- Y ‘ . - .
<andidate Filing MAR 09 2015 / O < SEL 190
District ors 398 438
Y

o All information must be completed or the form will be refected,

This filing is an : riginal E! Amendment

Candidate Information

Name of Candidate
First ' | M Last Suffix Title

Da Vs <A /Q /f/d‘,é/é?_.

How you would like your name to appear on the ballot
First l M} ‘ Last Suffix

Dare R A/ﬂﬁ/ﬁ

Candidate Residence/Route Address

Street Address l City I State { Zip
26/6/ My 72 Bonanz 4 Ore_  942%

Candidate Mailing Address

Street Address or PO Box i City I State —[ Zip

Same_

Contact information: Oniy one phone number is required.

Work Phone ] Home Phone i Ceft Phone Fax
5%/~ $LSLX3
Email Address | web site, if applicable

Fihng)nformation
E Filing with the reguired $10.00 fee
EI Prospective Petition

Office Information

Filing for Office of: ) (& {—I—O(' !’%1—(—10 "N #—6
District, Position or County: Bdnmza =<t ViV e P{Z;kblvfo\/\ VIR C_/"f—

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

VO e

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

MO N

Continued on the reverse side of this form | SEL 190




L e

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
-l ~ 0O
1 \OV I 9%

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.

DizchoR , Hoothon &5 Oietrict
%Oﬂ&m&a

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

Candidate Committee

= . .
] Yes, | have a candidate committee.

E;_}No, | do not expect to spend more than $750 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.
{D 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
ali 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)

ye B30

For Office Use Only  Initials ——_ CC Approval Code/Receipt Numbet

Candidate’s Signature

Date Signed

A0oLe




\
..~ xandidate Filing VAR 09 7015 ﬁlﬂ k%ﬁyd SEL 190

District rev 01/14

DRS 255,235

o All information must be completed or the form will e rejected.
This filing is an g Original :Tj Amendment

Candidate Information

Name of Candidate l [ T {
First Mi Last - Suffix Title
Dhorries o ST

How you would like your name to appear on the ballot

First m | Last
Tom o /M eFewl F

Candidate Residence/Route Address

Street Address ] City rState TZip
Yo/ E Lw 4// /Mj gdmﬂza ok 97623

Candidate Malling Address
%t Address or PO Box l it l State Ep

vO Bx 332 e Za OR 97423

Contact Information: Only one phone number is required.

Woerk Phone rHome Phone yTeH Phone TFax
Sy sy-45/8 59/ 28 29T

Email Address T Web Site, if applicable '

Filing information

{Filing with the required $10.00 fee
‘[ Prospective Petition

Office Information

Filing for Office of: T W, ’Pogﬁ‘—hﬂﬂ o o
District, Position or Camty: ?ﬂﬂaﬂm Rumi gtp—-"— Pm]},c};fawj&{-r{c{-

Occupation {present employment) If no relevant experience, Nene or NA must be entered,

(one

Occupatlonal Background (previous employment) !f no relevant experience, None or NA must be entered,

V\one.

SEL 190

Continued on the reverse side of this form




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

ot

—

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

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

Dicechor , osihor w4 - BRAPD

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

Candidate Committee

—
1] Yes, 1 have a candidate committee.
No, | do not expect to spend more than $750 or receive more then 5750 during each calendar year. | understand | must still keep
records of all campaign transactions and if total contributions or total expenditures exceed $750 during 2 calendar year, | must
follow the requirements detailed in the Campaign Finance Manual,
l:l Na, but wit! be filing a Statement of Organization for Candidate Cammittee (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

o 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 |ucrative office at the same election.
(ORS 249,013 and ORS 249.170)

sl

Mate’ 5 Signature 7 V Date Signed

1500

ForOffice Use Only  Initials = oo CC Approval Code/Receipt Numbet




. e HAR 0 3
Pandidate Filing 3 Sy SEL 190
rev01/14

District ORS 255.235

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

This filing is an @ Original ,El Amendment

'_ Name of Can date  °

First Kﬁ/’)n f7zb [ mi /; | Last W&Zf?;h, | suff | Tite

How vou wolld like your name to appear on the baliot

First TMI l Last l Suffix

Ken mas;Le,n
,=Cahﬂ'iida;t:é.-.Residei‘s.ls#é/ﬁBﬁté Address ' ' T ' T A W T e e
Street Address | city | state | zip

550 Bute, olorfﬁd __Benama oL T163

Candidate Mailing: Address

Street Address or PO Box ‘ | ] I City .. | , State lle
4sD Bur@dorﬂ Rd ' Bananza_ R T3
fi;';tonta_;g-t*lnf:':';‘ mat Qh}\z'ongfbhong%_number is required. - : ) }M
Work Phone l Home Phone Cell Phone , Fax

7927/~ /,2/,2
Email Address ] Web Site, if applicable

Flting lnformatmn _
@:mng with the required 510 00 fee
ﬂj Prospective Petition

fotce Information

Filing for Office of: T)l (:QC:PO R,, ﬁPO%["’I oM "H:_%
District, Position or County: %mwﬂﬁ, mt QQ.L p(i}’—tf.:‘?()h DM

Occupation (present emplovment) !f no relgvant experlenx:e, Noene or NA must be entered..

V) ONE-

(\m&

Continued on the reverse side of this form SEL 190

“




Comp!ete name of School (no acronyms} Last Grade completed D|pIoma/Degree/Cemﬂcate Course of.étudy‘"

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

_________ cted br appointed) i no relevant expéfience, None.or NA must be entered.

41 0r 14>
%O‘E;JG"\;;}RU o) e Pootechon NStuct

'Candld-afc_n_e_ Committee el
ﬁ Yes, | 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 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.

ﬂ:[ 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

) o Waining

1;715) A person may cmly ’Fﬂe ﬁm one lucratwaﬁfﬂce at thé'same eiie |o L
249170}

ra

Candﬂ ate’;’Signature

ey

Date Signed

For Office Use Only  Initials —_ CC Approval Code/Receipt Numbect q '

ey
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