
FEB 14 2013 SEL 190 District Candidate Filing rev 1/12_ ORS255.235 

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

Zip*Cf766 

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

r-es;e{~ce 
City* I State* Zip* 

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

· l'liin9 1r1torin~ti~n~. 
I ~ Fili~~- ~it~o"t~e ;~~uired $10.00 fee. 
~ -------·----·--·---·-----
1 0 Filing by petition with the required signature sheets. 

-----·····---·--·--------------····-· ------- ___________ , ________________ ., __________ -- ----------·----------·· 
Educational Background schools attended, use attachment if needed {required) 
Complete Name of School (no acronyms) Last Grade Level Diploma/Degree/Certificate Course of Study 

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

-~~~-~~~~---------~~~~~----illiffis~t-
ttec!tc~,'h f; 

Other: 

(continued) 
SEL 190 



~~quite~=-~-~JP:~-~t~oO~'{if n~ _ :_eleVant='i~f~ rmatior:;/i~~f:-~:h"t?n~-~· --~r- ,;-~~a~-)_,1:-

Prior ~:"::llerir;;:·~;~y_;oinGJkf~ tim ft7( Pf E/ucu!r~ -a;/o'~/-ed 

By signing this document, I 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 

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

k 
/\._ 

0 

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 in the 2012 Campaign Finance Manual. 

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. 

~-~P;~~~;!f!l~t~i£;\<?m bnth[~f~[rn1)1pY ,~;Hrf'\n conv,clion of a telon~~ithafinepf ~P t() $l25,0QP and/or prison tor .... ••. 
-> 4 _:~l!j14:o 5yf?ars-r!;<P6.}-~_p;~1i3)_;- ~o perfQ{j;plav t~_e ~- I?~Jldidate for_:rnor~ than one /)1stnGt off1ce,- unless the d!stn_Ct:?f=!S less tfian -_ 

-_ l9tQP0'-9l~ctof_s r;Ss!IdJ_rp_:jn\ttie~distridt._ ~Q,p~rSon maybe a- candi_dgtEdor more ttlar-J_-9~-epo~-!tloil on: -the- same_ bocJrd to be-fi_lled 
arihe·sam<felection;(ORS 249.013 ahcl.ORS 249·170). · · ' · · ·· · · · 
-·'-<jcJ(:-·- - "'·>;; __ ,>_~.-.· ' _.,. 

Date Signed 

L/if51-" 
Receipt#-



District Candidate Filing FEB 2 2 20\3 SEL 190 
r~v '/11 ORS 2S5 235 

f) This information iS: a matter of public record and may be published or reproduced. A_ Original 0 Amendment 

;' can,did8~e~i~~ni;~~f~~:~ ,;f:> 

I 
Candidate Legal Name* 

fh;_,~M'- ~-:(._(; /] 06"fZ_V-l'-l:?~-···- __ 

CaJtdate Name (~t sculd appear on ballot)* 

I /~i-ll/ C"_f-___L _, __ i.D?.i.:.C:f?.dL_Q ______ _ 
I Filing for Office of* (:_ 

I /( lt10_!LI!!_1D m 111 u._ N;_C::f-. :_p u t.Tfc,.:-

.-, I District and/or position {if applicable)* 
'( . r , -, ? 
j .){.J,fi10 (' (-' C f)i((N i7_CN 7' L.DN(C __ ,? ________ _ 

1 Residence Address. Street/Route* 

I ;/l/ II ;j;LL /Zo 
i City* 

I !.LIJm!J n, hw. 
I State* 

OIZ 
! Work Phone 

Zip* 

; 7t.£3 lj 1t7 
Cell Phone 

County of Residence* 

I(. u!l m A r/• 
Fax 

s-Lit____kfll [7<;."""3 -
~-Et ;:'jp ~n 61 ,Je tic o ce, ,;e 7te of Elect~ot;~·---;;--;~--;3-------------------· 
I Mailing Address {where all corresp~ndence will be sent) StreetlRoute* J 

~C<,;tD<[Nrc.r /\.!. ADc~;"~ 
I City* I State• I Zip* 

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

Fl)\tt9 l~forin'lfli2!>>ifl~ ·· 
! &t-Filing with the required $10.00 fee. 
r· 0 Fillng by petition with the required si~nature ~heet;:···-------· -~--·-~- ----------"-------~---

Raq·pir~~_ifjf~;~~alio.t~_!f :Do t~~~,Y~_.nF_ i-~f~_~rri~_tf9\t H~t:,;_~_n-~n~~~) -.. _._ ;_" 
r· Occupation pres en! employment- paid or unpaid {required) 

I ______ (!_,; tliL6'0 . -------------------------··-·------------· ----·--- ___ __ 
I Occupati'}q~l Background previous employment- paid or unpaid (required} 

i -uS. J'VSI OFfice ij(;'pA!lii11GNr ocr. ;qr,7- :[M. N~J' 
! -l<-5- Nllll-f, :f"IW.o _/tl~l- Jll.N. 'f(I7J-, ;-/o).lofUI&I? DtUJ.ItJttt.~ 

-u-So Pc>~AL SER.~1ce 1 A Prw .. JI(TJ.- ps~- ;;.oo1 
-U-) 0 C.:.,. L ~E"W•Ctt 16;-rltZ.u, r:::'G£0;)()01- Plli&SG"N r 
-Or.t.t/t4LA1#14T/J r!ruurt IJtA~relt (.AILDe#trll... ~oil-pacsGNI 
- fL_U, fl1~'f/t &:,ukPf IJA {r<;IL r:.AtLi>tOtt.ZtL ~~ i!.ccfl411i>.N //JcA/2-9 /}'/r:rM{Jtlfl. 1 .).&>11- pMs. <?N I 

-/1114-rroMj>. <.. Acrtv(f -t- f?.GTIIl&D FGocr<ZIIL 1£.., P~cyr>l<f> l.ltJ<!IC. tt./.JtlY111l111 C'II4PN4.. SGaumay; 
.J t4. N ° :Jt::Jd"- I~ p il.IL. i) 0 J 0 I f I 

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, BS, MA, PhD, etc) optional 

4 .1.1 j' i c , I . c_ i'> N G w '{DfL!C-- S:f'"Are 
i.Ct.J.6/)il"i' 1'/t>Uo/1--.:>. /J.. hrr..N Xf«:t?c. IJ: /)U>N/4 , /let.~rlkXA.t.fHii> 

MiA !Lt"S. r foult't..r Cu~utnA# .1.o l>M ~~::.:::t ----
! kLAIJ'l/4111 ar11"11LI·if'i1 ?/,~(:! t II t!£Gotrs. I - ,-

Other: 

(continued) 
SEL 190 



By signing this document~ I hereby certify that: 
-j. I will qualify for said office if elected 
-j. A!! 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): 

lk 

0 

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 sti!! 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. 

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. 

--- ___ ., __ ~:;_;;_ _ _:__...:.._.~- -.. _-_._.:::__:___ ----------·-----~------ ·--···----· --- _____ :.,_ ----- ~-- .· 

·, -~ap;~K9l~Ji¥jp~q~ation on.th~ f\lctlf~ay ~~{~Jfi~~6n~(~;,d~ola•jglon~~~th a.tt1~. ot~~t ;,d~.ooo ahd~~tprisgn ~or 
· ..•. ·· .•.. • c '{up to ~P'~~r~· \li,R~260,J,ll>): .~o R~!!Wn!ll~Ybe a candidate for m,9c.S.~ha n .onedistri<:t,office, ·unless thedistncl.n~sJess than 
··:\i,?J+l;: 1D,Q9~l~~~to~~~g~~~{j_ing i[l+fhe,clistriCt):~p-J?~-rson may be a candid,~~~,!o_r more thsn6n~- pDsition on the,s~n;n:iboa~~d:to be filled 
''·~{i>atthe6Jlffi1! election. (0RS.249.013 andORS 249.170]. . · ' ' ' '· ' ' · '· ' ·• 
-<.:.'!2-,, -;S<:_~;~:~-s' -> >-- ,- ~< \:, , _><\; ,> , , ,_ --->, 

Date Signe 



FEB 2 7 2013 
District Candidate Filing SEL 190 

rev 1112, ORS 256.235 

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

Candidate Name (As it should appear on ballot)* 

Avsh~ Folvlct · · 
District and/or position (if applica le 

Coi e POC<i'::J.. oF /EJ .. C<l h Oi'J .Art La... <:- 7 
Residence Address, Street/Route* 

7 i I Rose iVa~ pr- a vc. 
City* -~ State-* ["'-Zip* 
t(j&~.t"tc>.t~ Fed/~ OR '176oi 

I
H~m0e ':;,o:e

9
·-·o--I.{O -, 

1 
~ ··rwork Phone --------- ""J"cell Phone 

" - • - .b '1 I- 8'"5 0 - '16 5 I 

County of Residence* 

k'lc. """"i t ~ 
I Fax . 

Email Address* Date of Election* 

kf~_l r) ~ 6 18 W~i1ltU / Co'"'~ ;lt « J_!:/ 1 2o I "? ------I •••~PO Address~where ;';;respondence will be sent) Street/Route* 

City* /</ 'l ;1')4 tt,. ~ II S State* () ~ Zip* 1' 7{ 0 / 

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

I 

Occupational Background previous employment- paid or unpaid (required) 

Bu.slv;e.SS + E,.,f')o./'"""' ~ sr~' /q ItS. I- 12. -II 7 Pt'CSC'-'1 r 
Proj-ecl- ;tl.:o'la_;,cr·-T'~'~Oil:-<h<--"1 Ir~c, 2-10-76-12.. 

Se:n1D1~ Sfwi<'~t r Fi , ·. · 
-,.,..,«1''•! t ~-< r - Vnwcr::;;J:, o-f- ::.k1c; t.o 9 

Pres u1c 11 f- , r- A.ssoc,~ .. L., . -'" · - .3-- o -+ .:.z. -I o 
~rw~ .SNw-c·~,+.s. - JV0 .,-.Jt. zcJq/.ze .1 c·c·l :!)c .• s-o~ -?> 3- O't 

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) 

of. rd.::>. S. o /3o.dc/or..> oF Sctt:"'ce 

Other: 

(continued} 

Course of Study 
optional 

Po/. he-. I S:i<"·1<C 

()r 1:011ZCI fk,:r. fA_/ 
Sc"Jeqcc 

SEL 190 ./ 



Prior Governmental Experience elected or appointed (required) 

By signing this document, I hereby certify that: 
~ I will qualify for said office 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 knowledge 

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

~ 

0 

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 in the 2012 Campaign Finance Manual. 

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. 

• '!:'~-- !iii__ 

Candidate's Signature Date Signed 



District Candidate Filing MAR 15 2013 SEL 190 
rev 1/" 2· ORS 255.235 

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

Legal Name• . • Candidat~ame (A~ it __ Jh_ould ap~ear on ballot)* /.ll- /4-f-' _. r ' _.__j_!'>:Jl llV !:4 !--! L ~-::,.! N G:: T, ~ --1-
:-l,...,.'"'"·-·c~Office of* ; I' District and/or position (if appii~~bl~)~--- - m -·ze f':; E 

·' rl lll C <'_{"5{Ll~_ 1d_ f'--
1 I 1 14 [o l ,( itL.1 A_ 10£/! t2.1;, ll 11~vL1 iz{; K . *-

Residence Address, Street/Route* 

72.~3 t) !J «-A 71 L /2LJ . ____ _ 
!City* ' State• 
1 /nA 1-; AJ D 1'-1{.. 

County of Residence* . 

}-/JArN 4!;-/ 
---

-Home Phone Work Phone Tc;iiPhone - I Fax 

: ___ ?.~4 J ~ 3~ .. ./ .. ~ __ {~-~ .... 5~- -- ---- ---~:~-.-=:.:==--:=: ____ ------ -/ 
Email Address* Date of Election* 

I 

i C-1 L g,;,J r @ h{Aq fJ G >, ~~ef ' ,/YJ£+{/'!-_JI .2 01:; 
~ng Add1ess {where 811 correspondence will be sOOt) Street/Route* 

Ff:.ftl /} &; v ~ 025 ,4-1] I< - - ------------· 
• /l 

1 
. • ' 1 : State• I Zip;:_ 

fl7 H' ;...-.'""' .:J~ "';7& 7 2-
*Indicates a required field. At least one phone number is also required. 

r Filin~-by peti;i~~-;,_,ith the required signatu;~ sheets ... 

i ii!;lli!~ .'tomllii 

:~~;::;;;:;:~mt~;~~;;z:;~:~d"~~q~~;~~"~~~/rt2L n m __ _ __ 

Occupational Background previous employment- paid or unpaid {required) / 

~ &.:dZ tJ€.-,€4 L C!-(J A! ·r;e/+ OTV Fr!,.. (: q_) 6 w JU~ 
- D e-;4:J-!2I1J;J ~ vv r 5 u.s Tl t-L 1"-t (j /J'j I fcc I-;, n<44--·rG. /(_____ 

-;?Jt~rvi?//l4L Ut{,e.{ ~:i'iti)?jt!. (~"~/) 
(PtJ) 
I , 

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, BS, MA, PhD, etc) optional 
• r ·· . /ntY/ 

(f(Vjif: t<fZ:u'-ttilvb"i-fr:.l/il(~i/t.St_& > D:!rJL/1'. i~./ Ae:£bJb Ad.e/n .~ 
c::.ur. 5 'i'ft-a 1-i_.,~ n 6;:; _____ '' 'e •• ' ' 

_L-"_11'~11 i/ tj{ //1 ~i( {JA Vt_i / ~JJ_c i/r~.~ (!...,4/....F---1(' / ELJ) (J::::rl-ti l 
),l&&IJ.tn. J')fLJt.t1~_ 4)bJ.4!'"j It_ (:LR,lJ:.,_{~J / 

---- ·---------------------· ---

Other: 

(continued} SEL 190 



- ~ 

-~~-~l~~~M~1i~::tlfi~~-i¢t~2~i~~~~f~U~--~nP:~~g{~-~~~~f~J;~~j_fj~~~~;j~~~:-: ·--:\~~::~_ , · z\~h;;,!::~ ], ,;" :~··~t ... \ 
i Prior Govemmenta.f Experience elected or appointed (required) "' '"'"' "'"";. '' .,.,..r..?:;··-
1 tJ:;veof7-.P . /,tf --r ·11 -l H~ 

T jtZ)IIi,.(17-/ 4'71 / -t'-c (tP/;L ~~~rJ,Kr), ;)r.;;,ff,f,<{ \Uf_!_!!'rt/J </ 1//JS J/R'-1"'.~ 
!---- /3L4~1/VJ -- -~ W__.,--y'Y,Ifi-77/- ~~ ,e..tJA--rq_ ::J.:j//,Y..-/..-V LJ 5-T. f'~,o-.T-,a _me,;t#__c:.M.., -/11¥./Y! 
~ /ibF'C-:f7!7J ~- ('.,1,-vfJ;lJ>rn -h ti4.S ~.eA-:f<... -fr:,rt-_; 

1- f;U-t:JM t1/24t. eeP. 1-'Aif'.--r;-? 1/;U v?/1-;/:t_ 
i ppfb1 jJ~f) -C:.c;c . .t&-,rU cJ;e..'s z:;::~-tc.k. ~- c;e.J;;, ._;;-1-tDnu ,:;~lutJIJ f.t, 

(.}l'flCt;t)-1[1!/) la-No/ /!4N;7L fo-/.N.dJ1;U/.Pt- (J~ ~, J4A--m~ 
CbuAJn; 

I 

"'"'· '"''' """"··'•'"''"'"""""''"''"'''''£>(,_,~ (>>C>o • .Cc,o F ' • • ' "C'•• ~· '-'•'·"""''fo'Of' 0 •-' '<~ '·'·'' o ' ':C: 'o_;;c' :'C,:',•"'i',ttl'i-':<*;,>.~~i;;Ot;<,~:j,',_' cJ&>: _;I;'S,f"'"~i":<,.c;.~'- ', •'7;,- -~ 

By signing this document, I hereby certify that: 
--7 I will qualify for said office if elected 
--7 All info.rmation provided by me on this form, including my occupation, educational and occupational backgrou d 

and pnor governmental experience, is true to the best of my knowledge n ' 

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

~ By marking t~is box, I certify I do not have an existing candidate committee and 1 do not expect to spend more than 
$750 or .rece1ve n:ore than $~50 ?uring each calendar year. 1 understand 1 must still keep records of all campaign 
tran~act1ons and lf.tota.l contnbut1ons or total expenditures exceed $750 during a calendar year 1 must follow th 
reqUirements detailed 1n the 2012 Campaign Finance ManuaL ' e 

0 By ma~king this box, I certify that I have already filed or will soon file a Statement of Organization for Cand'date 
Committee {SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual. 

1 

\sr-<~;,,!·.• ;-"""''{ ''· ~. ..· ;.;-;;-·, ?;/ ~w _,-.,:._~•;·'•""'\O'if\ -"·' ,,• ,·,·<>:.C "."'J;.;\'--.-" .-,' 



District Candidate Filing MAR 202013 SEL 190 
'"" 1/12: ORS 255.235 

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

Candidate lnfonnation 

Candidate Legal Name• 

1)-,--oc~\.o~ ~¥'-- '\=v-c-.,"-'c.. 
I Candidate Name (As it should appear on ballot)* 

~ ,.. "'--'"'-~"'-- f\. ' ~ 'r-0..."'-\::.. :::__ __ _ 
----

~Filing for Office of* ToiSirict and/o;po.;tk,..; (if a-p-p-lic-a-bl-e)* 

I ~~ Q_,"<V'~\-l.Q..o"":~ Z. c n. \.,. ~ o c...• -d. o ~ S c.'."'-<:.. c--\c; <:. •' 

i Residence Address, Streat/Route* 
I --t<.. ;).. "' G-> • ~\ ""-"'"" ~ ~ I c;tY* - --· ······- ----.-----=-=-- ----- --~-'--- . 

1 Zip* 
"\.1-~o:, ! .1!(_\e-~ h,..~~-3 

I State* 
D\C... 

~~:~h~~-'-t-~1~?-~-~ w(;'~;"-~ ~ ~ -- :J-l\ ~ 1 Cell Phone 

I -Email Address*. ··---. ---- : .. fil8te of Election* 

i 'o <! {\-.,__ "-L ~ \u,-~o..c \ ·C!.t' "'-______ _ _ M<'-"-1, ::l \ , J.N3 

1 

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

'-\.1.. J.3 w ' "'--\ ....,.... 1'\- " e."'- "'-'L 

County of Residence* 
'<(_~~c....\-\.-.. 

----- . 
Fax 

r-cit.,·~~'-"""-~ -~ \~ si~; Q__ ---T z;=-,p_*_q_r-_t._c,_~-----
* Indicates a required field. At least one phone number is also required. 

Filing lnfonnatlon 

I ft{_ Filing with the required $10.00 fee. 

I 0 Fi~~g b~--~etition with the requi-re_d_s-ig_n_a-tu_r_e_s-heets-.--
- ... -- ···- ----·-------·-----

! 

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

Occupation present employment- paid or unpaid (required) 

D•r-L'=\-cr- 1 fc.l.u~<C£-'t-.':.C.:>"''\-_Sm\'\~'-j fYU...I._.\· '\)~~, - ~\"-""'-"-\\-.. \ 'r-c 'o e.·· 
Occupational Background previous employment- paid or unpaid (required) 

~ 4....><"5-b<'--V'J.--l b ~~"-:""'"""" - K.\(A.VV\.4~~ '\ ~ ~,_\_ l-\--e. G-.\~~ \=c...~-~ ...... " .:.u...., 
t """\'I.e .\. ~-~ - 0 Q__ '>.. '=--\ "-- E..""-~ \¢\ ~,S-"'b "i 'I;-

----------------------------------

Other: 

(continued) SEL 190 



Required lnfonnation (if no relevant information, list "none• or "n/a") 

Prior Governmental Experience elected or appointed (required) 

f\, ~ 0 \ "" '-'-\ It(\(>_""""-\\, ~ <V'-~~~ ~ ~ "'" "' ""--""'\. <>--\,<f._ J.._ "-'-"--<--\-..: """' 
~\~L\e..c\ )(\c..-~ -c-r·, l:>e_s - C.,\_._._\-,~~ eo~ 

\i.\11'"'·"''~ DIL ':yW~- '\s, e,c~ o~ cc~o__c-\~~ 

1\t~c, "-\ ecl) G \ "- c\- e.c-\ ~ \.c--~1.--_. t..o-c~ -.~\ ~.,.::,\ '1,CCU'<'~ 

~ ~0 , ,_\<), ¥- \('-'"''".:\-'"-. ~"'"''J~ Lco co.-\ (S t\\c.c iru-\. VI:J-.-~"" \o..Y\JU '"i$' lLt>Y\'\1'1'\. 

By signing this document, I hereby certify that: 
7 1 will qualify for said office 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 knowledge 

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

)!{.__ 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 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 

0 Waming 
Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 and/or prison for 
up to 5 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). 

Candidate's Signature Dafe Siged 

For Office Use Only 

1 1 
heck Number, or credit card approval # Receipt# """'--



Withdrawal of Candidacy or Nomination \IAR · 2 0 2013 

0 This information is a matter of Public record and may be published or reproduced. 

r .,,,'tlllfo.rm. 
I 

0 Secretary of State of Oregon Elections Division 255 Capitol ST NE, Suite 501 Salem, OR 97310 

~ounty Elections Official Mail or deliver to County Elections Office 

0 City Recorder !Auditor) Mail or deliver to City Offices 

I Candid~te Na~e 
Nomination to~~--~~~== __ Political Party 

SEL 150 
row 1/12 ORS 249170.0RS249180 
ORS 249.830. DRS 255 235 

I 

. Al('~ti~ __ \.._--'-d.._i "-"'"'-,c--------___,----=-S"e~ t_ro'., 7 
Withdrawing from Candidacy or Nomination for Office of District, Position or Zone Number (If applicable) 

I Orr vi' 
Residence Address .. Stre t/Route 

/,{ ( PJ''' er fit r;, (rl 
I Stg~& 

'(7CO( 

I 
City Zip 

-:2.0 0 -o/:> 1..( - 0 71 ?.__ 

________ t{fq,...,__, ~ ~""-"',.?~-
County of Residence 

I 
Contact Phone 

fO f3o?'\ ]7f ~ 
Mailing Address (All correspondence will be sent to this address) Street/Route 

t( I "'""~A. fi, f r J oIL 97 ~o I 
~city .. ·--- I st~te . Zip 

ll&S&il11l!Kiumlll 
I submit this notice of withdrawal from candidacy or nomination to the above named office. My reason for withdrawal is: 

By signing this document, I hereby state that: 
-7 I withdraw my candidacy or nomination for the office stated above and 

-7 The reasons provided by me on this form for withdrawal are true. 

Date Signed 

Primary Election: March 9, 2012 General Election: August 31, 2012 

-?- A candidate must withdraw by the 67th day before the date of the Primary or General Election 
IORS 249.170. 249.180,249.830 and 255.235) 

t"o $125,000 
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~.~., w··~,~~r;"~1i~~ '·'""''·····" 

I 
Candidate Legal Name* 

A Lt.& t ,;,. F C) II'\ <L 
Filing for Office of* 

711 P.cs.e t.Jo.. ~ ---"'-''---' 
Residence Address, S1:reei'iRo~te* 

ot<- '1760/ K'lt:t~ftt eo ... .,}7 
······················ ~·~ 

state* Zip* County of Residence* 

Home Phone ' Work Phone I Cell Phone 
1 
Fax 

fo/1126/'i?@.:;l*!«;l·co~ ~ M4~ :::zts1 , .:;,o{'3>c::._ __ _ 
1 Email Address* ,.- 1 Date of EVction* ' 

(>()_ Box-.. _37(~-- '"' ~. • 
Mailing Address (where all correspondence will be sent} ~tfeet/nou1e• 

J(lt'\M">ft 'F<7t(l5 Of{. 976 0 { 

I State* I Zip* 
--------------------~---------

City* 

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

0 Filing by petition with the required signature sheets. 

i'~~:~::':!~~;~;;;:~~J;~~~~:o:~~;~ij~e::~:~lft::::i:i·v~~:i· 
Occupational Background previous employment- paid or unpaid (required) 

; - p,rc;<f~ c j- ,A1 0t r1 e;?~ I - Ct.5 frusr<f 3 _,.,;4..c..c ~ 
j_ St:mdr st>-)1,-,r F;_.,,..u/rq, jt / 1-f.-ivers..J:> <=>+ 

prr5tJ.,,.J- - As~ocr;_fzJ 5f-o.kb or ;flo/1-'-1. 

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

IJfltV<.fS•!:> 0 + I.,.(e, It C) 

On,,;..r:. ''b q,_ :LJ,., {o 

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

B"<cWcrs of s-crcV~C(" 

" 8S. 

-------.. ~~----··~· .. ----

Other: 

(continued} 

Course of Study 
optional , 

P# /r h;.l SCI r "" ({ 
' \ Oo <1 n I 2-q 1'10""11 

Sc-rr-~r~--

SEL 190 



i ;·Ill Jlllr•~fj)m\a,lon {if ~on'*~qt,i~n,li~{W'I:I~: attn/a "l 
Prior Governmental Experience elected or appointed (required) 

of 

C104' .•Ho •. .C.>'-' ''•' • · ·- o • ·· · 

signing this document, I hereby certify that: 
I will qualify for said office 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 knowledge 

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

- ~;=-~- _;: 

'I? 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 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. 

Candidate's Signature Date Signed 
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District and/or position (if applicable)* 

ZOV'Ie 7 

----li1P"~-

q76'32 
-~C~unty of Residence* 

-----rcen Phone 
------'-"-K' l"' ~ 11-. _ 
-~ 

51-( 1- s 
Email Address* Date of Election* 

r~l_i b<~..-,-,c, 0dn.©bo\w·lc~""' _ 5-::l/-/....L---------
ing Address (where all correspondence will be sent) Street/Route* 

fc:;. Bo-,( f5b 

I 
City* I State• I Zip* 

0 1 
,-. 

r<'\c; ( .'-<----... OR.. r to _) 2 
* Indicates_ a required field. At least one phone number is also required. 

Occupational Background previous emplo 

Kla""'a-1-h Co"""-f':') As5f55o.r fe-b. ?-.oil - Dec_ ?-..ol2_ 

G((; 4'. M"'""1-<• - A,ss-ess·o.-'s "'('(i,e Se_pt :>.~8 De.<-. ::N:>t).__ 

A PP'4 
\ s-er - .A, SWS5~ of-0 '-i' Jan. ·)__o 0 3 ~ f' r-€-9__,.,_ -1-

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) 

'Vn='~::>y., :t'r.s{:hJe o( £(,"..,b) 'OJ BS 

Other: 

(continued) 

Course of Study 
optional 

8 <-1 s, \ness rAg v'\11 ¢'-""--1' 

SEL 190 



Prior Governmental Experience elected or appointed (required) 

relo.. d-oll- Dec "dP/2. 

~M~~'I'"l~W~mRIP~"'-<r~--·,.~--";;"'"';;n.,; a"'""'"'"'"'";;;"; "' "'%"'"" ;.,;_,.,i4f., .. Jiiii_,,,.,, '"&"''"'-''"·' "'' ·"';;;;"'·"''""''"'''"acma";;"'L"';''~'"'' m&tii¥J.i!IL,.. '"''""'"'"'' w~,., --""''"'""""'1 
By signing this document, I hereby certify that: 
~ I will qualify for said office 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 knowledge 

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

• 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 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 ISEL 220). For detailed instructions, see the 2012 Campaign Finance Manual. 
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