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Filing of Candidacy for Special District Nomination SEL 190
MAR16 208

rav 02/11: ORS 255 235

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

Filng for co of

Candidate Nam ,

Donald G. Boyd Director
How Name Should Appear on Ballot | District, Position or Zone Number if applicable
f Dériald G. Boyd Klamath Falls City Schools — Zone 1

Residence Address, Street/Routs

818 Lows Livda Dr.. .. .. T .
Home Phone | Work Phone | Cellular Phone

. 541-884-5042 541-798-5660  541-892-0940
Fax | Email Address | Date of Election

donnie@floydaboyd.com May 17, 2011
Mailing Address where all correspondence will be sent, Street/Route
818 1.6ma Linda Dr. Klamath Falls, OR 97601

City | state | Zip Code

Klamath Falls. OR . 97601

ﬁ Filing of candi.dacy by declaration, with the required $10.00 fee.

Q Filing of candidacy by petit!on with the required signature sheets bearing the signatures of at least 25 electors or at least 10%
of the alectors residing in the electoral district for the office (whichever is less), certified by the appropriate county elections officials.

R i R £ HIgH:

Occupation present employment — paid or unpaid

General Manager — Floyd A Boyd Co.
Occupational Background previous employment — paid or unpaid

Floyd A. Boyd Co.

Educational Background schools attended, use attachment if needed

Complete Name of Sehool no scronyms Last Grade Level Diploma/Degree/Certificate Course of Study
' Completed {AA, BA, BS, MA, PhD, etc) optional
Pacific Lutheran Univeraity
Oi'ggon‘ Ingtitute .gf Iegm_ logy Associates Degtiee Accounting
Other:

conﬁnuo_d on the reverse side of this form SEL 190



Prior Govemmental Exparience elected or appointed

Klamath Falls City Schools' Budget Committee

VN

AR = LI SRV f t w v 1 2B 2% i B it e N an
By signing this document, | hereby state:
- that I will qualify for said office if elected
- that all information provitded by me on this form, including my occupation, educational and occupational background,
and prior governmental experience, is true to the best of my knowlsdge
Check the applicable box:

‘ By marking this box, | certify | do not.have an existing candidate’s committee and | do.not expect to spend more than $750
or raceive more than $760 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 detailed in the
Campaign Finance Manual. '

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

_—1\331)-*: '7"‘5-/,: | 3/&-/1

‘ niate's Signature Date Signed

~> This information is a matter of public racord and may be published or reproduced.
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Fiting of Candidacy for Special District Nomination SEL 190
b » . fuv 01/10: ORS 255235
5 . (Y

-> This information is a matter of public record and may be publishad or rnproduéed.

v ja .
.
£ s

[ Canatidats torm

Canaidato Nama | Filing for Office of |

Lori J. Theros : Director :
i/[ How Name Should Appear on Ballot | District, Position or Zone Number if applicable
Lori J. Theros Klamath Falls City Schools - Zone 2
Residence Address, Strest/Route
- 1641 Lancaster Ave.
city | State [ Zip Code | County of Residence
Klamath Falls OR 97601 Klamath
Home Phone o | Work Phone - . | Cellular Phone
541-883-8389 541-882-4441 ' 541-690-2514
Fax | Email Address. - | Date of Election -
: ' j1ltheros@yahoo.com May 17, 2011

Mailing Address where.all comespondence will be sent, Street/Route

1641 Lancagter Ave.
city o | State | Zip Code
: th Falls: OR 97601

4 Filing of candidacy by declaration, with the required $10.00 fee,

O Filing of candidacy by petition;, with the required signa{ure 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.

 Occupation present employment - paid or unpaid
Employment Specialists Organization of Forgotten Americans (OFA)

Occupational Background previous employment — paid or unpaid
Registration Clerk III — Meriéc West Medical Center

A\

Educational Background schools attended, use attachment if needed

Complete Name of School no acronyms Last Grade Level Diploma/Degree/Certificate Course of Study
o Complated (AA, BA, BS, MA, PhD, etc) optional
_Oregon Institute of Techmology _ Buginess Law
__Southern Oregon University ' ‘ ' Business Law
Other:
continued on the reverse side of this form | SEL 190



'\"E'P.vi';t Mhﬁmental Exﬁéﬁaneé elected or appointed

City Planning Commission
“Juvenile Services Commission
Regional Workforce Investment Board

_ By signing th:s docurnent Ihereby state:
<> 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 experiencs, is true to the best of my knowledge

Ch theapphcable box;
By marking this box, | certify | do not have an existing candidate’s commuttee 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 detailed in the
Campaign Finance:Manusal.
C 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.

Ao AL Sheon 211~

Condidate's Signatue . DateSigned

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

\_ 'has l95s than
board 1o be fllled
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. \ Secretary pfvStat‘e Elections Division | 265 Capitol St. NE, Suite 501, Salern, OR 97310 | p. 503.986.1518 | f. 503.373.7414 }Msm

» ’"ﬁﬁng of Candidacy for Special District Nomination SEL 190

rav 0910: ORS 255,235

-) This information is a matter of public record and may be published or reproducad,
g
bc;ndudate Name _ b I Fﬂingforomoe of .
Jon Fredric Hicks Director
' How Name Should Appear on Baliot | ‘District, Position or Zone Number if spplicable
J Jon. Fredric Hicks Klamath Falls City Schools — Zone 3
Residence Addréss, Street/Route
2507 Lakeshore
“City | State | Zip Code | County of Residence
Klamath Falls OR 97601 Klamath
Home Phone | Work Phone | Cellular Phone
541-283-2038 541-880+=2561 541-281-2018
Fax | Email Address | Date of Election
‘ jhicke@usbr.gov May 17, 2011

Mailing Address whare all correspondence will be sent, StreﬂIRouu

2507 Lakeshore
City : _ | State | Zip Code
Klamath Falls OR 97601

x Filing of candidacy by declaration, 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 elegtors residing in the electoral district for the office {whichever is less), certified by the appropriate county elections officials.

OccupatuonalBackground prevnous employment paid orunpand
District Mamager, ODOT

Educational Background schools attended, use attachment if needed

Complete Name of School no acronyms Last Grade Level Diploma/Degree/Certificate Course of Study
) Completed {AA, BA, BS, MA, PhD, etc} optional
Chemeketa College 14 AA _Engineering
: American River. College 14 _AA Communication/Psychology
Other:
cbrm'nued on thi reversea side of this form ' : ' B o SEL 190

-



Pnor:Gevemmental Experience electad or appomted
Currently Klamath !‘alls City Schools' board mmber

By signing this document, | hereby state:

= 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 governmental experienca, is true to the best of my knowledge

Check the applicable box: :
By marking this box, | certify | do not have an existing candidate’s committee 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 conitributions or total expenditures exceed $350 dunng a calendar year, | must follow the requirements detailed in the
Campaign Finance Manual.

O 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.

A= 3~z0/

_ Date Signed .




Secretary of State Elections Division | 255 Capitol St, NE, Suite 501,_Sa|em, OR 97310 |.p. 508.986.1618 | {, 503.373.7414 | www.oregonvotes.org

Filing of Candidacy for Special District Nomination SEL 190

rev 01/10: ORS 255 236

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

Candidate Name Filing for Office of
HALVERSON, Mark David Board Member of Klamath Falls City Schools
How Name Should Appear on Ballot ' | District, Position or Zone Number if applicable
/| Mark Halverson Zone 3
Residence Address, Strest/Route
140 S Rogers Street
i City | State | Zip Code | County of Residence
-Klamath Falls . ~ Oregon 97601 Klamath
Home Phone . | Work Phone | Cellular Phone
541-882-7281 x2529
B Fox | Emafl Address | Date of Elaction
- mark@mywifiguy.com 17 MAY 2011
5 Mailing Address where all correspondence will be sent, Strest/Route
140 S Rogers Street
City . | State | Zip Code

Klamath FaIIs o Oregon ,. 97601

“‘s

AT "i\ KT

® Filing of candidacy by declaratlon W|th the requlred $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 (whichaver is less), certified by the appropriate county elections officials.

| Oeeupation present employment ~ paid or unpaid
Information Technology Administrator - Columbia Forest Products
Occupational Background previous employment ~ paid or unpaid

information Technology

Bulk Mail Manager

Private Investigator

Educatlonal Baekground schools attendad, use attachment if needed

Complete Namse of Schoal no acronyms Last Grade Level Diploma/Degrae/Certificate Course of Study
o Completed {(AA, BA, BS, MA, PhD, etc) optional

Western Governors University attending BS - Business & IT

Empire College of Law - Doctorate Law

Santa Rosa Junior College -~ AA General Ed

Rancho Cotate High School 12 Diploma N General Ed

Other:

continued on the reverse side of this form ' SEL 190




e Pt

Prior Governmental eo elected or sppointed
none

By signing this documant, ! hereby state:

S 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 governmental experience, is true to the best of my knowledge

Cheack the applicable box:

By marking this box; | certify | do not have an existing candidate’s committee 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 gxpenditures exceed $350-during a calendar year, | must follow the requirements detailed in the
Campaign Finance Manual. -~

O 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.

07 FEB 2011

Date Signed -




«dpcretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salern, OR 97310 | p. 503.986.1518 | f.503.373.7414 | www.oregonvotes.org

~ ¢ | Filing of Candidacy for Special District Nomination SEL 190
¢ rav 01/10: ORS 255.235
> This information is a matter of public record and may be publishéd or reproduced. _
| . MARO4 201
candldateName | Filing for‘ Offico of R ‘
/ Minda Anp Milani Director
How Name Should Appsar on Ballot " l District, Position or Zone Number.if applicable
v Minda Ann Milani Klamath Falls City Schools — Zone 4
Residence Address, Street/Route
1016 Owens St.
City ' | State | Zip Code | County of Residence
Klamath Falls OR 97601 Klamath
Home Phone | Work Phone » | Cellular Phone
541-892-1370 541-892-1370 541=892=1370
| Fax | Email Address | Date of Etection
' mindamilani@charter.net May 17, 2011
Mailing Address where all comrespondence will be sent, Street/Route e
1016 Owens. St. ;
City | State | Zip Code

Klamath Palls oR 97601

© Filing of candidacy by declaration, with the required $10.00 fee.

© Filing of candidacy by petition, with-the required signafure shests 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.

i

iE Oe;:upation present employrment ~ paid or unpaid

. Western Beverage

Occupational Background previous employment - paid or unpaid
Fred Meyer L v

Educational Background schools ané}wded, use attachment if needed

Complete Name of School no acronyms Last Grade Level Diploma/Degree/Certificate Course of Study
i ‘ Completed {AA, BA, BS, MA, PhD, etc) optional

__Klamath Union High School 12 Diploma

Other:

continued on the raverse side of this form SE L1 290




Prior éb;iémmental Expuionco éiected or appointed

By signing this document, | hereby state:
= 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 governmantal experience, is true 1o the best of my knowledge

Check the applicable box:
By marking this box, | certify | do not have an existing candidate’s committee 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 detailed in the
Campaign Finance Manual.

O 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.

‘//M’l/{[k ‘/ﬂ[a/n ) | 961/

Candidate 1D Nurmber




KLAMATH COUNTY
5/17/11 SPECIAL DISTRICT ELECTION

Number of Signatures Required Per District

Basi bulance Service District (14

Basin Transit Service T ortation District (25
Bly Rural Fire Protection District (22)

Bly Sani istrict (10 '

Bly Water District (1
Bonanza Big Spgggs Eark& crgatlon District (25)

za Memori Cemetery District (25
onanza | Flre tec istrict (25
Cen cade S(7

Central Oregon C omm@ ity College (File in Deschutes County)
thmﬂt Rg_rg} Fire Protection District (16)

hilo ency Lake Rural Fire Protection District (25
Crescent Fire Protection District (25
. Crescent District (16
" Falcon Hei gb_g Wa ter & Se_m;_r_Q_umct (25)
Keno eP
Klamath Co llege S
ath Coun: ergency Communications District (25

ey .‘.Klamaﬂ'ﬁ County Fire District 1 (25)

Klamath County Fire District 3 (13
Klamath County Fire District 4 (25)
: Elamgth Comtx Fire District 5§ (25)
at chool Board (25)
K s City S¢ Bo 2

"~ LaPine Rural Fire Protecg@g District (File in Deschutes County)
Malin Community Cemetegg Maintenance District (25)

Malin Park & Egg ggggn District (25)
Mali al F t ction District (25

errill Cemete ce District (25

Meg_xll 2_@;};_ & Recregng_:; District (25)

Modoc Poi t Dlstnct

Mt L_Ak,j Q emetery District (25)
" Oregon Qutb. ural Fire Protection District (25

Pine Grove Water District (12) -
. Poe Vallev Park & Recreation District (10)
Rocky Point.Fire & EMS (21)

South Suburban Sanitary District (25)

outhem Orego File in Jackson County

Wiard Memorial Park District (25)
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Filing of Candidacy for Special District Nomination SEL 190

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

o WR1TZOM

| Clﬁdidato Name T ‘ | Filing for Offlco of

Trina Suzanne Perez Director
| How Name Should Appear on Ballot * | District, Position or Zone Number if applicable
Trina Suzanne Perez Klamath Falls City Schools — Zone 5
. Residence Address, Street/Route -
639 Buena Vista St. ,
City | State | Zip Code | County of Residence
Klamath Falls . om 97601 Klamath
Home Phone | Work Phone | Cellutar Phone
541-885-4863 541-882-8846 541-2_81-#381
Fax "1 Emait Address ' | Date of Election
' jtperezfam5@gmail .com May 17, 2011

Mailing Address where all correspondence will be sent, Street/Route
_639 Buepz Viata St.

City , | state | Zip Code
Klamath Falls OR 97601

.| © Filing of candidacy by.declaration, with the required $10.00 fee.

© Filing of candidacy by petition; with the required signaiure 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.
" Required information if ra relévant information list.Znone R i L U T e

| Oceupation present employment - paid or unpaid ‘
Klamath County Health Department — PiAblic Health Nurse

i

Occupational Background previous employment — paid or unpaid
High Desert Hospice — RN, Klamath Heart Clinic - RN, Merle West Medical Center — RN
(Birhting Center & Orthopedics).

Educational Background schools attended, use attachment if needed

Complete Name of School no acronyms Last Grade Leve! Diploma/Degree/Certificate Course of Study
_ , Completed (AA, BA, BS, MA, PhD, etc) optional
Oregon Health Science ‘ BS Nursing
School of Nursing @0IT ‘ ‘
. Oregon Inatitute of Technology AA Geperal =
. Mazama Bigh School , 12 Diploma
Brizner Jr. High 8
Ferguson Elementary School 6
Other: o
continued on the reverse side of this form SEL 190



d iy oV mation, list “nona”).
J_Pnor Gmmmontal Expomm:o alacted or appomted

Current board ueiber‘for Klamath Falls City Schools

By signing this document, | hereby state:

<. that | will qualify for said office if elected ' :

= that all information provided by me on this form, including my oc¢cupation, educational and occupational background,
and prior governmental exparience, is true to the best of my knowledge

Check the applicable box: :
By marking this box, | certify | do not have an existing candidate’s committee and I do not expect to spend more than $350
or receive more than $350 during each calendar year. | understarid | 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 detallad in the
Campaign Finance Manual.

1 By marking this box, 1 certify that [ have already filed.or will soon file & Statement of Organization for Candidate Committee
{SEL 220). For detailed instructions, see the Campaign Finance Manual.

> | mln'/ 201]

o Da Slgnﬁd L

" Canddate D Nurmber

Receipt Number.




