District Candidate Filing

h.

WAR18203  gEL 190

rav 1/12* ORS 2585 235

C;andiaate Legz;i N;ame*
Laren E Harpes

o This information is a maiter of public record and may be published or repraduced. ® Original

C  Amendment

i Candidate Name (As it should appear on ballot}*
Ko.rf,n qupe/f

Filing for Office of*

| Dlstrlct andlor position (if applicable)*

Kgnp QUVDJ rl re. D(DTQJ‘_ILO-'\ ngr—uj 60&',—4 a'r ﬁ

Hes:dence Address, StreetlHoute*

2220 Boond Loke Rood

ireclors position® S

* Indicates a requn'ed fleld At Ieast one phone number is also required.

AFiling Information

] Fllmg with the requured $10 00 fee.

City* | State* ] Zip* | County of Hesidence".;
Klamath $ads A0t Klamata
Home Phone | Work Phone ! Cell Phone T TEax o
541 F84 0457 541 882 34S1 x 2389 - —
Email Address* ! Date of Election*
— S.-21-13
Mailing Address (-\;here all correspondence will be sent} Street/Route®
2220 Rouvnd Lake Road
Csty K_La_,ma't}q _F‘M‘S StateoQ | Zip Q"‘[(,o [

O F||mg by petmon with the required signature sheets.

/ Required: lnﬁiﬁn ’}m televant intormation, st “none”)
1 Occupation present emp!oyment - paid or unpaid {requ:red}

Senor oikroller ~ JELD- &)é,f\) inc -

Molalore §c,rog,g,m\- ATecson v Lo CPA

: Occupatlonal Baekground previous employment - paid or unpaid {requlred)

Educatlonal Background schools attended use attachment if needed (required) - o

Complete Name of Schoof {no acronyms} Last Grade Level Diploma/Degree/Certificate Course of Study
Completed {AA, BA, BS, MA, PhD, etc) optional

Ofeaon {niLTuTo £ Te lech namqy i B A

YT . O U

{continued] SEL 190




s = A R B SR TR i g L L

‘Required Infe 3 list nong” or”nfa"l

Prior Govemmental Experience elected or appomted {required)

K@M Rored Tive ProTecdisn Distrct Board Jﬂruj‘rs

By signing this document, | hereby cemfy that:

> | will qualify for said office if elected

> Al 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 hox, | certify | do not have an sxisting candidate committee and | do not expect 10 spend more than
$750 or receive more than $750 during each calendar year. | understand | must still keep records of all camgpaign
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.

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.

317213

Date Signed




District Candidate Filing AR 20208 SEL 190

k rew 1/12- ORS 255 225

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

/. Candidate Infomati : ' T : R _
Candidate Legal Name* ‘P C( i Candldate Name (As its ould appear on baljot)*
Gerald Danjel F\ zgera l 6tir ........... Fizgecald

! Fiting for Office of* District and/ posntlon {lf lcable)*

lﬁmo Rora] fire’ %rcz@c'em D@faa{/ Bmzcz[zﬂm bem VB

Residence Address, Street/Route*

BL60 HwY L& o

City* State 'z Zip* i County of Residence” |
k/ﬂma’#h %45 O R Q?éol K/C{ MC{'—IL/? .

Home Phone | Work Phone | Cell Phone | Fax
SY(-2B2-FB06

¢ Email Address* ' Date of Election®

Lokt @churtrnet S YIE ]

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

Br600 HwY 66 T
K lamath Falls OQ Q760

* Indlcates a requlred fteld At Ieast one phone number is also reqmred

[ Fllmg with the requnred $10 o0 fee

(8] Flhng by petltlon with the required sngnature sheﬂts

i Réquired information (if o felevant information, st “Aone’y
Occupation present employmegnt — paid or ynpaid (required}

‘)() ‘r‘ur ro ot

Occupatlonal Backgro, previous employment — paid or unpaid (requived)

_Pre/:€n€ Qb ()Or- XRT7 geals
U\Jcot{{r/’\ea),ser‘ COMPJ_/? O,(;z gears

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

;S_.Qc_cgé/l/ﬂqcé (. D7 PZD vt Co . R

{continued) SE L 190




 Required Jiformation fif no relevai

rhation, list

Prior Governmental Experience elected or appointed (required}

By signing this document, | hereby certify that:

Hitd
G

- 1 will gualify for said office if elected
> Allinfermation provided by me on this form, including my occupation, educational and cccupational background,

and prior governmental experience, is trug 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 mare 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 Ry marking this box, | certify that | have already filted or will seon file a Statement of Organization for Candidate
Committes (SEL 220). For detailed instructicns, see the 2012 Campaign Finance Manual.

S-/4-13

Date Signed

Cash, Chéck Number, or credit card approval #




¥

District Candidate Filing SEL 190

ey 1112: QRS 255,235

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

e ey i R H e B bt i A il T
Can;jldate Legal Name* | Candidate Name (As it should appear on ballot}
4 N ~ ) § e
Aoberl (O frore Ao b erT (Bah) Ploore

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

| Dire/)’c‘v\’ kf%(‘ K’jii)ﬂ /ﬁ’fﬁ/f/?% /

Residence Address, Street/Route*

O Fei] D

City* . | State* 5 | Zip* | County of Residence*
Ainmarh fals C A T3S K ani A

Home Phone | Work Phone | Cell Phone Fax

SH)~F50-2321 54 R3/-/9G/

Email Address* : Date of Election*

Clapk @ /L: e/pr/ (o2 5‘/;2//;2,0/ 3

Malllng Address (where/ali correspondence will be sent} Street/Route*

SC . fBox )93/

City*

: State* ‘ Zip*

LA far s G 2D/

* Indlcates a required field. At ieast one phone number is also requ:red

| & Flling with the required $10.00 fee.

O 'Filing by petition with' the required signature sheets.

Occupatlon present employment pand or unpald (requnred]

/\ © /ﬂtf/

Occupational Background previous employment - paid or unpaid {required}

e lireet fegsonad Jei commonn 1c a/iomn < popelin a ot~

' 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

Ceotiters Eade Ny ersiJY, WER Shwigeain / ~

Other:

{continued) SEL 190 -

s




1 Pnor Govemmental Experience elected or appointed (requ;red)

~flhrwwey Comps e~ KlinnZh Can’s

- Varicus  cppmi e

PR R

By signing this document, | hereby certify that:

- | will qualify for said office if elscted

= Allinformation provided by me on this form, including my occupation, educational and occupational background,
and prior governmental experiencs, 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.

@] 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.

5 thar one.p

A0 re . Fod 3

Date Signed

Candidate's Signature




| MAR 202013 |
District Candidate Filing SEL 190

ey 1§i2: CRS 295,235

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

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

L T Alysy \cﬁm A &sw Iof@m _________

* Filing for Office of* ] {it appllcable)*

I Dlstnct and/or positio
D ﬂ%&‘f@% oo R Fee Pldschon Dstect Restiad Ko
] esidence ress, Stree ute

‘c-w Lé% """ i Eﬁ ~ [ Zip* A~ | County of Besidence*
Loweth Tells ™0 RV 3 M@lguzm‘h

Home Phone __{ Work Phone | | Cell Phone

A~ ot

I Date of Electmn* '

E Moy 21 2003

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

Ay o -
City* H‘[‘- mtix&:fr State* Cﬂ, | Zip* (’;7 w]

* Indicates a reqmred field. At least one phone number is also requ:red

':"'?F'ilng aforn ;
i }ang W|th the requsred $10.00 fee.

C Filing by petltlon w:th the required 5|gnature sheets

A
‘ Occupatlon present emp!oyment - pald or unpaid {required)

Occupatlonal Background prewous employment pald ar unpald (requ;red)

it nowglevantint gmation, Hist “rione”)

Educat;onal Bankgrnund schools attended use at‘tachment |f needed (requ;red]
Complete Name of School {no acronyms} Last Grade Level Diploma/Degree/Certificate Course of Study
Completed (AA, BA, BS, MA, PhD, etc) optional

!
|

{continued) SEL 190



o

zﬁequzred }mnnanon {i

Prior Governmental Experlence eiected or appomted {required}

Lod Rl T Protectoo Destuc Duector

nane” of “Rfa”)

By signing this document, | hereby cemfy 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 experience, is true to the best of my knowledge

Check the applicable box {not applicable to candidates for federat office - US Senate and US Representativel:

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 expendiures exceed $750 during a calendar year, | must follow the
requirements detailed in the 2G12 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.

?boarmo be Hille

32013

Date Sigﬁed

“Cash, Check Number or credit card appfqva' #



	Keno_Rural_Fire
	Keno_Rural_Fire-1

