
Filing of Candidacy for Special District Nomination SEL 190 
cWOV10: ORS 255.235 

L J 
-3 This information Is a matter of public record and may be published or reproduced. 

s1 4 ~ ~ 2 2 5  i:~\bFtl 
Candidate Information ,; 

, -/ 

1--kesidence Address, StreetlRoute 
I 
I ~ d i , - $ L X r  fA  ~9-~.-hhhhhhhhhhhhhhh ,---. --.-.---+-- -- -. . - 

7 state Zip Code TCOUII~~ of Residence 

Phone <, , 4'9 
r-work Phone , Cellular Phone 

4 --,- --- 5 3 -  7 q  .,.--...-,-.-.+- w - -  -I-m .----.L.A..A.....-.-.-...--..+..+.--.-- w -.,...--,v.,.- 

I Email Address . . . . , Date of Election 

.------,*"-,-.- ".-.+.--.-.."...".-".---...-,.-,," " 

1 - ' " S t a t e  

7 7707 
Filing Information 

tC 1 # Filing of candidacy by declaration, with the required $10.00 fee. 
,. r_.."_-.r.- -.-.--.---. - "" .-.-,, *-." ..--,.-.d.*-,T.... --. ." .-.. " +lr*.r..r.."r __.__.rn......-........-.--,. .-L-..,-.....," ...7..-.-..L.... 

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

Requlred Information (if no relevant information, list "none") 

-. 

I Educational Baekgmund schools attended, use attachment if needed 
Complete Name of Sohool no acronyms Last Grade Level Diploma/Degl.ee/CertiRcate Course of Study 

Completed (ALL BA, BS, MA, PhD, eto) optional 

I 
: Other: , 

i 
- - -- 

continued on the reverse slde of this form SEL 190 



w 

Required Inforrnrti~n (if no relevant information, list "none") 

Prior Governmental Exmenee elected or appointed 

- 
I 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, educational and occupational background, I end prior governmental experience, is true to the best of my knowledge 

C eck the applicable box: 1 x By marking this box, I certify I do not have an existing candidate's committee end I do not expect to spend more than $350 
or receive mow 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 Mnual. 

9 By marking this box, I certify that I have already filed or will saon file a Statement of Organization for Candidate Committee 
(SEL 220). For detailed instructions, see the Campeign Finance Manual. 

Candidate's Slgnat 

+ This in farmarion k a ma-r .of public record end may be publfshod or reproduced. 

Wamlng 
Supplyingfalse information on this form may result in conviction of a felony with a fine of up to $125,000 and/or prison for 
up to 5 years. {ORS 260.715) No person may be 8 candidate for more than one district office, unless the district has lessthan 
10,000 electors residing in the district. No person may be a candidate for more than one position on the same board to be filled 
at the same election. (ORS.249.013). 

I . ,' 

//6843/ 2~ 
Initials C 2 o r  Check Number Candidate ID  umber- 

T,- 
Receipt Number Office Number 



OCCUPATWN (Present Employment - Paid or Unpaid) 

Retired 

OCCUPATIO#Al8ACKGROUFID (Previous Employment - Paid or Unpaid) 

Educator 20 yrs 

EDUCAWNAL BACKGROUMD (Schools mended. Last Grade Completed; Degree(s), if my) 

San Franckc0 State Univ. M.A. Pol. Sci. Urban Policy 
San Francisco State Univ 8.A. Sociok)gy: Criminology ( Corrections) 

PRIOR GOVERMENTAL EXPERHENCE (Elected or Appointed) 

Specid Road Did #$ (all positions) 3yrs 

By signlng thls form 1 HEREBY CERTlfY THAT all information supplied by me about my occupation, 
oacupational and educatimal background, and prior govemmentd experience is true to the best of my 
knowledge- 

Anyperson, H l h o s u p p b s ~ y ~ a t i o n h  th$pert,kmmril.lgittobefab,ksubjeduponconv~~ontO 
irnprisorment for-up b fhfe years or a fine of $125,000 or both. 

-- 
Candidate's Signature -t Date -+ 



SEL f90 
IWOlll* om Zs6.m m .  

*L 
. > 

I / J  

+ thts inRtrmation Is s matter of public record end may be W i s h e d  or reproduced. 

Candidate Informadon I CandichteUune aAr/C e acu~r 1 Filing faoffkt3 of 'IjFEB 7 i2:07R CLERK - f /6 a 6  
I  podt ti on or ZOM Number if applicable w, Y 

1 &.A?,& ---- 
l- citv 1 -  1 Zip Code 

".-.-- 0 r~ _ I - - _ - . - . -  4 713.7 besc44vCI s - 
Phone *"-I - T G G p h o n e  

1 ---.---- -.--.-..-- 
f k  1 EmallAddress . . . i ~ a t e  of Election / h.l-Sx34- s3ip - --- I Maiting Address where ell correspondence will be sent. S t W R o u t e  

I ; s a s Z 2 0 ~ ~ ~ / ~ R o r a -  L l n C  .--+ 

rC"v Lap.ns I state O ~ C  - / - i i i e  
I 92>3 7 

I n f o d o n  

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

1 0 Filing of candidacy by petition, with the required signature sheets bearing the signatures of at  least 25 electors or at least 10% 

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

Required Information (if no relevant information, list "none") 

/ OccupaUa present employment - paid or unpaid 

1 -----. ---- -------..---. ----+-.- -.-- -. - 
~-&cupational ~adcimund previous employment - paid or unpaid 
I r?chrkd 
i cX , ,p~ l  &4&t4'6 - ?094,?/4 - . .- ---- .-.. - * . . - - - .  . . -  
I 

04 eou,, it, f i  f i;  

i 

i 
I I 
1 [ . . . " . " " -  -- -- ---- ------- *." 

I Educationaf Badrgrwnd schools attended, use attachment if needed 
Complete Name of School no acronyms Last Grade Level Dipfoma/DegrdCertificate Course of Study 

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

1 
Other: 

i 

continued on the reverse slcle of this form 
. - 



RequlredJ@bmdon tif no relevant information. list "none") 
~ r i d c ~ o v m u n n t a ~  G ~ ~ ~ O R C B  elected or appointed 

& o < f o g Y d ~  @krtC / d y m r &  
erC ,  eo,ytita f i  o @ ~ ~ A u ~ ~ J -  Q ~ ~ & , d p s  &HL . 

/ & c m b r  g*&w+trcr~ amp,, 6,;- C ' 5 ( r ; d & ~ ~ g c ! -  
~ l r n b r -  ShA o d ~ t ~ q o h  &ehbC &&& 
Lnp,,:, Q ~ ~ L  6 1 2  C l f c ~ r / ' e t  &*c& &filrzcfor 

By signing this document, I hereby state: 

3 that I will qualify for said office if e i d e d  
+ that e l  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 

heck the appticabla box: & By marking this box, I certify I do not have an existing candidare'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 contributfons or total expenditures exceed $350 during a calendar year. I must follow the requirements detailed in the 
Cernpaiign Fimnce Manual. 

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

+ This information is a metiwofpublk record and may be published or reproduced. 

Supplying false information on this form may result in conviction of a felony with afine of up to $125,000 andlor prison for 8 """"" 
up to 5 years. (ORS 260.715) No person may be a candidate for more than Ohe district office, unless the district has less t h ~ n  
10,000 electors residing in thedistrict. No person may be a candidate for more than one position on the same board to be filled 
at the same election. (ORS 249.013). 

I 
P& 

; Initials ' Cash or Check Number 

IS'BYQ Y 
R-rein* Nt~rnber Office Number 



SEL I90 
rao1no. OFIS 15~m 

+ 7his information is a mrrffer ofpwbIk record and may be published or reproduced. 

Candtdate Informwion 

( Candidate Name I Filinp for MRce of 

1 Henry E. 'Hank' Kelley LaPine --- RFPD Position No, 5 -.-- 

r How Name Should Appear on %Hut 1 District, Position or Zone Number if applicable 

1 ~ a ~ i n e  OR 9773% -.-__ +_-a / ,-&------ 
--- 

T t e t e  T Zip ~ o d e  TGurrty of Residence 

i +-- - Deschutes 
Home Phone I WDlk Phone I Cellular Phone 

? & I ! -  3 3 4 9 -."-.--- 
( ~ m a i ~ ~ d d m ~ ~  . of ascth 

--+------.- 

0511 5 / 0 7  
-.--. -.---------+-- ----- / Mailing Add- where all correspondence will be sent, StmetIRoute 

--- - 
I State f Zlp Code 

LaPine OR 97739 
Filing Information 

I &Filing of candidacy by declaration, with the required $10.00 fee. 
r--..,." ". .--" --." ------.--..- .... .-+--- .--.-.-.---.-.---+- ----,a- - 

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

1 Required lnformaticrn (if no relevant information, list "none") 

/ Occuptbn present employment - paid or unpaid 
I 

1 .-.- k e w -  .---- ---------- --.-..---- ------~ -*-. - 
Occupational Badrgmnd previous employment -paid or unpaid 

I ! Eugene Public Schools Dist. 43 
i 

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

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

U of 0 13 yr 

I 

! Other: 

r - - + : - m . n d  nn +ha .arasr~a c ; ~  ni ihk  fnrm SEL 190 



q&& lnfomrstion (if no refwant information. list "none") P. 
mat Governmental t5rgerienae- elected or appointed 

LaPine RFPD 5 years 

By signing this document, I hereby state: 

+ that I will qualify for said office if elected 
.3 that all informatioh provided by me on this form, including my occupation, educational a& ~c&~ational background, 

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

Check the applicable box: I . . I  . -  

b 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 mow than $350 during each calender 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 Finence Menoal. 

5 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 Manuai. 

" . .  + This information Is s matter af publlc r d  8nd may be H i s h e d  or reproduwd 

Warning 
Supljlying false information on this form may result in conviction of a felony with a fine of up to $125,000 and/or prison for 
up to 5 years. (ORS 260.715) No person may be a candidate for more than one district office, unless the district has less than 
10,000 electors residing in the district. No person may be a candidate for more than gne position on the same board to be filled 
at the same election. (0% 249.013). 

!. 

\ 

For Office Use Only 

Candidate ID Number 

Receipt Number Office Number 

\ 

For Office Use Only 

Candidate ID Number 


