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Candidate Legal Name* k _ | Candldate Name (As |t should appear on ballot}*
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Filing for Office of* | District and/or position {if applicable}*
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* indicates a required field, At least one phone number is also required

e Fl]lng with the reqwred $10. 00 fee.

O Filing by petition with the required signature sheets,
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Occupational Background previous employment —~ paid or unpaid (required}
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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
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* By signing this document, | hereby certify that:
. =2 bwill qualify for said office if elected

- All information provided by me on this form, including my occupation, educational and occupaticnal background,
and prior governmental experience, is true to the best of my knowledge

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

By marking this bax, | 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 socn file a Statement of Organization for Candidate
Committee {SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual,
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y o ’

-

Occupation ;ﬁsent employment — paid or unpaid {required)
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Occupational Background previous employment = paid or unpaid (required)
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Educational Background schools attended, use attachment if need

ed (required)
; Complete Name of School {no acronyms) Last Grade Level 7~ Diploma/Dé&ygree/Certificate Course of Study
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Prior Governmenta! Experience elected or appointed (required)
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By signing this document, | hereby certify that:
= | will qualify for said oifice If elected
> Allinformation provided by me on this form, including my occupation, educational and occupationg! background,

and prior governmental experiance, 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, ! ceriify | do not have an existing candidate committee and | do not expect to spend more than
$750 or receive mare 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, t must follow the
requirements detaiied in the 2012 Campaign Finance Manual.

C By marking this box, | certify that | have already filed or will socn file a Statement of Orgznization for Candidate
Committee (SEL 220). For detailed instructions, see ths 2012 Campaign Finarce Manual.
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Candidate’'s Signature Date Signed
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Candidate Information - -

Candidate Legal Name* l Candidate Name {As it should appear on ballot)*

William (:,"laur{es C‘@Jrl{% [Ni‘l‘:’mn gDUftt‘g,

Filing for Office of* i District and/or position {if applicable}*

Director Yositon & ‘7‘ K Lometh Cos.éxé Cive. Distaa &

Residence Address, Street/Route®

7479 Tinaltw  Lane
A O

City* t State* [ Zip* | County of Residence®

Yamath  Falls 0R 11403 Klamathy
Home Phone | Work Phone [ Cell Phone ' Fax
(541) 250~ 3983 B
Email Address* | Date of Election*
we oy 6900 @ cmaal, com 0S [21 Jz13

Maiiin@ﬂddress (where ail‘éorrespondence will be sent} Street/Route*

NG 79 T ia %leg, %cxnt_ |
City* tate* " Zip*
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* Indicates a required field. At least one phone number is also required.

: F_'l_l_i_n"g‘ In"f'brm_‘a.ti_q'_n'- L
® Filing with the required $10.00 fee.

© Filing by petition with the required signature sheets.

" Required Information (if g relévant information, list* none”)
Occupation present employment ~ paid or unpaid (required)

Q—H’m” new ot Low - OQTé

i_Ot:'.t:upational Background mvious employment — paid or unpai('i {required)
A tromn ey & Lew - paid
ccount Mon LNt - pa d

?ff\a;ﬂc,'\‘c-.\ ﬁém‘set’» ?o:\(')
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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, ete) optional
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~Required Information (if no'relevant information, list “none” or “nfa”) -
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By signing this document, | hereby certify that:

3> | 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 knowledges

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

e By marking this bex, | certify | do not have an existing candidate committes and | do not expect to spend more than
%750 or receive more than $750 during each catendar year. | understand | must still keep records of all campaign
transactions and if total contributions c¢r total expenditures exceed $750 during a calendar year, | must follow the
requirermants detailed in the 2012 Campaign Finance Manual.

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

2 up to 53 years (OHS 260, 715) . No person may be a Candldate for more than one district of'flce un}ess the dtstr\ct has less than
210, OOO electors re5|dlng in the district. No person may be a candidate for more than one paosition on the same board to be filled
o at the same electlon (ORS 249.012 and ORS 249 170). :
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Candidate’s Sngnatur Date Signed

For‘Q_fflc_e _Use O__nly
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; C_:_a_sh,_Chec_k- Number, or credit card approval # Receipt #
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'/p § // [ candidate Name (Ae; ;t shouid appear on ballot)*
08eR7 O Abowrsid 1Sk /\fp WS

Filing for Office of* KL.‘ MATH CGMY l District and/or position (if applicable)*
D s ¢ ron Free Dystprer | WNecpsew 4

Residence Address, Street/Route* D '
/A
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Candidafe Legal Name

AR Kmgerss JRibe

" [ Gounty of Resigence*

{—Ci v State* f Zip*
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Home Phone ' | Work Phone i Cell Phone Fax
/- EF2-5s5v2 _
Emaii Address* ] Date of Eiection*
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* Indicates a required field. At least one phone mbqr is alsrgrrequired. ,
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@ Fiiing with the required $10.00 fee.

O Flling by petition with the required signature sheets.
i
- Required information.(if no.releva
Occupation presant employment - paid or unpaid {required}

Infarmation st pona®) S -

E7 /€D

Occupational Background previous employment - paid or unpaid (required}
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Educational Background schoals attended, use attachment if needed {required)

Complete Name of School (no acronyms) Last Grade Level Diploma/Degree/Certiticate Course of Study
Completed {AA, BA, BS, MA, PhD, etc) optional
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: Flaquirad Infmmaﬁm flf no relavant format' o non

Prior Governmental Experience slected or appomted [required}

/\/a/ucf

Sy mmeee .

By signing this document, | hereby certify that:

= | will qualify for said office if etected
- Allinfermation 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 appliceble box {not applicabie to candidates for federal office - US Senate and US Representative):
L 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, | certily that | have aiready filed or wili soon file a Statement of Organization for Candldata
Committee (SEL 220}, For detailed instructions, see the 2012 Campaign Finance Manual.
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