L I

Candidate Filing FEB 2 3 2015 SEL 190

. 011
District ons 355238
o All information must be completed or the form will be rejected.

This filing is an E(Jn‘ginal ﬂj Amendment
Candidate Information : _ _ Lt e _

| Name of Candidate e -

First R €X [ M@/ Tlast 5 PRIVMKEL [Sufﬁx me, ] Title

How vou would !ike ynur name to appear on the haliot RITR

s 2 EX [win/ rémspﬁ,um, e P =

Candidate Residence/Route Address

Street Address | —[ dw m ALl A) — l State) 125,[ Zipé?éﬂ'?zs-'
/52 Rogmg AVE
‘Candidate Mailing Address o - o R
Street Address or PO Box _ l City l Stat@ﬂ TZip’f 7E57_
Po.BoX 453 MALINV
ContactlnformaﬁonOhlyonephonenumberusrequnred e N T N e
Work Phone | Home Phone Ce{lzll Dhonesl /2,9'6 ] Fax
54/-%
SY/-72,3-52¢]
Emait Address | Web site, if applicabie
Filing Information.

Wxg with the requured $10.00 fee
| Prospective Petition

’ - Office information 3 B L B -
Filing for Officeof: .4 &£ 302 DisTRIC L FARK BpaRD
District, Position or County: KL A4 ) ATH Lov gy

‘Occupation (present employment} If no relevant experience, None or NA must be entered,

JeH. _mortys TraosfiR  (SHep fogs man)

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

pDONE

Continued on the reverse side of this form SEL 190




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

Jaﬂ"_ﬂ_lﬂﬁ_k.&lz&d SaNopl 20"F GED

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

- Prior Governmental Experience (elected or appointed) if no relevant experience, None or NAmust be entered,

| AppoiTED ParK BoagD msmBER.  /ycan To PREsk]

Campaign Fmance Information {not appllcable to candidates for federal ofﬁce)
Candidate Committee

Yes, | have a candidate committee.

gﬁo, | 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 dunng a calendar year, | must
follow the requirements detailed in the Campaign Finance Manual.

E No, byt will be filing a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, | 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

_' o : Supplvmg false mformatmn on th[S furm may result in conwctlon ofa feiony \mth a fme of up te $125 000 and/or pnson for
. uptoSyears, (ORS 260 715), A person may only ﬁle for ane lucratwe off ce at the same electlon : G
{ORS 249.013 and ORS 249.170} T .

y/ a), A1/ 223 -20/5

Candidate’s Signature Date Signed

ForOffice Use Only  Initials CC Approval Code/Receipt Number_




S

Candidate Filing VOTER SEL 190
District FEB 2 l’ Znﬁ OR;a;S‘;zEI‘.:
o All information must be completed or the form will be rejected. HEG'STHA-”ON
This filing is an 'E Original ﬂj} Amendment

Candida‘te‘lnf:_ormétion: .
_Nanie of Candidate’ e _ s o A S
First | M [ tast | Suffix Title

W{Qé@f( 5 ‘(eM%LOﬂA

fHow you: would hke vour name tc appear on the ballot o
First , Ml TLast

M}c[\aé L <€m/on -

Candidate Residence/Route Address o
Street Address —’ City —' State l Zip

3310 Mol Loop Road  Mala Ore 77632,

Candidate Mailing Address _ .
Street Address or PO Box T City l State ) Zip

P.O. Box 28 M5/ O e 97632

...'Contactlnftjrmétion: O_'_;r{-Wonéiphqne-_;’x-ur_pber is:require_d.

Work Phone , Home Phone ’ rCeH Pho“ne.. - [ Fax
s/ J23-673/ §92-395 0
Email Address ‘ Web Site, if applicable

Kem/;m M@ Cen #MCI %f/,_,; f’f

Fnlmg !nformatlon _ ‘
E Filing with the required $10.00 fee
E] Prospective Petition

Office Information

Filing for Office of: /Ha L% (’omn,tgy,?ﬁ Hq r/( 500} r'C/

District, Pasition or County:

- Occupation {present empioyment) If no relevant experience, None or NA must be entered. o

(Rei\réd

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

3l gear feachin Ktama1bCounty | Tu lelake anifed

/M8 nageé Ml Vool 15ytars

Continued on the reverse side of this form SEL 190




"Educational Background {schools attended) If no rélevant experience, None or NA must be'éhtered.

Complete name of School (no gcyonyms} Last Grade completed Diploma/Degree/Certificate Course of Study
QHCI-\GC .Mn'ufrgf}’;f 3 A Sorén)()a i4
&/ﬂauf’rfr{'tf Orf’g:cm : gclyanes f Stu i e Scfucn 49

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

Prior Governmental Experience {elected or appointed) If no relevant experience, None.or NA must Heentered, .

VA

Campaign F_ina_nt:é.lr_lforrﬁation {not applicable to candidates for federal 6ﬁi§é)'
Candidate Committee ' ' '

rItes, 1 have a candidate committee.

| X] No, | do not expect to spend more than $750 or receive more than $750 during each calendar year, | understand | must stili 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.

D No, but will be filing a Statement of Organization for Candidate Committee {SEL 220).

By signing this document, / hereby state that:

— 1will qualify for said office if elected
—» allinformation provided by me on this form is true to the best of my knowledge

\  Warning B T I R S A : aF e S . o
0 ~ “Supplying false information on this form may resultin.conviction of a felony with afine'ofup tqf_s_;:zgfooo-ahd{of_ prison.for::
' up to 5 years. {ORS 260:715). A person may only file for onefucrative office at the sa é election.” T e

(ORS 249:013 and ORS 249.170): -

CMCL&/ E'/gwﬂﬂa (ébuwa QY2018
/ { " Daté signed

Candidate’s Signature

For Office Use Only  Initials, ——————— CC Approval Code/Receipt Numbert



“Candidate Filing VOTER SEL 190

" 01/14
District JAR 1 6 2015 omr;ezvss.zas
o All information must be completed or the form will be rejected. REG!STRAT‘ON

This filing is an E Original I_E-I Amendmaent

Candidate infbrmation ‘
Name of Candidate : LT _ ! . L e e
First l MI I Last Suffix Title

AENNLTER l WA KLTHNAN

‘Howyou wodld.likeydurna:nie*"t'iba\'ppeai‘fiion'thg'__;.tiﬁilﬁ't i o . i
First | M1 | Last | suffix

JQENMTLFER B AT MAN

Candidate Residence/Route Address _ v o
Street Address T City l State Eip

3200\ @Pxéﬂu@@@ ™MALLN of A3

Candidate Malhng Address : _ ‘
Street Address or PO Box W City [ State ‘ Zip

YO Box< \yge MK L2 oL  qaz

Contact Informé_\_tion: Only one phone number is required.

Work Phone THome Phone | Cell Phone I Fax
HUl-Be0 4312
Emnail Address l Web Site, if applicable

Filing information _
B Filing with the required $10.00 fee

[:! Prospective Petition

Office Information

Filing for Office of: M\.\‘\ @agi %c:)qngq

District, Position or County:

Occupation {present employ_merit-) If no relevant experience, None or NA must be entéred.

n/A

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

mMAaLmMm YooL

Continued on the reverse side of this form SEL 190

R ————S—————.|




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

n/A

|

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.

0/A

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

Candidate Committee

[_j Yes, | have a candidate committee.
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 Campalign Finance Manua!.
[J No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, [ hereby state that:

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

- Warnmg o S L _ . ; e
o " Supplying false |nformatlon on thls form may result in conwctlon ofra felony wrth a fme of up to '5125 ODO and/or prlson for

up-to'5 years, (OR5 260. 715) ‘A person may orily file forc one lucratlve office’at the same electlon
{ORS 249.013 and ORS: 249. 170) : : :

i 2/17/L5

Candidate’s Signature Date Signed

45273

M_ CC Approval Code/Receipt Numbet

For Office Use Only  Initials




VOTER

Candidate Filing SEL 190
District "AR I 7 zms onsmzvsg?g;
o All information must be completed or the form will be rejected. REG | STRATION

This filing is an E Original Iﬁ Amendment
- Candidate lnformation

“Name of Candidate - e e L e o . . : c
First | M | Last Suffix Titie
Genevieve C Broussard
vou wouldﬁkeyournametoamaron the ballot C By =

Flrst l Mi | Last Suffix

Genny C Broussard

Candidate Residence/Route Address S o e
Street Address | City l State | Zip
30976 Transformer Road Malin OR 97632
- Candidate Maifing Address - _ S — T o

Street Address or PO Box ] City | State | Zip
PO Box 468 Malin OR 97632
Contact Information: Only one phone numberis required. .~ |

Work Phone | Home Phone I Cell Phone I Fax

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

squeeky_777@yahoo.com

Fﬂmg lnfnrmation o

E Filing with the reqmred 510 00 fee

ﬂ:! Prospective Petition

-Office Information -

Filing for Office of: Dlrector Malln Park and Recreataon

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 Background {previous employment) If io relevant experience, Mone or NA must be entered.

member since 1997.

Resume available upon request -- Current Malin Chamber of Commerce Parade Coordinator and

Continued on the reverse side of this form

SEL 190




Educarl:ional Backsround (schools att&nded} If no reievant ‘experience, None or NA must be entered.’

Comp{ete name of School {n¢ acronyms) Last Grade completed Diplema/ Degree/(:ertlﬁcate Coursé .of St'udy B
Oregon Insfitute of Technology B.S. Degree Marketing

Oregon institute of Technology B.S. Degree Sm Bus & Entrepray|
Oregon Institute of Technology Accounting Certificate Accounting

Qregon Institute of Technology AAS. Office Systems Technology| Micrasoft Programs!

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

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

: Campalgn Finance lnformaﬁon tnot applicable to candldates for federa! ofﬁce)
.-CaMIdate Committee - ' '

D Yes, 1 have a candldate committee.

ﬁ Mo, | 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 tota! expenditures exceed $750 during a calendar year, } must
follow the requirements detailed in the Campaignh Finance Manual.

[ No, 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

_ Warnrng R RS LR : : : S S
: o - '-'Suppiylng faise mformatlon on thls form may result in conviction of a felony with a fine of up to 5125 001} and/or prlson for _
Coe i -'_up s vears {ORS 260.715) A persan may oniy file for one. lucratlve office at the same electlon

'(ORS 249.013 and-ORS 249:170)

/ﬁfm %M March 17, 2015

Candidate’s Sig%ture Date Signed

For Office Use Only  Initials ufj?é\—__ CC Approval Code/Receipt Numbecr 955)5 O




s VOTER
Candidate Filing MAR 19 2015 SEL 190
rev 01/14

District ' ORS 255.135

REGISTRATION

o Ali information must be completed or the form will be rejected.
This filing is an ‘—Eﬁimﬂ IEI Amendment

‘Candidate information
Name:of Candidate .- C - e T _ R R
First [ M T Last Suffix Title

_&_&L T ‘/r:f/zM

Howvouwouidhkeyaurnametoappearonthehaﬂot S e R
First I M I Last Suffix

:Dﬁ‘ w'/ V cTorine

Candidate Residence/Route Address L
Street Address l City I State I Zip

M ﬁJ W«‘//M df 77&3’2_

Candidate Mailing Address o _
Street Address or PO Box [ City I State | Zip

282/ STt fone /9/ Mel of Skra

Contact Iﬁfofrhétion: dhisfp:_i__e-éhqt}e _nurhb_e_r' is requured

{

Work Phone I Home Phone ] Célt Pl;.on; .. . — l F.ax
—

31 723-3755

Ermnail Address [ Web Site, if applicable

Fillng Information.

I_—‘IZ Filing with the required $10.00 fee
ﬂ:l Prospective Petition

. Office Information _ L - L
Filing for Office of: ZG//” [J 1 J?‘,"__f& 7
District, Position or County: K _Az‘

‘Occupation {present employment) If no relevant expe_rience,-&éhé.o?hi_A must be entered. -

[araer  Self cophye’

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

Grmrog T4 o eers

Continued on the reverse side of this form SEL 190




Educatlonal Background {schools attendedj tfno refevant expenence, None or NA must be entered. _ -
Complete name of School {no acronyms) Last Grade completed Diploma/Degree/Certlﬁcate Course of Study

%ﬁ 241 Hsiocicly clegrecl Fol Tec.
E

ucational Background (other) Attach a separate sheet |f necessary.,

- Prior Gavernmental Experience (elected or appointed) If no relevant experience, None or NA miust be entered. -

A0 yeurs on Ml ke Ree, @a@g J

Campa:gn Fmance lnformatlon [not appiicahle to andidates for federal oﬂice)

Candidate Committee

E Yes, | have a candidate committee.
B—Nﬁl do not expect te spend more than $750 or receive more than $750 during each calendar year. | understand | must stii keep
records of all campaign transactions and if total contributions or total expenditures exceed 5750 during a rzlendar year, | must

follow the requirements detaiied in the Campaign Finance Manual.
[ No, but will be filing a Statement of Organization for Candidate Committee {SEL 220}.

By signing this dacument, | hereby state that:

— | will qualify for said office if elected ,
~— allinformation provided by me on this form is true to the best of my knowledge

R -._._Wammg L X R RE ey

i o Supprymg fa}se :nfonnatlon on thls form may resuit in conwmon ofa felony wrth a ﬁne of up to 5125 000 and}'or pnson for

7 up to 5 years. {ORS 260. 715) ‘Aperson may. only file for one lucrative ofﬁce at the same electlon ) R
(ORS 249.013 and ORS 249.170) - . _

L Pt F- 1515

Candidate’s Signature Date Signed

ForOfficeUse Only  Initials ... CC Approval Code/Receipt Numbec




-

Candldate Filing VOTER = SEL190

rev 01/14

District Illﬂ ' g zmﬁ ORS 255,235

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

This filing is an _ Original E Arﬁ%ﬁe‘r§TRAT.ON

Suffix

| suffix

Candidte Residehee/Route address
Street Address

Street Address or PO Box

/&030)& 3/%

Cell Phone
SYI~57/50 ¢/

Email Address l Web Site, if applicable

Work Phone

“Filing Informa '
E&llng W|th the requlred $10 00 fee
_QProspectwe Petition

Filing for Office of: Mo bai Copm ﬁfh‘? KA Hec é/gﬁfﬂ &(mjr .

District, Position or County:

loyment) If no r:

Comm - ?ﬁﬂf‘*ix -

Continued on the reverse side of this form SEL 190




13:] relgvant expej & must be entered G
Complete name of School (no acronyms) Last Grade completed DlpIoma/Degree/Certvﬂcate Course of Study

ﬁ—f

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

| Candu:!ate Commltte

E Yes, | have a candidate commitiee,

mo, I do not expect to spend more than 5750 or receive more than 5750 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.

T3 No, but will be filing a Statement of Organization for Candidate Committee (SEL 220),

By signing this document, | hereby state that:

—» | wili qualify for said office if elected
| —  allinformation provided by me on this form is true to the best of my knowledge

. (ORS 249,013 and ORS 249

Z/ %4 o | 3/ 7/5

Candidate’s SLignature Date Signed

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



	Malin_Park
	Malin_Park
	Malin_Park
	Malin_Park
	Kenyon

	Hartman
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	Victorine
	Harrison

