
1 Filing of Candidacy for Special Dictriet Nomination 
1 

SEL 190 
lev 02fll QRS1b6 236 

Candidate Name + Filine W Wos of 

Frank Geoffrey MIX kt& b Southern Oregan Educatian Service Board 
How Name ~hould~ppm;on Ballot biatrtct, Position ar Zdns Number if 

Frank Geoffrey Mat% W &L+ Klarnsth Colrn 
~e~iclinw ~ddrttsi  ~ t r s w ~ o u t e  

1 181 0 Merganser Rd &St, zone  1.D 4) 
City SOBte Zip CQde County gf ~ctsidekc? &5 
Kiamath Falls OR 97601 Klamath 
Home Phone ' ~ o r G  Phone Cellular Phone 
541 -884-0730 541 -891 -7675 
Fax ' Pmsil Address bate of election 

rnedrnanlEI@chartsr,net 
Mailing Addrew where all a or rasp on den^^ will be sent, Stt~t/Rwts 
1 181 0 Merganser Rd 

CItv state a p  Code 
A Klemath Falls OR 97601 

Filing Information 

D Piling of candidacy by declaration, with the rewired $10.00 fee. 
.* " 

0 ~ilingof wndidacy by petition, witl., the required Signatwe sheetg baaring the tiignatufes of at least 25 elemars or at least 16v 
of the alectors residing h the electoral districtfor the oHice (whiheverr 1s lsssl. certified by the appropriate county alactions $fficiaIs. 

Required lnfonnatlon fir no relevant information, list."none") 

Occupation present emplovrneftt - paid or unpaid 
Phy~ician~Hospitallst, . " .. Skylakes Medical Center . + , - . - .h. - 

Occuprrtlonal kwkgrwnd previbus employment - paid or unpaid 

Private prarrtIw Internal Medicine 1977-2009 
Internal Medicine pmctlce as Lt Cmdr US Navy 1875-1977 
internship and Residsncy In rnsdicine and pediatric 8t U. of Rochester, Strong Mem, Hosp, N.Y. 

Educatipnal BackQtmund schools attended, use anachment if needed 
Complste Name of Soi-i~i~I no acronyms Last Grade Levst Wiplaw'ja/Oegtee/C~rtifi~~te Coul?re of %udy 

Cornplated (AA, gA, BS, MA, PhD, etc) optional 

W. of California, Berkeley Graduated BS Sciences 
UCLA Medical School Graduated MD Mediclne 
U. of Rochester Medical School Graduated Internship and Residency ~ d t c i n ~ ,  Pediatrics 

! ? .: 

. 
'4 12, 

eontlnued an the rev#rb@ $Me of this form I XIS 19a lr ru 



Lt. mmdr U.S. Navy, InteW Medicine 1376-1 977 
whurfl 0- p&dIdn w ~ ~ ~ l i j l ~ n i l  , w d  .b a M&$, 1994 fT3 7 f + 9 ~ ~ ~  

By signing thk da~Rl%nc. I heralrygtate: f 
that I ~nll  ~ ~ l i f y  f~ ~ f f i ~ e  f 

+ thet all infwrnatIM prW& by ma on this farm, ihaludlng my ~Wpation, educational and occupationat ba&graund, 
and prior gowernmenrA expetience, is true to We best of my knOwleglge 

Ch@Fk thi3sppIieaSrls box: 
El By marking this box, l c@fy I dd nof have &ri &tisting wndidete's committee end 1 do mt expect to spend mote then $73 

or receive wars than $750 during @a& wlenbar year. I under~tsmd I must sill keep record$ df all campaign transactions and 
if Wal contribirtio~s ar iOta1 expendlww Bkc6igd 876Q during* cal@ndgr year, 1 mUst hUow the requirements detailed in the 
Camp~Qn Firaernce MmaIU 
By marking this bax. 1 ~~frb fy  that4 have altaeb/filed or Will won file a Statement of Otganaat~on for Carrdrhte CmrntKee 
lSEL 420). For detaW imt ians ,  satt rhd Campaign P;i'm #mud. 

For Office U$e anly . . .  . . .  . . 
. . 

, . . .  
. . . . 

. . .  . . . . .  Initials C&,$~,'C~@& NQ,~w.; ... ; ' .Can;&?* i'D:Nm . . . . . . . . . . . . . .  % .  .', . . .  . . . . 
. . 

~ e c e i p i ~ ~ m k d i :  . " * 7 :  . bffic~~rtniber , ' , . .  ; :" . .  , 

' . ' 



Wstw ofgut. E m 6  Dw~wn, 258 COW! S1 SIR hM1,  g.lrm, OR 9?115 1 p 503 B88.t510 j 503.3- W14 1 v w a g ~ m ~ ~ a  419 

Filing af CandOdaay far Spsstal DidstrOct Nominatioe L Set 190 
t ~ 0 ; I l O  OROWL131 

I 

3 Ship I n f a m a t i ~ ~ $ . . a a a ~ r  grfpublb recondrnd may b e ~ i s w  or rtbpraducbd. 

Required rnformetim ti4 no r-mt informWn, lid "none"] 
Ocaupatfon present emljloyment - paM M unpaid I - 

A 

i 0 c w p a t 4 a ~ 1 ' ~ ~ m y n ' d  previous ernplayrnqnt - paid ~r undd 

I b k u o q  I flled~~c-\ ~ W ~ S \ . J )  -\C&WU - i q y  \ 
6 wsod yfi&k-t~J 4 (- ( c r-c L"5~1 
\44r- Pfi~scd C 

M g o n  dn.-pf i l  A;.* Fc~,ko~e i \ 
1 

( Eduestional &si&@mund schools attended, we attachment if needed 
i ~arnpbtrr ~ a m a  of ~ohooi no 8Ct61yms Last Gmde  we^ Oip~omaltr~/Csrt#iuats hurse ~t stub/ 

Complehed (AA, BA BS, MA, PhD. etel optional 
i 

, - --- ++ --- -----.-A - ----.- --+- 

Other, 

\ 

continuad on the ruverse side of this farm SEL 190 



Raquimd lnfa&fi (if no nklWt intarrn&m, h t  'm") 
, Prior Gwemmentd E~p@n'sncs r t e c ~ d  or appointed 

&&* OJ4&? @ea~lo;  **r& 
-- 2 or.$ -to * m ~ d / t  f-  

Iewwnt ~ w t +  ~rr;ub, n f r # M C y  .ZWW 4) 

By signing thb d~cumffnt 1 hereby s23ter 1 + 'hat 1 will quali* far wid office@ e3ected f 
3 that all infom.&on prwid* by me on this form hdum my aocuparion. edwtbnal and oc4upBttorral bad<gmund, 7 I 

end ~ i p r  gqamrnehrel exwhce, is true t ~ ,  th;e b W  of my kWIe&e 
Chm.the @ppIImbWx: 

marking this box. 1 aeztify I do mot haw @I existing cend'iteb WnYittee ahd 1 do not mpect to spend m e  than $350 
or raceVr(e, rh~fca rharl W U u r i n g  eagh eaiendar $eat. I uderstand i mu% still keen recg&.bf all atmpafgn transactions and 
if tots1 cmtribu:tibn$ w tat& ~pnd i tu res  &eel a 5 0  during a cialw&r war, 1 must f O h w  the requirements detailed in the 
Cammihn Fimm Mami 

[ t) By ;ark;ng this bau. 1 cenrfy t b r  I heve already filed or will soon file a Statbrnsot of Ofganuairon for Candidate Cornm~aee 
; (SEL 220). For detailed instructions, see the cam& Fin~nce Manual. 
1 

3 RSIs Infnfmirfion 98 a matter of pubflff rrruad andaay he publishad orrsprodu&ed. 

@ %?!$MI. M?O*~RIIM on his fwm m y  mark m o a v k i a  of a Wony with a 4~onywihl6n. d up m 9125,WO encUorpmn for 
up to 6 years. {Q& ?W;'r154 No persan r7layW a candidate fw more fhanone distiir affjm, unleas tho diitrict hqs less than 
10,OQO eleotcs Widing irt ths distcCc;r, NO pMn my be a m@date Br mre thsn one position on the sane bmr$ to be fillad I 

For Ofilce Usa Only 

Initi~ls Wh w lFhBck Numbgr C a r d i r e  ID ~ & e r  

Receipt Number Qff~ce Number 


