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~f the electors residing in the eledoral district for the office (whichever is less), certified by the appropriate county elections officials. 

Roquimd inlo- (if no relevant information, Irst "none") 

Occupation present emplwrnent - pa~d or unpaid 

I 

Course of Study 
Completed optional 

1 

cantinued on tho renenre side of this hm SEL 190 



I R e q u i d  finnation (if no r&vant information, list "nane") 

Prior Governmental E x p e h w  elected or appointed 

; By signing this document, I /weby state: 
3 that I will qualify for said office if elected 
II) that all information pc~v~dsQ by me an this farm, including my occupation, educat~onal and occupational background, 

and pior govern~nual exfW&m, -is 'h'm t@WZ#JH ot my khcwvlm .-.- 

the applicable box: 
By mark~ng this box, I certify I do not have an existlng candidate's committee and I do not expect to spend more than $350 P 
or receive more than $350 during each calendar year. I understsnd I must still keep records of all campaign transactions and 
if total contributions or total expenditures exceed $350 dur~ng a calendar year, I must follow the requirements detailed in the 
Campaign Finance Manual. 

0 By marking this box, I certify that I have already filed or will som f ib a Statement of Organizat~on for Candidate Comm~ttee 
(SEL 220). For detailed instructions, see the C1Pmpaign F inam Manual. 

-3 this krformetion is a matter of public record end may be pubiisW or reproduced. 
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: of the elaztors residng m the e b d  district for the office (whidmer is iess), c d k l  by the appropriate wunty eleins officials. I 

D i s n s ~ ~  
ic-=WfOd pfevious - paid or unpaid 

m m  8 & ! ~ ~ ~ i , ~ ~  W dnkrprises LLC . 

SEL 190 



1 Prim G- ijqrerimce ekxted or appointed 
I 

By sbning this thimmC I heri3by state: 

3 that I will qua* for said &ice if elected 
+ that all informatidn pmwkjd by me on this form, inchding my oearpation. educational and occupational badcground, 
and prior^^, istrue t o t h e ~ d r n y ~  

I do not have an existing c a n d i i s  asmmiitee and I do not to spend more than $350 
r m c e h  more than 93M) during each calendar year. I understand I must still keep records of aU campaign mKlsactKKls and 

if total conaiburions or total expenditures exceed during a calendar year, I must follow the requken-mnts detailed in the 
Cam&n Ftmnce Manuat. 

0 By marking this box, I certify that I hewe already filed or will soon file a Statement of Organization for Candiite Committee 
EEL 220). For cktzilad insw'ons, see the Canlpa@n F 7 m  Manual. 
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How Name Should Appear on Ballot 

JWILLU+M c!. 
I Residence Address, mmat/Route 

Mailing Addms where all correspondence w ~ l l  be sent. Street/Route 

Rquired Wrmgtiwr (if no relevant information, list "none") 

men1 - paid or unpaid em+.r 
previous e ploymen - pai 

Educational Background schools attended, use attachment if needed 
Complete Name of School no acronyms Last Grade Level Diploma/Degm JCortificate Course of Study 

Completed (AA, BA, BS, MA, PhD, etc) optional 

1 L  .. ,.., . 
I 
I 

-. 
Other: 

continued on the revem side of this form SEL 190 



I Prior Gowmmental elected or appointed 

+ that aH inform 

1 0 By rnar11.g this b x ,  l certify ?hat I have already filed or will soon fie B Statement of Organizahon for Cand~date Cornrn~ttee 
(SEL 220). For deta~led ~nstructions, see the Campaign F~nance Manual. 

I 

+ This information is a mattw of public m r d  and may be published or reproduced. 
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/K3cj7 ac//;dl'r s L  
I 1st- Zlp Code 

a?_ 4 7d22 -. 

Wok Phone , Cellular Phone 

t v  

. . 
5'(( 353 2 5 7 5  SL/ (  9Q7 61 7 2  - - - . - 

c./c 214 15- 
pot.&-Q". -;.-.-2- - .+- . - . ". 

'* Jt " '"r: 

, Mailing Addmss where all correspondence will be m t ,  StmWRoutcr 

** 
;I 

Occupation present employment - pa~d or unpald 

Filing of Candidacy for Spacial Dietrict Nomination SEL 190 
rev Ol/'O ORS 256 236 

Complete Name of Sckod no acronyms Last Grade Lqwf DipiomdDQBrne/Certifieata Course of Study 
Completed (AA, BA. BS, MA, PAD, m) opt~onal 

" " """" -"" - " - - - -  2 ---- 

i 

3 7his information is a matter of public record and may be published or reprodud, 

continued on the reverse dkle M this form + SEL 190 



1 . ~lequw I*- (if rra r-nt Mwmtim list "none") - I 

, ( Prior Governmental Expeiienci9 elected or appointed 

-9 that I will qual~fy for said office ~f elected 
1 3 that all Information provided by me on this form, including my occupatlon, educational and occupat~onal background, Rm-wm- - .--- - -  - - 1 '-om prTor g ~ % r n ~ r ~ ~ i e ~ ~ s ~ r i r % ~ m @  ~ B S I  of m 

- - 

, Check the applicable box: 
rnarklng this box, I certify I do not have an existmg candidate's committee and I do not expect to smnd more than $350 

or receive more than $350 during each calendar year. I understand I must still keep records of all campaign transactions and 
1 ~f total contrlbutlons or totel expenditures exceed $350 durlng a calendar year, I must follow the requirements detailed In the 
I Campaign F~nance Manual. 
/ IS1 By mark~ng this box, I cen~fy that I have already filed or will soon file a Statement of Organization for Candidate Comm~ttee 
I (SEL 220). For detailed instructions, see the Campaign Finance Manual. 

3 Yhis informatioh is a mrttew of public record and may be published or reproduced. 


