
District Candidate Filing MAR lUOIS SEL 190 
r811 1{12: ORS 255.235 

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

I State* l Zip* I County of Residence• 

tJ/(_ 776 5 :J_, )(1~'1.#77/--
I Work Phone I Cell Phone 1 Fax 

9(} '~ 'II-·7J- 5 -J,on 5"/!hJ•JJ -1)7.J. 
I Date of Election• 

1:: ( }613 

I City* j/11/!i ;p.J 1 Stateo .e 1 Zip* 17, 5 ,;J-
*Indicates a required field. At least one phone number is also required. 

~~~~~~~~~~~~,~~~~~~s~·· 

0 Filing by petition with the required signature sheets. 

Occupation present employment- paid or unpaid (required>_,/ T 
~~ or /111/l/N (' PUfJllt tvo-cl(~ 

Occupational Background previous employment- paid or unpaid (required) 

c/11)' etr /'1/'2-/../
1 

jlu&r< {'-'O.L~5 /}rr< 

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

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

!". 

Other: 

(continued) 

Course of Study 
optional 



~i~~!;i~I1ntem~~JSili~d~!~i~YA9!.lt\1!~£ri1~t'~rJ~z!f~~~~pij:t:~:,,~:rf~~;:~t~){r;:~: ) ',-, 
Prior Governmental Experience elected or appointed (required) 

f061 /C [c</{fri-IC~J 

fr/4JpJ j);(Jf(l( f'f[ 

By signing this document, I hereby certify that: 
~ 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): 
~ By marking this box, I certify 1 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. 



MAR 15 2013 
District Candidate Filing SEL 190 

rev 1/12: ORS 255.236 

0 This information is a matter of public record and may be published or reproduced.tJ/1> Original 0 Amendment 

I 
Candidate Legal Name* 
DENNT S A KALINA 

Candidate Name (As it should appear on ballot)• 

LENNIS KALINA 

Filing for Office of* 
DIRECTOR 

Residence Address, Street/Route• 

2104 THlRD ST· 

District and/or position (if applicable)* 

MALIN GOMMUNJ'!Y CEMETARY MAINTANC 

~LIN 
·..::._ __ 

l State* 
OREGON 

Zip* 

97632 

I County of Residence* 

KLA~iATH 

Home Phone 

541/723-5431 
/Work Phone 

541/723-2681 

/Cell Phone ! Fax 

541/723-2443 
Email Address* Date of Election* 

""'~ '-\, "''~ 
Mailing Address (where all correspondence will be sent) Street/Route* 

P. 0. 30X 6 MALIN, ORi':GON 9763 2 
City* I State* / Zip* 

MALIN OREGON 97632 
* Indicates a required field. At least one phone number is also required. 

~~i~~~~~t~70~~~~~~~~~~·~·~ 
0 Filing with the required $10.00 fee. 

fl:Jiling by petition with the required signature sheets. 

Occupation present employment- paid or unpaid (required) 
lill£RC HAN T 

Occupational Background previous employment- paid or unpaid (required} 

MERCHANT 

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

MALIN Hlr.H OTT UNV C' .· .CIJ.roDleted (AA, BA. BS, MA. PhD, etc) 
~ ..J_ ' ' • ' U.c·L~/JV1\ BA 

Other: 

(continued) 

Course of Study 
optional 

SEL 190 



lifi!ai!r~~~ili!fpiJii~ii~~~~t~\l~[[~~!lii\ll'!#lrK'if!Pb~Lisi:'~~r\~:·•,?c"~t~~>• ., ·••••,.···• ·· 
Prior Governmental Experience elected or appointed {required) 

DTRECTOR - MALJN 80l:li•fUNJTY CEMETARY MAINTANCE f'JST:i.JCT 

By signing this document, I hereby certify that: 
~ 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~pplicable box (not applicable to candidates for federal office- US Senate and US Representative): 
J;) 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. 

Date Signed 
Candidate's Signature 
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