District Candidate Filing MAR 0 1 2013 SEL 190

rev 112 ORS 266,236

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

Candidate Information

‘ Candidate Legal Name® I Candidate Name (As it should appear on ballot}*

\

(Comsiance - Lorayne- Duvyee  [ova /ne Duryee -
Filing for Office of* ! District and/or position (n‘ applicable)*

jczﬂxp Me“m/d% ‘1{3 ?”’i Gvove Mﬁav med’

Residence Address, Street/Route®

224 Mattory  Py. e

City State* | Zip* i County of Residence*
Klamart Falls O /{) | ,,,2&,93 KilAmarh
. Home Phone “Work Phone : Cell Phone Fax
SA-9§4-7509 A4
| Email Address* Date of Election*®

do pulyY Vel & C[;L/ivfev Ael

Malllr{g Address {where all correspondence will be sent) Street/Route*

Seme As_ Rbs Ve o L I

City* . State* Zip*

* Indicates & required field. At least one phone number is also required.
Filing Information
‘?(Fllmg with the reqUIred $10.00 fee.

I
!
‘ O Filing by petition with the required signature sheets
i
|

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

Dccupatlonal Backgmund prewous empioyment - pald or unpald {required}

Bookceeper, waTness, ppaieaden, Kest rn7ecs -
Wese h B =S

Educational Backgmund schools attended use attachment if needed (requnred)

Complete Name of School {no acronyms) Last Grade Level Diploma/Degree/Certificate Course of Study
Completed (AA, BA, BS, MA, PhD, etc} optianal
KUAS /e
Other: )
{continued) SEL 190

L



Required information (if no relevant information, list “none” or “n/a”})

Prior Govemmental Experience elected or appointed (required} _
FoT TN E iR T 0 O e
pfﬁc &/Zuut (/‘}/"?'7?‘7, 0,57' 50A£p

By signing this document, | hereby certify that:

S | wilt 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 knowledge

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

"R By marking this box, | certify | do not have an existing candidate commitiee and | do net 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, 1 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 P2
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 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 for more than one position on the same board to be filled

at the same election. (ORS 249.013 and ORS 248.170).

m(fww ZDMJ/L /8- 43

didate’s Signature Date Signed

For Office-lse Only

YN ?%95 L7427

Initials \ ., Check Number, or credit card approval # Flece|pt#
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rav 1/12: ORS 75%.235

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

g

Candidate Legal Name* l Candidate Name (As it should appear on ballot}*

AomAsS H DQuiyee Torm  Duryce ¢

-I-:'iling for Office of* I District and/or position (if apphcable)*

Geonr D Newq(ses %5’ Finve Giooe LWATer i Tr’;cr

Residence Address, Street/Route®

/2204 MPUbroy  Us2,

City* State® - Zip* ~ : County of Residence*
kb}fh«dﬁ—_}) FALLS ¥ 7603 L pm ATh
Home Phone ) { Work Phone ﬁ:ell Phone ’ Fax
54y §84-DPs509 I\J/ﬁ~

Emall Address* ' Date of Election®

e bit, 1 oo (B ChaTes. e T
Mallmg Addreks (where all corr spondance will be sent} Street/Route®

Shme AS Alooe

City* | State* | Zip*

* !ndlcates a required fseld At Ieast one phone number is aiso requured

wpg Ty

l AFllmg WIth the required $10 00 fee.

or uﬁpaid (requi}ed)

Occupatlonal Background previous empfoyment - paid or unpald {requ:red}

wLpmp7e FALL Cirq @hlite
L AT Co  Shewr FF
poLLC  FwypecToa -

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
Leasep wornTh _Cenlenl 42
FBbBI NF,’?'ZGWA—L I}c_ﬂc‘.?mu\ 7y é&.{mcﬂd(‘

aher:

i {continued} ’ : ) S EL 1 90 . !,”

i




red%%f sérnation (if no. : firﬁfbrmiqﬁg}'g;}is' j{li.:me

Prior Govemmaental Experience elected or appointed {required)

Kb Cownty S hend I )
Frre  ghe ve wnTer DisTict Bonnd Aew b7,

R ) e g e —

By signing this document, { hereby certify that:

- bwill qualify for said office if elected

- Allinformation provided by me on this form, including my occupation, educational and occupational hackground,
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, | 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 aft campaign
transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must follow the
requiremants detaited in the 2012 Campaign Finance Manual.

@] 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 Manuatl.

.%‘4@)\/‘ /@W'W ;(//0//3

Candidate’s Signature ! Date Signed




