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= This infonnmon‘k a matter of pﬁblic record and may be published or reproduced.

Filing for Office of

Mereill pe.r kﬁoarcl MC I\Jz.f"

‘ Appe -vo‘;l-Bnllot » ct, n or Zone benfapphcable
4 0NN e ' n Dg‘ NIID e~ Deat 25
m§;7 — Llnép/ﬂ | State | Zip Code | County of Residence
Merrd || DR 97033 Klamath
.Home Phone ' | Work Phone | Celiular Phone

ffﬂw_,mb SH(-798-S19¢ S%1-%9 [~0295"
| Emell Adcdress | Date of Election
Y(-798-S 309

Mailing Adkiress where all comespondance will be sent, Street/Routs

PD 60)( // 7

20 mng 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 Ieast 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.

| State | Zip Code

Oecupaﬁon ant wment paud or npaad :
e Elawer Spot 3+ Pms ('m& LLC

Occupational B-Mmuull previous employmant paid or unpaid

Educational Background schools sttended, use attachment if needed
Complete Name of School no acronyms Last Grade Level Diploma/Degree/Certificate Course of Study
_ Complatad (AA, BA, BS, MA, PhD, etc) optional
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Prior Gavammemnl Experience elecued or appomted

feers pv\a Board Memhd

By signing this document, 1 hereby staté: '
= that | will qualify for said office if electad

= 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

Chadr the applicable box:

[PBY marking this box, | ceriify | do not have an existing candidate’s committee and | do not expect to spend more than 3350

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 detalled in the
Campaign Finance Manual.

L1 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 Carnpsign Finance Manual,

AAE-11

Date Signed

's Signature

=> This information Is a mastter of public record and may be published or reproduced.
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" Candidate Name Filinn for Office of

Thopts Dn.\c Onarou~ Roavd of D\(e&bc - Meval ) Ror i Dect
How Name Should Appsar on Bell6t _ | Distiict, Position or Zone Number if applicable
1 Tom Onamon |
Residence Address,
LLHQ% Falvey R4 - Po. Botr E
| state | Zip Code | County of Residence
W\e\’ ) OR 947633 K Jamath
. Homs Phone | Work Phone | Cefiular Phone
5*\\4"18—-52‘1‘\ SH(-PR-SA! \
| Email Address | | Date of Election
Mailing whera all corraspondenca will be sent, Street/Routs
£ £ l Code
City State Zp ‘

¥¥-Eiing 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 Igast 10%
of the electors residing in the electoral district for the office (whichever is less), certified by the appropriate county elections officials

pabon present aawloyment : pald or unpand
Owner~— Merri\ Lomber Compom7

Occupational Background previous employment — paid or unpaid

Educational Background schools attended, use attachment if needed

Complete Name of School no acronyrns Last Grade Lavel Diploma/Degree/Cartificats Course of Study
Compieted - [AA,BA,BS,MA, PhD, etc) optional
.Sod‘MwOrcy\C' olleas N 403 Colleae Business Adme
R
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Prior Govemmental Experience elected or appointed

Boerd Member - Meril) Park Oishricd
Rocrd Merbe—~ Bagin Ambolence
Boevd Mermber- Memi ) ik Olgl-nc:"
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By signing this document, | hereby state |

= that | will qualify for said offics if elected

> that all information provided by me on this form, including my occupation, educational and occupauonal background,
and prior govemmental experience, is trus to the best of my knowledge

Check the applicabie 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 $380 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.

0 By marking this box, | certify that | have already filed or will soon file a Staternent of Organization for Candidate Committee
{SEL 220). For detailed instructions, see the Campaign Finance Manual.
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Candldate s Slgnaturo

| DateSigna'd .

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




