
Candidate Filing 
District 

FEB 1 3 2015 

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

This filing is an [i4j Original [CI Amendment 

candidate Information 

Name of Candidate 

First 

\<ltth 
Suffix 

How you would like your name to appear on. the ballqt . <",, .' < • ·. 

First T Ml T Last 

Rill h fVI .Jc ht'lson 
I Suffix 

Street Address State 

,.23 6J Sc~..~ fVit'a dl \<cJO..d OP-. 

StreetAddress.or PO Box State 

?.o. \3.:~ 701 oR 

Contact Information: Only one phone number Is require~··· . · .. ·. .·. 

Work Phone I Home Phone 

Email Address 

11~-tV>j,)OhnSvn@ hotfv1C,; I, com 
/ Web Site, if applicable 

FHinc InfOrmation 

~Filing with the required $10.00 fee 

~~ospective Petition 

Office lnformatlpn . 
Filing for Office of:- DC~ectvr \3:tSih \},)\llook.tr Ai~ll11llt1.<1U 
District, Position or County: K\Ct 0\'lLd-tr_ 

Continued on the reverse side of this form 

SEL 190 
rev 01/14 

ORS 255.235 

Title 

Zip 

t17.&33 

Zip 

'17033 

·. 

SEL 190 



; 

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

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. 

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

By signing thrs document, I hereby stote that: 

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

0 

Candidate's Signature Date Signed 

For Office Use Only Initials 
~J.\1)21_ 

CC Approval Code/Receipt NumberL-_:--'-'~'-"'""'-'-----



..._'-

Candidate Filing 
District 

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

This filing is an ~Original 

Candidate Information 

Name of Candidate 
. 

' ' 

MAR 0 6 2015 

REGISTRATION 

[CI Amendment 

. 

. .. . . . . 

SEL 190 
revOl/14 

OR5 255.235 

. 

Firs~ 

\ hoY"\ c:..S 

I Suffix I Title 

'----

How you would like your name to appear on the ballot 

First Ml last Suffix 

Candidate Residence/Route Address . ,.· .·. 

Street Address I City 

t'V\ ~ ({t4l 
I State 1

97631 \I-.\ 4 ~ ~t FQ..\ve.~r t:<.d or<. 
Candidate Mailing Address > . · .. · .• . ..... : ·.· .·· .... • 
Street Address or PO Box I City fV'I.e_ '({li' I State 1~7~'?1J p ' () ' G> c:rl- E- or< 

Contact Information: Only one phone number is required. . .. 

Work Phone / Home Phone / Cell Phone / Fax 

~'-l\~1~-&~<5;~ H $"'-11~'7~~~5.2"1~ 
Email Address I Web Site, if applicable 

Filing lnforr:nation . 

i[Zfiling with the required $10.00 fee 

1
'[1 Prospective Petition 

Office Information 

FilingforOfficeof: &oct~ M~,....b<V- ~c.SI.:., A "'bvkV\U' 
District, Position or County: 

Occupation (present employment} II no relevant experience, None orNA·must J3e entered. .' ··. •·. . . . . 

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

Continued on the reverse side of this form SEL 190 



Ed.~cational Backsround (schoolsatte!Jif<ad) lf no relevant <axperience, No~ Qr!i\11}. ~usH:re entered. ':~ · , · · 
., ' 

._ ... · .. ··-· - -- -~~- - ~--- ,.- -- __ :---- ' -- _-, u+J/'C -; 

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

~A~~~~" 1.-\ I .. h Y \,.. A I l't Ol Dlc:>YV\"1... &no<~ I 
Scv-T'r.e.r-..~ (:J,.,~t(h" Co lleo.n 4 ...,.,.,_ s~"'·c>~ • ~c.)~\ ~ d 1"1\ I "' 

,..J , 

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

Prior Governmental Experience (elected or appointed) If no relevant experience,-None or NA must be enter.ed. · 

(\'\.Q_ilt t\ P~( '( G.o<>-..-J. 1(\c!"'-"-th.. Cov"{-1 A "'-bvkY\t.<_ 
rv\c:,..(() \ f 1 '<- ~0.,_,~ f\d v1soc7 - Ch"< '""-me" 
~CSI'-. .A""bvk"'~ ~oc..,c!_ 

Candidate Committee 

DYes, I have a candidate committee . 
. ~a, 1 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 o~fice if elected 

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

Warning . _ _. . 0 Supplying false information on this form may result. in conviction of a'.fel<>ny with a fine of up tci$l2.:?,000 and/~rprison for 
up to 5 years. (ORS 260.715). A ~erson may only file for one lucrative office at the same_election. · 
(ORS 249.013 and ORS 249.170) 

···~_,J_~cO~ 
Candidate's Signature /J 

3/6/t}' 
Date Signed 

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


	Basin_Ambulance
	Ongman

