
District Candidate Filing 'ftBU2DI3 SEL 190 

0 This info-rmation is a matter of pubHc record and may be publis~ed or reproduced. f-- Original 0 Amendment 

Candidate lnfonnation 

Candidate Legal Name* Candidate Name \As It should appear on ballot)* 

) c f-/_{\/ t2 0 p ;VA- 1'\. J'O H /'-"' r8 0 prv ,1-fL 
District and/or position (if applicable)* #/ 

Fl~F Pj >l <i 5 r'tJ<i!l';tJrv 
i Filing for Office of* 

P!lif=-cl_(J "-· 
Residence_ Address, Street/Route* 

c:rz C!() -- lfe-. e{ffr: Bo_. __ 
City* State* Zip* 

/)4 .f? '( -·-- .. _ _L_ ---- ···---- ·--·--·--· .. ()_~------ ?..7£2-~-· 
Home Phone :Work Phone ! Cell Phone 

5y; -.J~/-5-f/ (l 5'(1 I cc.S''i 'J- -1 <:>1 tl_ 

~E~~il~d:r~:··_ ---- - - ---- - . D~teo~:~tiL6 t/_l 3 -
Mailing Address (where all correspondence will be sent) Street/Route* 

I ____ _z.? 17 (2__ c~ c £:-ciL_ B Q ___ ---·-- --- .. -----··--·· 
Zip* 

City· o 1-t ~ r State• Vi<( 
* Indicates a required field. At least one phone number is also required. 

Filing ll\formation 

~Filing with the required $10.00 fee. 

0 Filing by petition with the required signature sheets. 

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

Occupation present employment- paid or unpaid {required) 

Oc~~·~-~tionai--riack~~~-~nd-previous employment- p~i<i,Jr unpaid (requi~ed) 

fu~~/f1~:{ 

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

County of Residence* 

r;£,.1'1~ 
! Fax 

Complete Name of School (no acronyms) Last Grade Level Diploma/Degree/Certificate Course of Study 
option a Completed /. 7 (AA, BA, BS, MA, PhD, etc) er .. o;_L_ /'1/;:::-____ - ------

----··----- ---- ·-·-- ---- ------·· 

------ .. -----·--- --·----
Other: 

(continued) SEL 190 / 



Requ-ired InfOrmation (if no relevant information, list "none" or "n/a") 

v Prior Governmental Experience elected or appointed (required) 

By signing this document, I hereby certify that: 
-; I will qualify for said office if elected 

J:l--
5 

7 All information provided by me on this form, including my occupation, educat1ona and occupa~ional background, 

and prior gover'imental experience, is true to the best of my knowledge 

Check the ar:9licable box (not applicable to candidates for federal office- US Senate and US Representative): 

if By marki:1g this box, I certify I do not have an exist;ng candida:e committee and do 00t expec~ to spend more til an 
$750 or receive rno~e tr.en $750 auring each calendar year. I understa'ld · must still keep records o~ all campaign 
transactions and if total contributions or total expenditures exceed $750 during a calendar year. 1 must foliow the 
requirements detailed in the 2012 Campaign Finance Manual. 

0 By markir,g this box. I cert1fy that I have already f,led or vvill soon file a Stateme~t of Orgar11Zat1D" for Cand1da;:e 
Committee ISEL 220)_ For decailed instructions. see tl:e 2012 Campa1gn F1nance Manual. 

•

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 ye;;rs. (ORS 260.7l5l. No person may be a candidate for more than one district office, unless the district has less than 
10,000 etectors resid1ng in the district. No pefson may be a-candidate for more than one position on the same board to be filled 
at the same election. (0RS249.013 and ORS 249170). 

Candidj7e'SSiflflature I Date Signed 

For Office Use Glnly 

fnitials Cash, Check Number, or credit card approval# Receipt# 



District Candidate Filing FEB 2 62013 SEL 190 

~------------------------------------------------------------------

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

Candidate,lnform:ation 

Candidate Legal Name• 1 
_ !--1/Lme..r 5 er !11(0j 

Candidate Name (As it should appear on ballot)* 

fi//rwer Sherman_ 
Filing for Office of* 

_ KlOvJt14d,-t-h Ce~·~J..,,_F?re D/5"/~ 
Residence Address, Street/A~t;;t' 

District and/or position (if applicable)* 

PC) ;;; /-1-/ OQh g_ . 

5' J? 3 5 !i3 ro.- rvf- f) r. 
City* ----------- -- ·--- -------- -- ----~;-·-st-~t~-;--- , ______ ! ZiP·~·--· --- County of Residence* 

- -~l/t_0-_~~- _________ (!)_!!_______ _9_]61-_--5_ _____ _J:_jg_)fl{!j_:th-
! Home Phone Work Phone Cell Phone 

St/ 1-&fl:Jo-.If 6 7 S ,dJ./i-5"'-/S-)3So tV/A ___ _ 
, Email Address* Date of Election* :_s k..cm~~-1 do.-f-.da__f- __ Q:l_M s· n • ~-- s.Lt..t/Js _______ _ 
1 Mailing Address (where all correspondence will be sent) Street/Route* 

_.!J:y__:{_!L___t3__r-olY'.,f-_OA, ------ -------- --------- -------
citv* State* Zip* 

Buho.n-:?e-'- 0 {2_, Cf7 (tl.;z.S 
* Indicates a h{quired field. At least one phone number is also required. 

Filing Information 

s':i(Filing with the required $10.00 fee. 

0 Filing by petition with the required signature sheets. 

Required lnformat:ion (ifnp relevant information, list "none"} 

Occupation present employment- paid or unpaid (required) 

Occupational Background previous employment- paid or unpaid (required) 

/e $ /- CJ.-¥\ d. q UL 0-l- /'7 E ':j e n. e flr 111 C<- n ~ er 

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) 

Fax 

/Y/A 

Course of Study 
op:iona 

W <Lber- -~Jio-.J.£-r We.sf-.C'eJ_q__gj C.aL~e, ;::;_,_· /ie/'Jw, .:fX_x:::ol/a,?'£ 

m ~1 {.-ei._~-1: 1-'Q)l ; C- ( 

Other: 

(continued} SEL 190 j 



• 

> Reqciired Information (if no relevant information, list "none" or "n/a") 

Prior Governmental Experience elected or appointed (required) 

· t #:_ · +. ·7/re c fo,- 1 p, srr:c 5 Pt v-e oef · ' 

By signing this document, I hereby certify that: 
-7> I wi I qualify for said of7ice 1f elected 
-7 All information provided by me on this form, including my occupation, educat1onal and occupational oackground, 

and prior governmental experience. is true to the best o+ 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 cand-date commi:tee and I do not expect to spend more than 
$750 or receive more than $750 dur;ng each calendar year. urderstand I rnus~ still keep records of all campaign 
transactions and jf total contributions or total expenditures exceed $750 during a calendar vear. I must follow the 

requirements detailed in the 2012 Campaign Finance Manual. 

0 By marking this box. I certify that I have already f,led or will soon file a Statemer:t of Organ1zation for Candida:e 
Committee (SEL 220). For detailed instructions, see the 2012 Campaign Finance ManL:al. 

A Warning 
... Supplying false information on this form may Jesuit in conviction pf a felor1y with a fine of up to $125,000 and/or prison for 

up to 5 years. (ORS 260.715). No person maybe a candidate for more than one district office, unless the district has less than 
10,000 electors residing in the district. No person m.ay be a-.candidate for more than one position on the same board to be filled 

atthe same election.(ORS 249.013and ORS 249.1701. 

o; Lo!r~ 
Candidate's Signature Date Signed 

for Office Use Gnly. 

'-lnV 
Cash, Check Number, or credit card approval# Receipt# 

en 
Initials 
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