
, 

~Candidate Filing 
District 

S~Ol 0 l 83:! 

0 All information must be completed or the fo~m will be rejected. 

This filing is an ~riginal ~Amendment 

SEL 190 
revOl/14 

ORS 255.235 

Street Address State Zip 

~17 

Street Address or PO Box 

Work Phone Home Phone Cell Phone 

Email Address Web Site, if applicable 

.Occu patioll(pr ... sent employment) lf.n o.;.elevai\texperi~n~e, N~.;.~r'NA rn~st ble~t~f~d. 

Continued on the reverse side of this form SEL 190 



, 

Edueatjona! Background (schools attenifed)lfno relevant experience, None or NA riiu$t be entered .• ••• •. )><?. 
Complete name of School (no acronvms) Last Grade completed Diploma/Degree/Certificate Course of Study 

(' 0"" ""' -n. JJ ,..;.,.;. " • .(!. A- f'L- ,{) n f oi.. ¥1.. 
II .~~J J. .. i,.L a;, L L ""'" A-S zY~ 'A- <:. fA•.U /J,;j.nr_ s,. ~ ,, 

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

DYes, 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 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 (SEl220). 

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 

.. : ... _····. 
v .. -- -- -~ 

lf- /0- ;s-
Candidate's Signature Date Signed 

For Office Use Only Initials CC Approval Code/Receipt Numbel:----------



·-· Candidate Filing 
District 

VOTER 

MAR 0 2 2015 
Q All information must be completed or the form will be rejected. REGISTRATION 
This filing is an lijtoriginal ![] Amendment 

Candidate Information . 
. . . . · ... Name of candidate 

/ Suffix FirstJ / 
-e.'("("" 

How yOU WOuld til<e yo~r l)all\e to app~r Ql1 tlte ball of 

First I Ml/ t 

<..I e. "'(' Y""' h 

Street Address 

Candidate Mailing Address 

Street Address or PO Box 

Contact Information: Only C)ne phone number Is requrred.. . . - . ·~· - . _c. 

Work Phone I Cell Phone / Fax 

Email Address \ Web Site, if applicable 

· Fillnglnfofniatlon 

Filing with the required $10.00 fee 

Prospective Petition 

Office lnlorrna$ion 

Filing for Office of: 

District, Position or County: 

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

Nit 
· Occupational Background (previous employment) If nc> relevanHxperience, None or. NA must be.enteced ... 

Continued on the reverse side of this form 

SEL 190 
rev 01/14 

ORS 255.235 

. 

/ Title 

•••• 

' .. •·. 

. 

SEL 190 



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

ComP-lete name of School (no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study 

1-"'t-e.eJtJoY::f se nt'ur flt,lt J~ ?-1? tJ •.• /. ct -
To w.4 S71:.1;:. UJ1t"v I "3 yr-s AfnN€.. (..tv( I PnqJ~tee 

• 

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

Prior Govertl!1'1ental Experience (elected or appointed} If no releval'lt eXperience,. r-t0ne or NA musfli>e entered. · 

Campaign Finance Information (not applltabiUO candidates fodedei~t office) •. -• ... _ .. < · .•.... · ·. 

Candidate Committee . · · • · .... · ... · .· · ·. • · .. ·. .. 

DYes, 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, 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 th1s 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 tnis form may result in conviction of ?felony with a firye of upt6 $12S,OOO and/prpris;n lac 
up to Syears. (ORS 260.715). A person may only file for one;lutratille offi~e att\le same •. election, . . 
(ORS 249.013 and ORS 249.170) . . . ... .. . 

Candidate's Date Signed 

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

hi 



Candidate Filing 
District 

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

This filing is an ~riginal 

How you would like your name to •PII!!iii'"Oh"the ballot .· .. • . . 
Last 

r1 
Residence/Route Address 

City 

Work Phone Cell Phone 

~ng II!JQrmatlon 

~iling with the required $10"00 fee 

UO Prospective Petition 

Office Information 

Filing for Office of: 

District, Position or County: 

VOTER 

MAR 0 4 2015 
RE61STRATION 

[[d Amendment 

Suffix 

State 

0 

State 

OtcURiltlon (present employment} If no "r~l~vant experience, None or NA must be entered. 

if® 

Continued on the reverse side of this form 

SEL 190 
rev 01/14 

ORS ZS5.235 

SEL 190 



or NA must be entered •. 

i I Course of 

Prior Government~~! Experience {elected or appointed) If no relevilnt e•perie"""' None or NA must be entered. 

/VA 

Campaign Finante lnfofmatlon ~applicable ~·candidates for federal Office) 

Candidate~~~~; 

DYes, I have a candidate committee. 
J30 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; 

--> 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 !·.'" 
Sl.\"plyi~lalse Information on this form may of a felony with a fine gf up t~fiu~;oo0;1!\,a/or prison for 
~rq 5 years. (ORS 26&715). Aperson may only file for one ki~r,atl\111 ,fflt!lcatJ~e~~~~lectia.!{. i 
(ORS 249.013 and OR$~49.170) Xi 1. 

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