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

.. ··~~ri~illllt!1t!!fq~~~~~~~tc' .. :•·.•,,•······ 
Candidate Legal Name* 

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

Steven K. Stewart 

Filing for Office of* 

Central Cascades Fire & EMS 
........... 

Residence Address, Street/Route* 

85658 Dillard Access Road 

District and/or position (if applicable)* 

Board Position 5 

City* State* 

OR 
Zip* County of Residence* 

Eugene 97405 Lane 
Hom .. e .. 'P'h'.o .n .. e 

Cell Phone Fax 
541-747-2930 

Work Phone 

541-683-34 78 541-953-1011 541-433-2801 
Email Address* 

sksteve65@gmail.com 
Date of Election* 
May 21,2013 

Mailing Address {where all correspondence will be sent) Street/Route* 
PO Box 1065 

City* State* Zip* 

Crescent Lake 11 OR 11 97733 
*Indicates a required field. At least one phone number is also required. 

• Filing with the required $10.00 fee. 

0 Filing by petition with the required signature sheets. 

Occupation present employment- paid or unpaid (required) 

Retired 

Occupational Background previous employment- paid or unpaid (required) 

Timber Industry 

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) 

Pacific University 16 BS - Business & Economics 
-- ·---·---

Other: 

(continued) 

Course of Study 
optional 

SEL 190 



Prior Governmental Experience elected or appointed (required) 

Central Cascades Fire & EMS Board Member 12 years 

By signing this document, I hereby certify that: 
-7 I will q~.;alify for said office 1f 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): 

fiJi 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 1n the 2012 Campaign Finance Manual. 

0 By marking this box, I certify that I have already filed or w·ll soon file a Statement of Organization for Candidate 
Committee {SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual. 



.-

District Candidate Filing FEB II 2013 SEL 190 

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

Candidate Information 

Candidate Legal Name* 

Richard Roy Carlson 

Filing for Office of* 

Candidate Name (As it should appear on ballot}* 

Richard Roy Carlson 

Central Cascades Fire & EMS 

Residence Address, Street/Route* 

18511 Clear Spring Way 

District and/or position (if applicable)* 

Position 2 

City* State* 

OR 

Zip* County of Residence* 

Crescent Lake 

Home Phone 

541-433-2174 

Email Address* 

rr-carlson@attt. net 

Work Phone 

N/A 

Date of Election* 

May 21,2013 

97733 Klamth 

Cell Phone Fax 

541-706 1986 N/A 

Mailing Address iwhcre all correspondence will be sent) Street/Route* 

PO Box 1094 

City* State* Zip* 

Crescent Lake o OreQon D 97733 
'* Indicates a required field. At least one phone number is also required. 

Filing Information 

@I Filinq w1th the required $10.00 fcc. 

0 Filing by petition with the required signature sheets. 

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

Occupation p1·escnt employment- paid 01- ur.pa1cl i"equirecl;! 

Retired-A TT 
Occupational Background previous employrncnt- paid or unpaid ln~quiredl 

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

Portland State University 12+ BS 

Georgetown, University !3 Certified PMP 

ATT Business School 12+ Various 

Other: 

(continued) 

Course of Study 
ovicmal 

Project Management 

Business 

SEL 190 
./ 



Required Information (if no relevant information, list "none" or "nia"l 

Prior Governmental Experience elected or appointed ! required) 

Central Cascades fire & EMS Board Member 8 years 

By signing this docwnent, I hereby ce11ify that: 

-7 I will qual;ty tor saic off:ce it elected 
-7 .1~1: intcnT1aT on ;)rov.ded bv rne on ti-rts turrn. ir·~c: ud ng -,-N c:n_,p:ric;r;, cducd 1·.J· c:i one! .:::_.ccuo.:;t U"iJI backgr·ow'd. 

and rrror QCY·/CfrH11L"I-,t.:;,: E:<l)errr_:rru:, is :rus to ~ho ~rest cf rny ( ('vV wJ:.JC 

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

0 

fi Dv ,. ,--;-king t"i;; !"Jn:<. I cer~rtv ; dn r·,o~ !'d\ ~ c'1 u ,· w,r_: r;_- l (i.J1: · --.--,--l,T\ t:ce c-:r 1Cl d·~· ,--,c~ o::'X:Jt}::l ~n SP'-' rd ri',<":rc d-,,i 

::;7:~;(;. or rs~J::· v2 n·,c,-e --:h~-,-- SI'-.C dll· IYJ 2~c··, ';Ci C"(!,ii ·" ·jc:- :,lei 'd -c·:_,;_.~ ;_:~i.l ~f::'C'j..: e :c)rrj'' 1: c'li i~i'l----·caif):' 

l'2, ':-c;c;-_;(J"S c_-nrJ :T tc·T_a con:·-i;<:l ,-" ·-, .:=_,,- t·_:;.~;_.r E':<i:·(:'';C:'·J~, · -·•-'.i ':..i =-C ~L rir:::; ;_, c.J en•ur \'Ucl n1. '< fo.·cc·· 
1'9l~U r cr ',r;ril:_; cl·~:-_i_irled in :_he 2:JP Cc~·-,-wiJ.qr >- ;;:-;r·,c;c:; '\· 

0 By mar<'ng this box, I cer::ify :hat I have alreac'/ filed or INill so::Y trle a Statement of Organ:zatron for Candidate 
C_>_;~1Fn tt·.:~e {SEI_ 22C; i iJ' deF'ilc:d i:·,~;trur:t c·--~ .. seP. i"i.~ /012 C~rr;uii W' ~ ··:d ·~~e HOI-IUCJ 

Warning 
Supplytng false 1nformat1on on this fo:m may result I'· conviction of a felony with a f1ne of up to $12b,OOO and/or prison for 
up to 5 years. (ORS 260.715). No pe"son may be a candidate for mo:e than one district office, unless the district has less than 
10,000 electors res,ding n the distr·ct. No person may be a cand,date ~o- more t.._en one posrtrcn on the same ooard to be tilled 
at ~tY: ~-;arne e-ect:on_ :CrlS /L9.0'13 cmd CRS 2L9.1/0). 

For Office Use Only 

\J2J¥> 



FEB 11 2013 
District Candidate Filing SEL 190 

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

Candidate Information 

Candidate Legal Name* 

Bradley D Kahler 
Candidate Name U\s it should ap[)ear on ballot)* 

Bradley D Kahler 

Filing for Office of* 

Central Cascades Fire & EMS 

Residence Address, Street/Route* 

139961 Pine Creek Loop 

District and/or position (if applicable)* 

4 

City* State* 

Crescent Lake OR 

Zip* 

97733 

County of Residence* 

Klamth 

Home Phone 

541-433-2024 

Email Address* 

brad.diane@centurytel.net 

Work Phone 

Date of Election" 

May 21,2013 

Cell Phone 

541-554-0663 

Mailing Address !where al! correspondence will be sent) Street/Route* 

PO Box 1065 

City* State* Zip* 

Crescent Lake a OreQon a 97733 
* Indicates a required field. At least one phone number is also required. 

Filing Information 

8 Filing with the required $10<00 fee. 

0 FJ!~r~g by petition with the requirecl siqnature sheets. 

Required Information (if no relevant informRtion. list ---r1om:''\ 

Occupation prest;nt·ernploymeqt -- pcli(J -:-H- Llnpaic! (rcq·"JIJCcll 

Retired 

Occupational Background previous employment- paid or unpaid ;required) 

Verizon Northwest 

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) 

Dallas High School 12 

Other; 

icontinued) 

Fax 

Course of Study 
GGl'onn 

SEL 190 ,/ 



-· 
Required Information I if no relevant information, list "none" or "n:'a"J 

Prior Governmental Experience elected or appointed (required) 

Central Cascades fire & EMS Board Member 8 years 

By signing this document, I !Joreby certify that: 

-7 I V\dl qc:olrfy for said otf·ce ;f elec:ed 

-7 :\I n~~_r;n d err l> nv-or•r:J :;v rn:;, c_:,r1 ~r.i.~ for·m. nc u:J 11'J ·Y··v· c" :qJ'rir;·' ~''iuc;~t,:J·-c.' :::w! u:;cu:~·ct r•-;.j hac_L;J;U<i~r:J. 

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

0 

W. f~r' rrl:l'"- ·g :h ~:; L:v, I ce!Lrh· 'il; 11::)t C'\'~' -~-- r_.<: :~: 11',J ·".-, rJrr i ~t:" --T- ··r;:t"?.-' .-,rLII so '10t e:<.c>e- :1: sr;e'd 'lr(};f- _,_ -w. 

0 By marking this box. I cerHv tf""at I have al'eedy f1led or w I! soon ~i!e a State:nent of Organ1zat1on +or Ca"d;da-::e 
Cc:xn ",:l~c:~· iSi=-_1__ 2/'D.I -cr cc!.'l ·t~.J ;·<~t· ''·'11: · ,:·e J·;.- ><iL:· ~>;:n!>Hf' ·--Jnce :v~d'-·ucil. 

Warning 

Supplyl•""g false Information on this fmm may result 1n convict1on of a felo"'.ywith a fine of up to $125.000 and/or prison for 
up to 5 vears. (QRS 260.715). No pee son may be a candidate for mo'e than one disVc: otf.ce. unless the disl:rict has less ~ha.-. 
10,000 electo:-s res1aing ;n the dlstr,ct. ~~o persoll may be a cand:date tor more tran one position on the same board to be filled 
en -r-ic c·;;·nc 212c! on (0f1S L'-40.01:-:. :w:c: CHS 2':,9_ 1 /Cl 

Date Signed 

For Office Use Only 

~ LJ-(.DOT 
'; rtliJ ~_; Casl~. c;-,r;ch: \Jurd~·er 


