
Candidate Filing 
District 

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

This filing is an ~Original 

Ml Last 

Canctlllllte Resldence/Ro!J!ie Address 

Street Address or PO Box 

Contact lnt-l!lf! .Only one phone number is required. 
~ " . . . . 

Work Phone Home Phone 

Email Address 

Continued on the reverse side of this form 

VOTER 

FEB 19 2015 
31STRATION 

rc1 Amendment 

Fax 

Suffix 

Suffix 

SEL 190 
rev 01/14 

ORS 255.235 

Title 

SEL 190 



""'"'""'experience, None or NA must be 
.· •. ·<. ~~~;· ~;~;:~of Study 

Educational Background (schools 

I 'nane of School (no Last Grade I i I 

IV '\ 

"' ' """"' v• 
I (other) Attach a 'sheet if 1 

Camp••Jl~t;Finance Information (not applicable to Gandidates for federal office) 

candld~te Committee . 

[]Yes, I have a candidate committee. 

~a, 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 

II 
o.ln>for'm<itio•n ""this form mayres11it in convictionp,~,;t fel<>ny\i.ith a fine of up to $125,000 andLor pti<o\'llor . 
lOllS :!6fll,7l1Sl. A person may only file for one luCl:i!ltive office at the same !llei:tion. 

For Office Use Only Initials lf:.L"':rJd:L:IL---- CC Approval Code/Receipt Numbe'-_qL._4:_4:_0::...:D:,.._ __ _ 



Candidate Filing 
District 

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

This filing is an ~Original 

Candidate Information 

Name of Candidate 

\\AR 19 2015 

·cl Amendment 

SEL 190 
rev 01/14 

ORS 2SS.23S 

First 

~"'·'- i .. I 

I Ml 

c._ 
r Last I Suff~ \ Title-

/-!<:;. ~ Cc r c!' 

How you would like your name to appear on the ballot 

First Ml Last Suffix 

c--T"J / j --
L_~,-~~~--~~v<~·------------·----------~~~CO~W~ r.~c(~----------------------------~ 

Candidate Residence/Route Address 

Street Address I City I State I Zip 

C I"Ca..l'\ -<_ AL-/ 0/'e_ 7 7 c~ -z 
Candidate Mailing Address f 

Street Address or PO Box I City / State I Zip 

t3t../ 01-t:. <l7C<<_ 

\ Contact Information: Only one phone number is required. 

Work Phone Home Phone \ Cell Phone Fax 

S~ ( -S'i ( 5 I fJ I 
Email Address ] Web Site, if applicable 

Filing Information 

:IK, Filing with the required $10.00 fee 

~~] Prospective Petition 

Office Information 

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

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

Continued on the reverse side of this form SEL190 



" 

Educational Background (schools attended) If no relevant experience, None o · MA t be entered. 

· Complete name of School (no acronyms) last Grade completed /lTDip\oma/~gree/Certificate Course of Study 

(_ " /(' . "' v (-(."' {_ I <.__ '-'----- -- h_ A .A i'l " ~ .., 
./ 

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

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

V~c:Tor c_.,,.__\o( ?('' S 

'Y fr5 

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

Candidate Committee 

0 Yes, I have a candidate committee. 

[31 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 

I 

records of all campaign transactions and if t. otal contributions or total expenditures exceed $750 during a calendar year, I must 
follow the requirements detailed in the Campaign Finance Manual. 

L 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 ORS 249.170) 

3-/{-(_5~ 
--·---~----

Date Signed 

For Office Use Only Initials CC Approval Code/Receipt Numbet;___ _________ _ 
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Candidate Filing 
District 

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

This filing is an J(I Original 

Candidate Information 

Name of Candidate 
1 

First I Last 

l _.J::p -A 'l1 1
' ~.e.- s 

I Ml 

e -;;[)AJ) i...S 

How you would like your name to appear on the ballot 

First 

~'Q_ B n) \.( f .e.-
Ml Last 

Candidate Residence/Route Address 

Street Address I City 

jrJCj/8' e:d\~ !0 I c.; 
Candidate Mailing Address I 
Street Address or PO Box I City 

8oi 0-43 13/y 

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

Work Phone Home Phone Cell Phone 

- -
Email Address 

Filing Information 

~Filing with the required $10.00 fee 

MAR 19 2015 

[] Amendment 

I Suffix 

Suffix 

I State 

()~ 

\ State 

(JI!k_ 

\ Fax -

SEL 190 
r~v 01/14 

ORS 255 235 

\ Title 

I Zip 

[?): 7/ 

I Zip 

776.P.2 r--

'CJ Prospective Petition 
~.~~--~~~--------------------------------------------------------------~ 

Office Information 

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



Educational Background (schools attended) If no relevant experience, None or NA must be entered. 

Complt;te name of School (no acronyms} I Last Grade completed Di pi om a/Degre e/Ce rtifi cate Course of Study 

'lJ " ·\'I P DJ / _) 1l 0 ALiA h-' ,L/,c hJ ;;;,. ""f.. (;._1' A-1 "J1 ;/-
'<3' 

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

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

-
Campaign Finance Information {not applicable to candidates for federal office) 

Candidate Committee 

0 Yes, I have a candidate committee. 

~No, 1 do not expect to spend more than $750 or receive more than $750 during each calendar year. I understand 1 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 (SEL220). 

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 

Warning 0 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) 

Date Signed 

For Office Use Only Initials CC Approval Code/Receipt Numbec_ _________ _ 
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Candidate Filing 
District 

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

This filing is an 

Candidate Information 

Name of Candidate 

'(X1. Original 

I Ml c__ j Last 

How you would like your name to appear on the ballot 

First Ml Last 

c_. 

Candidate Residence/Route Address 
1 Street Address 

Street Address or PO Box 

I Contact Information: Only one phone number is required. 

Home Phone 

City 

MAR 19 2015 

"ti Amendment 

I Suffix 

Suffix 

SEL190 
revOl/14 

ORS 255 235 

I Title 

Zip 

Cell Phone I Fax 

_i-4 I - ?1/- d-..5::~,) £:4( ~3 -3-3- ~-}1 
Web Site, if applicable 

-----

Filing lnfol-mation 

~ Filing with the required $10.00 fee 

I::l Prospective Petition 
~"~~----------------------------------------------------------------------~ 

Office Information 

Occupation {present employment) If no relevant experience, None or NA must be 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 



Educational Background (schools attended} If no relevant experience, None or NA must be entered. 

Complete name of Sch~ol (no acrpnyms) I Last Grade complete~ !-ThPI;maiDegree/Certificate C~urse of Study 

(()z oa r.v f'n' t- /.L&( SdtJJ.; 6 -;)._ r- I ~ I OJ i_,.[p, ;;_...11_ 
~ 1 i ~ 

'-

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

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

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

Candidate Committee 

0 Yes, I have a candidate committee. 

~No, l 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. 

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

By signing this document, I hereby state that: 

l will qualify for said office 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 felony with a fine of up to $125,000 and/or prison for 
up to 5 years. {DRS 260. 715). A person may only file for one lucrative office at the same election. 

(ORS 249.013 and ORS 249.170) 

' .... . ~ 
-~-0~~t 
Candidate's Signature \. 

For Office Use Only Initials CC Approval Code/Receipt NumbeL-----------



Candidate Filing 
District 

VOTER 

MAR 1 8 20\5 

0 All information must be completed or the form will be rejected. 
REGI5"fRATION 

This filing is an [tK} Original iCJ Amendment 

How yo, .. would like your 

First/} Ml 

"Candidate ResldenLe/Route Address 

Street Address 

~7 
City 

Street Address or PO Box City 

Suffix 

Suffix 

SEL 190 
revOl/14 

ORS 2.55.235 

Title 

Zip 

Con!!~~« lnforrnatiOf!i~~fiiY~t ~e number is;equired. " , ; I;s,; 

Work Phone I Home Phone . . I Cell Phone ) Fax 

~crt :z.<:Jr r:/)L/6 :;C(f 1-&169'16 ~t{; :z'lr &9'-fb " /J1~, 
Email Address I Web Site, if applicable 

/Yj,{Jyl}?_ 

Filing tnform~l!m ". ·. "" 

~Filing with the required $10.00 fee 

[ JC I Prospective Petition 

Office Information 

(J 
Occupation (present employ"me!l~ If no relevant experience, None or NA must be entered. 

""Occupationalll!l<:kgroul!ld (previous emplo ment) If no relevant exp 

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 

4.1 u tfl?JI'ti,.., 7}-.x-, JMA. j f/l. An. ,,:_ /j) :n~- ~ o..P~ •A&J 
("'_, .f .atJt~ H-n.,AA, _,~ 'IJ.o _._/. t.. ~ " l&:f.~ M::/ ~ 7E 

~ J 

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

Prlor·l!bvernm~tal. e~pell\lllite (cele- or a'ppcdl\tedJLff nd'tele!l!lnt e®perience, None or NA must be entered. 

Candidate Committee 

[]Yes, I have a candidate committee. 
lRJ 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 (SEL220). 

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 warning . .· . . ~·· ' ... 
Supgl\fing .fal'se inform'ahor\""on this form may resul?'in ~';.victio.¥'6f wit~ a fine of up to $125,000 
up to 5 years. (ORS 260.715,), !A pel!SOr) m0v<>n,l!f.ftle for!Jnelucrative office ~~th!l,,samei!!lectlbn.'"' 
(ORS 449,Qlli arrd ORS 2:4"!1.170) ,/ '' ' .• . . 

Date Signed 

For Office Use Only Initials 
\tJJ7tS-cc Approval Code/Receipt Numb•'---"'--'.::'-----

-:1 
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