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

Candidate Legal Name*
Steven K. Stewart

' Filing for Office of*
. Central Cascades Fire & EMS
.ﬁéélidence Address;‘StreetfRoute'
. 85658 Diliard Access Road

Candidate Name (As it should appear on ballot)*
Steven K. Stewart

| District and/or position (if applicable)®

Board Position 5

Gy S starer le* o wty of Residences
! Eugene OR 97405 Lane
~ Home Phone "~ Work Phone CellPhone  Fax

541-747-2930 | 541-683-3478 541-953-1011 541-433-2801
;"”Eﬁ'é'ii'ﬁ&aﬁé;: e Eestion e I
| sksteveG5@gmail.com May 21, 2013
‘E”.I;\;l-ailing Address {where all.-i-:d.r-respondé'née w1Jlbesent)StreetfRoute“ ---------------------
: PO Box 1065

C|ty* L _ ._  Statar : -; Ziﬁ* : - .
. Crescent Lake OR 97733

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

@ Filing with the required $10.00 fee.

i O Filing by petition with the required signature sheets.

' Occupation present employment — paid or unpaid {required)
__Retired

Timber Industry

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

Occupﬁ:nal Back;:iround previo.us employrﬁeﬁt - paid or-ﬁnpaid {reddi;éd)

i Complete Name of School {no acronyms) Last Grade Level Diploma/Degree/Certificate Course of Study
Completed {AA, BA, BS, MA, PhD, etc) optional
Pacific University 16 BS - Business & Economics

Other:

{continued)

SEL 190 A




Prior Governmental Experience elected or appointed (required)

Central Cascades Fire & EMS Board Member 12 years

i By signing this document, | hereby certify that:

. S | will qualify for said office if elected

i > 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 the applicable box (not applicable to candidates for federal office - US Senate and US Representativel:

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

@] By marking this box, | certify that | have already filed or will scon file a Staterment of Crganization for Candidate
Committee (SEL 220). For detailed instructions, see the 2012 Campeign Finance Manual.

and:ciate S Signature

me =5

Date Signed
<
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O Amendment

Candidate Legal Name* Candidate Name {As it should appear on baliot}*
Richard Roy Carlson Richard Roy Carlson

Filing for Office of* District and/or position {if applicable)*

Central Cascades Fire & EMS Position 2

Residence Address, Street/Route*
18511 Clear Spring Way

City* State* Zip*¥ County of Residence*
Crescent Lake OR 97733 Klamth

Home Phone Work Phone Cell Phone Fax
541-433-2174 N/A 541-706 1986 N/A
Email Address* Date of Election*

rr-carlson@attt.net May 21, 2013

Mailing Address (where all correspondence will be sent) Street/Route®

PO Box 1094

City*® State* Zip*

Crescent Lake Oregon 97733

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

@ Filing with the required $10.00 fee.

O Filing by petition with the required signature sheets.

Required information {if no relevant information, list “none”)
Occupation present employment — paid or urpaid {reguired;
Retired-ATT
Occupational Background previous employment — paid or unpaid {required)

Incumbant for Position 2, Central Cascades Fire&EMS

Educational Background schools attended, use attachment if needed (required}

Complete Name of School {no acronyms} Last Grade Level Diploma/Degree/Certificate Course of Study
Compieted (AA, BA, BS, MA, PhD, etc) apTional
Portland State University 12+ BS
Georgetown, University 13 Certified PMP Project Management
ATT Business School 12+ Various Business
Other:
{continued)
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Required Information (if no relevant information, list “none” or “n/a”)

Prior Governmental Experience clected or appointed {required)

Central Cascades fire & EMS Board Member 8 years

By signing this document, i hereby certify that:
> | will quality for said office if elected

S Allintormat on arovided by me on this form, inc ading = cocupation, educatiorsl and ocounational background,

and prior govermmental expericnes, is wrue 10 the nest of my snowledge

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

do neT exoest

& By rmarking t2is boe, | eertify i do not b oy e wting caohdats comen mee s

< By rarking this box, | certify that | have already filed or will soor file a Statermnent of Crganization for Candidate
Comrmttee (SEL 2260 Por detziled inaslructons, ses t~e 2002 Campa gn £ nacce Manua

Waming

Supplying false information on this farm may result i canviction of a felony with a fine of up te $125,006 and/or prison far

up 1o b years. (ORS 260.718). No person may be & candidate for mare than one district office, unless the district has tess than
10,000 electors residing :n the distict. No person may be a candidate for more than one position on the same noard to be filed
al :he same siection (OAS 749.013 and CRS 248.1701

/( ém&,\_\ /) 2003

andidate’s Signature Date Signed

For Office Use Only

N4 Hodo.

ntials Cases, Uheck Numbern, or cred s card amnova ®
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C  Amendment

Candidate Legal Name* Candidate Name {As it should appear an batiot)*
Bradley D Kahler Bradley D Kahler

Filing for Office of* District and/or position (if applicable)*

Central Cascades Fire & EMS 4

. Residence Address, Street/Route*
139961 Pine Creek Loop

City* State* Zip* County of Residence*
Crescent Lake OR 97733 Klamth

Home Phone Work Phone Cell Phone Fax
541-433-2024 541-554-0663

Email Address™® Date of Election*

brad.diane@centurytei.net May 21, 2013

Maiting Address twhare alf correspondence will be sent} Street/Route*

PO Box 1065

City* State* Zip*

Crescent Lake Oregon 97733

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

® Filing with the required $10.00 fee.

C Filing by petition with the required signature sheets.

Required information (if no retevant information, {st “none™?

Oceupation presuntemployment - paid or unpaid {reqguired)

Retired

Occupational Background previous employment — paid or unpaid {required}

Verizon Northwest

Educational Background schoois attended, use attachmernt if necded {required)

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

Dallas High School 12

Other:

{continued)

SEL 190
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Required Information (if no relevant information, list “none” or “n/a”)

Prior Governmental Experience elected or appointed {required)

Central Cascades fire & EMS Board Member 8 years

By signing this docurment, | hcr@by certify that:
= Iwillgu lefy for said oh‘ ce if electad

A background,

form, inciuding i sejueational and coounatio

atemmant of Organization for Candidate

“~ance WMatual

O By marking this box, | certify trat | have ai ezdy filed or will spon file &

5 U)

F

o PO Camsuigy

Committes (520 2201 Tor cetaned nelig ong

Warning

Supplyirg false information on this form may result iIn conviction of a felory with 2 fine of up to $125,000 and/or prison for

up to 5 years. {ORS 260.715). No person may be & candidate for mare than ane distric off ce. unless the disirict has less than
10, ODO electors residing in the mstr ict. No person may be a candidate for more than one position on the same board to be filled
zame siecton (ORS 240005 and QRS 249.170).

Qo \P A-F -1
Candldates Sighature Date Signed

For Office Use Only

o7 AL

it Cash, Check Number, o credic cara approvel # Recept




