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Candidate Information

Candldate Name
GERAD GREGORY Deoarne

I Filing for Office of

DiREcTOHR. PDSL tond S

y How Name Should Appear on Ballot | District, Position or Zonb Number i applicable
| GERALL = Cef\{'ra.\ Cas es F'mc_t ENNS
Residonce Address, Street/Route
141980 = £ u)ﬁ‘{. 0 Box [[4S
City State ‘| Zip Code | County of Residence
CLESCErIT LAKE OR_ 91133 K LA MATH
Home Phone | Work Phone | Celtutar Phone
S|~ H33- Q145 $03-476~7518
[ Fax | EmelAddress | nauofm_of-»_ B .
_ GG DopiE @ MSKICoud __ NAAY 17, doit
Maliling Address where all correspondence wili be sent, Street/Route
Po Box LI45 [ o G
City : State .
CRE ST LAKE Or G752
Filing Information s
‘ ,{f Filing of candidacy by declaration, with the requ:red $10.00 fee. @M AL /( y W C ]
© Filing of candidacy by petition, with the required signature sheets bearing the signatures of at least 25 electors or at least 10%
of the electors residing in the electoral district for the office {(whichever is less), certified by the sppropnate county elections officials.
Roguimed lnﬁmmlﬁon {ifno relevant information, list “none”)
Occupation present employment — paid or unpaid
RETIRED
Occupational Background previous employment ~ paid or unpaid
Pource DESK. CLE R K, FORTWAD Polics BUREAU
MCERSED PRIVATE INVESTIGATE R(eA )/ SECORTY CordSILTANT, DeAre AGECy
CORPORRTE. 5&@/«’_”’\1 MMIAGER. | CLBLON ZEUE RIBACs CoRPORATISN
HEVTERSST, SA RaFaEL cm) PoicE DEPARTMENST
gz,ac,amv mmmtscw CeA) Power DeEPAeThAE:IT L el 4
D/zmsmwl MAPPER,, PALITFIC GAS % ELECTRIC :
CORPORML- (E ) Zrpi T TELEGRAPH SPERATOA. UNTED STATES (MAVINE Cgp
Educational Background schools attended, use attachment if nesded
Complete Name of Schoel no acronyms Last Grade Level Diploma/Degree/Certificate Course of Study
Completed (AA, BA,BS, MA, PhD, etc) optional
OWIERSTY 65 SouTAER) (Aol s (B MPA, P2 iuc. ADMI 1STUATIN
Qmmmaf_dmz&sm{ e BA G Lbde)  TOSTIE D10 AT
Ly Coviete oF gand Fradcas o It AcA Cb s sd0L0 6 Y
DKk HouwtA_STRTE MRS TY L3 EXGuemR (NG
COELE KGN Scvhonl. BARTIENVUIAE (OK) 3. COLELE REP
Other:
Commumoiyy COEGE (EA) TrRReHdG ChEpe Tun (.
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continued on tha reverse side of this form
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Hequlnd Information (it no relevant mformatlon list “none”)
Prior Govemnmental Experience electod or appointed

NoR-Sween Pouwe clErk. (o) 1997 T dooS
Swer) HEAGE OFFlce (CA) 1962 To 11BO

By signing this document, | hereby state:

2 that | will qualify for said office if elacted

= that all information provided by me on this form, including my occupation, educational end occupational background,
and prior govemmental axparierm |stmetothebestof rrwknow!edge

Check the applicable box: T —— S : -

P\By marking this box, | certify | do not have an existing candidate’s committes and | do not expect to spend more than $350
or receive more than $350 during each calendar year. | understand | must still keep records of all campaign transactions and
if total contributions or total expenditures exceed $350 during a calendar year, | must follow the requirements datailed in the
Carnpaign Finance Manual. ‘

Q' By marking this box, | certify that | have already filed or will soon file a Statement of Organization for Candidate Committee
(SEL 220). For detailed instructions, see the Campaign Finance Manual.

/Z//A“J Qr-08 Qo[

Candidate’s Signature ~ Date Signed

- This information is a matter of public record and may be published or reproduced.

o o ‘mformuuononthnsfonnnwyreswtinoomctm‘tofafdmvwnhaﬁneafupto$125 OOGmdlurpnsonfor ' _ o
el 10 Syears ORB Z607718) No peison maybe s cartfidats Tor miore i the district 6iics; tiless has less then. g
10,000 electors residing in the district. No persan may be a candtdate for more than one position on the same board to be filled
at the same election. (ORS 249.013). .

Cash or Check Number " Candidate ID Narmber

‘Receipt Number B R - Office:Number.’




