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Candidate Filing
District

SEL 190

rev 0114
ORS 255,235

@ All information must be completed or the form will b
This filing is an Original

Candidate information

e rejected.

rﬂ Amendment

Name of Candidate

First I %11

Michael D

I Last

Heffner

Suffix Title

How you would like your name to appear on the ballot

First I Mi I

Michael

Last

Heffner

Suffix

Candidate Residence/Route Address

Street Address

9860 Willamette St.

| city
Aumsville

] State | Zip

OR 97325

Candidate Mailing Address

Street Address or PO Box

9860 Willamette St

l City

Aumsville

| State ] Zip

OR 97325

Contact Infarmation: Only one phone number is required,

Work Phone , Home Phone

I Cell Phone

(503) 930-3899

, Fax

Email Address
mheffner@wavecable.com

] Web Site, If applicable

Filing Information

ri Filing with the required $10.00 fee

ﬂj Prospective Petition

Office Information

Fillng for Office of: Board Director - Position 1

District, Position or County: Aumsville Rural Fire Protection District

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

Fire Captain / Paramedic

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

Firefighter / Training Coordinator

Continued on the reverse side of this form

SEL 190




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

Complete name of School {no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study
Eastern Oregon University B.S. Fire Service Admini
Portland Community College AAS. Fire Protection Tegy
Portland State University B.S.

Geography |

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

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

Aumsville Rurai Fire District Board
Polk Co. Ambulance Service Area Advisory Comimittee

Campalgn Finance Information (not applicable to candidates for federal office)

Candidate Committee

T:] Yes, | have a candidate committee,

ﬁ No, | do not expect to spend more than $750 o receive more than 5750 during each calendar year. | understand I must stili keep
records of all campaign transactions and if total centributions or total expenditures exceed $750 during a calendar year, | must
follow the requirements detailed in the Campaign Finance Manual.

I No, but will be filing a Statement of Organization for Candidate Committee {SEL 220}

By signing this document, I hereby state that:

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

Warning

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) :

(T MM_Zo/5

Date Signed
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Candidate Filing SEL 190

. . rev01/14
District ORS 755,235

@ All information must be completed or the form will be rejected.
This fifing is an [ Original [Ij Amendment

Candidate Information

Name of Candidate

First i Mi l Last Suffix Title
Anita B. DeVilliers

How you weuld like your name to appear on the ballot

First | mi | Last Suffix

Anita B. DeVilliers

Candidate Residence/Route Address

Street Address | City I State I Zip
7590 Sunnybrook Ln. SE Salem OR 97317
Candidate Mailing Address

Street Address or PO Box ‘ City l State | Zip
7590 Sunnybrook Ln. SE Salem OR 97317
Contact information: Only one phone number is required.

Work Phone | Home Phone | Cell Phone I Fax
503-588-6526  503-749-2469  503-779-8024

Email Address ] Web Site, if applicable

buttea@hotmail.com

Filing Information

IB Filing with the required $10.00 fee

ﬂ:l Prospective Petition

Office Information

Filing for Office of: Board of Director Position #2

District, Position or County: Aumsville Rural Fire Protection District

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

Marion County Fire District No. 1 Administrative Services Manager-Finance

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

Turner Fire District, Department of Public Safety Standards & Training, Oregon State Fire Marshal's
office, Willamette Valley Communications Center (local 9-1-1), Salem Fire Department, and Keizer Fire

District volunteer

Continued on the reverse side of this form SEL 190
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Educational Background {schools attended) if no relevant experience, None or NA must be entered.
Complete name of Schaol {no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study

Chemeketa Community College General/Business

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

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

Appointed to current position as Aumsvilie Rural Fire Protection District Board of Director Position #2
and one time Aumsville Rural Fire Protection District Budget Committee Member

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

Candidate Committee

ﬂ Yes, | have a candidate committee.

No, ! do not expect to spend more than $750 or receive more than $750 during each calendar year. 1 understand [ must stili 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.

ﬁ 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 elacted
—> altinformation provided by me on this form is true to the best of my knowledge

Warning

0 Supplying false information on this form may resuit 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 persen may only file for one lucrative office at the same election.
(ORS 249,013 and ORS 249.170}

31915

Date Signed
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SEL 190

Candidate Filing
District omr;e;sg.lz/;:
@ All information must be completed or the form will be rejected.
This fifing is an [Gq original [C] Amendment
Landidate Informatijon
“Name of Candidate - ' .
First | M1 | Last [ suffix | Titte
p J
\Wagwe . Kow
How you would like your name to appear on the hallot
First . [ m | Last Suffix
f- \
| Wage Dusty Koo N
Cahdi_c_l_ate Res_'idénl:e/Rothe Address : Lo
Street Address l City State , Zip
5850 Pavici Lm\)c_ Sl" Shem_ ORE 947317
Candidate Mailing Address R ' R e S
Street Address or PO Box , City l State ' Zip
.0 Roy 40 MSY (L OFE 947325
Cbnta&-fnfprmation: Only one phone nu-mber is required.
Work Phone f Home Phone l Cell Phone ' Fax /
Wih i 5035084447 vl
Email Address l Web Site, if applicable
MK M4
. .. AT
Filing Information L o
@ Filing with the required $10.00 fee {;_j o
L] Prospective Petition o=
) -~
Office Information . TS
Filing for Office of: j),ﬂéc"f‘d@ 1 4
District, Position or County: Avmisieea e KrPr OB [ a) 2 RS
4 [4 Phian i L
. : : 3. -
Occupation (present employment} If o relevant experience, None or NA must be entered. j’ 3
Occupational Background (previous employmaent) If no relevant experience, None or NA must be’éﬁ'tered.
SEL 190

Continued on the reverse side of this form
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Educational Background (schools attended) If no relevant experfence, None or NA must be entered.
Last Grade completed Diploma/Degrae/Certificate Course of Study

/2. DY2Y% M1

Complete name of School (no acronyms})
Seunt Saessy theot Seweod.

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

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

MUJV{'"__

Campargn Fmance Informatmn (not applicable to candtdates for federal oﬁ‘ce) S

Candldate cOmmlttee G

EYes, ! have a candidate committee,
No, I do not expect to spend more than $750 or receive more than 5750 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. -
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
> allinformation provided by me on this form is true to the best of my knowledge

Waming Sl .
" Supplying false information on this form may result in conwctlon of a fefony wath afine of up to 5125 000 and/or pnson for

- up to 5 years. {ORS 260.715). A person may only file for one lucrative office at the same e!ection
"(ORS 249.013 and ORS 2489. 170}

o eors

Candidate’s Si Date Signed

) c
ForOffice Use Only  Initials ’ CC Approval Code/Receipt Number 9 0 3 0/ /
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SEL 190

Candidate Filing
District it
@ All information must be completed or the form will be rejected.
This filing is an X} Original IE] Amendment
Candidate Information
Name of Candidate .
First [ mi | Last | suffix Title
6&&@0 Yy L- MO:"\an
¢ i i
How you would like your name to appear on the ballot _
First | mi | tast Suffix
breq Morlan
I
Cand'idate Resldence/RoutéAddress e T : . o
Street Address I City I State | Zip
¢ o 4 I~
O30 Chery] BY.  Aumsulle OR9t32S
Candidate Mailing Address ~ P e ‘ SR e P I IR
Street Address or PO Box ' City I State | Zip
(] 3 ¢ - ol
K30 Clery] <, Aumsyille OR  4F32s
Contact Information: Only one phone number is required. . - : S
Work Phone I Home Phone ’ I Cell Phone l Fax - fr
B £ — Fe
5D3-408-2252. /503 344- 303 B
Email Address / I Web Site, if applicable ' ,5; = _—E
i I I
a. Morlan @ aol. Com Hox o
%) =
[ =
filing Information & / : ;' - .
ﬂ?ﬁﬁng with the required $10.00 fee g:i" ’? U [
IE'] Prospective Petitlon < ’
Office Information
Filing for Office of: _Djsvodor of hoaed -  osilion B 5
District, Position or County:  Aumsuitle. Rural Tilre Distet et
Occupation [present employment) If no relevant experience, None or NA must be entered.
m EI Sq-léc‘ui\ -\‘u’ W\a,&mvu.r-[ '(V\éu:'r\g/ - ?:f)& -QH‘%&\"
Occupational Background {previous employment) If no relevant experlence, None or NA must be entered.
SEL 190

ontinued on the reverse side of this form
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Educational Background (schools attended) If no relevant experience, None or NA must be entered.
Last Grade completed | Diploma/Degree/Certificate Course of Study

Complete name of School (no acronyms)
(’ﬂS‘CéwEG— H:'g(ﬁ_ 3&{/\0@‘ |2 Bapfaw\a_ ﬁfﬂéra[

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

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

MNone

Campalgn Finance lnformaticn (not appllcable to candidates for federal off‘ ce) e

Candldate Commlttee 2

E Yes, | have a candidate committee,
No, I do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand | must still keep

" records of ail 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, I hereby state that:

| will qualify for said office if elected

%
all information provided by me on this form is true to the best of my knowledge

._)

-Wamr’ng C o _
Supplying false mformataon on this form may result in conwction of a felony wrth a fine of up to 3125 000 and/or prason 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)

3/ 7/269/5"

Hate Signed

ForOffice Use Only  Initials . CC Approval Code/Receipt Number 9() 651 O
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Candidate Filing SEL 190

_— 01/14
District oage;55.£35
@ All information must be completed or the form will be rejected,

This filing is an @ Original . @ Amendment

Candidate Infqrrhatibn ' '

Name of Candidate

First l MI | Last Suffix Title

a2/ N Vi ST H

How you would like your name to appear on the ballot
First il Last Suffix

Cooguinl Kol Sman

’ 'Cahdidéte Résideﬁqé}’RoﬁteEAHdréss_: e
Street Address I City

Pous” o PL Homsuille  OREcon QIS

]. Sta£é - | Zip

Candidate Mailing Address S
Street Address or PO Box ] City

AU o™ pL ﬂ'w‘qsume_ ORZEIN_ G132

EERE)

Contact Informatioﬁ:'_On'Iy one phone number is required. .
Work Phone I Home Phone I Celi Phone

S s G Z 6 S 338353 05718
I Web Site, if applicable

| .I..Fax

Email Address

Filing Information
E Filing with the required $10.00 fee
E[ Prospective Petition

Office Information
Fiting for Officeof: D o 7es £
District, Position or County: j@u.M < 3. ) [& %, ERD .P‘:’ g-;fb N 5T

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

A

Occupational Background (p'revious employment) If no relevant experience, None or NA must be entered.

vV

Continued on the reverse side of this form SEL 190
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Complete name of School {no acronyms)

Last Grade completed

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

Diploma/Degree/Certificate

Course of Study

D:"Oéﬁ') 27 X

Coscacle /’% g Ve

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

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

A

Campaign Finance lnformation (not appllcable to candldates for federal ofﬂce}

Candtdate Commlttee -

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

[T No, but wili be filing a Statement of Organization for Candidate Committee {SEL 220).

By signing this document, | hereby state that:

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

Warning s : . .
Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 andj/or prison for

up to 5 years. (ORS 260.715). A person may only file for one fucrative office at the same election.
(CRS 249.013 and ORS 249.170)

3-/F-A5

Date Signed
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