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< This.informatlon is a matter of public record and may be published or reproduced,
candidm Name ' - Filing for Office of
Frank Geoffrey Marx MB- Ma Southern Oregon Education Service Board
How Name ShouldAppear onBalot "~ Diatrict, Position or Zone Number if applucab @
~ Frank Geoffrey Marx M8 fx,— Klamath Coun Zone 3
. Residence Address, Strest/Route - ('Nd"ﬂ Due o oA a.dr")miMWe
- 11810 Merganser Rd fdﬁﬂ Zone (.hanc;eﬁ 1o l-l)
“City ~ 'state = ZipCode | County of Residence xS
Klamath Falls OR 97601 Klamath
" Home Phone " "T'WorkPhome . CeliularPhone
! 541-884-0730 - - 541-891-7675
T i A e e
1 medman18@charter net
. {ManingAddrhss where all corra:spondenge will be sent; Street/Rouite
- 11810 Merganser Rd o _
i T g e

. Klamath Falls ' OR o _.97_'601
ﬁ'iFilinq information . S
® Filing of candxdacybydeclaretlon wuth the required $1000fee

1\ 'o Fumg of candidacy by petmon, w«'ch tha reqmred 5|gnature shaets bearmg the sugna:ures of at least 25 electors ar at Ieast 10%
. .of the electors resadmg in tha elactoral dasmctfor ihe.office (whichever s Iess) cernfxad bv the’ appropriaie ccumy e!ectrons ﬁff«c«als

}j'R: :qulmd !nforma ]
~ Occupation present emplovment ~paidor unpaid
5 Physmlan»Hospﬂallst Skylakes: Medical Center

§"‘Occupat!bnal Backgmund {Jrevmus employment pald o unpacd o

| Private practice Intemnal Medicine 1977-2009
- Internal Medicine practice as Lt Cmdr US Navy 1975-1977
Internship:and Residency In medicine and pediatrics at U. of Rochester, Strong Mem. Hosp, N.Y.

}”Educatlonal Bnckground schools attended use auachment n‘ needed N

Q Completa: ‘Name-of Bchool no.acroiyms.  Last Grade Level Diploma/Degree/Ceitificate Course of Study
: Completed {AA, BA, BS, MA, PhD, etc) optional
- U. of California, Berkeley Graduated BS Sciences
- UCLA Medical School Graduated @ MD Medigine
.~ U. of Rochester Medical School Graduated Internship and Restdency Medteine, Pedlatﬁcs
3 : L .
. :} oy
| . . ; J -
. Other: 3; é:\ d) :
_ J = :
cantinusd on the reverse side of this forin / ;SE\)E 190:
8 [ng K
o :
:8




' Prior Govammentalﬁmeﬂmelected or appc:mted -

| Lt Comdr U.S. Navy, Intefnal Medicine 1975-1977
&Mhan Ortspoic Flticstion ServilgsDistric) "Boprtk ok Doveckgrs, 1999 to Tresent

By signing this dacumant, | hereby state:

P2 that ] will qualify for ssid office if slected .

; > that all information pravided by me on this form, including my aecupation, educstional-and occupationat: background,
and-prior governimantal experience; is true 1o the best:af my knowledge.

. Checkthe applicable box:

m By markmg this box, { certify | do not have an éxdisting candidete’s committes and 1 do rigt expect to:spiend Moy than $750
or recaiye more:than $750. during each calendar yesr, } understand | must still keep records.of all campelgn transactions and
if total contribiitions br'total expenditurey: exceed $760-during & calendar vear, | must follow the: Toqurements detailed iy the
Campaxgn Finance Manual,

. 11 By marking this:box, | certify thatd have already: ﬂied or will saon file.a Staterment of Organtzation for Candidate Committee
{SEL 220}, For detailett instructions, see the Campaigh Financé Manual.

2o/t

_ DateSigned

Candidate’s ﬁqpa@rg

< This Information is & matter of public record and may be published or reproduced.
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of the slectors residing in the electoral district for the office (whichever is lass), certified by the appropriate dounty gr;eoudaa officials.
i I &) ,

ZOMN

o Filing of candldacy by patltlon with:the raquired sngnature sheets beafing the sa;matures of at least 26 alem ri. or aﬂea %
_)
o= =2

Requirsd Information (if no relevant irformation, list “none”)
Oceupation present employmaent ~ pald or unpald

Oceupational Baskground previous employment - paid o unpaid
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[ Educationat Baskground schools atiended, use attachrment if needed |
i Camplete Nama of School no acroryms.  Last Grade Leve) Diploma/Degree/Cortificate Course of Study
( Completed (AA, BA, BS, MA, PhD, otc) optional
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Reiquiived Inforniation [if no retevint informatian, st “none™)
! Prior Governmantal Experience -glectad or uppuzntad ‘
Smetherry CHLg0 Cctcation, Sevivee Dishrigh — 2005 4o Tresent

( crcrvent Boardt Direddor mpresintitity Zooe 4

By sigoing this dodument, I hareby state:

L <> ‘thatwill quahfy for said office # elected

1 % thatalinformation provided:by me.an this form, inclutiing rov;secupation, educational and. ooeupational background,
il grior govarmriehtal experiencs, is frie 1o 16 best of My Knowledge

Check the applicablebox:

M markmq this box; | certify | do not have gn axisting andidate’s commiittee and | do not expect 15 spend.more than $350
or recéive more than $350.during exch caiendar year. | understand | must:stiil keep: recors of all campaign transactions and
it total contribufions of totsl axpenditires excead $860 during s talendar year, | must follow the requiraments detailed in the
Campaign Fingnce Manval.

0O Bymarking this box; | camfy that | have already filed of will sodn filg 8 Statemaeot of Organization for Candidate Commitee
{SEL 220, For detziled i mstfuczmns, see the Campaign Finance Menusl

feb 7 201l

Date Sidnad

¥ This Information is 3 matterof publicracord and msy ba published or raproduced.

Waming
- Supplyingfalse iftormation on this form may rasultin conviction.of & felony with a fine of up 1o 8125,000 and/or prisan for
uptob vaars (ORS 230.715} No parson mevbﬁ 8 cand;date for more than one district c:ffma, unless the d:stnct hes less than
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