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L District Candidate Filing | SEL 190

FEB 26 2013 J

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

c:ndidate Infnrmation . . R . _ _ L
Candidate Legal Name* | Candidate Name {As it should appear on ballot)*

{

|
| D&gad - L. [Eodre. Sepadd. Con Del
[ Filing for Officeof* (D5 Or P D . | Bhsasiet and/or position {if applicable)®
#/Q/LL[ L’rrll{ 0"4"5&)(11/'/) 12150 (30 /dq}f/!(!ﬂ/ X/
' TG T T - L’C/C/fr//[
ity ‘ | Zi | County of Residence®

Co. divg - kKlamAaT o

Home Phone | Work Phone | Ce¥l Phone | Fax
S B S0 Moat& :5'(1/» C/di é(v /5~

T EmvaitAdd . T T i Date-of Election™ — — - e e e S e

Mailing Address twhere ail oorrespondence will be sent) StreeURouts'

/o588 Taery RBD
L Prnte - | State* | 207755

* Indicates a required ﬁeld At Ienst one phone number i ls also requnred

l;'/lg lnfou-natlon Lo
| Filing with the required $10 00 fee

O Filing by petition
-‘Ef! d\_

the required signature sheets.

fired Infor afiion {:f no elevant mformatmn, Ilst"none")

Dccupatlon present employment — paid or unpaid {required)

Ve

AOccupationaI Background previous employment — paid or uhpaid (required)
/e O£y A
1C Vod/ ALY ‘f’l elle /\)00*"”‘7‘ SHees rrenpl.
. L .
/(..15[ CaJu OL-— GK\,. . <o 23J,03 i

Educational Background schools attended, use attachment it needed {required)

Complate Name of School {no acronyms) Last Grade Level Diploma/Degree/Certificate Course of Study
Completed /2. (i<, (AA,BA, BS, MA, PhD, etc) optional
Cpems Cecbr Mo ScHeel
Sau \J/)%/c: (! Colidoste) ~ “ﬁm C,ﬁ{.»:_ SYLN/?-E

Other:




e

televant information, list “none” or “n/a”}
Prior Govemnmental Experience eiected or appointed (required)

NVon)iE

By signing this document, | hereby certify that:

- | will qualify for said office if elected

. = All information provided by me on this form, including my occupation, educational and occupationat background,
and prior governmental experience, s true 1o the best of my knowledge

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

By marking this box, 1 certify | do not have an existing candidate committee and 1 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 soon file a Statement of Organization for Candidate
Committee {SEL 220). For detailed instructions, see the 2012 Campaign Finance 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 byears. {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).

/T Q7% F-/% Do /%

224
Ca Wbsmn‘/ ure Date Signed

For Office Use Oniy
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initials Cash, Check Number, or credit card approval # Receipt #
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District Candidate Filing FEB 27 2013

SEL 190

rev 1/12: GRS 256,235

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

O Amendment

Candidate Information ‘
Candidate Legal Name* Candidate Name (As it should appear on ballot)*
' Terril E. Nicol Temill [Terry] Nicol
!—-Flllng for O'I"fice Of* . - - ‘ DIStﬂct nndl(;}_po;;t_lon (lf appllca b|ermiiiﬁ o
| Board Member  Oregon Outback RFPD ?’3

Residen'éé Address, St reetlHoinie*

144927 Gresnwood Rd

City* ' o '  State* o le* S County of Residence*
La Pine Cregon 97739 Klamath

Home Phone S f Work Phone a CellPhone @ Fax -

- 541-536-5465 541-420-9807

" Email Address* B "~ Date of Election* -
s.m.nicol@qg.com May 21,2013

Mallmg Address (where alt correspondence will be sent) Streethoute'
144927 Greenwood Rd

city* | State*  Zip*

hone

La Pine Oregon 97739

* Indicates a required field. At least one phone number is aiso required.
Filing Information
@ F|I|ng with the reqmred $10.00 fee.

o] F|I|ng by petltlon wath the requ;red SIgnature sheets

Required Information (if no relevant information, list “none”)
Occupation present employment ~ paid or unpaid {required)

Occupatlonal Background prewous empioymem - pald or unpald (reqmred)

Letter Carrier 42 years

Voiunteer meals on wheels driver 8 years
Volunteer firefighter 8 years

SunForest Road District board 9years
Oregon Outback RFPD board 3 years

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) optionat
St. Ansgar Schools 12 |
|
|
|
- e e |
Other: 7 )
(continued) SEL190

10 NNN alartare recidinQn it the Aictrirt MNa narean rmmav ba 2 rardictkate for morae than ane sacitisn on fhe ecame hozsrAd 10 be fiflad



Required information (if no relevant information, list “none” or “n/a”)
! Prior Governmental Experience elected or appointed (required)

|
| Board Member Sun Forest Road District
' Board Member Oregon Qutback RFPD

|
} By signing this document, | hereby certify 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 knowleage

| 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 1 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 totat 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 soon file a Statement of Organization for Candidate
Committee (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manuai.

Waming

Supplying falsa infermation on this form may result in conviction of a felony with a fine of up to $125,000 and/or prison for

up to b 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 far more-than ong position on the same board to be filled . .
at the same election. {ORS 249.013 and ORS 243.170).

0 g /—_ . ,.-.H/q
/(2 4 £F . 2l
- bl

Candidate’s Signature Date Signe

For Office Use Only

NN X33~ (04373

Initials . Cash, Check Number, or credit card approval # Receipt #




MAR 04 2013
District Candidate Filing SEL 190

1ev 1/12: ORS 255235

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

Candidgte Information _
Candidate Legal Name*® . ' Candidate Name (As it should appear on ballot)*

/ ) f

Mo v Anne /‘ML&K Marianne. ﬂak _
Filing for Office of* ! District and/or position (if af applicable)*

Direa tor . POS.-' 7’!‘61'\{_124 pkcﬁc; aha Gufbc’(/ k K - 7‘7@ e
| Residence Address, Street/Route® d'
. /Y9930 /{ur‘fz o‘gaad

c|ty* Q | State* | Zip* i County of Residence®
hew iae | OF 7739 kHlamaTh
Home Phone | Work Phone ! Cell Phone Fax

7536 -Fo 4 SYyrH -SeTR

: EmaitAddress‘ o | Date of Election®

T WHoa k @mg/w { o1 May A/ La/3

Mallmg Address [where re all correspondence will be sent} Street/Rowute*
J3099  Sunferest Dride { ]

City* . | State* Zip* s o7 =
o i n e ey 77 59

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

Filing Informetnon
& Filing with the required $10. 00 fee.

O Filing by p"‘tltton with the required s-gnature sheets

Regusired Information hf no relgvant information, list “none”)
Qccupation present empioyment paid or unpaid {required)

e NNE L o

Qccupational Background previous employment - pald or unpald (required}

| Rodﬁeré Insteo menT Corp

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

_ Hibbiws H:an S thao/ &?Mu}& o

Other:

{continued) SEL 1 90




' Required Information (if ne relevant information, list“none” or “n/a”}

Prior Govemnmental Experience elected or appointed {required

),
BO&‘V‘CJ L}-(— D}rfg?LOfS - C‘r;ﬁu é;ﬂ‘ .ar:}(’ KFV D

By signing this document, | hereby certify that:

= | wilk qualify for said office if elected

- Altinformation provided by me on this form, including my occupation, educational and occupational background,
and prior governmental experience, is true ta 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 alt campaign
transactions and if 1otal 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 soon fiie a Statement of Organization for Candidate
Committee (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual.

Warning :

Supplymg false lnformatlon an th|s form may result in conviction of a felony with a fine of up to $‘I 25,000 andjor prison far

up.1o 5 vearsifORS 260:715). No person.may be a candidate for more than one district office, unless the districthas less than
... 10,000 electars residing inthe district-Ntperson may'bé a tandidate for inore tHEA BRe position on the’ Same board to be filied

at the sams election, {ORS 249.013 and ORS 249.170).

./Mg A - 7= RI3

Date Signed

Caddidate’s Signatu re

For Office Use Only |
N7 - o Ve r

1n_i{ials A ; - © Cash, Check Number or cradit card approval # _ Receipt #
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