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' District Candidate Filing

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

_ Candidate Information - L e el . |
Candidate Legal Name* Candidate Name (As it should appear on ballot)*

Jeffrey John Coker Jeff Coker
Filing for Office of* District and/or position (if applicable)*
Board Member Crescent Sanitary District/Position 5

Residence Address, Strsetlﬂéute'
136590 Highway 97 North

Cnty; T state* le* S County of Residence*
Crescent OR 97733 Klamath1-541-433-25321
Home Phone ' Work Phone Cell Phone Fax
1-541-433-2532
EmailAddress* @ Dateof Election*
' ceo@crescentshell.com May 21, 2013
Mailing Address (where all correspondence will be sent) Street/Route*
PC Box 2289
City* i State* Zip*
Crescent OR 97733

* Indicates a required field. At least one phone number is also required.
Filing Information <~ o '
@ 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 unpaid (required}

Business Owner/Propietor 7

Occupational Background previcus employment — paid or unpaid (reql;li.red.) o

None

Educational Background schools attended, use attachment if needed (raquired)
Complete Name of School {(no acronyms) Last Grade Level Diploma/Degree/Certificate Course of Study
Completed (AA, BA, BS, MA, PhD, etc) optionat

Cottage Grove High Schoof

feontinued) i SEL 1 90




htinformation, list “none” ‘or "rfa"

|
‘ “ Prior Governmental Experrence elected or appointed (required}
Elected Board Member of the Crescent Sanitary District serving as Vice President

By signing this document, | hereby certify that:

> | will qualify for said office if elected

-» All information provided by me on this ferm, including my occupaticn, 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
$750 or receive more than $750 during each calendar year. | understand | must still keep records of all campaign
transactions and if total contributicns or total expenditures exceed $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 Statement of Crganization for Candidate
Committee (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual.

/33

Date Signed

Candidate”

.
.

of Jlpte L :
Cash, Check Number, or credit card approval# .- - - Recelpt#
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o This information is a matter of public record and may be published or reproduced. © Qriginal

C  Amendment

Candldate Legal Nlme* & - Candidate Name {As it should appear on ballot)*

‘ Jo Ann Foust Jo Foust
|  Filing for Office of* District and/or position {if applicable)*®
Board Member Crescent Sanitary District! Position 4

Residence Address, Street/Route*
135614 Highway 97

. City* - state*  Zip* County of Residence*
Crescent OR 97733 Klamath

- Homea Phone . Work Phone Celi Phone Fax

1-541-539-1726

Email Address* ~ Dateof Election® S
foustjo@aol.com May 21, 2013
Mailing Address (.wh.ere all correspondenﬁe will be sent) Street/Route®

135614 Highway 97

 City* State* zZip*

- Crescent OR m 97733

* Indicates a reqmred fleld At Ieast one phone number is also requ:red
%'Flllng Informa‘llon R
@ Filing with the required $10.00 fee.

QO Filing by petition with the required signature sheets.

& _o'relavant |nf0rmatlon, list* none")

Occupatlon present employment - paid or unpaid (required)

- Cashier - 7 _ _
" Occupational Background previous employment - paid or unpaid {required)

Cook

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

Complete Name of School (no acranyms) Last Grade Level Dipfloma/Degree/Certificate Course of Study
Completed (AA, BA, BS, MA, PhD, etc) optional
. Marshfield High School
fcontinued) SEL 190




tevant informatidn, list “none” or “n/a”)

Prlor Governmental Experience elected or appointed (reguired)

Appointed Board Member of the Crescent Sanitary District

By signing this document, [ hereby certify that:
- | will quslify for said office if efected
- Al information provided by me on this form, inciuding 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
$750 or receive more than $750 during each calendar year. | understand | must still keep records of all campaign
transactions and if total contributions or total expenditures exceed $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 scon file a Statement of Crganization for Candidate
Committee (SEL 220). For detsiled instructions, see the 2012 Campaign Finance Manual.

ytion or thls :form may res ult in: conwcﬂon of a felony W|th a ﬂne of up to $‘|25 OUO and/ar pr\son for

718} No:psrson may be a:candidate far more than one district office, unless the district has lessithan

0 elae g'irthe district. No person may be & cand|date for more than-one position on the'same board tobe fl”Bd
“Sarme | factlon (@RS 249.013 and ORS 249, 170) o

R-/3-72

(AL N
Date Signed

UCI53I o

Recelpt #




District Candidate Filing FEB 27 2013 SEL 190
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0 This information is a matter of public record and may be published or reproduced. O Original G Amendment

' Gandidate Information - - _ _ _ : o
Candidate Legal Name* Candidate Name {As it should appear on ballot)*

Michael D. Ayers Mike Ayers
Filing for Office of* ' District and/or position {if applicable)®
Board Member Crescent Sanitary District/ Position 2

Residence Address, Street/Route*
137386 Main St.

City* State*  Zip* "~ County of Residence®
Crescent OR 97733 Klamath
Home Phone ' Work Phone Cell Phone Fax

1-541-433-5444

" Email Address®

" Date of Election*

eggflatts@hatmail.com May 21, 2013
Mailing Address {where all carrespondence will be sent) Street/Route*®
- PO Box 861
City* State* Zip*
Gilchrist OR 97737

* Indicates a required field. At least one phone number is also required.
@ Filing with the required $10.00 fee.
O Filing by pefition with the required signature sheets.

' Requiréd Information {if:ne:relevant informiation; fist “none”)
Occupation present employment — paid or unpaid {required)
Retired

Construction

Educational Background scheools attended, use attachment if needed (required)
Complete Name of School (no acronyms} Last Grade Level Diploma/Degree/Certificate Course of Study
Completed (AA, BA, BS, MA, PhD, etc} optional

John H Glenn High School

Taft Junior College

Other:

{continued] SEL 1 90 /




Ragquired Information, (if no relevant information, list “none” or “nfa“).
Prior Governmental Experience elected or appointed (required)

Appointed board member of the Crescent Sanitary District

' By signing this document, | hereby certify that:
= | will gualify for said cffice if elected
= 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 knewledge ‘
|
|

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

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

L o — t% /19 43

ned

Cash Check Number or credtt card approval # Recelpt o
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0 This information is a matter of public record and may be published or reproduced. O Original O Amendment

Caﬁdidate Legal Name* 7 . " Candidate Name {As it should appear on ballot)*
Charles E. Defoe Jr. Chuck Defoe

Filing for Office of* o District and/or position (if appllcab'l'é.)*

Board Member Crescent Sanitary District/ Position 1

Residence Address, Street/Route*
136853 H:ghway 97

~ City* -  State* - Zip® ' County of Residence”
Crescent OR 97733 Klamath1
Home Phone ' Work Phone Cell Phone Fax
-541-433 2530

Email Address* Date of Election*
chuck@kenssportinggoods-or.com May 21, 2013
Mailing Address {where all correspon.dence will be sent) Street/Route*
PO Box 290

. City* State* Zip*

- Crescent OR g 97733

* indicates a reqmred fleld At least one phone number is also reqmred
Filing: Inform‘ataon ol ,' L ' '
@ Filing with the requtred $‘IO 00 fee.

O Filing by petition with the required signature sheets.

Occupatlon present employment— pald or unpald (requlred}
Business Owner/Propietor

Occupatlonal Background previous emp!oyment— paid or unpald (required)

Self employed since 1995

Sales Management

Educational Background schools attended, use attachment if needed {required)
Complete Name of School (no acronyms) Last Grade Level Diploma/Degree/Certificate Course of Study
Completed (AA, BA, 85, MA, PhD, etc} optional

Lane Community College

Other:

{continued) SEL 190




Requtred Infon'n n {if: no relevant tnformat;cn Aist “none” or “hia"}

. Prior Governmental Experience clected or appointed (required)
Served as appointed Board Member of the Crescent Sanitary District

By signing this document, | hereby certify that:

= | will qualify for said office if elected

= Allinformation provided by me on this form, including my occupation, educational and occupational background,
and prior governmental experisnce, is true to the best of my knowledge

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

o By marking this box, | certify | do not have an existing candidate committee and | 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 total centributions or total expenditures exceed $750 during a celendar 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 Statement of Organization for Candidate
Committee {(SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual.

rm: may. result in-conviction of a felony W|th afing- of up to $'|25 DOO and/or prrson for
M rnay bea cand:date for more than one dlstrrct of‘flce uniess the dlStﬂC‘t has loss than .

AS )3

Date Signed

; Check Numbe or crednt card: appreval #




District Candidate Filing FEB 27 2013 SEL 190
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o This information is a matter of public record and may be published or reproduced. QO Original O Amendment

Gandldate Information | » SR
Candidate Legal Name* Candidate Name (As it should appear on hallot)*

Cher L. Dolan Cher L. Dolan
Filing for Office of* District and/or position {if applicable)'
Board Member Crescent Sanitary District/Position 3

Residence Address, Street/Route*®

City* ~ State* B Zip“ o County of Residence®
Crescent OR 97733 Klamath
Home Phone : Work Phaone Coll Phone Fax
1-541-433-5266 1-541-480-3040
* Email Address® ~ Date of Election* o
dolan.cher@yahoo.com May 21, 2013
Mailing Address (where all correspondence will he sent) Street/Route*
PO Box 863
City* State™ Zip*
Gilchrist OR Qrv3v

* Indicates a required field. At least one phone number is also required,
*Filing Information * ~* . 0
@® Filing with the required $10.00 fee,

O Filing by petition with the required signature sheets.

Required Information.{if ng relevant information, list “none”)
Occupation present employment — paid or unpaid {required)
Real Estate Lending _ e
Occupational Background previous employment — paid or unpaid (required)

Real Estate Lending for last 30 years

Educational Background schoots attended, use attachment if needed (required)
Complete Name of School (nc acronyms) Last Grade Level Diploama/Degree/Certificate Course of Study
Completed {AA, BA, BS, MA, PhD, etc) optional

Oregon State University

Other:

{eontinuad} SEL 1 90 /

v/




. gvant: l_nformat;an, hst none” ot “njfa”y
PI'IOI' Governmentaf Experience elected or appointed (required)

Appointed Member of the Crescent Sanitary District filling the position of President

Performed work for the Jackson County Planing Commission

Performed grant/loan work for the Crescent Water Association

By signing this document, | hereby certify that:

- 2 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, | certity | do not have an existing candidate committee and | do not expect to spend more than
$750 or receive more than $750 during each calendar year. | understand | must still keep records of ail campaign
transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must follow the
requirements detailed in the 2012 Campaign Finance Manual.

0 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 Manual,

Cash Check Number of: credlt card approva! #
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