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O T1his information is a matter of public record and may be published or reproduced. & Original O Amendment
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Candidate Legal Name* | Candidate Name {As it should appear on ballot

Ao Marie Fowler Awno. Yow

Fllmg for Dffice of* [ District and/or position {if applicable)*

Poard of Dhcerdars Chi lngu}n A@dﬂ%@ﬁm&ﬁd&i?a&imﬁ

Residence Address, Street/Route*
A4 Sprapue Qwer Kood

City* State* ip* County of Residence*
Cniloguin OR AR 4 K\am&%h
Home Phone | Work Phone | Celi Phone | Fax
S| -TR3-M84
Email Address* | Date of Election*

onna @5eaolea.com Moy Al 2013

élmg Address (where | correspondence will be sent)’Streethoute*

°'L‘/ *n e Z"’QW&#

dlcates a re ulred fleld Atleast one phone number is also reqmred

a Flllng wuth the required $10.00 fee.

O Filing by petition with the required signature sheets.

no relevantmformatlon Ilst none")

Occupatlon present employment — paid or unpaid {required)

owner hao! Te

Occupational Background previous employment - paid or unpaid (required)

Paraproressional- Klamath County 5choal Districr

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

Complete Name of School (no acronyms} Last Grade Levet Diploma/Degree/Certificate Course of Study
Completed {AA, BA, BS, MA, PhD, etc) optionat
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ant.infarmation, list “none” 6r’n/a”) -

Prior Governmental Experienc plected or ap ointed (required)

\nter um Boaro N\am ex, Postion 2 [,\m\oaouin—-A%@na/ lake Fire
D istrict (Januar5 2,403 - June 30,203 )

By signing this document, | hereby certify that:

= | will qualify for said oifice if elected

= Allinfermation provided by me on this form, including my cccupation, educational and cccupational background,
and prior governmsntal experience, is true to the best of my knowladge

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

[ ] By marking this box, | certify | do not have an existing candidate committes and | do not expect to spend more than
£750 or receive more than $750 during each calendar year. | understand | must stifl keep records of all campaign
transactions and if total centributions or total expenditures excead $750 during a calendar year, | must follow the
requirements detailed in the 2012 Campaign Finance Manual,

O By marking this box, | certify that | have already filed or will soon file a Statemant of Organization for Candidate
Committee (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manuai.
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Candidate’s Signature Date Signed
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‘ Candidate Name {As it should appear on ballot}*
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$0 required.

| ﬂlling with the required $10.00 fee.
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O Filing by petition with the required signature sheets.
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Occupational Background previous employment — paid or unpaid {reguired}
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Educational Background schools attended, use attachment if needed {required}
Complete Name of School (no acronyms} Last Grade Level
Completed

M&J Mol Selew) (‘mlﬁm;m\

Diploma/Degree/Certificate
{AA, BA, BS, MA, PhD, etc)

Course of Study
optional
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Prlor Governmental Experlence e[ected or appointed [reqmred)
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By signing this document, | hereby certify that:
= I'will qualify for said office if elected

= 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 Representative):

By marking this box, | certify | do not have an existing candidate committee and | do not expect to spend more than
3750 or receive more than §750 during each calendar year. | understand | must still keep records of &ll campaign
transactions and if totat contributions or total expenditures exceed $750 during a calendar year, | must follow the
requirements detailed in the 2012 Campaign Finance Manual.

A

O By marking this box, | certify that | have already filed or will soon file a Statement of Organization for Candidate
Committee (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manua.
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District Candidate Filing

Candidate Information
| Candidate Legal Name* . Candidate Name (As it shouid appear on baliof)*
_ Kewiw Rogear /Hoore. Koo Ploote
. Filing for Office of* * District and/or position (if applicable)”

Lotea Werssea, J25 0 F, Ch b qups-foomcs dpse forn! s flomersiu D rier

]""{Residehce Addms, Street/Rourte*

34870 OCpcgon Shoaiss frr e
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Email Addrees* | Date of Election*
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" Mailing Address (where ail corespondence will be sent) StreetRoute* N
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oy < b Sogorrk sme R 9 %2 T
" *indicates a required field. At least one phone number Is also required.

Filing Information
X Filing with the required $10.00 fee. .

O 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 employrment — paid or unpaig (required)
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Educational Background schools aftended, use attachment if needed (required)
Complete Name of School (no acronyms)  Last Grade Level DiplomalDegree/Certificate Course of Study
: Completed (AA, BA, BS, MA, PhD, etc) optional
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Required Information {if no relevant information, list “none” or “n/a”)
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. By signing this document, { hereby cerlify that:
<+ | will qualify for said office if elected
= Allinformation provided by me on this form, including my occupation, educational and occupational background,
and prior govermmerttal experience, is true to the best of my knowiedge

. Check the applicable box {not applicable to candidates for federal office - US Senate and US Representative): .
| DZD' By marking this box, | certify t do not have an existing candidate committee and t do not expect to spend more than

$750 or receive more than $750 during each calendar year. | understand | must still keep records of all campaign
transactions and if kotal contributions or total expenditures exceed $750 during a calendar year, | must follow the
requirements detailed in the 2012 Campaign Firance Manual.

o] By marking this box, | certify that | have already filed or will soon file a Statement of Organization for Candidate
Committee {SEL220). For detailed instructions, see the 2012 Campaign Finance Manual.

Warning

Supplying fadse information on this form may result in conviction of a felony with a fine of up to $125,000 andfor prison for

up to & 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 district. 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).

ey . 2fos foors

Candidate’s Signature Date Signed
For Office Use Only

21y Chier. 10904 L9144
Initials Cash, Check Number, or Credit Card approval # Receipt #
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