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How Name Should on Ballot B | District, Position or Zone Number if applicable s o
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ResldeneeAddrus Strect/Routs
lOWD3 Wrigwr Ave
| State | Zip Code | County of Residence
K\txw\a:\'\ Fall ! o ATeo3 Wamoa
. Home Phone | Work Phone _ | Cellular Phone
SW-213-2307 S541- 885 - t\S” S4) -2§1- 9902
Fax | Email Address | Date of Elaction ,
KPREUPE@ MSM Com [T_way 20U
Malling Address where all comespondence will be sent, Street/Route e
1910%  Wrigny Ave
| Stats | Zip Code
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0 Filing of candidacv by declaration, with the required $10.00 fee.

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

t employment — paid or unpaid
Orxegan A i Watiowal ©Ouard

Occupational Ba&gmund praevious employment — paid or unpaid

VS AF

Edueational Background schools attended, use attachment if needed

Compiete Name of School no acronyms Last Grade Level Diploma/Degree/Certificats Course of Study
Completad (AA, BA, BS, MA, PhD, etc) optional
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: O Filing of candidacy by petition, with the required signature sheets bearing the signatures of at least 25 electors or at least 10%
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Prior Govemmeuhl Experienee elected or appomted
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By signing this document, | hereby state:
- that | will qualify for said office if alected _
- that all information provided by me on this form, including my occupation, educational and occupational background,
and prior govemmental experience, is true to the best of my knowledge '

heck the applicable box: .
By marking this bex, | certify | do not have an existing candidate’s commitiee and | do not expect to spend more than $350
receive mora than $350 during each calendar year. | understand | must still kesp records of all campaign transactions and
if total contributions or total expenditures exceed $350 during a calendar year, | must follow the requirements detailed in the
Campaign Finance Manual.
D By marking this box, | certify that | have already filed or will soon file a Statement of Organization for Candidats Commrttee
{SEL 220), For detailed instructions, see the Campaign Finance Manual.
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Fifing for Office of
Director Position 3

Janet S Hambl i
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How Name Should Appear on Ballot | District, Position or Zone Number if applicable

| Jonet S KHAmbhlin Fralcon Heghts WatsR and Suwer Tostior 3
Residence Address, Street/Routs . v
’05[05 pud-d—q Aya

City ’ | State | Zip Code | County of Residence

Kilam pth fn-l(g ok 97603 K 1amath

.Home Phone | Work Phone | Ceflular Phone

Syl gga- /5-5§’ SY! 8§592-0S538
Fax | Email Address | Date of Election
Bndan 2@ ehrrter, net Moy /7, 20/

‘Malling Address where all oorrespondence will be sent, Street/Routs

City | State | Zip Code
: 97608

@ Filing of candidacy by dedlaration, with the required $10.00 fee.

O 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 appropriate county elections officials.

Oecupatmn pressnt employment — pandorunpald
K«.'* r LaL
Oceupstional Background previous employment — paid or unpaid
Al ce Monagemust - mazama ffich Sahos f

Educational Background schools attended, use attachment if needed

Complete Name of School no acronyms Last Grade Level Diploma/Degres/Certificate Course of Study
Completed (AA, BA, BS, MA, PhD, etc) optional
Suersd  #eact Beh Schoel (= Fenevat
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Prior Guvemmmlal Ea;penonce elected or appomted

FB@MA d-/ Directars

- Fatlesw Heg /\"‘S Woter and Sewsr Digtreat

By signing this documnent, | hereby staté:
=> that | will qualify for said office if elected

= that all information provided by me on this form, including my occupation, educational and occupational background,
and prior govemmental experionce, is true to the best of my knowledge

Check the applicable box:

a By marking this box, | certify | do not have an existing candidate’s committee and | do not axpect 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 detailed in the

Campaign Finance Manusal.
O By marking this box, | certify that | have already filed or will soon file a Statement of Organization for Candidate Commrttae

{SEL 220). For detailed instructions, see the Campaign Finance Manual.
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