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@ All information must be completed or the form will be rejected.
This filing is an l__j Original I_Ij Amendment

Candidate Information

“Name of Candidate

i . | ffi it!
First C vo l I Ml L | Last _S LOCUN S O Suffix Title

How you would like your name to appear on the ballot

e I M | Last - Suffix
C Cu*ol L S Ll SO

‘Candidate 'Resi‘drem_:e/ Route Address

Street Address I City State I Zip
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' Candidate Mailing Address

| State [ Zip

Street Address or PO Box | City .
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Contact Information: Only one phone number is required.

Work Phone I Home Phone [ Cell Phone ] Fax
5073 - T4 - 494

Emall Address | Web Site, if applicable
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Filing Information

E*Fﬁng with the required $10.00 fee

ID Prospective Petition

Office Information

Filing for Office of: [ {pes. B cndl Diec e v

District, Position or County: ) o ¢ {.1‘6-‘“ ] C-s a/Lu, f& Ll vzl A F; L P]r'y {_e,(,:\-t ;,\—— .Di s*}'m.c.fz“
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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
S (K_V\JL\;\.V\-V H—LAV\. S chunte 12 Di ploviear GEpe=n
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Educational Background (other) Attach a separate sheet if necessary.

Prior Governmental Experience {elécted or appointed) If no relevant experience, None or NA must be entered.
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Canibalgn Finance Information (not applicable to candidates for federal office)

Candidate Committee

ﬁ Yes, 1 have a candidate committee,

1 No, | do not expect to spend more than $750 or receive mere 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.

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

By signing this document, I hereby state that:

= 1 will qualify for said office if elected
-> all information provided by me on this ferm 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. (CRS 260.715), A person may only file for one lucrative office at the same election.

{ORS 249.013 and ORS 249.170)
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Candidate Filing

SEL 190

District en;e;sggig
@ All information must be completed or the form will be rejected.
This filing is an Original !EI Amendment
Candidate Information
Name of Candidate
First [ | Last Suffix Title
/H 2% M M/I ni
How you would like your name to appear on the ballot
First [ Ml I Last Suffix
A lexis 'M/fn N
Candidate Residence/Route Address
Street Address l City i State | Zip
es Brida Fast Tl O 9734
Sl 9 28 jﬁ/ a L4y g
Candidate Mailing Address !
Street Address or PO Box I Clty | State l Zip
OR. G/

Sl 99 é’yax:fé érx"A(?L past @u&%

Contact Information: Only one phone number is required.

Work Phone l Home Phone I Cell Phone ] Fax

S03- $97-3/6S”

Email Address | Web Site, if applicable
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Filing Information

’_[—Z Filing with the required $10.00 fee

[ prospeciive Petition

Office Information

Filing for Office of:

L
District, Position or County: éza, 754 R FFD ;@){re_g;bmf ?/0—4{1/-7“m4/ F- /'f exp é/j{f//f

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

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

5&0/)’&11/{3@ Serv f'ﬂj’- M égdﬁ, RFEPL  foerd a./‘ A rrectws .,

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

Candidate Committee

E 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 contributicns 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:

— 1 will qualify for said office If elected
—>  all information 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)
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Candidate Filing

SEL 190

_— 0
District ons 358338
@ All information must be completed or the form will be rejected.

This filing is an ‘MOrIginal [I-j Amendment
Candidate Information
Name of Candidate .
First | mi Last Suffix Title

g’jcu) Lo N [ Le o

| pr"vbu_ﬁoulciV_Ii'ké:vod:rtﬁahé t.d-a.p'beve{r on the ballot

First l M | Last Suffix

j&\/ Lo, ML Le e

Candidate Residence/Route Address

Street Address l State

| zip

QT

; . ) I City -
L{O l OI G.J f"\”'r_E‘:SA SC-I’\_&LJ [ r"-?hd c é A \ E-—b @ ?2’

Candidate Mailing Address

Kb cosneln @ tovi. ( ovn

Street Address or PO Box I City I State I Zip

Yotlol GATES Schwel Rd. G ATES @R, I3

',;Cib'ntact Infarmation: Only one phone number is required.

Work Phone l Home Phone I Cell Phone , Fax
S03-89U7-9332

Email Address l Web Site, if applicable

Filing Information

] Filing with the required $10.00 fee

{EI Prospective Petition

‘Office information

. Py el .’_‘_J.
Filing for Office of: (o4 AT 23 R - p D (> R P(’J Sition VWS

District, Position or County: P Sitiaon 4 <
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‘Occi.lpational Background {previous employment) if no relevant experience, None or NA must be entered.
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_Educétionél 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

(_,() e O No ‘"‘\ e e.cin C@\@nv(L; ,9 Yy, ﬁ Y‘% A€ S F‘ﬁimip
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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. N
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'Cafnﬁalgn Finance Information {not applicable to candidates for federal office}

Candidate Committee

D Yes, | have a candidate committee.

mNO, I 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.

m 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
—  all information 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)
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