Candidate Filing
District

SEL 190

rav01/14
ORS 255,235

@ All information must be completed or the form will be rejected.
This fillng is an Original [{j Amendment

Candidate Information

Name of Candidate

First I Ml I Last _ Suffix

Becky A McKibben

Title

How you would like your name to appear on the hallot

First l Mi l Last Suffix

Becky McKibben

Candidate Residence/Route Address

Street Address . | City | State

12954 Marlatt Rd S Jefferson OR

l Zip
97352

Candidate Mailing Addrass

Street Address or PO Box I City l State

| zip
541

Contact Information: Only one phone number is required.

Work Phone | Home Phone | Cell Phone Fax

541-224-0068 541-327-3617

Email Address | web site, if applicable

jon@proaxis.com

Filing information

[\ Filing with the required $10.00 fee

_ I Prospective Petltion

Office Information

Filing for Office of: Director-Position 2

District, Position or County: Jefferson Rural Fire Proteclion District

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

Escrow Closer-Ticor Title

Occupational Background (previous employment) if no relevant experience, None or NA must be entered.
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Educational Background {schools attended) If no relevant experience, None or MA must be entered.
Complete name of School {no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study

Chogre fLefn ‘ BAS Geuoral
TJe Lo roem f%éfj-l/l Sebwin | [0 Di Qfavna, Crendre f

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

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

Jﬁf:?e'i’&m “ye %;LVJ Menloer — & céjﬂa.rs

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

Candidate Committee

{_] Yes, | have a candidate committee.
Eﬁo, 1 do not expect to spend more than $750 or receive more than $750 during each talendar year. | understand I must still keep
reccrds 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.
[ neo, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

For Office Use Only  Initials CC Approval Code/Receipt Number




Candidate Filing 'SEL190
District onge ;5214;:
@ All Information must be completed or the form will be rejected. o

This filing is an &] original [T} Amendment

Candidate Information

Name of Candidate . _ ‘ , . :

| Flrst I i I Last Suffix Title

David R Jones S

How you would like your hame to appear on the ballot

First | M | Last Suffix

David R Jones

Candidate Resldence/Route Address T

Street Address | City ‘ State I Zip

Candidate Mailing Address

56585thstr = Jefferson OR o2

Street Address or PO Box ] City i State | Zip
PO Box 1136 Jefferson OR 97352
Contact Informatlon: Only one phone number is required.
Wark Phone I Home Phone l Cell Phone I Fax
Emall Address . [ Web Site, if applicable i w s
drifireman@gmail.com o P o5
g
: i
Filing Information £ ﬁ
@ Filing with the required $10.00 fee \.‘;‘: P .: ’
IL_{ prospective Petition 2 h e
) 3 :}i ;_‘,"3
Office Information =1 5, ‘f} SRR
Filing for Office of: Director position # 3 L iy 3
District, Position or County: Jefferson Rural Fire Protection District = i
Occupation (present employment) if no relevant experience, None or NA must be entered.
Board Vice President, Jefferson Rural Fire Protection District term exp. 6/30/15
Councilor, City of Jefferson, Oregon term exp 12/31/16
Board Member, Board of Public Safety Standards and Training term exp. 6/30/17
Occupational Background {previous employment) if no relevant experience, None or NA must be entered.
Supervising Deputy, Oregon State Fire Marshal 1999 until retired 12/31/2010
Captain, Kingsley Fireld Fire Department 1983-1998
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 acranyms) Last Grade completed biploma/Degree/Certificate Course of Study:
Western Oregoh State Ciollege 16 Advanced Certificate  {Fire Service Admin
Pikes Peak Community Coflege 14 Assoc. Applied Science  |{Fire Science
National Fire Academy ' Open Learning Diploma__| Fire Service Admin |

Educational Background {other} Attach a separate sheet i necessary.
Lakeview Oregon Senfor High School graduafed June 1873

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

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

Candidate Committee

ﬁYes, | have a candidate committee.
ﬁ No, I do not expect to spend more than $750 or recelve rore than $750 during each calendar year, 1 understand 1 must stilt 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 Campalgn Finance Manual,
[j No, but will be ftlmg a Statement of Organization for Candidate Committea (SEL 220)

By signing this document, | hereby state that:

— 1 will qualify for said office if elected
—>  alf Information provided by me on this form is true to the best of my knowledge

Warning
Supplying faise information on this form may result in conviction of a felony with a fine of up to $125, 000 and/or prlson for '

up to 5 years. {ORS 260.715). A person may only file for one Jucrative office at the same election.
{ORS 242.013 and ORS 249.170}

;2//?/09,..

Date Signed

o 225/

For Office Use Only  Initials CC Approval Code/Receipt Numbert




Candidate Filing : o .- ' : SEL 190

. . - rav01/14
District ORS 255.235

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

This filing Is an [E Original E] Amendment

.éandidate tnf&rhét[én : .
Narme of Candidate ' : : o . . . =
First | mi | Last - Suffix Title

Daniel L Freitag

How you Wo_uid Iik'eryour name to abpear on'tf:e Baliot _ _ o _
First | mi | tast Suffix

Danny L Freitag

Can;:{:irdérte Residence/Route Address :
Street Address [ City

452 Olsen , Jefferson OR 97352

oo [z

Candidate Mailing Address _ L
Street Address or PO Box I City

37943 Kelly Rd Scio OR 97374

' State [ iip |

Contact Information: On[y one phone number is requirad.

Work Phone I Home Phone I Cell Phone | Fax

503-798-1335

Email Address ' ‘\AI Web Site, if applicable
freitag_danny@yahoo.com ' ‘

Filiné information
[ B Filing with the required $10.00 fee
[["] Prospective Petition

Office Information
Filing for Office of: Jeffersun RFPD, Director, Position 5
District, Position or County: Jefferson RFPD, Director, Position &

Qccupation (ﬁresent employment) if no relevant experience, None or NA must be entered. '

Jefferson Rural Fire Protection District Paramedic/Volunteer

Occupatidnal Baékgr"o'und {previous emp!oym"eht) If no relevant experiencé, None or NA must be entered.

Paramedic/Firefighter/Volunteer

Continued on the reverse side of this form SEL 190

"




Educatnona[ Backg;ound {schools 2 attended} If no relevant expenence , None or NA must be entered. T
Complete name of School {no acronyms} Last Grade completed Dlploma/Degree/Certlflcate Course of Study

Chemeketa Communlty CO”ege AAS AAS degree In Emergency Medica! Techndlogy | Paramedic

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

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

NA

Campaign Finance Information (net applicable to candidates for federal office)

Céndidate Committee

EYes I 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.

[C] No, but wili 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 [ucrative office at the same election.
{ORS 249.013 and ORS 249.170} '
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