Candidate Filing SEL 190

rav01/14

District ORS 255.235

} All information must be completed or the form will be rejected.
This filing is an i&’oﬁginal [El Amendment

Candidate Information
Name of Candidate

First \ l M | Last V{/( I Suffix | Title
) ﬁz-ﬁ »4 ) AL A RSO U(JK. e
How you would like your name to appear on the hallot

First a’jégt% . IMI;!Z ' | Last ML/{UU | sufiix

Candidate Residence/Route Address
Street Address Clty State [ Zip

OO . 242 STNERT 3@%‘ Jr OR. G134z

Candidate Mailing Address
Street Address or PO Box ‘%ity I State I Zip 5.{/ 2L
Y.0.Red /S Aot O2. 9

Contact Information: Only one phone number is required.

\

Work Phone | Home Phone : ] Celt Phone | Fax

. N by
SO3-HYF-07%7 SO3-7E0-78A]  Saur —
Email Address I Web Site, if applicable

AU, urs 10 29 L Yl Lot

Filing Information
{Iz(Filing with the required $10.00 fee
| Prospective Petition

Office Information

Filing for Office of: E 8,4_2,}) % &b@(ﬁ(‘}rﬁ{)—/ L/ ;%‘35 7Lz Cb/d
District, Position or County: T D400 L g\‘m-}- M 0,(, J, WS VT@M 220 L) Dy SJ—FZ)G_JF

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

Tide Wpoa g b etonute Sedisios | TV

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

waBdsl. Oskiownl T (e Sonvioks T,

Continued on the reverse side of this form SEL 190

D‘/



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/Cartificate Course of Study

Ve hawse, Concrur, Cullizrs, . Lytdes ptrbyerd
v o8 Liaword Gnssso Sobhael] % ' » o) leocepa (Geso. Stus zg

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

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

Campaign Finance Information (not applicable to candidates for faderal office)
Candidate Committee

[] 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 stili 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 Campalign Finance Manual.

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

By slgning this document, | hereby state that:

—>  1will qualify for sald office if electad
— 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 245,013 and ORS 249,170)

Al

5//-;/,/20/5“

Date Signed
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For Office Use Only Initials CC Approval Code/Receipt Number. 70—5L{74




v

Candidate Filing

SEL 190

. e 1/14
District 0325;52.535
@ All infermation must he completed or the form will be rejected.

This filing is an [X original [Tl Amendment
Candidate Information
Name of Candidate
First | mi | Last Suffix Title
Nadewe Aelep Riwwenr
How you would like your name to appear on the ballot
First | mi | rast R ’ v Suffix
NV IVE

N Py ée; Ve
Candidate Residence/Route Address
Street Address | City I State I Zip

155 Savligm HAve DeTeot

OR

6?73‘/23

Candldate Mailing Address

Street Address or PO Box - I City

Yo, hoy 594 DeTeor T

| State

OR .

Zip‘
9734

Contact Information: Only one phone number Is required.

Work Phone I Home Phone I Cell Phone

503-§54- 3154

| Fax

Email Address | Web Site, if applicable

Filing Information

ﬁzﬂ Filing with the required $10.00 fee

l[jl Prospective Petition

Office Informatlon

Fing for Officeof: T Annpha ~ DeTror T Fire deppetmenwt Boand

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

District, Position or County: /1) AR ]lﬁ A C o {;,1/‘1'}/ Ro g‘ / T roon O & A }f R Tedm

Nown e

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

Nowe

Contintied on the reverse side of this form

SEL 130 6}&/



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
Cornw Yord Hiah Schoal [t Di'plo m f-

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.

Ayears ¥Budee T Comm Hee for I bPawha-DetroT ¢/ e
Dep prtment”

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

T ves, 1 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 totai 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:

.+
-

I 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)

,'3////2015‘
/]

Date Signed
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‘Candidate Filing SEL 190
rev01/14

District ORS 255735

Il information must be completed or the form will be rejected.
This filing is an flz}'o?'fginal )'EI Amendment

Candidate Information

Name of Candidate
First I MI | Last Suffix Title

Tamie M Jessen

How you would like your name to appear on the ballot

First.mw\ LQ/ I MI | Last \'j"@ 5§€V\

! Suffix

Candidate Residence/Route Addrass

Cit | State | Zip

Street Address I S - 0 e
1857 5. Py e Detvort 7 (’7/:?7(/2_

_Candidate Mailing Address
Street Address or PO Box

P0. Box 19459 Salewm

| city State

Zip .
OK_ G120

Contact Information: Only one phone number Is required.

Work Phone I Home Phone [ Cell Phone I fax

5055593558

| Webh Site, if applicable

Email Address

"“‘“f"h/] L, +@.Sf§erV12;e <@ Mo, Coln

Filing Information
\Liling with the required $10.00 fee
i} Prospective Petition

Office Information .
Filing for Office of:  fpavd Divefor—4E 3 far T amha-Dedrork Ruval Five. Profettion Dustnd:f-

District, Position or County:

Occupation (present employment) If no relevant experience, None or NA must be entered,
Pot\/(} Vi (pl/\ Exavniiney - Privedepradtce.
TME Test Seeviees LLC
Occupational Background (previous employment) if no relevant experience, None or NA must be entered.

TWIL oSt Serviees LLC, aeog~ present- _ . .
Mariva Co Sheridfs offiee, yole ) Probatern - Rervle Officer— 199 Y =2004

Continued on the reverse side of this form SEL 190 vV
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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/Degrea/Certificate Course of Study
Ore 4o Stade Uni vays rhy 5., Optiology
n2 aga Wawere iy 3.2 vedid-hvs | genve

L he mo o fa_(pm il o-\,rﬂ{("oﬂf(i?# A o Ad-hrs %fe.v\cw,{

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

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

NA

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

Candidate Committee

D Yes, | have a candidate committes.

]Z(No, I do not expect to spend mare than $750 or receive more than $§750 during each calendar year. ! understand | must stifl 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:

— b will 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 iucrative office at the same election.
(ORS 249,013 and ORS 248.170)

I s

Date Signed
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Candidate Filing SEL 190

rev 31714

District - ORS 255.235

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

" This filing is an EﬂOrEginal EI Amendment

Candidate Information

Name of Candidate
First I il ] Last ] Suffix Title

Johv Ebyiw  MavThe Tr,

How you would like your name to appear on the ballot

First | mi | Last

Sohwv E MmavThe

| Suffix

Candidate Residence/Route Address
Street Address | City ’ | State | Zip

155 SanTiam Ave DeTrsit or 97397~

Candidate Mailing Address

Street Address or PO Box I City ' State | Zip )
P.o, Roxds™ DeTrer T o r G739 2|
Contact Information: Only one phone number is required.
Work Phone I Home Phone I Celt Phone | Fax
B03-8§59 3759
Email Address l Web Site, if applicable

Filing Information
IBX Filing with the required $10.00 fee
ﬂj Prospective Petition

Office Information
Filing for Office of; IdﬁNhA’ - DG:TR‘O ' T F,‘R_e B@DH&TMCWT/‘ BOF}Z,/J
District, Position or County: /M g pipn/ Cop A',-f;/ F’m.s]}'T:’o v =T R [y }fR Tﬁf&”\,

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

Nowe

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

Nowe

Continued on the reverse side of this form SEL 190 Q%




Educational Background {schools attended) If no relevant experience, None or NA must be entered.
Diploma/Degree/Certificate Course of Study

Complete name of School {no acronyms} Last Grade completed
tae B ayvon Uniow high ] 2 Hh ﬂ,(jlomﬁ , ‘
OSsSvp Com Inlplc«r( Decpee Eweimveer sn6-

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.

four. \/éA-;:Ls o Detror T Fdavha Fire Hored
Tweo yeﬂfu on DeTes: T CI';{'\/ Covwes [

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

Candidate Committee

ﬂfl. 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.
[E] 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}

32//1/2015

Candidate’s Sig Date Signed
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Marlon County Flasllons

Candidate Filing MAR 11 2015 SEL 190
District onggg;
@ All information must be completed or the form will be rejected,

This filing is an ' Original [Ef Amendment

Candidate Information
Name of Candidate
First l Mi

Steven R Ruyle

| Last - | Suffix Title

How you would like your name to appear on the ballot
First | mi | tast Suffix

Steven R Ruyle

_ Candidate Residence/Route Address

Street Address | City [ State ! Zip

125 Melgard Ct. Detroit OR 97342

Candidate Mailing Address

Street Address or PO Box | City [ State I Zip

P. O. Box 410 Detroit OR 97342

Contact Information: Only one phone number is required.

Work Phone I Home Phone ] Cell Phone | Fax
503-854-3524

Email Address | Web Site, if applicable

ruylecabin@frontier.com

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

Office Information

Filing for Office of: Board Director .

District, Position or County: Idanha Dstroit Rural Fire Proteclion District Pﬁﬁp\f o ( & Cr Cynil )
g

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

NA

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

NA

Continued on the reverse side of this form SEL 190 J{[/
(

o/ d



Educational Background {schools attended) If ho relevant experience, None or NA must be entered.
Complete name of Schoof {no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study
Dayton High School 12th Diploma General

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

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

Serving as Board Director of Idanha Detroit Rural Fire Protection District since September 2014 by
appointment,

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

Candidate Committee

ﬁYes I have a candidate committee.

fET 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 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,

I__j 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

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)

3/7/ 15

Date SI‘gned

1]

For Offlce Use Only  Initials CC Approval Code/Receipt Number. 2 O 3 L{?’Z




Merlon Counly Finstang /0. 00 culh

A g ‘e de |
Candidate Filing MAR 0 g 2015, el ded SEL 190
District OR;e;S?;;;g

Il information must be completed or the form will be rejected.

This filing is an [Shotiginal [C] Amendment

Candidate Information
Name of Candidate

First M Last
“Teresq ey RichaidS

l §uffix ' Title

HS

How you would like your name to appear on the ballot

First %Ié/s(( f i \ J I Last f?(\(jj[@_ . (S l Suffi;tfS

Candidate Residence/Route Address
Street Address ) I City e

PO i 484 Detrent IS&}» cl/%qL

Candidate Mailing Address

’ State l Zip

Street Address or PO Box . l City -y
195 Putte. [ectrert O~ 47347

Contact Information: Only one phone number is reguired,

Work Phone | Home Phone l Cell P_hone [ Fax
/A G702 5
Email Address I Web Site, if applicable i"‘x‘ -

"7’»] I’IL’MU*G[Q - 9“7 @ /-1-{/8:(@;77 U[ﬁ -

Filing Information
IMIE Filing with the required $10.00 fee

[} prospective Petition

Office Information

Filing for Office of: TITDRERPD  boaro of Directe /<

District, Position or County: _ Mar/0 1) Foe ¥ 6 Sew wopad Bripcves /7 4,

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

M. #gh éma@

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

Retail mas zfzgmwtfy ]
Life bd 24 pars, (L0 15 Years

Continued on the reverse side of this form SEL 19(16%




Course of Study

aenereld
v

Educational Background {schools attended) If no relevant experience, None or NA must be entered.
Last Grade completed Diploma/Degree/Certificate

Complete name of Schoo‘l {no acronyms)
McMinnwrtie ug% ]G one.

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

PeC, TG, ¢ teod CC |, [Business, Gueral Sudies, Quiddiorn )

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

NIA

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

Candidate Committee

llj Yes, | have a candidate committee,
E'No, I do not expect to spand 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,
ﬂj No, but will be filing a Statement of Organization for Candidate Comrittee (SEL 220).

By signing this document, [ hereby state that:

I will qualify for said office if elected

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

-3

Warning
Supplying false Information on this form may result in conviction of a felony with a fine of up te $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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Date Signed
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