P L=

Candidate Filing FEB 13 2015 SEL 190

District one 25538
o All information must be completed or the form will be rejected.
This filing is an @ Original |_If| Amendment
Candidate Information | s
Name of Candidate R S <% : S S
First | | M | Last Suffix Title
Kaerhy M Jehnson
How you would like your: name to appearontheballgt - pi TR
First [ MI | Last Suffix
Rud i M Johnson
Candidate Residence/Routs Address Vi S s
Street Address City | State | Zip
23150 Sputh Mm 11\ \'chd Merailh OR %33
Candidate Malling Address it sk i
Street Address or PO Box r Zip
r ~ . .
PO, % T 47633
Contact lnfornia_'tion:‘ On'ly_oné 'p'“h':on_e_hdfh;li’gr'i*s‘ire‘q'gfi‘,i‘frfég, S o
Work Phone I Home Phone ] Cell Phone { Fax
9Y1-5g}- " 20
Email Address ] J Web Site, if applicable
rruﬁh:\'jo\mlwgvﬂ @ hobhwal, (omm : .
Fillng Information i
(E‘ Filing with the required $10 00 fee
~ IE] Prospective Petition ' ) i
Office Information ST CONN A =
Filing for Office of:- Divector, Basin Volunde Amulance
District, Position or County:  KiGuvwectia
Occupation (present smploymant]:if no.
Ficefightes | Volundeer EMT
Occupationai Background.(previous employment) if no relevant sxperinice; Noke or NA must be entered:
hrehjhkf, volunker EMT
Contfn_ued on the reverse side of this form SEL 190




[
A\ B

T

Complete name of School (no acrc;nyms) "] Last Grade completed Dipldmé—x/be?ieéi Course of Study
(entrai Oreen Communchy (ol gz 4 A5, Forzstny

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

g S N

L
Prior Governmental Experience {elected or appointed) If norelevant expéi‘ience}- None or NA must be entered,

Divector, Basin Voluadeer Ambulance

S RN — 1

m No, l do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand | must still keep
records of ail 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 sfgm’ng this document, { hereby state that:

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

(ons 249.013 and ORS 249.170) .

e @m/rﬁu*jmw.m T T TET s 2 S X S

Candidate’s Sighature Date Signed

- ! - " d .
| For Office Use Only  Initials \_ﬂ\&_ CC Approval Code/Receipt Number_ O\L\(gaﬁ




VOTER

e e

Candidate Filing MAR U 6 205 SEL 190
District REGISTRATION ong 755,938

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

This filing is an ’ @Original iE| Amendment,

Candidate Information
Name of Candidate

nar I..Ml ~ - ‘ La;t . I A O S [ Sufﬁx [Tlﬂe
{’L\omod D O““} M QKM

How you would like your name to appear on the baliot

First | mi _ILas.t T ] .. Suffix..:

Tom 0 O ngmen

Candidate. Remdence/Route Address

StrEEt(\i:EiSQ“l F-o.\vev( IQA s Merid] OR 47639

Candidate MadmgAddress o

Street Address or PO Box ‘ City

P.O. Bt B Me vl OR lémzﬂ

l Contact Informatien: Only.one phone-numb_er'-:is r_e'tqui'red;"':'"»-'f:”

fWork Phone l Home Phone | l Cel..l Prl';;r;e” T ( Fax
CUI-19R- S S91-7a%-5249
Email Address l Web Site, if applicable

5 Filing Information

‘ 1mllmg with the requ:red 510 DU fee

Office Information

Filing for Office of: Bonfg\. Me,mbe/— BcSU\ thu[mv\qﬂ

District, Position or County:

Occupation (present em-ployment}:' If'no relevant exp'ei“ienc'e; _i'%i-orié_of

Owr\er - Mewﬂ\ umber G.

Occupational Background (previous employment}).if no-relevant experience; Nene ofF NA--fhust-fbé entered. .

36 \[;:.o_\rs e Meyeill Lov'\bQ/

Continued on the reverse side of this form . SEL 1590




s-attended) i no relevant expenence, N

. Educational Background {s &

SAL

Complete name of School {no acronyms) Last Grade compieted Dlploma/Degree/Cechate Course of Stdd\}

‘ \"\C'\\(\z Hﬁ\;_&hm! \2 O\Plbm‘k Gc\"\"‘-"/
Souther Gy Jo-\ Co[le% ! ~{'rS' Senis~ Bos Admin

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

Prior Governmental Experience {elected or appointed) If no relevant experienice, None or NA must b édtered. - .
Mavn T\ Perl Roevd Klemeth Count; thulenq
mewD) Fiv Reevd F\dw&)r7 ~ Chuvrme =~
6(3 RN ﬂmbu\ev\rx_ r:'mc’-f.—‘_

Campaign. Fmance |nfnrmatmn -e(not applu:able to“candld at

Candidate Commnttee

'ﬂ:]\’es, | have a candidate committee.
No, | 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 total contributions or total expenditures exceed $750 during a calendar year, | must
foliow 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
-» allinformation provided by me on this form is true to the best of my knowledge

Warning. - . . Lol S B
0' Supplymg false |nformat|on on th:s form. may resultln conw;tmn of felony wil e-of Up to $125,000 and/or:prison for -

(ORS 245, 013 and ORS 249, 170:' a

\401-\ CQ\/W. ] 3/6/1(

Candldate s Signature / Date Signed

For Office Use Only  initials ———— CC Approval Code/Receipt Numbet




	Basin_Ambulance
	Ongman

