
Candidate Filing 
District 

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

FEB 2 3 2015 SEL 190 
re'll 01/14 

ORS 255.235 

This filing is an ~Original [CI Amendment 

candidate Information 

Name· Of tandldate 

First R6.k I Suffix rn IZ, I Title 

How you would like your name to appear on the ballot 

candidate Residl;!nce/Route Address 

Street Address 

Stat't?£.. Street Address or PO Box 

P.o.E.e>X i/ ~"b 

Contact Information: Only one phone number is required. . . . . 

Work Phone I Home Phone 

$"/J. 72 . .-~~~zt.l 
!Cell Phone 
5'11·5!"$1 ~ J 'PI(p 

1· Fax 

Email Address j Web Site, if applicable 

Filing Information . .. 

\i!1iling with the required $10.00 fee 

[] Prospective Petition 

OffiCI! Information 

Filing for Office of: Pl 
District Position or County: 

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

Occupationalllat:kground (ptevious employment) If no relevant experience, None or NA must be entered. 

Continued on the reverse side of this form SEL190 



·-

EdiiC3tional8ad<ground ($ChOols 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~"-r .R 111~ t... u.-11 S4RtJIJL Jo-J'H t;&D-
II 

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

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

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

Candidate Committee 

DYes, I have a candidate committee . 
. JfrNo, 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, b~t will be filing a Statement of Organization for Candidate Committee (SEL 220). 

By signing this document, I hereby state that: 

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

Woming 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} 

Date Signed 

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



Candidate Filing 
District 

VOTER 

FEB 2 4 2015 
SEL 190 

rev 01/14 
DRS 255.235 

6 All information must be completed or the form will be rejected. REGISTRATION 
This filing is an [OOoriginal [L\ Amendment 

Candidate Information . 

Name of Candidate .· 

-. 

I Suffix I Title I Ml 

f 
I Last 

1< e "!/ o v'\. • 

First 

ttl.;- lae ( 
I 

How you would like your.name to appear: on the ballot 

First Ml Last Suffix 

\(e nt of'\· 

Candidate Residence/Route Address 

Street Address City State Zip 

Street Address or PO Box City State Zip 

~.0. () e 

Contact Information: Only one-phone number is required. 

Work Phone Home Phone Cell Phone Fax 

Email Address Web Site, if applicable 

Filing Information 

~·Filing with the required $10.00 fee 

ro Prospective Petition 

Office Information 

Filing for Office of: fY/ q / ~- Com l'h an, f (, Vq r k f:5oOt r d 
District, Position or County: I 

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. 

3 J yt a r feq c h i!!Jl K /t;m "'- i l.. ( oa rd 'f, T lA 1-e I 11/te l1J"/ ,..p, er:l 
fY/1!11oc;e fVl",!.-..,._ ·vaal ;<::>-y-tct"s 

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/Degree/Certificate Course of Study 

rv~co.foc Uln-ovtY>,+ q {3/1 5o, ,,:)11,., '' 

11'7: ul'ff, /-, 0,. t' c: (JY\ 
l.tJJI/L7r>r> /)/, r/l(21 &f "iC£17~ .{A 

I v 

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 

0 Yes, I have a candidate committee. 
J:8J 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: 

-> 
-> 

1 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 . _.,· . .· .. . . 

Supplying false information on this form may result in convic~ion of a felony with a firi~•bfup to'$125,000and/or prisor;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) 

( Date Signed 

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



·Candidate Filing 
District 

VOTER 

MAR 16 2015 
f) All information must be completed or the form will be rejected. REGISTRATION 
This filing is an 

Candidate Information 

Name of Candidate 

First 

j&(\f\\-~6R 

~Original 

I Ml 

L-

Howyou would like your name to appear on the ballot 

First Ml 

Candidate Residence/Route Address 

Street Address 

-s~co~ ~~~\\U.S~\ 0 
Candidate Mailing Address 

Street Address or PO Box 

f 0 &:Jx::; \ Lt9 

[CI Amendment 

. . 

I Suffix 

Last 

I City I State 

l'<\ ,\ 1.-J.. (\ of.-

I City I State 

fYl ~ t.. .. :J, n oct. 

SEL190 
rev 01/14 

ORS ~55.235 

I Title 

. 

~~~7&3 2 

I Zip 

cn(..6 2.-

Contact Information: OnlY one phone number. is required. 
~-------.------------------.-----------------~ 

Work Phone - I Home Phone I Cell Phone I Fax 

Ehi-'Ot:oh()IZ-
Email Address I Web Site, if applicable 

h0.r drn.C::,@a._o \.CoM 

Filing Information 
.. 

~Filing with the required $10.00fee 

UC:::I Prospective Petition 

Office Information 

Filing for Office of: f"'\c.. \;y-.,_ ~ Ct, 'c_ !6acud 
District, Position or County: 

Occupation (present employmerit) 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 



.1 

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 Study 

n !I-+ 

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 

0 Yes, I have a candidate committee. 

1lJ No1 I do not expect to spend more than $750 or receive more than $750 during each calendar year. 1 understand I must still keep 
records of all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, 1 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: 

1 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 . . 
Supplying false information .on this form mayresult in conviction of a felony with a fine of upcto>$125.,0GO imd/or prison for 
up to 5 years. (ORS 260.715). A person may only file for one lucrative office at the same election. · 
(OR5 249.013 and ORS 249.170) 

f , 
Date Signed 

For Office Use Only Initials CC Approval Code/Receipt Numbe=--1~5~_;>_1_3=----



Candidate Filing 
District 

VOTER 

MAR 1 7 2015 

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

This filing is an jj Original ro Amendment 

Candidate Information 

Name of Candidate 

First jlast I Suffix 

Genevieve Broussard 

How you would like your name to appear on the ballot 

R~ jMI I~ I Suffix 

Genny C Broussard 

.Candidate Residence/Route Address 

Street Address I City I State 

30976 Transformer Road Malin OR 
Candidate MaHin& Address 

Street Address or PO Box I City I State 

PO Box468 Malin OR 

Contact Information: Only one phone number is required. 

Work Phone I Home Phone I Cell Phone I Fax 

(541) 723-3347 
Email Address I Web Site, if applicable 

squeeky_ 777 @yahoo.com 

Filing Information 

[!!Filing with the required $10.00 fee 

I ro Prospective Petition 

Office Information . 

Filing for Office of: Director, Malin Park and Recreation 

District, Position or County: Klamath County 

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

Retired - Prior Malin Chamber of Commerce President and Secretary 

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

SEL 190 
rev 01/14 

ORS 255.235 

I Title 

I Zip 

97632 

I Zip 

97632 

Resume available upon request -- Current Malin Chamber of Commerce Parade Coordinator and 
member since 1997. 

Continued on the reverse side of this form SEL190 



Edvcatlonal BacksroUncl {schools attencted) If or NA must be entered. 

Prior Govemmental Exoerlenoe letectecl or appointed) If no relevant experience, None or NA must be entered. 

NA 

campaiSJI Finance Information (not applicable to candlclates for federal office) 

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, 1 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: 

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 

Wttrnlllfl 
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) 

March 17, 2015 
Date Signed 

For Office Use Only Initials~_.:.___,_ ___ _ CC Approval Code/Receipt Numbe"--'qc.:0:::::..::;3::..:::5~0=----



Candidate Filing 
District 

VOTER 

MAR 1 9 2015 

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

This filing is an ~inal 

REGISTRATION 

10 Amendment 

candidate Information 

Name of candidate 

First Ml Last 

v· 
How you 11101,11d like your name to appear on the ballot 

Ml 

candidate Residence/Route Address 

City 

Jtt~f;~ 

Street Address or PO Box 

Contact Information: Only one phone number is required. 

Work Phone I Home Phone I Cell Phone I Fax 

S1! 7-:>J-37'sr 
Email Address J Web Site, if applicable 

Alfng Information 

~iling with the required $10.00 fee 

[] Prospective Petition 

Offoce Information 

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

• 

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

Continued on the reverse side of this form 

Suffix 

Suffix 

State 

State 

SEL 190 
revOl/14 

ORS 255.235 

Title 

Zip 

SEll!IO 



Educational Baclqp'ound {schools attended)lf no relevant experience, None or NA must be entered. 

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

t!JU. 1 ~r ~c,',.1~ J ,f' fle/l6(~C. 
Ecfucational Background (other) Attach a separate sheet if necessary. 

Prior Govem~tal El<perience (elected or appointed) If no relevant ex rience, None or NA must be entered. 

j 
Campaign Finance Information {not appUcable to candidati!S for federal office) 

Candidate Committee 

!(J Yes, I have a candidate committee. 

~ 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~ l must 
follow the requirements detailed in the Campaign Finance Manual. 

0 No, byt 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). Aperson may only file for one lucrative office at the same election. 
(ORS 249.013 and ORS 249.170) 

Candidate's Signature Date Signed 

• 

For Office Use Only Initials CC Approval Code/Receipt Numbec....---------



Candidate Filing 
District 

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

This filing is an ~Original 

>il!l~W;tVdu \IIOuld lik~ voJl.l'lanl~ t~"'ll~11Jt'bn,t~~ ~ .. 

First w(A__ I + Ml 

Candidate Resid~rice/Rout~.Addr~ss 
Street Address 

c;7S'I3 

Street Address or PO Box 

.D/]6;~-.. 3 
. '. · __ .. ;n·.· ,'' :•>1< 1 _ '• 1f:h'.•"'".' //·-.-
• c;~nf~ct lnfor,"!atlon: On~}: one phone numbefi is,rl!~ll,i~~~~: . 

Work Phone Home Phone Cell Phone 

011-l"l!-.5"0 ~ 7 

Email Address Web Site, if applicable 

'ling with the required $10.00 fee 

Prospective Petition 

Office lnforl'llatlon 

Filing for Office of: 

District, Position or County: 

Continued on the reverse side of this form 

VOTER 

MAR I 9 2015 

SEL 190 
rev 01/14 

ORS 255.235 

SEL 190 



§4!!Catlstialllaekgrolln(f(il(ho!!!f'I!(J,.Iil!i!~~lf lJJ!!:ret~yanselt!>errlttlcefNqne or NA 1\!!:'~tb~ ent~red. /F ''~·· .,,, ·. '' 7. 

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

I f\ LJ 
LV_'\ 

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

Campaign Fina~ce lnfor111atlon (not a\lpncatile 1:9 candidates todederal olm~l 
,candidate Co~lnitt~i! " - •- . ···• .. - ·"-:; 

DYes, 1 have a candidate committee. 
~o, 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 

Candidt::e/u~' Date Signed 

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


	Malin_Park
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