Candidate Filing FER 09 2015 SEL 190

N . rav{(1/14
District ORS 255,235

o Ali information must be completed or the form will be rejected.

This filing is an ZE_/Originai E% Amendment

[ Candidate Information
Name of Candidate
First | M [ tast | suffix Title

B\Jr\c,au\ C/ K\\r\z_r

| How yqquuld like ybu-r name to appear on the ballot S o e ' _
First Y | Last | suffix
B\J(\C_AJ\ C-— \é v \. =

Candidate Residénce/Route Address.

Street Address o ‘ Ci.t',; | .. | l State l Zip. |
106 SNzras V. XlowmaM Talls OB Avcol
| Candidate Mailing Address s o '
Street Address or PO Box /K l City ] State (Zip

2

—SM\

Contact Information: Only one phone number is required.

Work Phone 1 Home Phone , Cell Phone ] Fax
| S -R82. -4 5| S -REY- BL5%8 SY(-¥KL -\ %
1 Email Address TWEb Site, if applicable

&Qr\w\@;}?—&cg‘w&r\- & O Ve~

Filing Jg.formation

‘%g with the required $10.00 fee
[} prospective Petition

. Office information

Filing for Office of: 'D‘\(\z & oo J,)\z_‘,\a ilur*&& ¥§_.r2_ Jh\;s‘ltd Ld:_k

District, Position or County: Pog’ X cwo . 4}

Qccupation (present_ employment) if no reievant experience, None or NA must be entered.

TS N\AE N - W\od\«a\_\j =

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

25 N zeors

Continued on the reverse side of this form SEL 190

“




Educational Backgrdbnd (schools attended) If no relevant experience, None or NA must be entered.
Complete name of School {no acronyms) Last Grade completed i Diploma/Degree/Certificate Course of Study

O zq am&o;\,!— Or{\\gu-s \*# %3 gkﬁ‘} ~2 XS

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

_Prior Governmental Experience (etected or appointed]) if no refevant experience, Nane or NA must be entered.

2 4os Dirzearoe Voo ¥zeo Ror-l Tuta Naielad

" Campaign Finénqé Information (nat applicable to candidates for federal office), -

Candidate' Com m-ftif'i:t'ee W R “ )

ﬁ\(e | have a candidate committee.

E{:i do not expect to spend more than 5750 or receive more than 5750 during each calendar year. | understand | must stil! 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 gualify for said office if elected
—  all information provided by me on this form is true to the best of my knowledge

Warning - . _ .
o Supplying false information on this farm 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.

{ORS249.013 and ORS 249170} -

%,‘ . 34\‘_ 25 s

*Candidate’s Signature Date Signed

For Office Use Only  Initials _&Z__ CC Approval Code/Receipt Number.




VOTER

Candidate Filing
District

FEB 11 2015

RF‘-‘(-‘.LQTJ; ATION

SEL 190

rev 01/14
ORS 255.235

T

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

E"O'riginal

This filing is an

_Candidate Information

’E] Amendment

Name of Candidate

First

— MI — I Last
{ i
Mae AN v ham 3

W Key- )Dd{“a

| Satf T'ﬁtle

Mrs

First l Mi | TLast;

D 1ai) LLUKQ \‘)L €

l Suffix

Mg

| Candidate Residence/Route Address -~ 1

o

Street Address
L€l Hwy W 1@

’ — lz|p

Candldate Maallng Address R

Klamgth Fads__

e T s

Street Address or PO Box

SAH

l i\amarth Eaxls

[State TZ,p

DR A%

Contact Informatlon Only& ‘ohe phone number Is requtred

Work Phone | Home Phone ‘ CeII Phone

A SKU-LTD AU 278 043 - S‘Mo&f

Fax
AU SAD G779 2=

Email Address Web Site, if applicable

WAikerpope Q Char{er. ne

Fil'ng lnformation

Ailing with the requured $10 00 fee

] Prospective Petition

 Officé information .

Filing for Office of: K.éiho M ‘E’\«‘?j

District, Position or Counwm Ku IFﬂJ r ep DLH‘{THS

DOSuhon %

Occupation {present employme_nt) Ifno releva‘r’tt exp"e_ri_ené_e, None or NA must be éﬁteﬁeﬂ. e T

KEFDHY St e and el 2mployed

| Occupational Background (previous employment} if no-relevant experience, None orNA must beentered. .~~~ . -

3LW\(, -
Ve

= Gnploys ed

Continued an the reverse side of this form

SEL 190




Educatronal Background {schools attended) if no relevant experience, None.or NA must be entered L S
Complete name of School {(no acronyms) Last Grade completed Dsploma/Degree/Certlficate Course of Study

KOE, Kadil Comm . Collay el Jdermidlidy]  2mS
Wy bhe gy =Y Leplomac

Educational Background {other) Attach a separate sheet if hecessary.

'I% l'*b"'L"' Cer hplﬂ( S(}k@‘ q &Qad’ﬂ\ U{M\f%ﬁ P

\'l O\LLHEL-Y‘W' l%‘— }(La Whﬁ\.(i}u,i‘\,ﬂ-l‘:\ré [l,xg—‘r :H‘* ‘Q)‘f J,ls td(aré

'Campaign Fmance !nformatlon (not asppncahle to candidates for federa

Candidate Committee DUULE T R e e e T P

E Yes, I have a candldate committee.
mﬂo, I 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.
[[:I No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, | hereby state that:

— [ will gualify for said office if efected
— all information provided by me on this form is true to the best of my knowledge

" grn Worning
g o Suppiymg fals
' upto’Syears. QRS 260 715] Al pers
© (ORS 249.013 and-ORS 249.

Mg iin Ul e 2,45
Candidate’s Signature / < Date Signed

ForOffice Use Only  Initials _— ... . CC Approval Code/Receipt Number_




Candidate Filing FEB 2 4 2015 SEL 190
. . rev 01/14
District ORS 255 235
o All information must be completed or the form will be rejected.
This filing is an @ Original ] Amendment
Candidate information
Name of Candidate
First | v | Last Suffix Titie
DAVID R. KLoOSTER.
o
How you would liké your name o appear on thee ballot S _ L ' ;
First Ml Last Suffix
DAV D | ) paSTRE.
'C.an-d'idatg Resi_dent:e/Rbute Address _ Ll = e B Mw,.J
Street Address [ City , State rZip
(204C wrrsPERUL PIVES DR KERD OF 9762~
Candidate Mailing Address ' . ' ' L
Street Address or PO Box ‘ City | State FZEp
P.o. Box 615 Keny oL %2>
Contact Information: Only one phone number is required. _
Work Phone I Home Phone l Cell Phone I Fax
541-884 - 6435
Email Address | web site, if applicable
Filing Information
g;?Filing with the required $10.00 fee
iﬁl Prospective Petition
Office Information
Filing for Office of: DLRCOTOﬂ
District, Position or County: JGEONY RUBAL E1RE PloTerTidA/ DisTRecT POS /T/Ol\-) 3
v
Occupation {present employment] if no relevant experience, None or MA mist be entered. -
| Occupational Background (previous employment) If no refevant experience, None or NA must be entered.
r
Continued on the reverse side of this form SEL 190

“



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

A//.P

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

PriokGovernmental Experience {elected or appointed) If o relevant expetiénce, None of NA must be entered.

DiLlcraf KD Lofll FIRE flereCramd YiSTercy

deral office)

mYes, I have a candidate committee.

m 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.

"] No, but will be fifing a Statement of Organization for Candidate Committee (SEL 220).

By signing this dacument, | hereby state that:

— 1 will qualify for said office if elected
— all information provided hy me on this form is true to the best of my knowledge

n c:mnwctlon ofa felony with a fine of up.to 5125 000 and/or prison fo
for ong Iucfatl\.re office at. the same eleatmn :

(ORS 249 013 and ORS 249.170)

% M 02 -24 200

Candidate’s Sigﬂature Date Signed

For Office Use Only  Initials 4,£__ {& CC Approval Code/Receipt Numbet Olé{j:’) 7

_




- . VOTER
Candidate Filing ‘ SEL 190
District MAR 05 2015 rev 01/14

CRS 255,235
o Al} information must be completed or the form will be rejected. HEG|STRATION

This filing is an EOriginal tl Amendment

Candudate tnformation
Flrst I M1 [ Last Suffix Title

First 1 Suffix

LJSA
' Candidate Residénce/Reute Adivess Lo 3 i e L =
Street Address | City I State . T Zip
ISHTE_Shacecrach Koan Klamath Falls ORK — 9GuQF
Candidate Malling Address L - o _ ‘ L
Street Address or PO Box 1 City , State , Zip

PO B 4 Keno OR 43
Contact Information: Qeniv ohe phone number i% required. EE

Work Phane I Home Phone | Cell Phone l Fax

S41-RIS~-I+RTF
Email Address , Web Site, if applicable

lenmal @amal. com

Fiting lnﬁarmatuon

Filing with the required 510 00 fee
"] Prospective Petition

F"'“B for Office of: S(REC‘("PJL Kcm "Rukﬂf =iex Pﬁo“'ﬁ'ul*.mx “ash?.t C':lr
District, Position or County: %5[-{.”.“3 4

"O__ccupatidn (present employment) if no relevant experience, None o NA must be entered.

BE+ i EED

pt:mu:ar’r !ps\—ﬁlucl-bﬁ Klnmﬂ-l-h Ce::mmufaﬂr*/ lolleae
,RE‘._D Cross Vafurxlﬂtcﬂ :')151’\5'*‘6‘?_ Sspvices O_. m.)ﬂ"‘Df{ A Militaer QASc. 13

_ n @
Former. Voloostezp, Firetiebter /E MT/biSAsfm Scrvices Coordiontar (LA >

Continued on the reverse side of this form SEL 150

“




Educatioival Background (schoals attended) If no relevant experience, None or NA must be entered, o
Diploma/Degree/Certificate Course of Study

Complete name of School {no acronyms) Last Grade completed
s W =t vl Bachealoe of Scicues | DAt Mert
PR Mioee T chacal (et
K'HMI‘TH’? OmnMum"l"t’ C&HEGE As<z.cints ~FAPP!/ A{Ch(mﬁ‘:;k\r;.‘
SeicuE

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

Prior Governmental Experiencé {ele
Lhaeman, Kevo C,DMMumrl-‘r Ac:l*noo 'Ta‘fm
Faemer Menkoe Conapuontor, Kiampath County Veterans Teeqtmeot Coust

2 aign Finance Iniaﬁmation (ncet appli

Candidate Commitiee '

DYes I have a candidate committee.
| No, | do not expect to spend more than $750 or receive mare 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.

E[:} Ng, 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
—  all information provided by me on this form is true to the best of my knowledge

: . Warning
o - Supplying fal
: . upto 5years, (ORS-260; ?15} A
- {ORS 249.013:and ORS 245.170)

13
ﬁ\ i{ Oﬂf Q. 5 Mageh QDIS
Candidate’s Signature ’ @ Date Signed

CC Approval Coge/Receipt Numbert

For Office Use Only  Initials

~




[

: TER
Candidate Filing M\A,I:Jl 6 205 SEL 190
rev@1/14

District ORS 255.235

o All information must be completed or the form will be rejected. REG'STRAT[ON
This filing is an @Original 'EI Amendment

"Candidate Infurmation

Name. of Candldate

First D@)ﬂ\"&\ — ”- l M‘i\ TLést \\CLQ_\L{ ” - . - ..S.u;ﬁx A | Tlt!e

How YOk wolld fike your name to appear on the ballot

[sun

st D\ Hea | mi

 Candidate Residence/Route Address

Street Address ’ State ﬁp

N0 Laogalie Lo Wlawall Foils Ov_amiel

 Candidate Malling Addrass *

Street Address or PO Box rcity [ State l Zip

i —

"(Centactlnformatfonw on ephone nummbers required; -~ tr

Work Phone ' Home Phone TCE" Phone l Fax

SUY\- g4 1545 (D Q0% 39U K SUE5 39 -95 %8

Email Address Web Site, if applicable

G_Lln\e_c_\u &4, e \\h\:maﬁ Laon

Firng lnfnrmaunn

[—E,lhng with the requnred 510 DO fee

" § Prospective Petition

- Office: lnformatlan :_-

e e e Dwm@

District, Position or County

Occupatlon (present employment) If ne relevant experlence, None or NA must be entered

Cuwoer o0& Yaeno Gl

-Occupational Background {previous employment) if-no-relevant-experience, None or NA mustbe entered. .~ - ..

Continued on the reverse side of this form SEL 190




Educational Background (schools attended) if no relevant expertence, None or NA must be entered . :
Complete name of School {no acronyms) Last Grade completed Dlplama/Degree/Certlﬂcate Course of Study

D Boaza H'\%\r\ Nekonl Lol

Educational Background {other} Attach a separate sheet if necessary.

_Prior Governmental Expetience [elected or appointed) If no relevant experience, None or NA must be-enteréd. .

b}etacaﬂﬂidatesforfederalaﬁica) o

Campaign Fmance Informataan (not appn

Candidate Committee -

[ }Ves, | have a candidate committee.

2 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.

m Mo, 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
~ all information provided by me on this form is true to the best of my knowledge

.Warmng SO RN

o " Supplying false mfnrmatton on - in convict]

ST upto Syears ; 260 715) A person may on{y fﬂe for ane!ucr
7 |ORS'249.013 and ORS 249.370) 0 - " -

@f b Cf ;fjj,//, 30675
5

Candidate’s Signature Date Signed

ForOfficeUse Only  Initials o —— . CC Approval Code/Receipt Numbet
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