Candidate Filing VOTER SEL 190
District EEB \ 120\5 on;e;s‘:g:
o Ail information must be completed or the form will be rejectedREG|STRATlON

This filing is an %Iﬁ Original iTj Amendment

_Candidate information
Name of Candidate . -
First

RObeQ D Cow

-How you-would like YOur name to appear on the ballot . . TR _
First m l Last Suffix

Rob Cox

Candidate Residence/Route Address

Street Address | . [Ety | ‘. l State | ' Zip.:
1771 Maflory O Klomath fallg OR 97603
“Candidate Mailing Address oo T T

Street Address or PO Box | city |stae [ zip

SaMe  as obove

' Contact information: Only one phohe niuriber is required. -

Work Phone I Home Phone —[ Cé!! Phone ! fax
541 331 5742
Emait Address T Web Site, if applicable

rb_ Cox@ Yohoo . Com

Filing Information _ v
g?Filing with the required 510.00 fee
[} Prospective Petition

Office Information ) . _ .
Filing for Office of: 1 me Ceeave Water Dy vechov
District, Position or County:  Pre 400 T 2

Dd:cdpaiipn'(present amployment) if 'no_'relevant experience, None or NA must be entered. -

N

_Occupational Background (previous empioyment} If io relevant experience, None or NA must be entered. "~

N/A

Continued on the reverse side of this form SEL 190

.,



_ducat:onal lat:kground (schools attended) i rio relevant experience, None or NA-must be entered. o . o
Complete name of School {no acronyms) Last Grade completed Dlploma/Degree/Cert:fucate Course of Study

N/A

Educational Background {other) Atiach a separate sheet if necessary.

| Prior Governmental Experience {elacted or appointed) If no relevant experience, None or NA miust be entered,.

NA

Campaign Finance Information {not applur.able to candidates for federal office)
Candidate Committee )

;I:]_ Yes, | have a candidate committee.
f No, | do not expect to spend mare than 5750 or receive mare than 5750 during each calendar year. | understand | must still keep
records of all campaign transactions and if total contributions or totai expenditures exceed 3750 during a calendar year, | must
follow the requirements detailed in the Campaign Finance Manual.

ﬂ:] No, but will be filing a Statement of Organization for Candidate Committee (SEL 220}.

By signing this document, | hereby state that:

— 1 will qualify for said office if elected
— all information provided by me on this form is true to the best of my knowiedge

Waming . i _ . : o S .
o ' _ Supplymg false mformatnon on this form may result in conwction of a fe[ony with a ﬁne of up to 5125 OOO and/or pnson for :
- up to 5years. [ORS 260.715). A person may only fi fle for one lucrative office at the same e]ection : S
{ORS 249,013 and ORS 249.170) '

AL ) 17 Feb 2015

Candidate’s Signature Date Signed

For Office Use Oniy  Initials @.\_ﬁ.—_ CC Approval Code/Receipt NumanO]4 5’ I




;__,” | VOTER
- Candidate Filing MAR 12205 SEL190
District oné 255233

Faa Y ol e AT Y 8
REGISTRATION
o All information must be completed or the form will be rejected.

This filing is an Eiﬁoﬁglnal ﬁj Amendment

Camhdate lnformatmn
Name of Candidate '

L ncla_ E Crelhar At
How.you would like your name to appear on the baliot e e
et s l M l Last Suffix

Lindo- Gd\na.rcu'

_Candidate Residence/Route Address.

Suffix Title

Street Address — — I stét;e | ; Z.'Ip.
3907 C{Ml‘ih nﬁ Lawff /ame/L ‘Faﬂﬁ ObQ ‘?7@03

Candidate Maiting. Address U

Street Address or PO Box l l State l Zip

3901 Clxmé&mt“:’, L(M”L@ KlCLWlCLH/\. Falis CR._ 97403

ContactlnformationOnlvonephonenumbemsreqmred L

Work Phane F-Iome Phone . TCe!l ;’hone — T Fax
GH1-354+ 1111 S4[- 79(- 3993
Email Address | web site, if applicable

lé/arcm raq @,dmkﬁif’ net

Filing Information »
B¢ Filing with the required $10.00 fee
1 Prospective Petition

Office’ Information 3 o
Filing for Officeof:  Board JY] ember
District, Position or County:  Pjye Greve (Water District  Position #1

_ 'O_éc'_upa_ition_'_'{pres'ént employment) if no relevant experience, None or NAmust be entered.

NA

Occupational Background {previous employment) If no relevant experience, None or NA must be-entered.

Continued on the reverse side of this form SEL 190

et



[

zducational Backgrouud {schools attended} Ifno refevant experience, Nane or NA must be entered. DI
Complete name of School {no acronyms) Last Grade completed Dlploma/ Degree/CertzF icate Course of Study

L it 4

Educational Background {other) Attach a separate sheet if necessary.

Wilii

Prior Governmental Experience {elected or appointed) If no relevant experience, None or NA must be entered;

NA

Campaign Finance Information {not applicable. to candidates for federal ofﬁce)

Candldate Commltl:ee

ﬁ Yes, | have a candidate committee.
E No, | do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand | must still keep
records of all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must

follow the requirements detailed in the Campaign Finance Manual.
Dﬁ No, but will be filing a Statement of Organization for Candidate Committee {SEL 220).

By signing this document, | hereby stote that:

.= | wili qualify for said office if elected
—» all information provided by me on this form is true to the best of my knowledge

Warning-- N : : : S S

o Supplying false information on this form mav result in canviction of a felony wuth afine of up to 5125, 000 andfor pnson for'
up to 5years. {ORS 260.715). A person may oniy file for one lucrative off'ce at the same election. - _ '
{ORS 249.013 and ORS 249.170}

P{z;m/ > J/I///Mu/ﬁ :f//,z//%”

Candidate’s Signature Date Signed

ForOfficeUse Only Initials —— . CC Approval Cade/Receipt Number




	Pine_Grove_Water
	Gelhardt

