|
|
|
|
|
|
l
|
i
|
|
|
%
|
%
|
i
I
|
|
|
|
|
|
|
|
i
|
|
|
|
|
f
i
|
|
{
!
|
l

—— e e W g

LFill—ng c;f 6anﬂ|dacy for Speclal Distnct Nommatlon | SEL 190

| i N‘ v 0110: ORS 255.235

' This Information is & matter of public record and may be published or reproduced.

Filing for Office of

Candidate Name

e WMoor& Plve c Tor i d
How Name Should Appear on Ballot _ | District, Position or Zone Number if applicable
A Loh ooy = sV /@Lr‘z/ Eive Diatrel”
Residence Address, Street/Route
1340 /ch/ersaw. £d.
| City | Stats [ Zip Code ["County of Residence
Mﬁr‘y”p // dD@ G743 % L areria T2
Home Phone - | Work Phone | Ceflular Phone
57/ DG E-ESOF SF/~RIL =2Y?

| Email Address |Dat:7’?cbon o ey
- ’

Mailing Address where all corespondence will be sent, Street/Route

PO _(Zrr 3LT

| State | Zip Code

wy [}
WE’F; //

-&<Filing of candidacy by deciaration, with the required $10.00 fee.

© Filing of candidacy by petition, with the required signature sheets bearing the signatures of at least 25 electors or at lsast 10%
of the electors res:ding in the electoral district for the office (whichaver is Iess) ceruﬁed by the appropnate county elections officials.

Occupation presentemploymentpaid orunpaid
arawes” — Se/¢

Occupational Background previous employment — paid or unpaid

Educational Background schools attended, use attachment if needed
Complete Name of School no acronyms Last Grade Level Diploma/Degree/Certificata Course of Study
Completed {AA, BA, BS, MA, PhD, ete) optional

_ﬂerr‘/{// /7//’/9’4_ {2~

continusd on the reverse side of this form . o } ‘ ' l _ SEL 190




. Governmental pam .
plrecipr HMerri /f 5 Rura) Frve D/)sTrie7™

By signing this document, | 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 govemnmental experiencs, is true to the bast of my knowledge
heck the applicable box:-

By marking this hox, | 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.

ﬁw/ ‘=7’/ ‘ 2z ‘i’/—-//;

, candidm: Slgnature ‘

= This information is a matter of public record and may be published or reproduced.
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Fllmg of Candldacy for Special ﬁyistrict Nommatlon | SEL 190
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> This information s a matter of public record and may be published or reproduced.

FihnniorOlﬁecof

BAd L\ s elarostes | [VIERR) Py e,,./ F /af {%p/ D

How Name Should Appear on Ballot ) Di Posiqon'prZoneNumbenfapphcabe
13\ Mgﬁ\éama\lxb w?jo\c/)(/f,v S | 7/

RasidenmAddm v

R0 Te\g _
City | Zip Code | County of Residence
\(\’\ew@h @ﬂ‘f_ccv\ 91633 Klamnadn
_Home Phone | Work Phone | Cellular Phone

é"ﬂ-—’\% Saw 391- 281-9833

| Email Address | Date of Election

piling Address where all correspondence wvl! be sent, Street/Routs

0. Rax 815

| O Fiing of candidacy by petruon with the required sagnatwe sheem beanng the signatures of at legst 25 electors or at least 10%

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

by the appropriata county elections officials, - -

Occupation present employment - paid or unpaid

Occupetional Background Sreviou‘s‘ employment — paid or unpaid

Educational Background schools attended, use attachment if needed
Completa Name of School no acronyms Last Grade Level Diploma/Degree/Certificate Course of Study
_ Completed {AA, BA, BS, MA, PhD, etc) optional

Other: . i :

:

continued on the reverse side of this form .~ o ‘ ' : - SEL 190




Prios Govermmental Experience elected 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 occtmanonal background,
and prior govermrental exparience, is true to the best of my knowledge

Check the applicable box:
By marking this box, | certify | do not have an existing c:andsdate 's commitiee and | do not expect 1o spend more than $350
or raceive more than $350 during each calendar year.. | understand | must still keep records of all campaign transactions and
if 1otal contributions or total expendituras exceed $350 during a calendar year, | must follow the requirements detailed in the
Campaign Finance Manual,

T By marking this box, | certify that | have already filed or will soon file a Statement of Organization for Candidate Committee
{SEL 220). For detziled Instructions, see the Campaign Finance Manual.

Candidats’s Signature A\, D>\ \N\\\{Y = ___Date Signed

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




