
District Candidate Filing 
FEB 17 2013 SEL 190 

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

i:andida~e Information 

Candidate Legal Name* 

Jeffrey John Coker 

Candidate Name (As it should appear on ballot)* 

Jeff Coker 

Filing for Office of* 

Board Member 

Residence Address, Street/Route* 

136590 Highway 97 North 

District and/or position (if applicable)* 

Crescent Sanitary DistricUPosition 5 

City* 

Crescent 

Home Phone 

State* 

OR 

Work Phone 

1-541-433-2532 

Zip* 

97733 

Cell Phone 

County of Residence* 

Klamath1-541-433-25321 

Fax 

Email Address* 
ceo@crescentshell.com 

Date of Election* 
May 21,2013 

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

PO Box 229 

City* State* Zip* 

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

FllinglnforiTJation 

it Filing with the required $10.00 fee. 

0 Filing by petition with the required signature sheets. 

Required lnformation-Hf no relevant informa~ion, list "none-") 

Occupation present employment- paid or unpaid (required) 

Business Owner/Propietor 

Occupational Background previous employment- paid or unpaid (required) 

None 

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) 

Cottage Grove High School 

Other: 

(continued) 

Course of Study 
optional 
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Romilit:<~if;l,li~rrn~tioi)i'ii~;rlo 0reteva~t'inf<>rmatiim.list "none" or "n/a"l 

Prior Governmental Experience elected or appointed (required) 

Elected Board Member of the Crescent Sanitary District serving as Vice President 

By signing this document, I hereby certify that: 
--;.. I will qualify for said office 1f 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 knowledge 

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

it 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 1f total contributions or total expenditures exceed $750 during a calendar year, I must follow the 
requirements detailed in the 2012 Campaign Finance Manual. 

0 By marking this box, I certify that I 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. 

A:,Vi/amif:ig. ... · · 
U:'S"P:~Iying'!aiil<~inf<jrmationohthis form may result in convictioMf a felony with a fine of up to $125,000and/orprison for 

>~·UP:t.¢:.~·y,~aY.~_AOft~.-~~'~]16~~ No pe_r;3:_on -r'0av be a candidate. for more than one district off!CS, unless the district has less than 
. 10;0DO.el.eGtor$.(6.s·idiOg.(ncth"e.i;ilstrict, No person.may be a cand~date for more than one position on the same board to be filled 

•: ~'tth~~~:J{~:~~WW!0:R$~~49:tlf3 and OR$.249170). 

-<y,J::?/2 ~ 
candida~natl.l~e ~r'1 d-/3 -13 

Date Signed 

~~~ .~· ~~-~~ 
Cash, Check Number, br credit card approval # · Receipt# 
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·C-ridtChl~ ltit<!i:lliati.>11 . · 
Candidate Legal Name* 

JoAnn Foust 

Candidate Name (As it should appear on ballot)* 

Jo Foust 

Filing for Office of* 

Board Member 

Residence Address, Street/Route* 

135614 Highway 97 

District and/or position {if applicable)* 

Crescent Sanitary DistricU Position 4 

City* 

Crescent 

State* 

OR 

Zip* 

97733 

County of Residence* 

Klamath 

Home Phone 

Email Address* 

foustjo@aol.com 

Work Phone 

Date of Election* 

May 21,2013 

Cell Phone 

1-541-539-1726 

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

135614 Highway 97 

City* State* Zip* 

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

· ifiling lnfom\ation 

• Filing with the required $10.00 fee. 

0 Filing by petition with the required signature sheets. 

R,e_!lU_it~d_-lntorm~ioh-{rfcno_ rel_evant i-nformation, list "none'') 

Occupation present employment- paid or unpaid (required) 

Cashier 

Occupational Background previous employment- paid or unpaid (required) 

Cook 

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) 

Marshfield High School 

Other: 

(continued) 

Fax 

Course of Study 
optional 

SEL 190 



R~qiJ(retl'l!iro'!il-il'i~!l)~'lifpoiili~vant inform.iticlil, Jist -~none" or "n/a") 
Prior Governmental Experience elected or appointed (required) 

Appointed Board Member of the Crescent Sanitary District 

By signing this document, I hereby certify that: 
-7 I will qualify for satd office if 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): 

it 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 durrng 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 in the 2012 Campaign Finance Manual. 

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

O;~~~ff~::~~~i:,nforrn~tibri bnthis iorm may result in conviction of a felony with a fine of up to $'125,000 and/or prison for 
up to·Syears. _IORS-260.71-5). 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 erection. IORS·249.013 and ORS 249.1701. 

:;;.-;3-rs 
Date Signed 

Cash: Check Number, -or credit c:ard approVal# 
.lD~33 __ 1 
Receipt# 
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Candli:late Information 

Candidate Legal Name* 

Michael D. Ayers 

Candidate Name {As it should appear on ballot)* 

Mike Ayers 

Filing for Office of* 

Board Member 

Residence Address, Street/Route* 

137386 Main St. 

District and/or position (if applicable)* 

Crescent Sanitary District/ Position 2 

City* 

Crescent 

State* 

OR 

Zip* 

97733 

County of Residence* 

Klamath 

Home Phone 

1-541-433-5444 

Email Address* 

eggflatts@hotmail.com 

Work Phone 

Date of Election* 

May 21,2013 

Cell Phone 

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

PO Box 861 

City* State* Zip* 

Gilchrist D OR D 97737 
*Indicates a required field. At least one phone number is also required. 

Filing lrlfoima:lion 

il Filing with the required $10.00 fee. 

0 Filing by petition with the required signature sheets. 

' Requirec:t-·lnfOIDiatiO:n :(!f}l:O:i'elevant·information, li_st_"no_ne"-) 

Occupation present employment- paid or unpaid (required) 

Retired 
Occupational Background previous employment- paid or unpaid (required) 

Construction 

Educational Background schools attended, use attachment if needed (required) 
Complete Name of School (no acronyms} Last Grade Level Diploma/Degree/Certificate 

John H Glenn High School 

Taft Junior College 

Other: 

(continued} 

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

Fax 

Course of Study 
optional 

SEL 190 / 
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REtquire(j_JnformAtiQn~W-no relevant information~ list "none" or "n/a") 

Prior Governmental Experience elected or appointed (required) 

Appointed board member of the Crescent Sanitary District 

By signing this document J hereby certify that: 
-7 I w1ll qualify for said office if elected 
-7 All information provided by me on this form, including my occupation, educat1onal 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): 

8 By marking this box, I certify I do not have an existing candidate committee and I do not expect to spend more than 
S750 or receive more than $750 during each calendar year. I understand I must still keep records of all campaign 
transactions and if total contnbutions or total expenditures exceed $750 during a calendar year, I must follow the 
requirements detailed in the 2012 Campaign Finance Manual. 

0 By marking this box, I certify that I 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. 

A Wa"!ing .· ..... ·. ··• .. · ....... · g.' SuppJ\ljng lalf\Jli!Yfortnatio~,onttiis for~ may result i~ convictton•of a felony with a fine of up to $125,000 .and/or prison for 
· ~p t~ 6 Yll~~d0f!S~f>0,71tl, ~P 1:\~r"o~)•nay be a candidat~J()r more.than one district office, unless the district has less than 

10,t:Op~~~ie~~bi-~- r~~:)~irH:~)~:th~;,~lStri_~f._:NO· pers_on.may_ be.a -~ndi_C;t8te -for more· than one positio11 on·the same hoard to-be filled 
att~e·sameelildiien:'rl)iRSi24S.Ol3and IDRS249.1701. 

; =· -·, '\i--r-· 1 '· - • · · -

\,._{iL{ Wo-4__...-
candidate's Signature '-"' T ------ ~/9 

Date 'S;9ned 

. . ' 
For q'n;tie U~a O~ly 

~ ·-~a~_·. --· -·---~-·-I.D9380 ___ _ 
Cash, Check Number, or c.re<;lit card approval# Receipt# Initials 

:>' 

._,,.;.,-, 
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c.;;,di<l~re f/l'i~\'il'l•tll)!l, 
Candidate Legal Name* 

Charles E. Defoe Jr. 

Candidate Name (As it should appear on ballot)* 

Chuck Defoe 

Filing for Office of* 

Board Member 

Residence Address, Street/Route* 

136853 Highway 97 

District and/or position {if applicable)* 

Crescent Sanitary DistricU Position 1 

City* 

Crescent 

State* 

OR 

Zip* 

97733 
County of Residence* 

Klamath1 

Home Phone 

Email Address* 
chuck@kenssportinggoods·or.com 

Work Phone 

1-541-433-2530 

Date of Election* 

May 21,2013 

Cell Phone 

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

PO Box 290 

City* State* Zip* 

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

Filing Jnfprmlition 

@ Filing with the required $10.00 fee. 

0 Filing by petition with the required signature sheets. 

Required lnformation:i;~f no rBievant ·information, list "-nonS") 

Occupation present employment- paid or unpaid (required) 

Business Owner/Propietor 

Occupational Background previous employment- paid or unpaid (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 

C!>mpleted (AA, BA. BS. MA. PhD. etc) 

Lane Community College 

Other: 

(continued) 

Fax 

Course of Study 
optional 

SEL 190 
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Requ_ired liifo_rml;lt_ior- :(-if.' no. :re!Ewa nt i.r:tformatio_ri-,-1 i st "none" or "n/a") 

Prior Governmental Experience elected or appointed (required) 

Served as appointed Board Member of the Crescent Sanitary District 

By signing this document, J hereby certify that: 
-7 I will qualify for said office if 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): 

fi By marking this box, I certify I do not have an ex1st1ng 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 campa1gn 
transactions and if total contributions or total expenditures exceed $750 during a calendar year. I must follow the 
requirements detailed in the 2012 Campaign Finance Manual 

0 By marking this box, I certify that I 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. 

n, w~;,;,r9 ··. . .. ·· .. ··. . .. · .... 
~:~:~-~PR:_!y-tnQ·~~-:J~fOtri'i~1_iO~-on.thfsiorm.may result in-conviction Of a felony with a fine of up to $125,000 and/or prison for 

· -,, ~uPJ~l:~.:~"ar~~;{OBS:'2_?q·,7J-5J: _Noperso_n may be a candidate for more than one district office, unless the district has less than 
JOlo.¢6. ~IBc-~~r;$->r~ISi~!r,fQ:i/1 if:!.e;d1strict.: No person. may be a candidate for more than one position on the same board to be filled 
atthesame!llectipD,<IQRi)24M13 and ORS 249 .. 170). 

;._ -j} -;-; 
Date Signed 
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Can<!idate Information 

Candidate Legal Name* 

Cher L. Dolan 

Candidate Name (As it should appear on ballot)* 

Cher L. Dolan 

Filing for Office of* 

Board Member 

Residence Address, Street/Route* 

135870 Riverview 

District and/or position {if applicable)* 

Crescent Sanitary District/Position 3 

City* 

Crescent 

State* 

OR 

Zip* 

97733 

County of Residence* 

Klamath 

Home Phone 

1-541-433-5266 

Email Address* 

dolan.cher@yahoo.com 

Work Phone 

Date of Election* 

May 21,2013 

Cell Phone 

1-541-480-3040 

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

PO Box 869 

City* State* Zip* 

Gilchrist D OR D 97737 
*Indicates a required field. At least one phone number is also required. 

Filing.lnformation 

8 Filing with the required $10.00 fee. 

0 Filing by petition with the required signature sheets. 

ReQUired lnformationjif nO: relevant information, list "none") 

Occupation present employment- paid or unpaid (required} 

Real Estate Lending 

Occupational Background previous employment- paid or unpaid (required) 

Real Estate Lending for last 30 years 

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) 

Oregon State University 

Other: 

(continued} 

Fax 

Course of Study 
optional 

SEL 190 I 
1/ 



~oquJ~dl~liirin*\i!~c(1rn!f'~llivi!~iinf9lih'lation, list "rione" or" nla"l 
Prior Governmental 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, J hereby certify that: 
-7 I will qualify for said office if elected 
-7 All information provided by me on this form, including my occupation, educational and occupat1onal 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): 

4i 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, 1 must follow the 
requirements detailed in the 2012 Campaign Finance Manual. 

0 By marking this box, I certify that I 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. 

c2 .. lf31; ~ 
/oate s~rfe~ 

· ~.;~~tfi~~,u~~,c;~w .. 
~"'Ll~il~,.~t,'~~,f..····!J,',;.,\.,:;:'-'•·····,c·~:<,;·····'c·• .. ·C"· ·""'·=~~~~~~c"'accs~h.~C~~-~:..cM.,k,_N.'...umber, or credit card appr~-va-1 #-···--·--J.09 ~;~i~# 
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