Candidate Filing MAR 09 205 SEL 190

District onguzvsas.lzl;:

o All information must be completed or the form will be rejected.
This filing is an M Original [C] Amendment

Candidate Information
Name of Candidate
First

Joved

How you would like your nasme to appear on the: baliot

— ]MI 1Last g sufﬁx o :::_.

Candidate Residence{Route Address - i o : R A :
Street Address I Cit\{ ) i State ‘ Zip

3104 3 6J_Lm~eﬁ Maim _ O%en-9%a

Candidate ‘Mailing Address : I _ . _ B
Street Address or PO Box —i City ‘ State ] le

©.0.Box b Ma lin Orepn-9%

Contact Information: Only one phone numiber is required.

i Suffix I Title

Ka/ INg Mr.

I Last

Work Phone l Home Phone CeH Phone ' Fax
64123-363) l(54D55C7 3790
Emaii Address Web Site, if applicable

Filing information

”? Fiting with the required 510.00 fee
E Prospective Petition o

Office Information
Filing for Office of:

District, Position or County: M e liyy ?Ru_\ra..l FVL ?rotec_:b on lesf.rl Cf.
-’Pos.ﬁtoh -1—-

Oocupatmn (preseei em;;royment] if no relevant expenence, None or NA must’ be entered.

M/ - None.

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

N/}C) - Nonw_

Continued on the reverse side of this form SEL 190




- Educational Background {schools. atterided) if ho relevant experience; None or NA must be entered TS
Complete name of School {no acronyms} Last Grade completed D|pIoma/Degree/Certnf:cate | Course of Study

1/ /
Pk - Vo<,

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.

/V/%} - Mone

sstor el o) _

Campalgn Finance: lnformation {not applicable 1o candr

| Candidate Commiittee : e
Yes, thave a candldate committee. -
No, i do not expect to spend more than $750 or receive maore 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 reguirements detailed in the Campaign Finance Manual.

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

By signing this document, | hereby state that:

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

E Wammg S . : o c e
o Supplymg false mformatton on thrs form may resu!t in conwction of a feiony with & fme of up to 5125 000 and/’or prison for
‘up'to 5.years. {ORS 260.715). A person may only file for one lucrative office at the same eiectton
(ORS 249.013 and OR$ 249,170} ' .

/%/ 1 -S-zoms—

Candlda glgnature Date Signed

95000

For Office Use Only  Initials o CC Approvai Code/Receipt Numbet

ey



Candidate Filing MAR 09 201 SEL 190

District oRs 255,038
o All information must be completed or the form will be rejected.

This filing is an im Original :ﬁ Amendment

Candidate Information’

Name of Candidate - :

First | MI Last i Suffix l Title

[ 45 X Sturm My

_ H_pw_yoﬁ.ﬁduld like your name to appear on the baliot _ o S
First M Last | suffix

Les X, 6tuwm My,

CandidateResrdencefRouteAddtess PR T R T
Street Address | city | state | zip

el Stqstw«/k?o ad Ma/ in Ovegon- ‘?7@3&
Candidate Mailing Address =~ ' T
.Street Address or PO Box C:ty | State | Zip

31l Statshy Koad W\a|lh OWjon-‘?%Q

Contact Information: Only one phone number is required.

Work Phone Home Phone l Cell Phone l Fax
5401233-32:9 (5407;?3 3;\1?{6“'*”5”?160599
Email Address Web Site, if applicable

Filing Information ..
E Filing with the reguired $10.00 fee
T} Prospective Petition :

Office Information
Fiting for Office of:

District, Position or County: M_&.\\Y\ /\zuvgl F\\’Q ?\'0’6&0&-‘0\'\ Dis'érl C.f-
Oireetoy Position #5 .

Occupation (present emplaymenﬂ if no'relevant experience, None ar NA must be entered

N/F] - None

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

N/ﬂ - Nonw_

Continued on the reverse side of this form SEL 190

—




Educational Background {schools attended} ifrio relevant experxence None or NA must.be entered _ IR
Complete name of School {no acronyms} Last Grade comp!eted Dlp!oma/Degree/Cemﬂcate Course of Study

i/ Alos o
/V/L}" - /VOTTSG

Educational Background (other} Attach a separate sheet if necessary.
N/A - None.

Prior Governmental Experience {elected or appointed) If Ao relevant experience, None or NA must be entered.

N/F\ - Nona

Campalgn’ Fmam:e lnformatwn {not applioable to candidate

Candidate Comm;ttee

_ Yes, | have a candidate committee.

g 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, 1 must
follow the requirements detailed in the Campaign Finance Manuat.

{D No, but 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

r .. Warning ) S . e . L : . o __ : S S .
g o ~ Supplying false tnformatlon onthis form may resu(t in conv:ctzon of a fe{ony with a ftne of up to $125 000 and,’or pnson for -
A up 105 years. {ORS 260.715). & person may only fi ﬂe for one lucrative of‘f;ce at the same e!ectlon
{ORS 249.013 and QRS 249.170) . . o

R /5/2015”

Candidate’s Signature [ Date Signed

CC Approval Code/Receipt Number, stu

For Office Use Only  Initials




" Candidate Filing MAR 09 2015 SEL 190
District on;ezvs?gg

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

This filing is an IE Original ﬂil Amendment

Caﬁﬂidg;g Iﬁformafion
| Name of Candidate s
First I M [ Last } Suffix j Title

Greq W.  Melulley MY,

How you woulitlike your name to dppeargp theallor . T

Geq Wtc,d,u//eg My o

Candidate Residenc: Rouiémddféss o

' State jizlp

Street Address
2311 3% 5+ na_a Orgjan 77@
Candidate Mailing Address .. ... . . S s B *
Street Address or PO Box l City l State | le
Y0.Rox 504 Malin O‘f{?on ‘7%351
Cont%t lnformati_.oni Only one Phone number is reguired. , IS R g
Work Phone Home Phone CeII Phone
(54N723-5%5 54/ '54@55&
Email Address Web Site, if applicable

Fﬂn)g !nformatign i i
E Filing with the required $10 DD fee
m Prospective Petition

Filing far Office of:

District, Position or County: Y\M\a | ivy fB&\_va\, - r~2_ rPYOtQC:h o Dlﬁ't\'ic_,'f.
#H

\’QQ.’&QV} rPOd‘t
: Occuan (present employment)if ng Frétevant: expeﬂe e

‘Mone awA st be énte:

¥

N/B - None

Qccupatignal Background {previous emplevhfgent} ‘I‘f_h@ reléva-n—t experience, None or NA must be entered.

M/A - None

Continued on the reverse side of this form SEL 190




Education: :
Complete name of Schoo! {no acronyms) Last Grade completed Dlploma/Degree/Certlﬂcate Course of Study

VO 4R Y P
/ V/L'/_‘r JUUT =

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

Prior GoverfimentalExperience [elected or appointed) If no relevant experience, None or NA must be entered.

K/A - None

Campaign Fmancginfor
Candidate Committee

?' , Yes, | have a candidate committee.

records of all campaign transactions and if total contributions or total expenditures exceed $750 durlng a calendar year, | must
follow the requirements detailed in the Campaign Finance Manual.
] No, but will be filing a Statement of Organization for Candidate Committee (SEL 220}.

By signing this document, { hereby state thot:

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

. Warniag o 2
o Suppliing false infarmat A , |th afineof upte $125 00 and
+'up to 5 years, {ORS 260. 715) A person may only file for one Iucratlve office at the same-election:” :
(ORS 249.013.and ORS 248.170)

3 /s L3

Date Signed

e

Candidate’

45D0

For Office Use Only  Initials CC Approval Code/Receipt Numbet

“




	Kalina
	Sturm
	McCulley

