FEB 09 2015

Candidate Filing SEL 190
District oms 265,038

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

This filing is an [X] original T:I Amendment

Candidate information

Name of Candidate

First i MI | Last ] Suffix Title
/. i NS e
\/C[’,/vﬁ ! !e‘:‘--»—'
How you would like your name to appear on the ballot
First . T; M -{ Last TSuffix
LPrJE/Z}N \/;Q- e S

Candidate Residence/Route Address

Street Address l City I State } Zip

AATI VA RuEY C REEk '/Ro,a,fu KLAMATH Fpics O Gl

Candidate Mailing Address

Street Address or PO Box 1 City TState ‘ Zip
ey . ' _ T . - Ty 00 )
RAALAi VARNEY (ReeN  Nepn  KIAMATH FALS O R ) 740
Contact Information: Only one phone number is required.
Work Phone I Home Phone ' Cell Phone j Fax
I.Q j\/ ‘;f f' - ( /7z r(\
Email Address ( Web Site, if applicable
LATepn N\ ATES @ Gman . (am
e i
Filing Information
[3 Filing with the required $10.00 fee
[} prospective Petition
Cffice Information
Filing for Office of: /ROMQ:]Qt Suve § ENMS
District, Position or County: /\}}‘ai“‘-] oy el l
Occupation {present employment) If no retevant experience, None or NA must be entered.
/T‘)\Ff T REDN
Occupational Background {previous employment) If no relevant experience, None or NA must be entered,
MED 1 Ca L RE comvn For T RN Couny T ReHAviers L Hes LT -
TReN Ty Cotiprry - iL)FPruC Ryl e, CALIEARNIA
SEL 190

Continued on the reverse side of this form

L T ..




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

EURENKA H1GH ScHost /A DRI A NY 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.
Renepick DSenNier CenTeER - f»/f}x{ﬁﬁ@k’, CALIECR NI A~ HEZVED &
BoarT ©F DIRECTORS FOR L Naeages

HAY Fe PRRIS & REcieniion - 1Ay FoRK  CA R FERMIA ~
SO BR T OF Teecralsn Foe N = A AT

SLARLIET Iy e

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

Candidate Committee

D Yes, i have a candidate committee.

ENO, | do not expect to spend more than $750 or receive more than $750 during each calendar year. i understand | must still keep
records of all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must
foliow the requirements detziled in the Campaign Finance Manual.

LD No, but will be filing a Statement of Organization for Candidate Committee (5EL 220).

By signing this document, | hereby state that:

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

Warning

0 Supplying faise 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)

(e \7%(}“_) éﬁf;@ AT

Candidate’s Signature Date Signed

For Office Use Only  Initials CC Approval Code/Receipt Number
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G102 0T 834
Candidate Filing | FEB10 705 SEL190
District onge;sc;.lg;
6 All information must be completed or the form will be rejected. .
This filing is an E'Original f"(j Amendment

Candidate Information
Name of Candidate .
First TM! i Last Suffix Fitle

Dwayne. w.  WW<T ntesh

t How you would like your name to appear on the ballot
First | mi [ Last | Suffix

_chq ne YWACT vito S‘/L

Candidate Residence/Route Address
Street Address | aty | state | 2ip

3oz1 MNatasha Way Klamnthh Falls @R, 970l

Candidate Mailing Address

L.

Street Address or PO Box 1 City —[ State l Zip
309y Natashe Way Klamath Talls @f G710l
Contact Information: Only one phone number is required.
T T
Work Phane rHome Phaone % Cell Phone i Fax
SU QYL 43R0
Email Address I Web Site, if applicable

d&um(‘ﬁgj‘\(\ct NT@§L@ Aol .Eew

Filing Information
[ Fiting with the required $10.00 fee
ﬂXProspective Petition

Office Information

J | Filing for Office of: /\"(0&3«\4 “Vorok ice CEMS

District, Position or County: @O 5‘_‘;“_34 i 2

Occupation (present employment} if no relevant experience, None or NA must be entered.

R@:T"HQED

Occupationa! Background {previous employment) if no relevant experience, None or NA must be entered.

V\:’Lﬁmqeww\W

Continued on the reverse side of this form SEL 190
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Educational Background {schools attended} If no relevant experience, None or NA must be entered.

Complete name of Schoo! {no acronyms} J Last Grade completed Ciploma/Degree/Certificate Course of Study
Paciic Wigh L2 Diplowa. Gesegnpl

; i }l

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

j-

[ Prior Governmental Experience (elected or appeinted) If no relevant expertence, None or NA must be entered.

T WAUS So.zdﬁ& as A YeArRD Meniloty %ﬂ tkfﬂc,(.t’ Houut |
Frvt €« @ S ince ey [ e oy

Campaign Finance information {not applicable to candidates for federal office}

Candidate Committee

[j Yes, | have a candidate committee.

E Mo, 1 do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand 1 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 Crganization for Candidate Committee (SEL 220},

By signing this document, | hereby state that:

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

Warning

o Supptying false information on this form may result in conviction of a fetony with a fine of up to $125,000 and/or prisan 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)

/&zdzama Wmm 7-J37-3015

Candidate's S(gnature Date Signed

For Office Use Only  Initials = o CC Apprava! Code/Receipt Numbet
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Candidate Filing SEL 190

. - revD1/14
District OfS 253.235

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

This filing is an [ Origina) i[_| Amendment

H

Candidate Information
Name of Candidate
- T
First | Last Suffix I Title

’ M|
| 6&!\&&@. K. H’Cmndsa.knﬂ

How you would jike your name to appear on the hallot
First TMI } Last TSufﬁx

Srmd en | -Handeabu&

Candidate Residence/Route Address
Street Address [ City State T Zip

3040 ONeil Dr Klamadh Falls  pR Gl

Candidate Mailing Address
Street Address or PO Box 7 City [ State i Zip

L Sume.

Contact Information; Only one phone number is required.

Work Phone 1 Home Phone l Cell Phone | Fax
- ;-——u—-—-——-'-""“‘ .
e SY | -5 9 - 303D
Email Address T\Neb Site, if applicable

L_Yodky I(:bch (a L!a}wa.(ﬁm

Filing Information
[ Filing with the required $10.00 fee
;E['Prospective Petition

Office Information

| Filing for Office of:  Recky {Ihbimk Tirve § ENG
District, Position or County: ﬂﬁvu‘h\o A

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

“Rotvwred

|

Occupational Background (previous employment) i no relevant experience, None or NA must ba entered.
Hove wor¥ed an oborney, wuh Specad Dighricks
Wora & %oa-:‘ Tu Q,Cbmp:umg ,C),osma RooY Estode Transocicons

Worked Hor Crodct Ve |

Continued on the reverse side of this form SEL 150
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Educational Background {schools attended) If no relevant experience, None or NA must be entered.
Complete name of Schooi (no acronyms) Last Grade completed Diplorma/Degree/Certificate Course of Study

NIA

T

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

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

L

Campaign Finance Information {not applicable to candidates for federal office}

Candidate Committee

[:I Yes, | have a candidate committee.
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 all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must
follow the requirements detaifed 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:

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

Warning

o Supplying false inforration 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)

i

bl %ﬁ%a&%@u) a8 01s

Candidate’s Signature 7 Date Signed

For Office Use Only  Initials CC Approval Code/Receipt Numbec




FEB 18 2015

Candidate Filing SEL 190
District ot asets

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

This filing is an #X Original {_| Amendment

Candidate Information
Name of Candidate

First [ M1 | Last Suffix | Title
FREDERZ /¢ i< g Hice
How you would like your name to appear on the ballot
First ] A ] Last Suffix
-
FEED Hiee
Candidate Residente/Route Address
Street Address l City —i State I Zip

1305 Mowraie Loates DB Kivtryorss Frvee OB G740

Candidate Mailing Address
Street Address or PO Box I City { State (Zip

F13'S  WNoowmpa Lwiczs DR Bramary Faus OB 7o/

Contact Information: Only one phone number is required.

Work Phone l Home Phone g Celt Phone rFax
\‘ 771 =235 -~22/%
Email Address I Web Site, if applicahie

£ 54,' hi [|24 & cutie. . cont

Filing Information
'XJFiling with the required $10.00 fee
| Prospective Petition

Office Information

Filing for Officeof: ~ YK ocku Wbt Tixe T £MWS
District, Position or County: '/Qf‘-,\{\on :ﬁ’ =

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

gé‘r’l Z2ED

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

LN INEETRING  (Ece |

I

Continued on the reverse side of this form SEL 190
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Educational Background (schoagis attended) if no relevant experience, None or NA must be entered.
Complete name of School {no acronyms) Last Grade completed Dip!on@ertificate Course of Study

& AT . “ A- 3'../' AL AEET LA e

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

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

CUBEENTEY 2n BewiZd OF IIBEciTes
Z&’;K‘( EHUT 7’;25 ¥ ZWS

Campaign Finance Information {not applicable to candidates for federal office}

Candidate Committee

[:l Yes, | have a candidate committee.

% No, t 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 reauirements detailed in the Campaign Finance Manual.

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

By signing this document, [ hereby state that:

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

Warning

o 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)

o~ A T
b LA 2/13) 22,
Candidate’s Signature e B Date Signed

For Office Use Only  Initials CC Approval Code/Receipt Number__.
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