el N VOTER

Candidate Filing SEL 190
District MAR 0 6 2015 ot 25593
o All information must be completed or the form wiil be rejected. REG‘STRAT'ON

This filing is an ' E Original E Amendment

Candidate Information
Name of Candidate

First I My I Last l Suffix l Title
"g’é‘ JO}\'\'\ M.
; How you would like your name to appear on the ballot o
| First . M1 Last : Suffix
B b | oo,z | ar.

Candidate ReSIdence/RouteAddress L

Streef Address T | City I S;a;e;éu = Zip

/304 ﬂmaz-é/gm ﬁj W.er/‘,//

Candidate Mailing Address .. 7 oo ;
Street Address or PO Box ' Clty

PO, Box 3¢5 N4 is?/ "Z—’,i'px $3

Contact Information: Only one phone number is requiré'd.' :

Work Phone Home Phone Cell Phone . — | Fax —
‘ ‘ SH/~-TF2-217? ’ £t -DIF-50T 2

Emaii Address l Web Site, if applicable
Lb Wy Vel B -ﬁart-mg caﬁ‘- 13 o ' Corve

‘ Filing information . » : ' o B L
%llmg with the required $10. DO fee
|£[ Prospective Petition

Office Information

Filing for Office of: lygerd pne nber- szn""\ FH:( GLS’.) pe'&'gu;h M
District, Position or County:

Oceu pation {present-employment) If no relevant expe rnence, None. or NA must be entered

Fa.r-m-élf Se“p

Occupational Background {previous employment) If no relevant experience, None of NAZmust be entered. =

1

Continued on the reverse side of this form ' SEL 190




Edu:atlonal Background {schools attended)-_lf ne reieva Y
Complete name of School {no acronyms) Last Grade completed D|pIoma/Degree/Certlflcate Course of Study

Heorrill /‘//;43/{ Schee/ /2~ Dipls v a era

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

Prior Governmental Experience (elected or appointed)If norelevant experience, Nane or NA must be entered.

m”r/r// ﬁu—ra/ ):T'fé ﬁ’ﬂTQC-‘?.}::D/L j?lrsz'

Campaign Finance Info"m"‘ratitﬁﬁ {not apjal_ig:é:bl:é to céndidate‘éﬁ' T

- Candidate Committee

@ Yes, | have a candidate committee.

Mo, | do not expect to spend more than $750 or receive more than $750 during each calendar year. t 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.

i[:[ 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

L_'ll an d/or pr'i'sciin'_i for

_ Wammg : : 2
o Supplymg false mformatlon on thls form may reSuIt in conviction of fel _'flne of up to !
uptos years, {ORS 26l 715) ‘A persen may oniy flle for one luc -atw' ]

{ORS 242.013.and ORS 249170}

el vz ‘ 242 )5

Candidate’s Signature Date Signhed

ForOffice Use Only  Initials —— CC Approval Code/Receipt Numbect




“Candidate Filing VOTER SEL 190
District MAR 1 3 2015 m;e;;;lg;
0 All information must be completed or the form will be rejected. REG'STRATION

This fifing is an ' @ Original rE] Amendment

_ Candidate _ln__for__mation
Name of Candidate . o - RS i
First ‘ M | Last | sufix Title

D\ W YW we\eleraalka

How you would like your name to appeér on the ballet i o _
First I mi | Last | suffix
LY

l\& . \(\l\ D()\ek«oo\x <

Candidate Residence/Route Addijéss"f
Street Address

2
12130 oo, R 9145

Street Address or PO Box | | - —{Clt.\j | E—— ‘—V[State Zip
20 Rax S8 e o \\ Qc. 9743

Contact Information: Only one phone number is requikéd.'

IVU

-

Work Phone } Home Phone I Cell Phone . | ‘ Fax
A28~ 9833 $541- T98-8360
Email Address l Web Site, if applicable '

Filing information

F|I|ng with the requlred $10 00 fee

Office information ' o T 6
Filing for Office of: jﬁnow@ \w—abxﬁ«—\ k\re_ ‘éi\m‘:k) ,.Qc%drow -

District, Position or County .

Occupation (present employment) If no relevant experisnce, None or NA must:be enterad

%6&(‘? \—{\YXQ\G% cg

Occupational Background (previous employment)If no relevant experienice, None or NA mustbe entered. © =

1

Continued on the reverse side of this form SEL 190

ey




. Educational Background: (:;;gt;‘gg]sj_at't,e:ncl'e:d:ﬁffho-relév'ant experience, : . e
Complete name of Schoot (no acrgryms) Last Grade completed Dlploma/Degree/Certlflcate Course of Study

\J:/
INVA

N/ [
/

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

/\/

Campaign Finance information tnot appilcable to candtdates for federai offlce) } e

Candldate Commlttee

D Yes, | have a candldate commqttee
| No, 1 do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand | must still keep
records of ali campaign transactions and if total contributions or total expenditures exceed 5750 during 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 that:

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

o ' 5upp|ymg false mformatlon ont s form may result in conwctlon o a<1’*eiv::mt :th a ﬂne qup‘tai$1 090 and/or _____ r ison. for o
) up to 5'years. (ORS, 260.715). A person may onlv file for one liicrative cfﬁce at the same -electmn : : L

--(ORS249.013 and ORS 249; 170)

w%r\\b ‘ \Q\\“\{‘)ﬁ)\ < * 3~-9-18

Candidate’s Signature Date Signed

For Office Use Only  Initials \’gﬁ\— CC Approval Code/Receipt Number




	Merrill_RFPD
	Middlebrooks

