
Candidate Filing 
District 

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

This filing is an ~riginal 

Candidate IJlformation , 

Na~of Candidate 

First 

ln1.Lka~l 

.... \' -· 
How YO"!'would like yq ,.,ame to appear on the ballot 

First Ml Last 

5Au rS 
Candidate Residence/RI!M'te Address 

Street Address I City 

23il13 ~05 C. tue>cxj LA/ c ~,,lb'tt.-~i¥1 
Candidate Mailing Address 

Street Address or PO Box I City 

VOTER 

MAR I 7 2015 
SEL 190 

revOl/14 
DRS 255.235 

REGISTRATION 

iCI Amendment 

I Suffix I Title 

> <' ,' 

I State I Zip 

Qt2., 97624 

I State I Zip 

Po 6ox. 167 5 fkt c1 (.,U__ ~,/lev Of< 976Sq 
/ 

'\-··· - - ,\; .:.-

Contact lnfoFitlation: Only one,phon2e2n~u'-m'-be''--"r12s,21'E<l:_:, c_u_ire;:cd_. __ -r------------,r----------------1 
j Home Phone / Cell Phone / Fax Work Phone 

5Yt-733 z 1/117 
Email Address I Web Site, if applicable 

/(//}4 

•···· ·: 
~Filing with the required $10,00 fee 

. [[] Prospective Petition 

Offi~ Information h 

Filing for Office of: 

' District, Position or County: Pasi t~C/Y\ it-d. \"~,._~ f_t) fV j 

I!Sccupatlon (present employment) If no relevant ex!}erience, None or NA must be entered, 

Occypatlonal Backgrounc;l (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 relev~~t experience, None or NA must be entered. 

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

16t v<"'S i. o '""' 1/ i'c; !1 tL- Di flo'"""" SR<wfo.vc( 
.4 ') G: f{ V£i /Gz. Te.C k C0v'--1- '1 'i LCt+ e.,_ 

lltdraU{i/S ()\". I ; " e.. c.-ev+ 
E J e:c...\--< i w \ wt ac fA i 1-\.Q_ CJ :J I ceNT 
Educational Background (other) Attach a separate sheet if necessary. 

,.l!rlor Governmen~l!xperience (elect'll!>t~r appl!lll!!ted) If no relevant experience, None or NAJ')}1ll't be entered. 

C~mpaign Finallile irilt>rmation (not •PJI'Ii!'i\bh! tocandi•s for.4i!Kteral offke) 

Candidate Committee 

rJ Yes, I have a candidate committee. 

~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, l 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 Wprning . . ''- .. 
Supplying fal~e .irWormali$ on this foFm may resulti~ conviction of a felony with a fin·e 'of up ta$125,000 and/or prison for 
up to 5 years. ~260>;715). A person may only file for one lucrative office at the same election. 
(ORS :!49 .. 013 )md ORS 249.170) 

Q3·-/!5·-C 
Date Signed 

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



Candidate Filing 
District 

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

This filing is an !t91>'riginal 

Name of Candidate 

j LastH ~I 
CL~ Vc """- <A""'-

First ( ( . I Ml I Last 

/'J0-10-- \(c-. D II 0\~V\ 
Candidate Resldem:e/Route Al:ldrus 

Street Address 

cJ-e...v?{-wuo c). 
jmv . . , 

d.39S3 J_ Ch'oc--<. ~\lo1\vl"'-
~ 

candidate Mailins Address 

Street Address or PO Box 

VOTER 

MAR\7M 

I Suffix 

j Suffix 

SEL 190 
rev 01/14 

ORS 155.235 

I Title 

.· .. 

Jstate J~ ~ 
0~ 1\(e~ 

I City j State I Zip 

Pn 80--J.. (Q3 .SQ\0<-?-,V<€..- p_., \)~ oP- C)t)h§) 
' 

Work Phone / Home Phone j Cell Phone 
I Sr..'f 

5'11- s33- J-Ist [;"'f 1 -sCJ,_.. 
I Fax 

Email Address j Web Site, if applicable 

Flllfl8 lnformadon 

iling with the required $10.00 fee 

Office lnfornlllllon 
Filing for Office of: 

District1 Position or County: 1'/ s . __ JY r= i\ I+ <, 
Occupation (present employment) If no relevant experience, None or NA must be entered. 

Occupational Backgro11nd (previous employment) If no relevant experience, None or NA must be entered. 

Continued on the reverse side of this form SEL190 



Educ;ttlonal BackJI'OUnd (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 

(1~ i"/ll'ki..-<lh l-Jtc..h /:1. fl .. I . ..,f"'_ 
\) v IJ 

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

PriOr Governmental Expel'ieMe (~or If no reievllnt experience, None or NA must tNt Gntel'ed. 

-Candidate Committee 

0 Yes, I have a candidate committee. 
~0, 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 

we,., 
0 Supplying false H'tformation 0n this f<ltm may reSult ltn:onviction of a felony with a fine ofl)p tQ $125.000 and/or pri5011 fdr 

up to 5 years. {ORS 260:715). A person may only file fOr one lucrative office at the same illectiOO. 
(ORS 249.013 and ORS 249.170) 

,~ , ! I \ ; 
/ . r -1 ~ ··- -_i_Jju_ dJ!i\ 1 I <A.V (1 \13 <\- .,_ 

Candidate's Signature Date Signed 

For Office Use Only Initials CC Approval Code/Receipt Numbe'----------


	KCFD_3
	Hardman

