VOTER

gfanczlldate Filing FEB 19 206 SEL:SB.
istrict : ORS 255.235
+ . 3ISTRATION

o All information must be completed or the form will be rejected.
This filing is an EOriginal IEI Amendment

Street Address

19/ & 7:7/ 2r_
Street Address or PO Box

HD Box /RY

N
>
D
N
N
N

by

Work Phone

CeII Phone
{y/ BY/-0E0]
Email Address , Web Site, if applicable

~ Filing with the required $10.00 fee

Prospective Petition

Office ’i%ﬁrmatwn .

Filing g for Office of: 5/(/ W &)"4 s,i?w‘é/k ‘D,a/)ﬁ CZ%)

District, Position or Counfy: 4,7-}3,1/ <

Continued on the reverse side of this form SEL 190

—




Educational Backgreund {schools attendsi o relevant experlence, None or NA must be entered;
Compiete name of School {no acronyms) Last Grade completed Dtploma/DegreefCertlflcate

Coursé\of Study

A

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

Campalgn Finance Informa

(ot applicable to can

didate Committee

E Yes, | have a candidate committee.
o, | do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand | must still keep
" records of all campalign transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must
follow the requirements detailed in the Campaign Finance Manual.

_ID Mo, but will be filing a Statement of Organization for Candidate Committee (5EL 220).

By signing this decument, | hereby state that:

— | will qualify for said office if elected
— allinformation provided by me on this form is true to the best of my knowledge

Date Signed

For Office Use Only  Initials M__ CC Approval Code/Receipt Numbec q qq OD




P ]

Candidate Filing MAR 19 701 SEL 190
District oagezs?g:

o All infermation must be completed or the form will be rejected.

This filing is an MOriginal [l Amendment

L Candidate Information
Name of Candidate

First Fﬂl [ Last TSuffi‘)L__ T Title—
. Ca i ( C_. /7/& wa m e

l How you would like your name to appear on the ballot

_’ FifSLm ‘I M ' Last Suffix
L fD"’\ e\ ,L/o wt e { ___J

Candidate Residence/Route Address

Street Address j City Etate F{ip
(762¢ Crane ST 8L, Ore  G7¢z24
A

Candidate Mailing Address
Street Address or PO Box [?ity TState TZip

LPO ¢ 419#7( (¢4 5&% Ore F7€ T2

Lontact Information: Only one phone number is required.

Work Phone rHome Phone j Cell Phane ; Fax
“ N .
1A /A SH(-55¢ 3/5/ A A
Email Address } Web Site, if applicable

2 A

[ Filing Information

‘ R Filing with the required $10.00 fee
L

EEI Prospective Petition

{ Office Information
' Filing for Office of: ‘B‘ rfee 4o

District, Positionorcfwntv:‘&\% Whle, + Q:m;#g.né Destret. [ Posiion & ]

] Occupation (present empioyment) If no relevant experience, None or NA must be entered.

' C‘D'_D N
|

Qccupational Background (previous employmant} If no relevant experience, None or NA must be entered.

|
l f/oﬂd S ases
[

Continued on the reverse side of this form SEL 190

R



Educational Background (schools attended) If no relevant experience, None or t be entered.
Complete name of School (no acronyms) Last Grade completed ;Dipioma/ gree/Certificate Course of Study
LA

(-..cﬂ_ifu‘@.o w2 /ﬁ;{c‘-\ ! 2. . //(0‘4‘“-'-: PANL I

—

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

L

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

5a/ VeaTor Coxlof Fyrs

6(/ Claler ’Y//-_S

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

Candidate Committee

[ ]Yes, [ have a candidate committee.

@ 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,

E No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, | hereby state that:

—»  lwill gualify for said office if elected
—  allinformation provided by me on this form is true to the best of my knowledge

, Warning

‘ o Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 and/or prison for
up to 5 years. (ORS 260,715). A person may only file for one lucrative office at the same election.
{ORS 249.013 and ORS 249.170)

—candidate’s Signature Date Signed

For Office Use Only  Initials o — CC Approval Code/Receipt Number




—

Candidate Filing MAR 19 2015 SEL 190

. - ey 01/14
District ORS 255.235

o All information must be completed or the form will be rejected.

This filing is an E Original [:l Amendment

Candidate Information

Name of Candidate
- First TIVH l Last Suffix Title

L“?t“/Eﬂn; e& S g DAD S

How you would like your name to appear on the bailot

First [ MI l Last l?ufﬁx
;jil Ak e £ Dauis

Candidate Residence/Route Address

Street Address TCity ' State ’ Zip
159/8 ealeip B e, 0l Spze,

Candidate Mailing Address /

Street Address or PO Box ( City I State [ Zip

Bof o> Bl 0& 57222

Contact Information: Only ocne phone number is required.

Work Phone T Home Phone l Cell Phone ‘ Fax

——

: [ sl
el P L e
B S [DSB 249,
rEmail Address / | web site, if applicable
[}

Filing Information

¥ Filing with the required $10.00 fee |
_[:] Prospective Petition _}

Dffice Information e Y _a . S P Q

Filing for Office of: <7
|;Distric'f, Position or County:

Occupation (present employment) If no relevant experience, None or NA must be entered.

Redina )

mccupational Background (previcus employment) If no relevant experience, None or NA must be entered.

Continued on the reverse side af this form SEL 190

e,



Educational Background (schools attended) If no relevant experience, None or NA must be entered.
Complqte name af School {no acronyms) Last Grade completed Hiploma/Degree/Certificate Course of Study

Oeore) Remgade gl« /2 1 X Georer ed-

1 i

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

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

Campaign Finance Infarmation (not applicable to candidates for federal office) .

Candidate Committee

D Yes, | have a candidate committee.

@ No, | do not expect to spend more than $750 or receive more than $750 during each calendar year. f understand 1 must still keep
records of all campaign transactions and if total contributions or tatal expenditures exceed $750 during a calendar year, | must
| follow the requirements detailed in the Campaign Finance Manual.

[ D No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, | hereby state that:

- | will qualify for said office if elected
—  allinformation provided by me on this form is true to the best of my knowledge

Warning
o supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 and/or prison for
| up to 5 years. (ORS 260.715). A person may only file for one lucrative office at the same election.
{ORS 249.013 and OR5 249.170)

T pI~S

Date Signed

Far Office Use Only  Initials " CC Approval Code/Receipt Numbet

ey




L

Candidate Filing MAR 19 2015 SEL 190
District RS 255 155

o All information must be completed or the form will be rejected.

This filing is an m Original T Amendment

Candidate Information
Name of Candidate

c. E—‘Siwc\

[First ( ( l M | Last . Suffix Title

How you would like your name to appear on the bailot

First [ Ml l Last Suffix

R
Candidate Residence/Route Address

Street Address laty _ s [ zip
NAVET S WO TY-RS =Y PN ¢ N 7

Candidate Mailing Address
Street Address or PO Box r':ity State ] Zip

PO ex 2R %\ Q76

' Contact Information: Only one phane number is required.

(= ==,
9

AN

L

Work Phone I Home Phone Eell Phone Fax
A [~ 253 2| — 34 -6 | 2R6) S4l-3E3.237R
Email Address T Web Site, if applicable

- R
L N

Filing Information
R Filing with the required 510.00 fee
[:I Prospective Petition

Office Information

Filing for Office of: N\ o c 4> r

| District, Position or County: ‘61\1 o : iy . i 4_
1

Occupation (present employment) H no relevant experience, None or NA must be entered.

1

Occupational Background (previous employment} If no relevant experience, Nane or NA must be entered.

] Stet.. |

Continued on the reverse side of this form SEL 190

.



ey

qucatlonal Background [schools attended) If no relevant experience, None or NA must be entered.

Complete name of ?’c pol (no acrpnyms) ‘Last Grade completed [ﬁoma/Degree/Cemﬁcate Cgurse of Study
= 1 .
@0%70;{}\ FKQ?{,‘_ <l (LB Yz el
A

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

Prior Governmental Experience (elected or appointed) If no relevant experience, None or NA must he entered.
(? C[@&/\va %Lﬁ £ et —

L Cl L e~ EM’@77’LLM Z/L)aJL@f

Campaign Finance Information (not applicable to candidates for federal office}
Candidate Committee

("] ves, | have a candidate committee.

ZL No, | do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand | must stiil 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.

] No, but will be filing a Statement of Organization for Candidate Committee {SEL 220).

By signing this document, | hereby state that:

— L will qualify for said office if elected
— allinformation provided by me on this form is true to the best of my knowledge

Warning

o Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 and/or prison for
up to 5 years. (ORS 260.715). A person may only file for one lucrative office at the same election.
{ORS 245.013 and OR5 249.170})

T Zaes = //(a o5

Candidate’s Signature X Date7S|gned

For Office Use Only  |nitials CC Approval Code/Receipt Number.




VOTER
* Candidate Filing

MAR 18 2015 SEL 190
District ors 36893
REGISTRATON

o All information must be completed or the form wili be rejected.

This filing is an E} Original ﬂfl Amendment

Suffix Title

| How you would fike jour n:

Qn the fbalm

_'_jCand‘i'Eéte Residenice/Route A&'d ress

Street Addvress 1 City Zip ]
/R0ad &AZM /.Cf‘ P;%( __ 97220
- Candidate Mailing Address RO Y, :

Street Address or PO Box - } Zip

f’?@ Em ﬁﬁ( n_ B2

Work Phone Home Phone Cell Phone

St 2 ea% SY AR EHL st 22/59A/5, ek,

Email Address

| Web Site, if applicable

. ok

-Filing, lnformaﬂeﬁuh

E Filing with the required $10.00 fee
ﬂj Prospective Petition

- Offlce Information -- ‘ . _L

Filing for Office of: WO/ Um M qu S M ‘?UJJAW/[ :
District, Position or County&@u woi@ MMPPW@T\ }'L (@) Wﬁ/’

_ Oecupatlon {present: emplwmen@} If o relevant experlence, None or NA must be entered.

Kamollorol oo Driin. fon Coordy Lefiagle

Continued on the reverse side of this form SEL 190

—




o

E&zhcatian-al Background (schdbls attendéd) If no 'rel‘evant'éxperi'en'ce,"None or NA must be entered, )
Complete name of School {ng acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study

el ey | IZpeeis | Pl D
MW Diidon T S Bl o aZ

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

Prior-Governmental Experisiice{elerted or appalited)il natelevant experience, None or NA must be entered.

VA

Campalgn Finance lnfarma "
Candudate Cemmzi:tee "

ﬁ Yes, | have a candidate committee.

E No, | do not expect 1o spend more than $750 or receive more than $750 during each calendar year. | understand | must stiil 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.

E] No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

%ﬂp“ﬁlihabié;to:é'a__g?di_ﬂa:tesfiprﬁf?gev%_jlﬁpfﬁcg)

By signing this document, t hereby state that.

— | will qualify for said office if elected
— allinformation provided by me on this form is true to the best of my knowledge

Warmng
o ) Supplying fals

_up to 5 years (

ﬁ?*/gjf@fS/

Date Signed

Candidate’s Signature'

For Office Use Only  Initials ‘ CC Approval Code/Receipt Numbet




	Bly_Water
	Howard
	Davis
	Essig
	Harding

