
Candidate Filing 
District 

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

This filing is an p Original 

Candidate Information 

Name of Candidate 

FEB 2 5 2015 

fCI Amendment 

j Last 

Svhe-// 
I Suffix 

How you would like your name to appear on the ballot 

First I Ml I Last \ Suffix 

Candidate Residence/Route Address 

Street Address I City ,;- I State 

!.2//t) L tt/ In--<...- ,!,. /r /a ~>n fA ~./;: () ~ 
Candidate M<llMng Add:res~ 
Street Address or PO Box I City I State 

)_2./ I 6 .-CaLL/~ Ln k/4;~. .. /Z -fi/1.. ~/( , 
Contact lnformatfon: Only one phone numloer is required. 

Work Phone \ Home Phone I Cell Phone \ Fax 

SEL 190 
rev 01/14 

DRS 255.235 

I Title 

I Zip 

1'?6as 

I Zip 

y 76 ,.5 

S~l 89/ ,if.J,Z~ 1971 43..ZZ... ;< ?3 tJ I <1 "'? 
Email Address I Web Site, if applicable 

, 
Filing Information 

~ng with the required $10.00 fee 

;I ) Prospective Petition 

Offlce tnformation 

FilingforOfficeof: k/~,..,~74 o/- /- ;· CdM,;v'IUn/Ctflr/n.n 

District, Position or County: .Z: oh e._ 3 

Occupation (present employment) If no relevant experience, None or NA rn!lSt be entered. 

c.,t-<-;.0 r ~.f 'i' cr(J /.r.-e;c.(/ 

S f' 5 ~ ra.d'J :-e~ 
v 

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

!funn'~ Y ,R.e_rn{ 

0/Cjc-n Sht~l"r:-J ;f~~/'e-A1/vn«l e Iii<-/ 

Continued on the reverse side of this form SEL 190 



Diploma/Degree/Certificate 

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

,kla~~t"l; pt,;,· c.:.,..~-~'c"' /'" 
s / cc. /4---1 ,o, .,'/:, e-0 11> r t' "~ o1 r~ 

;;; J'Jp c- ,., "1 ~~ r- ~ ~ r ;, :t;; 
campaign Finance Information (not applicable to candidates for federal office) 

Candidate Committee 

0 Yes, I have a candidate committee. 

~No, 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 Campaign Finance Manual. 

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

By signing this document, I hereby state that: 

0 

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

Warning 
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). A person may only file for one lucrative office at the same election. 
(ORS 249.013 and DRS 249.170) 

Date Signed 

For Office Use Only Initials CC Approva I Code/Receipt N u mbe '-' _q_._tf...!...(=...:YbL::_'c).__ ____ _ 



Candidate Filing 
District 

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

MAR 0 2 2015 

This filing is an m Original [q Amendment 

Ml 

How you would like your na"!!' to appm~the ~all<>ct 

First Ml Last 

~~\ ? ~ 
~te Residl!nce/Route Address . 

Street Address City 

Information: 

Work Phone Home Phone Cell Ph~ .-..1:1\ 
(§_i.f ( ) tfl I- XAD 

Fax 

Email Address Web Site, if applicable 

c1'fuK-:t:K_K ~@>M:51u. c 0/Vl 

Filing lnf~~;;,..tlo1r · 

[fl Filing with the required $10.00 fee 

JT I Prospective Petition 

Office Information ~£ 

Filing for Office of: _L\'-\1 
District, Position or County: 

~bpation (present em~ent} lfno relevant·~xperilj,ii~tNone or Nl\must be entered. 

Suffix 

State 

& 
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rev 01/14 
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. 

relevant e~peri!!l!c:e, must be entered. 
Last Grade I 

~Finance Information (not ••l!le to candidates for federal officej 

[]Yes, I have a candidate committee. 

~No, 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 Campaign Finance Manual. 

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

By signing this document, I 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 

0 ~it::~~~g false information on this form may result in conviction of a felony with a fine of up to $125,000 and/or prison for 
I!P 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) 

Date Signed 

For Office Use Only Initials CC Approval Code/Receipt Numbe'-_..::.c¢_'--"-·------

. 



Candidate Filing 
District 

VOTER 

MAR 1 0 2015 

8 All information must be completed or the form will be rejected. 
REGISTRATION 

This filing is an ~Original [CI Amendment 

Last Suffix 

P 0- VVL eJ. Q .. MC-Dovu:Jtt- ErkJe-s 

~Fi1ow you .. id nkiiyour name to appUj'f!!n the I'J'illht 

First Ml last Suffix 

JV\ C--L'Jo f'l (li a - Er /o e_s 

candlcj~~Residence/Rout~,~dre~ . ·i•· . . .. 
Street Address 

t-1- / tl 
I City I State 

11'+57 t2oo.d._ K Ia filltL..f-?L FcJ(s 6(2 

Candldi!Jfj~ilillalllng Adclress .• .·· 
. ,. 

. "/ ' 
Street Address or PO Box I City I State 

II 4-"57 iJ ;'// 12oad.. /<.{ ()._ , l;ltt11c r= o. {( S Oil':-

Work Phone _Home Phone Cell Phone 

sc.rli « 7~- ~po-::,-7 

Email Address Web Site, if applicable 

pav>le..v~be.s @J(I__fLox-.+e.r. VleT 

Filing Information .· .'•. ' " · 

~Filing with the required $10.00 fee 

JCJ Prospective Petition 

Office II!Dirmation 

Filing for Office of: q II 
District, Position or County: AOV\e 3 1 ( ' 

• Occupatif!ll'li>resent empii!Yil!entl !f.; 

• Occupali .. B-ound (previous!!'. frio 't~nce(i'i&ne or NA must l!r~ntll~ · 
C!o -DlUfLe .. r.- Filj Fc-~~lu' vtj 4c..Le..ssoi~"f i3Usi v~.es-s 

Continued on the reverse side of this form 
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Title 

I Zip 

C!.7C:?os 
~ 

I Zip 

cne:c=s 

SEL 190 



~ucailbnal Bad<groUl!phodlflllltended) If no relevant experienct~.[lllll'}1~A-~~e entered .. ·· 
Complete name of School (no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study 

.JfvLSW E f GliVIe.vt +t~ fcA <f+U 

Fev u <j 5 "" u (-/p lv · ,/-, ,.1c_r (, -tiA 

u . .- '"' 1 e~--~ M iiid iL 4- j.[/c; l, \ I j+ll 

_.4 t+l>'-' '"! 1'~VL ti' ,, koaL _\ 
I,"")_ --1-i'(. (;) ,· rJ i o vliW. ~It-sIc_. 

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

Prior Go~nmental ExperlenCJI (elected or a(pOlnted) If no relevant experience, None or NA must be· .!~tered. 

RerW bLtC'.£l.c Ge-vtfY~L [1-i!W .. WL I fee 
/~teet-eel 

CllJ11palgn Finance lnfor~ (na_ · ·applicable to candidates for federal office) 
,,,, 1', 

.... . .. ·- . 

DYes, I have a candidate committee. 

.··· .• -· . . ... · . 

IIJ No, 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 Campaign Finance Manual. 

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

By signing this document, I 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 

Candidate's Signature Date Signed 

For Office Use Only Initials CC Approval Code/Receipt Numb•'----------



Candidate Filing 
District 

VOTER 

MAR I 8 2015 
0 All information must be completed or the form will be rejected. REGISTRATION 

11(7( rr~ 
This filing is an iJII.; Original :Cl Amendment 

Candidate Information 

Name of Candidate 

j Suffix 

How you would like your name to appear on the ballot 

First/f) J-
Kob< v-1 

I MIL \ Last 17 -H-
!~P.n"'l!J 

\ Suffix 

Candidate Residence/Route Address 

Street Address • 1 
_:s(,78S f-/wy tf71V City c ;,, I 0 1" I·.., State 

o/' 
Candidat.e Mailing Ad<tress 

City State e i, 1 '/ 0 C l1 1 '1\. otf 
Street Address or PO Box 

Contact Information: Only one phone number is recuired. 

Work Phone I Home Phone I Cell Phone 

51.!1/785 -;_ /l. 0 
\ Fax 

Email Address 

6r""'c ff6¢6§} u. sa. ht(i 
I Web Site, if applicable 

Filing Information 

itS{ Filing with the required $10.00 fee 

,!CJ Prospective Petition 

Office Information 

Filing for Office of: 

District, Position or County: 

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

Occupational Background (previous empl·oyment) If no relevant experience1 None or NA must be entered. 

SEL 190 
rev 01/14 

DRS 255.235 

I Title 

Zip 

IJ71zi 

Zip 

)7tzl 

t-lc.vt- h-<-tf,., Clh ?/! b 8 t1•J 'SI;..,e_ Zoot,~ hf~n. 4 6tlt;vc( Mo••"r• off<(,, ll),j;_of'(/; 

G'!fh. /<~ Gr, br,..vfcu f f d 1'>1,1 £~ (I~. !or" t"r./ll'jt~ c ( ls lc '!: .• ( ]),; 1 lcr o;, (II Jt)_ ..., 
J (} I / 

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 School (no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study 

"] .-":"\' ---r~ ,\;,' .. \ "L'nd- .:.1-kt c. .J ~ ,· j 1'-. e L 1- _rl _1.t · < ...u._ 1":b; .,:{, tr.,tc. ~~ f< h 
,-;;:1 \foe. ,t,',., l -r .. J,,. ·c-..11« C.. .:ul. a,~ II f•\ .,f {u'e~~·"D~ ' _f(<<.t,,.,,.(u, 

I I 
g._.,t.,,... C'e'--1-v~J \1. ) • I G.,.l t.J It ,'J.,.. ... J-f l L .S< t..d 

Educational Background (other} Attach a separate sheet if necessary. I ( 

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

\(L~m~ "'\' \( (siYI<.<>, J...oDI) 1:,,'\v 'fi\~,..,\.H L•~<.. ~ {. 
s\'(.<:.it<l :D.\s-t. 0~ ~ '\So~--J. '1\tl .. w,\:,•y (<,'lt<v~) 
ch.)o ";~Ace.V'< l.:J<r.; .... l:)t .. )e:TC:VVI 

€ampaign Finance Information (not applicable to candidates for feder<~l office} 

Candidate Committee 

JCf Yes, l have a candidate committee. 

~No, 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 Campaign Finance Manual. 

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

By signing this document, I hereby state that: 

0 

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

Warning 

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). A person may only file for one lucrative office at Ute same election. 
(ORS 249.013 and ORS 249.170) 

Date Signed 

For Office Use Only Initials CC Approval Code/Receipt N u m berc.__q..c_r:::,-".)'-'3""--'lc= . .,G"-~--



Candidate Filing 
District 

0 All information must be completed or the f 

This filing is an original 

candidat>e Information 

Name of Candidate 

VOTER 

MAR 1 B 2015 

0Amendment 

I SuffiX 

I SUffix First =vi I Ml I Last /) 

I /)J )-;7/1J /) eeg Or\) 

candidate Residence/Route Address 

Street Addr ss State 

candidate MaRing Address 

Street Address or PO Box City State 

Contact Information: Only one phone number is required. 

Work Phone I Home Phone Jcetl Phone I Fax 

c5'// -27 ~ --Z{//1 

Eman:1JoLfi1 / .:2_ fiJjJ(J 6, ~ !U..-
I Web Site, if applicable 

Filin~ I ~ n 

,.r::' Filing with the required $10.00 fee 

[] Prospective Petition 

Office Information 

Occupation (present employrMnt) If no relevant experience, None or NA must be entered. 

Occupational Background (previou$ em If no relevant experience, None or NA must be entered. 

/.&/ y;tk /)1? m ..c'/OJ 1~£.-,.Q- fl.::-.Pr: 

~ :JI!f fZ:;tJ t-7l-fie..- n- P~J' ~ ;ury J~r 

Continued on the reverse side of this form 
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Zip 

9 
Zip 
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or NA must be entered. 

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

campaign Finance h1f01 mat/on (not applicable to candidates for federal office) 

candidate Committee 

, Q ~have a candidate committee. 
1-0" No, 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, 1 must 
follow the requirements detailed in the campaign Finance Manual. 

U No, but will be filing a Statement of Organization for candidate Committee (SEL 220). 

By signing this document, I hereby state thot: 

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

Warning 

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). A person may only file for one lucrative office at the same election. 
(ORS 249.013 and ORS 249.170} 

For Office Use Only Initials CC Approval Code/Receipt Numbe._ ________ _ 
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