* Date of Election* 

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

Filing Information 

l& Filing with the required $10.00 fee. 

0 Filing by petition with the required signature sheets. 

Required Information (if no relevant information, list "none") 

i Occupation present employment- paid or unpaid (required) 

Occupational Background previous employment- paid or unpaid (required) 

Ro- ~c. 4_ 4_ "\. "'-- d - ~ol 

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

County of Residence* 

/{_(_.,_ ~ T~ -
Fax 

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

Course of Study 
op::ional 

.LL 

Other: 

(continued) 
SEL 190 

/ 

./ 



.... _ "--. ~ 

Required Information {if no relevant information, list "none'' or "n/a") 

Prior Governmental Experience elected or appointed {required) 

I ::z._/14-l ZD II 

By signing this document, I hereby certify that: 
-7 I w:ll q .... cdify for sc1d ohce 1f elected 
-7 All information provided by me on this form. including my occupation, educa:ional and occupation2l background. 

and prio' governmental experience, is :rue to the best of my knowleoge 

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

~ By marking this box. I certify I oo not have an exist:ng candidate comll'inee and I do not exoect to spend more tnan 
$750 o~ receive 'llore than $750 ouring each calendar year. I Jnders:and I must s:ill keep reco~ds of all car:'paign 
-:ransact1ons and if total contributions O' tota: expenditures exceed $750 duri"'Q a ca endar year. I mL:st fol ow the 
requi~emerts detailed in the 2012 Campaign Finance Manual. 

0 By marki;g this box. I cer:ify :hat I nave already fled or will soon file a Statement of Organ~zat1on for Cand date 
CorT,mit:ee ISEL 220)_ Fo' detailed instructions. see the 2012 Camocig" Finance Manuai 

0 Warning 
Supplying false information on this form mc.y result in conviction of a felony with a fine of up to $125,000 and/or prison for 
up to 5 years. {ORS 260. 715). No person may be a candidate for more than one district office. unless the disirict has less than 
10,000 electors residing in the district. No person may be a car,didate for more than one position on the same board to be fil!ed 
at the same election. IORS 249 013 and ORS 249.170) 

/-/( -; 3 
:...__ __ _ 

Date Signed 

For Office Use Only 

~----~--------~~q~1~3_r __ ~ 
i~itials Cash. Check Number, or credit card approval# Receipt# 



J ' 
,,., .: -;'o 

~::Otric~ Candidate Filin_g ____ _ 
-MAR 08 2013 SEL 190 

MAR 11 2013 • -- """" "' i 
---- -- -·- ----------· ----- ---~ __ _/ 

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

Candidate Information 

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

L ~ICXICL L &~~ lk~o.....- i Q_ ..f::x..<--~a_..n 
District and/or position {if applicable)* ' Filing for Office of* 

~~(~--kx·" 
I Residence Address, Street/Route* 

Bl'f \J~ <¥6..r,,- J.a.r(t ~.lion l 

~- lg(tz""JD 1-Jw'/ 14bG 
1 City* State* Zip«- County of Residence* 

~-bL'-1 _ 0(2__ 0J7Le_zz_ 4(\c~-/fu 
1 Home l'hone Work Phone Cell Phone 

1 • 041 -2:::£:::.':6 -· 20&4-
Date of Election* Email Address* 

_ Ds) z1 I zo1~ (\() 1""\....L.. 
Mailing Address !where all correspondence will be sent) Street/Route* 

~{)o Do~ 64-S 
1 City&'-/ State* D12- Zip* q 1 Le_z_z 

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

Filing Information 

i a( Filing with the required $10.00 fee. 

0 Fil!r"'lg by petition with the required signature sheets. 

Required Information (if no relevant information, list "none"} 

Occupation present employment- paid or unpaid (required) 

~41.~ 
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 IAA, BA, BS, MA, PhD, etc} 

Other: 

(continued) 

·Fax 

Course of Study 
opt1onal 

SEL 190 



Required Information (if no relevant information, list "none" or "n/a") 

Prior Governmental Experience elected or appointed (required) 

bk~ - ~~-\o,-- f:>~.\101\ \ 
0\'l w~ .v ~i~ ~es\-v.L-t 

By signing this document I hereby certify that: 
--7 I will cuality for saic o;f1ce if elec~ed 

'/) I {Zbif-J 

--7 All information provided by me on this form, including my occupatio::, educational and occupatior~al background, 

and prior govern:nentai exper1e".ce. :s rue :o :he best of my knowledge 

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

~ By mark:ing this box, 1 certify I do not have an existing candidate comiiittee and I do not ex pee: to spend more tr:an 
$750 or ~eceive more tr.an $750 during each calendar year. I unders:and I must stil! keep records of all campaign 
transactions and if total contributions or total expenditures exceed $750 duri'lg a calendar year. I must follow the 
requ1remen:s detailed in the 2012 Campaign Finance Manual 

0 By marki~g this box, I certify that I have already flied o- will soon file a Statemen': of Organ1zat1on for Cand1oa:e 
Commit-;:ee (SEL 2201. For detailed instructions, see :he 2012 Campaign Fina'lce Manual. 

~Warning 
... Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 and/or prison for 

up :o 5 years. (ORS 260.715). No person may be a candidate ~-or mo.--ethan one district of ice, unless the district has less tha~ 
10,000 electors residing in the district. No person may be a candidate to~ more than one pos:tio:-. or. the same board to be filled 
atthe same election.IORS 249.013 and ORS 249 1701. 

~~~~ 
Candidate's Sign~re 
For Office Use Only 

QfL 
Casn, Check Number, or credit caro approval # 

1 o~ LP4?-
Receipt# 

Ll2~ 
lni:ials 



.)_ l O:.>trict Candidate Filing SEL 190 

----·--·--___/ 

UAR 192013 ·~.I/~ OFS25~2J~ 

8 This information is a matter of public record and may be published or reproduced. ')(.._Original 0 Amendment 

Candidate Information 

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

' $7e.ve..;J. ~t>r;)(l--r[L ~'1"/IL.elf _. Me.ve.. corNeLl 
1 Filing for Off1ce of* '8 '-i j}) .ftle_f District and/or position (if applic.\ole)* 

I vn 5 b 15Jiap «"F. Deft'. Ji{)JI-~ 'Pbt6lfit9.N -=tb-G 
! Residence Address, Street/Route* 

)fi l.cJk .~rl \e-y- j.T. _EQ.Boy_J.~~-. 
: City* 

13 
{ State~{).. Z1p* q 

7
, ~~ ' County of R;sidence* 7A 

~~J-r;~~oGo 1 w·•••··;o;~ .. ''"/V"fo ... KL"~'!';1. 
ls£)liz;~}l{dle "Ilk~'/. ;E~ection~-- b-~ 1-f~- p 

Mailing Address (where all c'X1espondence w1ll be sent) Street/Route* 

- f.JJ. '[3.tl'f,.. __ J_JI.{ - -. .. . - -- --- --
City* B \ State* 0 R Zip* ~ 7 b ~ "J-.-
• Indicates a retuired field. At least one phone number is also required. 

Filing Information 

!-~ F_i:_i~g ~ith the required $1~.~0 fee 

0 Filing by petition with the required signature sheets. 

Required Information (if no relevant information, list "none"} 

Occupation present employment- paid or unpaid (required) 

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 IAA, BA, BS. MA, PhD. etc) 

Other: 

(continued) 

Course of Study 
optional 

SEL 190 

I 



I 

-· 
Require("lnformation (if no relevant information, list "none" or "n/a") 

Prior Governmental Experience elected or appointed (required) 

By signing this document, I hereby certify that: 

~ I \.VIII qual;fy for said off1C8 if elected 
~ All information provided by me on this form, includ;ng my occuoatio:"., educational and occupctio~;al background, 

and prior governmental exper'ence, IS true to :he oes: o; my knowledge 

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

7---

0 

By markng :his box. i cert;fy I oo not neve an exisfng canoidate comm1:tee and I oo not expect to speno mo'e than 
$750 o~ receive more than $750 curing each calendar year_ I understand I mus: stili keep records of all campaign 
transact:ons and if total contributions or total expenditures exceed $750 during a calenda1 year, I ;;>ust fo:low the 
requirements detailed in the 2012 Campaign Finance Manual. 

Bv riark1ng this box, I cert1fy that I have al;eady --'iled or will soon file a Stateme~.t of Orga~ization for Candidate 
Committee (SEL 220)_ For detailed ·nstructiors. see the 2012 Car~paign Finance Manual. 

l_-

.. Warning 

. .., Supplying false informatio~ on this form may result 1n conv1ct1on of a felony w1th a fine of up to $125.000 and/or prison fay 
up to 5 years. IORS 260.7151. No person may be a candidate for more than one district o-:fice. unless the district has less tha..., 
lO,OOO electors resid1ng in the d'1strict. No person may be a candidate for more than one position on the same board to be filled 
at the same election IORS 249.013 and ORS 249 170). 

___ 2~ J!Jc~L3,_.L----
oate Signed (7 Candidat 

For Office Use Only 

eck Number, or credit card approval# Receipt# 



-.... 
District Candidate Filing UA1t20201J SEL 190 

·-------·--- ----

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

Candidate lnfonnation 

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

~ o~i"\- \_-e~~~r ~beJ''~-~J'-'E'r 
Fili..)g'for Office of* District-and/or position Oi--~-p-pllcabie)* 

. ~\u._ lUe-L-\er '-* ~\k_.._.,_~\~-\.._._\- 't>&siitD"--<_.2___ 
Residence A~. Street/Route* r 

~At-er S.{. 
State* Zip* 1 County of Residence* 

q;~~~- K~~K~~~ __ Qh_· 
Work Phone Cell Phone ' Fax 

5'-tl-3~,3-:2~ ~lti-.;{3(-Lf~psq ?;:ti~ .;(~1-~tcs-j 
, Email Address* Date of Election* ~ 

IVIailingAddress (wh~re ~~~ correspo~denc~-\f>l;llb;-;e--,;~.;~~ute~ \.'?' c:Q.,Q \..3___ 
-- ~ . Q_. ]::, 0~ a.~ 1... 

City* "R\ · Sta(b 'R_ Zip* Cf/ b).~ 
* Indicates a req~ field. At least one phone number is also required. 

Filing Information 

: ~Filing with the required $10.00 fee. 

0 Filing by petition with the required signature sheets. 

Required Information (if no relevant information, list "none"} 

Occupation present employmerit- paid or unpaid (required) 

Occupational Background prevjous 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 
opfor,al 

SEL 190 



' ...Requirli'd lnfonnation (if no relevant information, list "none" or "n/a") 

j Prior Governmental Experience elected or appointed (required) 

• 
By signing this document I hereby certify that: 
-7 I w1il qt..al1fy for sa1d off1ce if elected 

-7 All :nformation provided by me on :his form, :ncluding my occupation, educa:ional and occupational background, 
and prior govern11enta1 experierce, 's true :a :.he oest of my knowledge 

Check the applicable box (not applicable to candidates for federal office. 

X 
US Senate and US Representative): 

By mwking th;s box, cert:fy I do not have an exist1ng ca'ldida!e com~inee and I do no~ expect to spend more than 
$750 or receive more than $750 dvring eac.'"' cale.,oar year. ' unaerstand I must still keep records of ali campaign 
transact:ons and if tota. contributions or :otal expenditures exceed $750 during a calendar year, I :-nust follow the 
reouirements de:ailed in the 2012 Campaign i=i1ance Manual 

0 By ma'< ng th1s box, I cert1fy tf:at I have alreaciy filec or will soon f'le a Statement of Organ1zati:Jn for Cand1date 
Com.'"Y'Ittee (SEL 220). For detailed :nstructio~s. see the 2012 Campaign Finance Ma'lual. 

.,. Warning 

~ Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 and/or prison fo~ 
up to 5 years. (ORS 260.715). No person may be a candidate for more than one district office, unless the district has less than 
10,000 electors residing in the d1strict. No person may be a candidate for more than one position on the same board to be filled 
at the same election. (ORS 249.013 and ORS 249.170). 

ForirtUse Only 

~ 1'?10 '701 q3 
Cash, Check Number. or ccedit card approval# Receipt# 
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