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Candidate Filing 
District 

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

This filing is an ~Original [[:1 Amendment 

Candidate Information 

Name of Candidate . 

First 

{;, Z- t< v\ \J I Last 

v R.o IV\ \A{\) 

I Suffix 

How you would like your name to appear on the ba]lot 

I Ml p I Suffix First 

Candidate Residence/Route Address 

Street Address I City I State 

16£'10'1 t-( I Ur~v- Lo..IAe.. c,Q_ .r.sc:..;uv t OR. 
Candidate Mailing Address 

Street Address or PO Box I City . j State 

p, D.'&>;><. 14 '1 cR. 6 S.L. .2 {0 f 0~ 

Contact Information: Only one phone number Is required. 

Work Phone I Home Phone j Cell Phone I Fax 

S'll Lfs s ·z ~ s 7 
Email Address I Web Site, if applicable 

Filing Information . 

[& Filing with the required $10.00 fee 

! I[ 1 Prospective Petition 

Office Information 

District, Position or County: /J ;> 1'/; .,.;.,. .::If'-/ 

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 
revOl/14 

ORS 2SS.l35 

I Title 

I Zip 

q-z-n> 

I Zip 

Cf7H3 

SEL 190 



Educational Background (schools attended) If no relevant experience, None~ ... NAgl_u_st be entered. 

Complete name of School (no acronyms) Last Grade completed Diploma/begree/Certiflcate Course of Study 

.tl~Sen fit~{.._ Sc.L ./Y• ! l"'Z- J5 (;b7 ~ l.Vo."'-

/-,cP_>\e- L~C., .:2-4(" es;.,_IA. Z.c) 

WLC-. .> v- t'. ,~. r "'-.., h C<!_ !> f ~'< 
I 

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

Prior Governmental Experience (elected or appointed.) If no relevant experience, Nolle or NA must be entered. 

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

candidate Committee 

DYes, I have a candidate committee. 

hi!! No, 1 do not expect to spend more than $7SO 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 

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) 

t r . 
Date Sogned Can 1date's Signature 

For Office Use Only Initials CC Approval Code/Receipt Number C, 1/L/ ~ 5 



.· 

Candidate Filing 
District 

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

This filing is an . :RJ Original [l::J Amendment 

Candidate Information . 

Name of Candidate 
. 

First 
I . 

L 0 I Cl I Last N £ L SoN 

How you would like your name to appear on the ballot 

First L O / ()._ I Ml 
c_ I Last II I C L. ' 

IV(__,. S07V 

Candidate Residence/Route Address 

Street Address I City . 

14-CJ 3/D V /o lit C./J-< /r:.. L ,4 PuJe. 
Candidate Mailing Address 

Street Address or PO Box I City . 

Po BDY- 2 7// L/r p,crJ'G 

Contact Information: Only one phone number Is required. 

Work Phone I Ho~ Phone I Cell Phone 

7VJA- !J t.J/ lf-33 <29oo ?v/tr 
I Fax 

I Web Site, if applicable 

flj;r 
Email Address 

v 

Filing Information . •. . . . 

~lllng with the required $10.00 fee 

J 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. 

fY\e,!, e-Ar? C levvm6- C.~~+ /Jfl'l'-Y S.brf/•'c-"" 

MeJ.cAl- Ru.,vd, AP> d«1rcr JYv·'<iftvlci 
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I State 
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I Title 

I 
2

973j 

I Zip 
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SEL 190 
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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 Studv 

("((;~I 'L.A. J./,Cih S'vAor/ /L D 'I· l •• /L C ~---,--~ J-.r /L 
fib rt i- A tV :lJ (' o;;, l'uutl/ltiJ C,;Jlae- :?he....,_. A# f)c. ~~~, l-111 ..- ,}. ~ ;;_; R ~.u;v-!,,; 

; " 

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

}lho.a-4<:.-J f( t' (',;y;J.; 

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

Campai&n Finance Information (not applicable to candidates for federal office) 

Candidate Committee 

DYes, I have a candidate committee. 

~No, J 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 ORS 249.170) 

Candidate's Signature 

For Office Use Only Initials CC Approval Code/Receipt Numbec__q!.,_Lf.!.D.::::..o:3::..t:>c::..-c_ __ _ 
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GAll information must be completed or the form will be rejected. 

This filing is an ~Original [p Amendment 

Candidate information 

Name of Candidate 

First Ml Last Suffix Title 

How you would like your name to appear on the· ballot 

First I Ml I Last I Suffix 

b I 1\ }\) 1\ ' E M ;tL{ Cl C) /C_E 

Candidate Residence/Route Address 

Street Address I City I State I Zip 

I z '&: 9 {'j2£ 5c. G tJr c_ulu ti='f:. K 9 C,:U:scE,ur 0~ ?77~ 
Candidate Mailing Address 

Street Address or PO Box I City I State I Zip 

Po l2oX I oo (! ;: E s c...c- ~v· I D~ 'tTl~ 

Contact Information: Only one phone number Is required. 

Work Phone I Home Phone I Cell Phone I Fax 

~-._;; -4~3 ·;(Lf 7'/ "!:."4! ·if,-,--F;'~r.z.J. 
Email Address . I Web Site, if applicable 

5/, a_ '2..~ r- ~4 E Lo i W\p.__ ; I • G. CJ •>) 

Filing Information . 

~Filing with the required $10.00 fee 

J Prospective Petition 

Office Information 

Filing for Office of: 

District, Position or County: ("f~ ...::-<'C. .-

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

K_ E. Tl 1<: E \) 

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

!-Ll~ t£;Jr &->!'JAe- b /V\.f1: '"' P,t? '{ ~ . _ , 
'j2E-;-11ZG I) ;'<_ 0 S' T' L /It"- tC. L&-7 ~ ~ 'D 

~/7'?: «./1~ •<.J de- A- , 01 aJl c 11 ~~ <; / ·s C' /1 "'"'c.. 

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/De~ree/Certificate Course of Study 

I T(7:..6{i,<:, k~ c VALLE" fAIHA f -/c f<N /;> ,::: ,;-t<..P'N 2J. 

Er-\il.c>-.JUGL UA<'_/)/NJ..!... t:;('jj.,.,,L c:Ji= 
IJ w.J;.:_s ' tw 6-- fv1 

(A.k- ') t ;._.; C 
') f~.-~ _,-. }-/.-/ <Y!.f ""-,c(~c>.:e L~ 1;/, &t! 'St: (( <0<'""L_ 

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

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

tampalgn Finance Tnformation (not applicable to candidates fo(federal office) 

Candidate Committee 

DYes, I have a candidate committee. 
r5Zf No, I do not expect to spend more than $750 or receive more than $750 during each calendar year. I understand I must stilt keep r 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 

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) . 

Lt~~ ,LZ~-· ~A _kt c7 d0_ ... J- 1& -zoh--' ·· 
Candidate's Signature Date Signed 

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