Candidate Filing SEL 190

» ' rev 01/14
District ORS 255.235

@ All information must be completed or the form wili be rejected.
This'filing isan @’C)riginal li_j Amendment

:Candidate Information
‘Name of Candidate - g
First | mi | tast | suffix | Tite

DA\/;'C{ A [\0(77'\ MR,

How you would like your name to appear on the ballot

First | M1 I Last I Suffix

Dﬁ)ufo( L AUT?"\

Candidate Residence/Route Address

Street Address | | City — |State — | Z.ip

o50 49N Ave sE Sakém O P17

Candidate Mailing Address =

Street Address or PO Box ) | City [ State I le

(_S“Amq‘ A s Aéavi,)

‘Contact Information: Only one phone number is required.

Work Phone I Home Phone i Cell Phone Fax
(503) 5818595
Email Address I Web Site, if applicable

C{/\u_ﬂ\ 10 @/VAAOO' C O ha

Filing Information
E Filing with the required $10.00 fee

[—] Prospective Petition

Office informa_ti'on
Eiling for Office of: COmmrSS[o,'J\f(' < .nbAN

District, Position or County: /OcJ, Tioas 79 (@5 T Salcu Wa }f.../’ DrsTrie i

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

N A

Occupational Background (previous' employment} If no relevant exper'ience, None or NA must be entered.

/U/f)

Continued on the reverse side of this form SEL 190

v



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

| /A

A

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,

M/A

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

‘Candidate Committee -

E Yes, | have a candidate committee.

@{Jo, I do not expect to spend more than $750 or receive more than $750 during each calendar year. [ understand I must still keep
records of ali 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.

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

By signing g‘his document, | hereby state that:

—>  Iwill gualify for said office if elected
—  all information provided by me on this form is true to the best of my knowledge

Warning P R o
Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 a_nd/on_' prison for
up to 5 years. {ORS 260.715}. A person may only file for one lucrative office at the same election. ' Lo g

{ORS 249.013 and ORS 249,170}

/2 o/8.0)5

i

Date Signed

wua i adiiedLIINNNT 1T

856V PZEYH <l

FOSING L LR N 2R th
aREF g
For Office Use Only  Initals _ﬁ ) €C Approval Code/Receipt Number "2 2
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Candidate Filing SEL 190
rev01/14

District ORS 255.235

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

This filing Is an )Ee(iginal [C) Amendment

C.andidate Informatiqn' : _
Name of Candidate ~ *~ B L I URE : SR S
First | mi | Last | Suffix Title
May & [Tlelas ~
“How you would like your r;anié to ahpéér oh the ballot . . BN SR
First Mi I Last Suffix
W etk Fredds
Candidats Residence/Ronte Rddress. ommEmTTIETEES
Street Address City I State l Zip
4277 Auwburih Rd NE S alem ot dT73o)
Street Address or PO Box l City l State I Zip
4277 pubun RA NE Salem Ore ATz
'Cdﬁtactlhfdr:ﬁation: Gﬁly one phone ndmberis re_quired-.:"-": - S
Work Phone l Home Phone ] Cell Phone | Fax
-_— 0%~ 32~ O 92O A
Email Address | Web site, if applicable
Filinginformétidn' ' ISR
A4-Eifing with the required 510.00 fee
E[ Prospective Petition
Office Information - T o S '
Filing for Office of: Subpvbeony East Salem Watey Pistriet™
District, Position or County: Fosthion ¥ -
Qccupation [present employment} If no relevant experience, None or NA must be entered.
Nowne
Qccupational Background (previous employment} If no relevant experience, None or NA must be entered.
N ene
SEL 190

Continued 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.

Complete name of Scheol {no acronyms) Last Grade completed Diploma/Degree/CeriEficate Course of Study
Nor¥h Salemm fh\cfh Schaol 121k
Ore gon_sifate Uw vzré‘tf?l A years

Educational Background {other) Attach a separate sheet if necessa ry.

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

Toesition ) ~ suburben East salem Wdaler bieTviet

Carﬁpaign Finance Information (not applicable to _caﬁdidates_fdr_fedefal_ dffic_e) _

Candidate Committee .~ o n o oo .

EYes, I have a candidate committee.

“‘ﬁ@o, I do not expect to spend more than $750 or reteive more than $750 during each calendar year. | 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.
D No, but will be filing a Statement of Organization for Candidate Committee {SEL 220),

By signing this document, | hereby state that:

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

y Warning : RS _ _ : e
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 ane lucrative office at the same election. '
{ORS 249.013 and ORS 249,170}

4 Mavrch 2oc§”
Date Sighed
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Candidate Filing SEL 190

I 01/14
District O 255,235
@ All information must be completed or the form will be rejected,
This filing is an Qriginal I!_:] Amendment
Candidate Information _ o y o C e - ' J
Name of Candidate e ' - B
First | M1 l Last Suffix | Title
W ot ‘ ,9 T
yre s e spp
How you would like your name to appear on the ballot _ SN
First l Ml I Last Suffix
................ o
Waype -feFEissis PeTevsen

C'a'ndidate Rés'ideni:e/'Rout'eAdé‘lréss"Z'_-.'----.'.' e = _ Sl
Street Address | City I State | Zip

4720 fuburn Al o€ 1094 Salem o8 T

Candidate MaiimgAddress : S _
Street Address or PO Box I Cltyr | State l Zip

S0 e
Contact Irnfurmation: Only one phone number is required.
Work Phone | Home Phone I Cell Phone Fax
SDZ- 202515
Email Address | Web Site, if applicable

Aowd W 26/ @ st . Coom

Filing Information

]’[?X_j Filing with the required $10.00 fee

E| Prospactive Petition

Office [nforma(ion

Filing for Office of: (ﬁMMjgfﬂ/f/f‘?)’ A ?

District, Position or Countyw /(2,5 i 6// /f”/’/f ////;77%’\" foﬁ/&T

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

4 677’!’ & d(

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

v/

@t:‘nued 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.

Complete name of School {no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study

o,
/7

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.

[ wCerm hewT

Cam pasgn Finance lnformatmn (not a ppllcabie to candldates fur federal of‘flce)

Cand[date Committee

EYes I'have a candidate committee.
No, I do not expect to spend more than $750 or receive more than $750 during each calendar year. 1 understand I 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.

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

By signing this document, | hereby state that:

~»  1will qualify for said office if elected
—  allinformation provided by me on this form is true to the best of my knowledge

H

Warning .
o ' Supplying false information on this form may result in conwction of a felony with a fine of up to $125,000 and/or prlson for
' up to 5 years. {ORS 260.715). A pérson may oniy file for one lucrative of‘flce at the same election. - TR

(ORS 249.013 and ORS 249.170)

Z-A3~15

Date Signed

AlLrag
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e Approval Code/Receipt Number.
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