
Candidate Filing 
District 

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

FEB 11 2015 

This filing is an ~Original [Li Amendment 

Candidate lnfotm•lon 

Name of.liandidate 

First /'(o fl..Mf/N I Ml _ I Last ~ _ f) 

C., rG> J.VL t::. '\ 
I Suffix 

H~you would like y,our name to appear on.the ballot . • 

First 

No/<...MA.N 
I Ml £. I Last f-o)A..)L...-1£6( ·1 Suffix 

Candid- Residence/Route Address 

Street Address I City I State 

9;<Dg 
Can<lldate fll1allln~-ress 

Street Address or PO Box 

,P I V U /?£J I o{JJI dOtYl) r,J'/ I St;Q~ 
");{OS SfJ<.fl...auE. 

Contact Information: Onl¥/l!Ae ~jqone number \s required. 

Work Phone I Cell Phone I Fax 
3)})- gt-}J- 7J3), 

Email Address . I Web Site, if applicable 

llo r I» c§' J.U; 9 s/'1 rrf fll !)c.!;, t'L'Jt"\ 

ftli:' Filing with the required $10.00 fee 

t}CI Prospective Petition 

Office Information 

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

Occupational Background II!~JVious em!l'lovment) If no relevant experience, None or NA must be 

Continued on the reverse side of this form 

. 

SEL 190 
rev 01/14 

ORS 255.235 

· .. 

I Title 

I Zip 

I z!}?tt24-

. 

SEL 190 



Ed;.cational Backgrou!l~f(schoois 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.A SIF-AIM 1:: H::l't. £Jt(fi~ ~ Y 6m 
. )JIN ~ Aw <>r .5<:2> Ifi. &p,n.-:fh.J 11/!!!!!!J t:J Ill YES 
fV11.Nr€h£Y I?.IJY A~AOfJ'<\:Y 12 T/1 .YES" 

1'Jij?;,;<;')c:::J f'J T") /VilA f?F Sc>PYJ l"\0/(F J\lc 
Educational BackgrOund (other) Attach a separate sheet if necessary. 

Prior Governm . ;txperl~ence !l!lected or appointed 

. Campaign Fina•A.(e lnfl)rmation (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 (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 

0 warning . . 
Supp!~lhg false information onc.~ltls form m~¥ result in COIJ\1/~io~,g~ a fel~wit~ a ·fine of up to $125,000 and/or prison for 
up to 5 years. (ORS"7.j!O.Z~:;ji!. pers~ rn<!Ybnly file fqlii'ine luefaflve 'Office at the same election. . 
(ORS 249,013 al!li'if6R~;!49.170) 

Date Signed 

For Office Use Only Initials CC Approval Code/Receipt Numbec__q.!.,__q'--'.:/ ,;:;;s=::=:..·~---



'' 
' .. ; 'Candidate Filing 

FEB 1 1 2015 

District 

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

This filing is an :I&J Original I[] Amendment 

Candidate Information 

Name of Candidate 

First I Ml I Last '"::> ~.L 
G I I ,;::) 1..\. Y" "' e. \ " 

How you would like your name to appear on the ballot 

Candidate Residence/Route Address 

Street Address I City 

Z7Lf79 # 4.Jy 9 7 /1/. ell: lo 9 ~c. I-f 
Candidate Mailing Address 

I 

Street Address or PO Box I City 

2..7tf7'7 f( tv"( 9 7 ,..v, CA'/o9~tH 
Contact Information: Only one phone number is required. 

Work Phone j Home Phone \ Cell Phone I Fax 

fol~ /1-j'H .Sif/-2.9/-/32-D 
Email Address 1 Web Site, if applicable 

CITI'IT7PIVtA./') ~ .!( ~J.. ~II( ,..vg., 
Filing Information 

f& Filing with the required $10.00 fee 

:CI Prospective Petition 

Office Information 

Filing for Office of: 

District, Position or County: 

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. 

Ot..>Nio.l' e. 1 rA ru:.A. '-'P Ao I '5 tor'1. 3o 'f/'..S 
~/'-' To~ev- .,t'.,te~''l4~v- t!M,,J.-At- /(PF6 
8oAJJt.t ~~ s #~ c~ - L RP. 

Continued on the reverse side of this form 

I Suffix 

I Suffix 

I State 

OJ( 

I State 

(}£_ 

;v;~ 

SEl190 
revOl/14 

ORS 2.55.235 

I Title 

4762lf 

~~7~zr 

SEL 190 



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

Complete name of School (no acron ms) Course of Study 

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 

.[j Yes, I have a candidate committee. 

iil,No, 1 do not expect to spend more than $750 or receive more than $750 during each calendar year. I understand I must st111 keep 
records of a !I 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 

1 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}. 

J-11-1::>" 
Date Signed 

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



Candidate Filing 
District 

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

VOTER 

FEB 13 2015 
REGISTRATION 

This filing is an !ij Original [CI Amendment 

Candidate Information 

Name of Candidate 

First 

Curtis 

How you would like your name to appear on the baUot 

First 

Curtis 

Candidate Residence/Route Address 

Street Address 

416 S. Lalo Ave. 
Candidate Mallln1 Address 

Street Address or PO Box 

PO 271 

I Last 

Hoopes 

I Last 

Hoopes 

I City 

Chiloquin 

I City 

Chiloquin 

Contact Information: Only one phone number Is required. 

Work Phone I Home Phone I Cell Phone I Fax 

(714) 815-5115 
Email Address I Web Site, if applicable 

Fllina Information 

II: Filing with the required $10.00 fee 

' [ I Prospective Petition 

Office Information 

Filing for Office of: Director Position #3 

District, Position or County: Chiloquin Agency lake Rural Fire District 

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

Retired 

Occupational Baclqp'ound (pNVious employment) If no relevant experience, None or NA must be entered. 

Law Enforcement I Public safety background 

Continued on the reverse side of this form 

I Suffix 

Jr 

I Suffix 

I State 

Or 

I State 

Or 

SEL 190 
rev0lll4 

DRS 255.2:15 

I Title 

I Zip 

97624 

I Zip 

97624 

SEL 190 



or NA must be entered. 

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

Current Director Position #3: Chiloquin Agency Lake Rural Fire District. 
Past Budget Committee Chairman: Chiloquin Agency Lake Rural Fire District. 

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

Candidate Committee 

0 Yes, I have a candidate committee. 

Iii 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 (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 atthe same election. 
(DRS 249.013 and ORS 249.170) 

l - /)" 
Date Signed 

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


	ChiloquinAgencyLakeRFPD
	Fowler
	Burnett

	Hoopes

