Candidate Filing FEB 25 2015 SEL 190

- - rev 01/14
District ORS 255.235

o All information must be completed or the form will be rejected.

This filing is an E Original ||:| Amendment

Candidate Information.
Name of Candidate
First | Mi [ Last Suffix Title

S7ephen T Schefd

'| How you would like your name to appear on the ballot _ .
First { MI l Last Suffix

Ls‘ﬁfé&» --.5& A'C /é

Candidate Residence/Route Address _ _
Street Address , City | State l Zip

] s
121100 Zuprne Ln /f/ama,ﬂ /5‘/4 OF 7?{&’3
Candidate Malling Addsesf = S o o T
Street Address or PO Box } City I State l Zip

b Awuyspsa /n /f/u,ﬂ‘%//_, IR Gl es

Contact Information: Only one phone number is réquired'l_

Work Phaone —[ Home Phone l Cell Phone . { Fax
S/ Lo EE7Y S &G/ ARz 82/ #4322 207 8787
Email Address | Web Site, if applicable

&o 7/3,@: E032 & Gr7ar/ Com

Filing Information
;iwli:/Filing with the required $10.00 fee
f:] Prospective Petition

Office information

Filing for Office of: KlamaTlh D-/~ /) Commernseallpsr

District, Position or County: Cole 4

Occupation (present employment) If no refevant experience, None or NA n}gg‘fz’be@ntere}gj.
CowpTe r 7?)7.:’ // @ﬂc,ﬁcf
! L]
5 f S & ra%’ /‘z/g

Occupational Background {previous employment) If no relevant experience, None or NA must he entered,

%kﬂﬂfﬂj Y ReserT
0/5},;,, J/»ar::.: /Fdﬁ/‘f—d%dhq/ C/a,/

Continued on the reverse side of this form SEL 150

R —




Educational Background (schools attended) If rio refevant experience, None or NA must be entered.

Complete name of School [no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study
Tl/ﬁf/uvea e[/l s Aish 174 General
- v BpinraTes | WorkStop s urikl S Feonir
- 7
__QL%M ﬁs‘rp erafrom o %Vsr ﬂ,f,—'ﬁ SHasslens ~leek, s
/e & Ty Col ‘ 7.
2 Pppp ity il b rr> Generdl Lofcealion

L Educational Background {ather) atfach a separatgsheet if necessary.

Prior Governimental Experience {elected or appointed) If no relevant experience, None or NA must be entered.

/dr/éﬂré-ﬂ -7 -] Commuricallrin
5/“66/4// ,O)JW:&VJI &f@l‘c‘ydn

Bregon Brroedron Wl A ﬂ’//;_/fgét_(

Campaig__n _Finance Informa;ion {not applicable to candidates for federal office)

ﬂndi’.d‘at‘e Committee

EYes, i have a candidate committee.

B‘No, | do not expect to spend more than $750 or receive more than $250 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 Campaign Finance Manual.

[]:[ No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, | hereby state that:

—» 1 wili gualify for said office if elected
—  ali information provided by me on this form is true to the best of my knowledge

; Warning R
o Supplying false information en this form may result in conviction of a felony with a fine of up'to 125,000 and/br prison for
up to 5 years, {ORS 260.715). A person may only fite for one lucrative office at the same election.
{OR5 249.013 and ORS 249.170)

e ,M,e/j 2 -A&-L0/5

Candidate’s Sjghature / Date Signed

For Office Use Only  Initials &; CC Approval Code/Receipt Numbec qu'{-‘oQ
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Candidate Filing SEL 190

MAR 0 2 2015
District one 25643
o All information must be completed or the form will be rejected.
This filing is an @Original lﬁl Amendment

I Last

First ' l MI j’l._ast
'Qc,mdm\ v

Street Add ress r State le

0] (V\CLV\?@M\\ St Kewetial( . %o/

Street Address or PO Box

90(Q MCJ\ZLJI\\‘\‘OL 3‘

State , Zip

a@cmm

fr b

Cell Ph

QH

Email Address I Web Site, if applicable

CMTQ\V\ S@MEC OM

Work Phone Home Phone

EFllmg wnth the requlred 510 00 fee
m Prospective Petition

Office Information Aol T
Filing for Office of: C’P"u (QMV\Q\\ m5

District, Position or County:
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h%a/Degree/Certificafe | course

B3 Plapic o) Sc\\\;%/w
Qo milehieon Ltma\\oa& i‘mﬁ?ﬁ

Last Gréde cc;n;p

Educational Background (other) Attach a separate sheet if necessary.

 Experierice (¢lected or appeinted) If ng relevant experience; None or NA must be entered,

: B {
; GO o Liendenord @bmheh
% 2 m\ \ %Lgeg . Itewwend oy <D
W Trotemstional Arrpel cejc‘%,r AU

eto c&ﬁdidates for

E Yes, | have a candidate committee,

No, | do not expect to spend more than 5750 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 5750 during a calendar year, | must
follow the requirements detailed in the Campaign Finance Manual,

] No, but will be filing a Statement of Organization for Candidate Committee {SEL 220).

By signing this document, | hereby state that:

—  |will qualify for said office if elected
— all information provided by me on this form is true to the best of my knowledge

“Supplying false mformatlon on this form may resull iction of a feiony with a fine of up to 5125 000 and/or prison for
upto 5years. (ORS 260:715). A person may only fi file far one.lucrative bffice at thie same election,
{ORS 249.013 and ORS 249.170)

,499/}/) 2 Mal/e,

Candidate’s Signature - / / Date Signed

ForOffice Use Only  Initials M CC Approval Code/Receipt Numbet C ;z
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T VOTER

Candidate Filing SEL 190
District MAR 1 0 205 on_;ezvsz.lg:
REGISTRATION

o All information must be completed or the form will be rejected.

l_[:_l Amendment

This filing is an

First ‘ MI \ Last Suffix Title

Famela 13 MEDonald = Erbes
First l Last , . Eufﬁx
P eloc pMEDdonala = Evbes

Candida@ﬁnmdencelkaute ydreﬁ e ;
Street Address ) | City I State

| ST HH/ JQOCLCL K(aw/m;ﬂh Fodls &

Can&idg&; ing:Addféss sl L
Street Address or PO Box ‘ City ! State | zip
g7 Kl :Qoaﬁi | Kipwdde Folls o 67403

Cell Phone

Work Phone “ "Home Phone
(5l RT3 - oS7

Email Address | web Site, if applicable

e e vbes @ltourter. net

Filing
I8 Filing with th d $10.00
i g wit e require E ee

Prospective Petition

Fiiing for Office of: T ‘;f i “ ([,Qmﬂ-l» 1 ﬁ(y {/ [/1"[“(,[ EE Vit €.V (P
District, Position or County: Zone 3 { v

Co DU L E™ - chv rizs/umc A(_ﬂ_esgoﬁy Bosines<

Continued on the reverse side of this form SEL 190




; };onﬁfmnded) #no relevani experienc on 2-0r NA S h;a entered.
Complete name of School {no acronyms} Last Grade completed Dlploma/Degree/Certlflc Course of Studv
Shaste  Elenectare YA
Fevyqeaoy Elouweidiar (ot
Meiid @M Middle 4 K iz \ sl
Auiwinicre. Selipol .t AN N Lo s [Basic

Educational Background {other) Attach a separate sheet if necessary.

Prior Giivernmental Experienc

lected or appointed) If no relevant experience, None or NA must g én

Republicow Cewhval Lppmmites — Dredin T Gouii s tee Do

=lecteol

iﬁYes, | have a candidate committee,

E No, | do not expect to spend more than 5750 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 Campaign Finance Manual.

m No, but will be filing a Staternent of Organization for Candidate Committee (SEL 220}.

By signing this document, | hereby state that:

— | will qualify for said office if elected
— all information provided by me on this form is true to the best of my knowledge

3-F —(5”

Candidate’s Signature

For Office Use Only  Initials

CC Approval Code/Receipt Numbect

Date Signed




Candidate Filing VOTER SEL 190

|

‘ . . 01/14
% District MAR ' 8 2015 OR;E;SS,BS
-‘ o Ail information must be completed or the farm will be rejected. REGISTRATION

. This filing is an wmiginal ri] Amendment

Candidate Information
Name of Candidate

First PbéevJL | M!Zﬁ | Last g?h , Eﬂ— Suffix Title

How you would fike your name to appear on the ballot

Flrst@é( V—f’ B j Last B n ﬂ_ﬁ_ | suffix

Candidate Residence/Route Address
Street Address

34783’ Wy {777A/

| state Zip

Cudogen 5 Ty

| | city

Candidate Maiting Address '

Street Address or PO Box ‘ City ) - | T State —[ Zip
P o Pox JORD ,x;,'/o?m’n o 577[/;/
Contact Information: Ofly one phone number is required. _
Work Phone ‘ Home Phone TCeH Phone mx
541/783-2126&
Email Address | Web site, if applicable
beanc ﬁ’éoé@ U3, neT

Filing Information
gﬁﬁling with the required $10.00 fee
fﬁ] Prospective Petition

L L]

Office iiformation ' S

Filing for Office of; EDG pc_‘,/ Pas :’%’dh At i ‘R NE = 1 '

District, Position or County: [l G o TA (’ouh‘fo,’ [] Ermpyeency, Camn Miuc @t"&'hL
7 - 7 7/ v

Occupation (present employment) If no refevant experience, Nore or NA mustbe entered.

O wa }df,ew-/‘( (34'7}; . 75:—*:'«5

Occupational Background {previous employment)} If no relevant experience, None or NA must be entered.

%(/L b<tmopn 7/ {,apw// Shmce Zz?df Peen a4 60(‘%’//‘4!54'6(‘» ot S /ou,g/D,_,]l 47"'6%’
. . . ] .
é7wkj Gn bﬁpﬁqdl' f 8 1 \[dr 4. /‘g""‘/ﬁgc} Ze/g Fo D/;;'JJ '1[0}’ ovty /éi‘f""’

Continued on the reverse side of this form SEL 190
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Educational Background (schools attended) If no relevant experience, Nonie or NA must be entered.
Compiete name of School (no acronyms) Last Grade completed Diploma/Degree/Certificate

T /rQ.c\)’n\ .‘g\ j:h(;f-l‘}'_l{r M,ju\x{“aﬂl 3@. Lb\qjmc;u Qu\fu- J’h} M ¥< c »'H”YAL
iﬂu \fou’h nu-l ’fzgh CQHGc jngcl..c’}‘gd Fa ki b;r,L Engt Dﬂcrfa\ F(“Tmn:{u { 1

Bentan Centval 1. 5. G e @u'f[oh« H,’? b Schosl

Educationat Background (other) Attach a separate sheet if 1 necessary

Course of Study

Prior Governmental Experience (elécted or appointed) If no relevant experience, None or NA must be entereéd,
\C.L.c\w\"h,\ | (s‘ nee, lDM) (Y)n‘\v(l WMowbea Qeng B 4
Spesial Bist. e’e X, Rocvd Wiewmbey (¢ \rev ;)

C}‘-\\)aq Wit Ac ev< H LR\% F;?L.D:j_ Bk _&c)f CL\MM ,(0"{" 0 1*1]“"51

Campalgn Finance lnformatlon Enot appl:cable ta candidates for federal nHice)

Candldate Cornmlttee '

[:l Yes, [ have a candidate committee.
ENO 1 do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand | must stilf 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 Campaign Finance Manual.
i[j No, but will be filing a Staternent of Organization for Candidate Committee (SEL 220).

By signing this document, | hereby state that:

—» I 'will qualify for said office if elected

—  all information provided by me on this form is true to the best of my knowledge

i ~ Warning
o Supplying false mformatfon 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). A person may only file for one lucrative office at the same election,

(ORS 249.013 and ORS 249,170)

7@ o8- /S

ate’s Signature

For Office Use Only  Initials A)\Q_L CC Approval Code/Receipt Number q Fa 5 (Q (4?




VOTER

Candidate Filing MAR 18205  SEL190
District £ REGISTRATION _ adsis

o All information must be completed or the f will be rejected.
This filing is an Original El Amendment

Candidate Information

Name of Candidate

First [ M | Last | suffix Titie
~ o e A /4010 EX 1)

How you would like your name to appear on the ballot

First [ mi | Last | sutfix
'-\,//)7 L&#S on

Candidate Residence/Route Address

Street Addrgss [ City | State I Zip

’%;? / \A:f’@‘fé’ g /%Mm 4;:.3 oK g)écg/'
Candidate Mailing Address
Street Address or PO Box | city | state | zip

Contact Information: Only one phone number is required.

Work Phone | Home Phone ) Cell Phone l Fax

S -272-242)

Emait Address | Web site, if applicable
oLy /2 @/)ﬁ Lo lone
ﬁlm;ﬂ@n

e

L Filing with the required $10.00 fee

1 Prospective Petition

Office Information

Fling for Offce of: 2, 1029 J¢ DUl T3%d_SV) Bommd Nl i) D iivia - Zomier 551

District, Position or County: _Zf%-'-é K W Afh,g S

Occupation (present employment} If no relevant experience, None or NA must be entered.

frar  SyrE —

% Terzcew /N B srrion
DN Y i )

Occupational Background (previous employment)if no relevant experience, None or NA must be entered.

/%y%’g s Wevwe Patrs Fere- ’24,5,-:
Ao S feAmse €2 PSS =zropery DT

Continued on the reverse side of this form SEL 190




Educational Background {schools attended) If no relevant experience, None or NA must be entered.
Complete name of Schoo! {no acronyms) Last Grade completed iploma/Degree/Certificate Course of Study

[y #7272 SARN L 8, 2= A P A
4 ! o b ﬂﬂ/ﬂ/ﬂlé ;!2[255—

[ 4

Educational Background {other) Attach 2 separate sheet if necessary.

Prior Governmental Experience [elected or appointed) if no relevant experience, None or NA must be entered,

7era? P eree R

Campaign Finance Information (not applicable to candidates for federal office)
Candidate Committee

/%}erﬁiave a candidate committee

No, ! do not expect to spend more than $750 or receive more than 5750 during each calendar year. | understand | must stil keep
A records of all campaign transactions and if total contributions or totat expenditures exceed $750 during a calendar year, | must
follow the requirements detailed in the Campaign Finance Manual.

{1 No, but will be fiting a Statement of Organization for Candidate Committee {SEL 220).

By signing this document, | hereby state that:

— | will qualify for said office if elected
—  all information provided by me on this form is true to the best of my knowledge

4 Warning

0 Supplying false information on this form ray 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). A person may only file for one lucrative office at the same election.
{ORS 249,013 and ORS 249.170)

\ ﬂ/e«—g% 3//5@/&

Cand 's Signature Date §i igned

For Office Use Only Initials ____ CC Approval Code/Receipt Numbet.
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