
Secretary of State Elect~ons Divtsion 1255 Capitol St. NE, Suite 501. Salem, OR 97310 ( p. 603.988 1618 I f, 603 373 7414 1 www oregonvotes.org 

Filing of Candidacy for Special District Nomination SEL 190 
1 6 revo21rr OR3255 235 

3 mi8 informofion Is: 8 matter of public record and may be M1is:h.d or roprodumd. 

Donald 6. Boprd Director 
Hew Name Should A p p w  on Ballot I Dlstria, Position or Zone Number if applicable 

&A IWiald 6. Boltd Klamath Falls City Schools - Zone 1 
Residence Addnos, Street/Roubr 

IUarath Falls K h t h  County 

Home Phone I Work Phone ( Cellular Phone 

541-884-5042 541498-5660 541-892-09W 
Fax I Email A d d m  1 Date of Election 

dmu~le@f 1oydnbcvpjd.ca May 17, 2011 
Mailing Addnr* whsre all correspondence will be sent, StmWRoute 

1 8 1 8 1 l * . L i d a 1 D r .  l l lu thFal l s sOR97601  
I cftv I stab I Zip Code 

1 $ Filing of candidacy by declaration, with the required SlO.00 fee. 

0 Filing of candidacy by e o n ,  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 officer (whichever is less), certified by the appropriate county elections officials. 

I Qacupation present employment - paid or unpaid 

I General Hmmger - Floyd A Bayd Co. 
I 

Ooaupatioml Backgreund previous employment - paid or unpaid I 
Floyd A. Boyd Co. 

Eduwtional BWqnnwrd schools attended, use attachment if needed 
Complete Name of Wool no acronyms Last Gmdc Level Diplorna/D~rae/Cert~ta Course of Study 

ComplW (M, BA BS, MA, PhD, atc) optional 

I Pacific LutB~lsap lhiverait~ 

of- 1nstiftrte of ~echnoloiw Associates Reneee Account- 

Other: 

continued on t~ nw*se rsia of *IS form SEL 190 



I M o r  Governmental Expetience elected or appointed ~ ~ 
Elmath Falls City ~cbools' Budget C d t t e e  

By signing this document, I hereby state: 

3 that I will qualify for said office if elected 
3 that all information provided by me, on this form, including my occupation, eduoational and occupational background, 

and prior governmental experience, is true to the best of my knowledge 

Check the appliceble box: 
By marking this box, I cettify I do not heve an existing candidate's committee and I do not expect to spend more than $750 
or receive more than $760 during each calendar year. I understand I must still keep records of all campaign transactions and 
if total contributions or total expenditures exceed $750 during a calendar year, I must follow the requirements detailed in the 
Campaign Finance Manual 
By marking this box, I certify that I have already filed or will soon file a Statement of Organization for Candidate Committee 
(SEL 220). For detailed instructions, see the Campaign Finance Manual. 

+ This En formation ir a nWWr of public mcord und may be published ar reproduced. ~ I 



r Division 1255 Cwitd St. NE, hire 5Ol, Wem. OR 97310 I P. 503.986.1518 1 f.603.373.#14 1 www.oregowores.~ 1 
y:*i l ing of Candidacy for Special District Nomination SEL 190 

I \ 
IW 01110' OR5 265 231 

1 

; .3 This information is a nrMw sPpubUc m r d  and may be published or mproduced. 
I 

1 I Candidatm Name I Filing for Office of 

' 1 Lori J. Tberos Director I I How Nama Ohwld Appear on Bdlot 1 District, Podtion or Zone Number if applicable 

! 4 ~i J. =ros ~ ~ l a ~ a t h  ~ a ~ . l s  city schools - zone 2 1 I R n i d n w  Add-# St- 

1 I 1641LancaaterAve. 
! crtv 1 stat* I Zip Code 1 County of Residence 

I 1 Khmath Bd3.8  OR 97601 K h t h  
i I ~ o m e ~ h o n e  I Work Phone ( Cellular Phone 
I / 541-883-8389 541-882-4441 541-690-25 14 
1 I F -  1 &naMAddress I Date of Election 

! ! I j l ther~~@y&o~ .  C- Wap 17, 2011 i / / Mailing Adti- where all mnsspondence w ba sent. s t d ~ o u t a  
1 I 1641 i.ousrsr Av== 

I 1 1 Occupation present employment - paid or unpaid 

1 
I 

: I 6 Filing of candidacy by declaration, with the required $10.00 fee. 
I 

cir/ ( state 1 Zip Code 
Khmath F-8 OR 97601 

1 
I 
I 

0 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 ebctoral dlstria for the office (whwhever is less), certified by the appropriate county elections officials. 

I 
1 I Eaplagaent Special;tsts Organization of Forgotten Americans (OFA) 

I qxwon inetitufc of TechwJom Business Taw 

1 
i 

I I 

I Southern Or- OnrfvertWy Business Law 

Occupationat Background previous employment - paid or unpaid 
Registration Clerk 111 - Wer&&c West Medical Center 

i 
! 

1 Other: 

, 
! 
, continued on the merm ajd. of this fom SEL 190 

Educational BH*preund schools attended. use attachment if nseded 
Complete Name of School no acronyms Lad Grade Level Dlploma/D~gme/Certificclte Course of Study 

Cornplated (AA, BA, BS, MA, PhD, ate) optional 



city P b a m b g  C o r d a s h  
Juvenile Serpices C ~ s i m  
Regional Workforce fnvestaent Board 

3 that I will qualify for said office if elected 
3 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 

C h H  the applicable box: 
6 t J ~ ~  marking this box, ! certify I 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. I understand I must still keep records of all campaign transactions and 
if total contributions or total expenditures exceed $350 during a calendar year, I must follow the requirements detailed in the 
Campaign Finance Manual. 

0 By marking this bw I certify that I have already filed or will soon file a Statement of Organization for Candidate Committee 
(SEL 220). For detailed instructions, see the Campaign Finance Manuel. 

-3 This information is a mattor of public recofd and may be published or reproducd. 

" .  
m g  fat= Owm may mwl  inm* of a Mony with r fine of up to S12BWO and/or prison for 
up to 5yearS (Ql;bS a wractidate fot mom than one district office, unless the district has bss than 

may be 4 . carl#&te . for mom than one position on the same board to be filled 



" I  

! I  J ' 3 this information is a me#er of public ward end may be published & reprbduced. 
L. 8 

m.'-*"' 
t 't, 

1 
Candidate Infonnltlon 

k* 
1 

I I Candidate Name I Wing for Office of 

Secretary pf State Elmions Diiision 1155 Capitol St. NE. Suite 501. S*m. OR 87110 1.503.986 1618 1 1 5G3.373.Yl4 1 *sm 
%fing insf Candidacy for Special District Nomination SEL 190 

rou 01110 ORS 255 235 

I I , I Jon PrarrZ1:U ;Hick@ Mrector 

/ I Hew Name Should Appmar on Bdlot ( Disbrict, Position or tone Number if applicable 

1 J I  Jon Fredric H i c k s  Klarath F a l l s  C i t y  Schools - Zone 3 

1 1 541-281-2858, 5.61-256P 541-281-2018 ' I Fax 
1 

I EmaiJ Address ] Date of Election 

1 
I 

I 2M7 LaLfeabore 1 .c iw 

J hickdhabr. gov May 17. 2011 
Mailing Add- where all correspondence will be sent, Stmet/Routr 

Residenm Address, S t W R o u t a  

1 
1 

1 ~ u t e  I Zip Code / County of Residence 

l&smat;h F a l l s  OR 97601 K h t h  
Home Phone 1 Work Phone I Cellular Phone, 

; / ' / Filing of candidacy by declaration, with the required (10.W fee. 1 

i 1 2507 LakwItore 
1 

. ~equi-  no rcaievant i g h *  tist "none") I 

CitV 1 State ( Zip Code 
K l a m a t h  Palls OR 97601 

I I 
I 

I i 

1 1 Occupation present employment - paid or unpeid 
I 

0 Filing of candidacy by petition, with the required signature sheets bearing the signetures of at least 25 electors or at least 10% 
of the electors residing in the electoral distnct for the office (whichever is less), certified by the appropriate county elections officials. 

) I  
! - c 

w n f ~ n r _ l a a n t . i n n  

I '  

B : continued on ths reverse Jde of this lbnn SEL 190 
I 

1 
I 
I 

I 

Oeeupationa# Bockground previous srnployment - paid or unpaid 

District m e r ,  ODOT 

' 

1 
i 

Educational Background schools attended, use attachment if needed 
Complete Name of M o o 1  no acronyms hst Gnde Lrm Diploma/D~me/Cert~cate Course of Study 

c o m p ~ a d  IAA, BA, BS, MA, P ~ O ,  etc) optional 



1:- <* 
. ..- - Frf rro ref8v(mt infortnetion, list *none") 1 ~ r i o i w m t n e n t a l  EXpu*nm elected or appointed 

Kltmatb Falls C i t y  

3 that I will qualify for said office if elected 
3 that all information provided by me on this form, including my occupation, educational and occupational background, 

an& prior governmental experience, is true to the best of my knowledge 

Check the applici~ble box: 
$ By mrking this box, I certify I do not have an existing candidate's committee and I do not expect to spend more than $350 

or receive more than !$3W during each calendar year. I understand I must still keep records of all campaign transactions and 
if total contributions or total expenditures exceed $350 during 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 soon file a Statement of Organcation for Candidate Committee 
(SEL 220). For detailed instructions, see the Campaign Finance Manual. 

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



I Secretary of State Elections Division 1755 Capitol St, NE, Suita 601, Stern, OR 973101 p. EOB.986.1518 1 f.5t23.373.3414 1 w.aregonvof88.org I 
I / Filing of C a n d i d ~  for &pedal DDrtriot Nomination 

J 
I -3 This information Is a matter of publk m n d  and may bo publkhsd or reproduced. 

I Candidate Name 

I HALVERSON, Mark David Board Member of Klamath Falls City Schools - 
, r How Name Should Appwr on Ball&- I Dktrict, Posttion or Zone Number if applicable 

J 1 Mark Halverson Zone 3 
Resideme Add- f!mmt/Route 

rl-;O S R ~ e r s  Street -- 
I t n t e  I Zip Code I County of Residence , Klamath Falls Oregon 97601 Klamath -- 

Home Phone I Work P h m  ( ~ellular ~hone 

54 1 -882-7281 ~2529 -- 
Em&fIAWmm r- I mark@rnywifiguy.com 

( DaudEkction 
17 MAY 2011 

/ Mailing Addn#is where all correspondence will be sent, ~~ 
1 140 S Rogers Street 
r cr*/ I Stas I flp- 
I Klamath Falls Oregon 97601 

I @ Filing of candidacy by declaration, with the required S1O.W fee. 

0 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 elactoral district for the office (whichever is less), certified by the appropriate county elections officials. 

/ a p a t l o n  present employment -paid or unpaid 

1 lnfqrmation Technology Administrator - Columbia Forest Products 
I Oaupotlonal Sdtfpund previous employment - paid or unpaid 

Information Technology 
Bulk Mail Manager 
Private Investigator 

Educational -round schools attended, use attachment if needed 
Complete Name of Sohod no acronyms bst Grade Levsl D i p l o r n a / D o g ~ / ~ ~ w t e  Course af Study 

C0mpl-d (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 General Ed 

~ n t c w ~  on the mverrg dds ot ws form SEL 190 



By signing this docurnenc I hereby sterte: 
+ that I will qualify for said office if elected 
+ that all information provided by me on this form, including my mupation, educational and occupational background, 

and prior governmental experience, is true to the best of my knowledge 

Check the appliceble box: 
By marking this box, I certify I do not have an existing candidate's mmrnitfee and I do not expect to spend more than $350 
or receive more than $350 during each calendar year. I uqdbrstand I must still keep records of all campaign transactions and 
if total contributions or total expenditures exceed $350 during a calendar year, I must follow the requirements detailed in the 
Campaign Finance Manual. 
By marking this box. I certify that I have already fibd or will soon file a Statement of Organization for Candidate Committee 
(SEL 220). For detailed instructions, see the Campaign Finance Manuerl. 

3 This information k o rnattsr of public record and may be published or rsproduced. 



i I wetary of State Electiuns Divish 1255 Caprtol St. NE. Suite 501. Salem, OR 97310 1 P 503.986.1518 ( f. 503.333 7414 1 wwworegonwtes org I - 1 Filing of Candidacy for Special District Nomination SEL 190 
ravO111O OR5 155 235 

j I Candidate Name I Filing for M c e  of 

1016 OsJ- St.  

1 cir/ 
( state I zip code I County of Residence 

I Klansth Falls OR 97601 K l a m a t h  

1 1 Minda A m  M U a d  Director 

I I 

1 I Home Phone I Work Phone I Celluiar Phone 

) 
I 

i ". 

i I 
I 

541492-13'M 541-892-1370 541492-1370 

1 I Fax 1 Email Add- 1 Date of Election 

How Name Should Appear on Ballot ( District, Position or Zone Number if applicable 

NiadpFBpnMilsni K h t h  Falls City Schools - Zone 4 

ResMonce Add-, M R o u t e  

i I ~ ~ @ c h a r t e r . n e t  Hay 17, 2011 

I Wiling Add- where all mrrespondence will be sent, S W R o u t o  

I I 1016 St .  
i City I State I Zip Code 

I K l m t h  Balls OR 97601 

I 1 0 Filing of candidacy by declorrttion, with the required $10.00 fee. I 

I ~ ~ p 4 s f , ~ $ f ~ ~ t  k&ma$on4 list m e w )  I I 

> ' 

I I Occupatia present employment - paid or unpaid 

/ 
1 

0 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 distr~ct for the office (whichever is less), certified by the appropriate county elections officials. 

1 Western Bev~rage 

lamath U n i o n  Blnb .S-l 12 Diploma 

I 

I 
I -  - 

I I I 

I I 

I ' 
continued on the rovsrss sida of tfiis form i SEL 190 

Occupational Backgmumd previous employment - paid or unpaid 

Fred Meyer 

1 
/ 
I 

Educational Backgrouml schools attended, usg attachment if needed 
Complete Name of School no acronyms Last Qrrrdo Levd Diploma/Dwree/Certificate Course of Study 

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



I ( Pior GovarnmenW Expefima elected or appointed 1 

C ck the 8pplicaMe box: 
By marking this box, I certify I do not have an existing candidate's committee and I do not expect to spend more than $350 9" 
or receive more than $350 during each calendar year. I understand I must still keep records -of all campaign transactions and 
if total contributions or total expenditures exceed $350 during a calendar year, I must follow the requirements detailed in the 
Campaign Finance Manw!. 
By marking this box, I certify that I hew already filed or will soon file a Statement of Organization for Candidate Committee 
(SEL 220). For detailed instructions, see the Campaign Finance Manual. 

+ that I will qualify for sa~d off~ce if ebcted 
-3 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 

+ nis informatior, is a rnattwr of public mcord and may be puffihmd or reproduced. 
I ' I 

I 

1 

-g 
. . .  ",\* ' 

~ ~ w t s l s s i ~ ~ o n & ~ ~ r s s l h ~ c o n ~ o f r f s l o n y ~ t h a ~ n e o f u p t o $ l 2 5 , ~ a n 6 1 w p ~ l o r  
up @ 5 ye~k,lQRS W'3tf.) MpikkjI @ a y ~ @ c ~ h & W  for me, then one distr~ct office, unless the district has less than 

* I Q O B Q & - ~ ~ C ~ & , *  &strict. em~neybs! a ~WttliMtBte for more than one position on the Sam board to be filled 
at the sme'csbctk?h. @F@ 24B.lrt3. . 



3 

.+ - -'%, ,. , 
r 

" c 
KLAMATH COUNTY 

5/17/11 SPECIAL DISTRICT ELECTION 

Number of Signatures Required Per District 

Basin Ambulance Service District (1 4) . . 
Basin Transit Service Trans~ortation Dwmd (25) 
Blv R u d  Fire Protection District (22) 
l3Jy SFtnitarv District (1 0) 
Blv Water District 11 0) 
Bonanza Big SpGnas Park & Recreation District (251 
Bo 1) 
Bonanza Rural Fire PLtotec@on District (25) 
Cen c) 

Orenon Comtlnwitv College /File in Deschutes County) 
Chemdt Rural Eire Protection District (1 61 
Chil-aency Lake Rural Fire Protection District (25) 
Crescent Rw J Fire Protection District (25) 
Crescent SmiW District (1 6) 

' ' 
Falcon Heights Water & Sewer D . . istrict 12$) 
Keno Rural Fire Pruteg&&&itqot (25) 

+. . Klamath Co-tv (3- (2'252 
-cv Communications District (25) 

I 

Malin Rural F&&ptection District (251 
Merrill. Cemetew W e m n c e  District (25) 
werrill Park & Recreation District (251 
Merrill Rw Fire Protectio~ District (25) 
Midla-nitv Park District (25) 
Modoc Point sanitarv District (2 )  
Mt. Lakj Cemetm District ( 2 3  
Oregon Outback Rwal Fire Protection District (25) 
Pine Grove Water District 12) 
Poe Valley, Park & Recreation District ( I  0) 
Rockv Poiqt:$iire & EM$ (21 ) 
South Suburban Sanitaw District (25) 
Southern Orego-D File in Jackson;Countv) 
Ward Memorial Park District (25) 

1 



in* 

Seer* of State Ebctignt Owision 1255 CapROl St. NE. Suia 5 1 ,  Sakm. OR 97310 1 p. 503.986.1518 1 f.503.373.7414 1 Www.orsp0mrotss.org 

of Candicbcy for Spealal District Nomination SEL 190 
tW 01/10' ORS 4 5  235 

i '  Trina tbarrrrme P e r e z  D i r e c t o r  
, I How Nama Should 4ppea~ oi'~ Ballot ] District, Position or Zone Number if applicable 

. j J I  miaa sux- Perez   la math F ~ U S  city scbools - zone 5 
1 1 Reddence Add-, S tWRauW 
i I 639 Buena Vista S t .  

I 

I 1 Home Phone I Work Phone 1 Cellular Phone 

I '  

I I 541+@54853 54148243846 541-281-4381 

' I Fax I 
1 EmaNAddmss I Date of Election 

1 
I 

1 I tpereaf am5Qgmmi.l. ear Hay 17, 2011 I Mailing Address where all axr:spondenre will be rent, S t W R o *  
I 

CW I State ( Zip Code 1 County of Residence 

IKIamaEb F a l b  97601 KImath OR 

i I 639 BueP& St- 

I ) I Occupation present employment - paid or unpaid 

I 

' I 0 Filing of candidacy by deLUston, with the required $10.00 fa. 

a W  1 State ( Zip Code 
K l a m t b  F d l s  OR 97601 

1 
I 

i 

' I  
I 
i I Educational Be-und schools attended, use attachment if needed 

0 Filing of candid& 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 official$. 

1 I b t h  CounO Health Dcparbmt - mlic Health Burs. 

Complote Name of W o o l  no acronyms la& Grade Level Diploma/Degroa/Certffimte Course of Study 
Complaed (AA, BA, BS, MA, PhD, etc) optional 

I 

I 
" .- 

I 

Occupdionat Background previous anplqment - paid or unpaid 
E w  Desert Hbspice - Rll, K l a m a t h  Heart Clinic - I1115, brle  West mdical C e n t e r  - BW 
( B i r h t i a g  cslnter & O r t h o p e d i c s ) ,  

I conHnued on the reran0 siria of this firm SEL 190 
I 

~ 
I 

! 
I 

O r e g o n  H e a l t h  Science BS Hursing 
Sclrool of lPursing @OIT 
O r e n o n  Inatiturn ,of AA ral 

I 12 D i ~ l -  
I 



I 
I 

~ e ~ u t m l  w&&n (if no ntalehnt jnfatmv, list "none" 1 
~n 'a :~~rnmenta l  ExperitM#, elected or appointed 

I 

+ that I 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 

Check the epplic~ble box: 

4 By marking this box, I certify I do not have an existing candidate's committee and I do not expect to spend more than $350 
or receive more than @50 during each calendar year. 1 understand I must still keep records of all campaign transactions and 
if total contributions or total expenditures exceed $350 during a calendar year, I must follow the requirements detailed in the 
Campaign Finance Manual. 
By marking this box, I certify that I have already fibd or will soon file a Statement of Organ~zation for Candidate Committee 
(SEL 220), For detailed instructions, see the Campaign Finance Manual. 

3 This informrrtlon ia a matter of public recordand may 68 pubHshed or reproduced. 
. . 


