Candidate Filing SEL 190
DiStl‘iCt rev 01/14

OR5 255.235

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

This filing is an '/DEOriginal [[:] Amendment

Candidate Information
Name of Candidate

First S'—tre \/e I LaSt[VamS Suffix Title

How you would like your name to appear on the bal_lot ‘ . : B
First 8 + [ mi Last Suffix
ey C Van s

Candidate Resmence/ Route Address
Street Address

1926 OM«M Hfs @/ Nfﬂ/ 'C'“'S oo '““@@ %"”7304[

Candidate Mallmg Address . R
Street Address or PO Box I State , z|p

1920 Ofoﬂxmﬂ& Hi @(W Y o IR G730y

Contact Information: Only one phone number is required.

Work Phone l Home Phone l Cell Phone

E
503-949-5003 503372260

I Web Site, if applicable

Email Address
(gTG\fﬁ—WWﬁ/S 2 @ qmul/,Cc)m

Filipg Information
@F"fﬂg with the required $10.00 fee
El Prospective Petition

251 T/a
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~
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Office Information

Filing for Office of: %ﬁ I@]’V\ KO 12 e/ TV&L!A%L —k ":'
District, Position or County: ‘/]7(34)“—\-‘ P R N ‘L) /{?,J T]Lﬁ (,j‘ _i ]

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

Realtor Jobu L St 2002~ frese it

rebzd| i a

20
s AL

Occupational Background {previous employment} if no relevant experlence, None or NA must be entered,

Ele Mexﬂ'ﬁt@ g&@mca]far [T72.~20072-

Continued on the reverse side of this form’ SEL 190 /ﬁ(ﬁ/
2 |



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 |

@rezcj@»\ Cal _/Pj«”rﬂf Ecluatin| [ 25 Ebpcad T o

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

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

Po [l C,otmv‘y Compi'sSion W(ley and Ch, Ifvee _ c,/g/m,ﬂefﬂ
&d@m !Cd ]fa,mg;‘/‘ ‘BO(u’be — Carend —xe!ec

Campalgn Fmance Informatlon {not appl:cable to candldates for federal ofﬂce)

Candldate 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. | understand | must still keep

“records of all campalgn transactions and if total contributions dr total expenditures exceed $750 during a calendar year, | must
follow the requirements detailed in the Campalgn Finance Manual.
D No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, | hereby state that:

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

' Warning : i SRR . o _ _
- 0 - Supplying false mformatlon on this form may result in conwctlon of a felony with a fme of up to $125 000 and/or pnson for
... upto 5years. (ORS 260.715). A person may onIy flle for one. Iucratwe office at the same election, -
{ORS 249.013 and ORS 249,170}
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Candidate Filing SEL 190

. . revol/14

District ORS 255.235
All information must be completed or the form will be rejected.
p
This filing is an E Original : @/Amendment :
Ca'n:dfdate Information = - . i ' :
Name of Candidate " " :
| mi | Lost | suffix Title

[§

N&Ctﬂ& 4 A Lin o

'I-_l.o'\;-.r yoﬁ would I.ike YOu'f nérﬁe to_é'p'p.ear on (ﬁe ballbt : o : . .
M1 | Lost Suffix

\< ath 4 A Lweolu

Candidate Residence/Route Address .

First

Strect Address : Icny : .I-_St%té I le
soi Willanette Dr. N, Keizee O w3

‘Candidate Mailing Address

Street Address or PO Box l City [ State . | Zip
(“ -
‘Dé{ /{/L\ O -
Contact Information: Only one phone number is required. . R _ N
Work Phone ] Home Phone I Cell Phone l Fax
N/A S0 07630 602 Seq - 279
Ermail Addiess ' i Weh Site, if applicable

Klincoln (@ gt com
Filinginformatiun L : : . o

E’iﬁling with the required $10.00 fee
Ei Prospective Petition

Office Information
Filing for Office of: D f vectny
District, Position or County: "3/ [ @y U'k VLo YW 22 T‘{ﬁa o T D f\‘.jh/“;\ct"‘f", 6{1 -{:'J R dr-ﬁh"f(lf' 3

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

it fd 2 [_\ ) (
st efivep
T
Qccupational Background {previous employment) If no relevant experiehce, None or NA must be entered.

4 NV &_AJ'Q_.{E:&:L;m«I" &i?t_?ﬂmz% (_‘jé.,w(_)/\&\,g_ u-()(/\ O (\JJJZ‘//\/\_ ‘7)(;{”1951.»-{:[:{}[/\@{\’ /‘*
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Continued on the reverse side of this form SEL 190 M/
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Candidate Filing SEL 190

. . rev01/14
_ District ORS 255.235

@ Altinformation must be completed or the form will be rejected.

This filing is an @Original ﬁj Amendment

Candidate Information

Name of Candidate
First ’ Mi ‘ Last Suffix Title

KCH“L\Y‘((\)W Ay Lines i

How you would like your name to appear on the ballot
First ’ | M1 | tast Suffix

KOLH\L(\S A Lr(/\CO/

Cahdida;e Residence/Route Address ~
Street Address l City

229 \Uul(atmﬂHf, D AL, Zetzrew__ ] OQ\ sos

Candidate Malllng Address
Street Address or PO Box , City

Sove &5  above

l State I Zip

| ] State l Zip

Contact Information: Only one phone number is required.

Work Phone ’ Home Phone | Cell Phone Fax
N/ A 503 34078322
Email Acf'dress l Web Site, if applicable

Kaltst @ gy com

Filing Information

3¢ Filing with the required $10.00 fee
Ef Prospective Petition

Office Information

Filing for Office of: [} fre ctov Sula -dis Tv-ict 3
District, Position or County: Sq (P Avea  INass  Traws - Digtwict

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

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

Kol fovur Fn3 L{ sy bdil et d , Fov dand (4 Upeons sewedoy lﬂrssm
L%W (pm év\@:&M‘i G’("d'u—w & ol el ‘-(O'L ODO\

A,QLLM&L,WI V\/\.ANW m&fm LA TV L wW\,( _4;}

Aoy /wof TV m—{wtb,i Retogd  Ree. 2013,
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Candidate Filing SEL 190
District ORS 255.235

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

This filing is an @riginal ﬁ:—:] Amendment

‘Candidate Information

‘Name of Candidate

First | mi ] Last Suffix Title

Retrans _ STEvensIN

How you would like your name to appear on the ballot "~ : e ; o

First bl ' Last Suffix

(A ALD S?“é’da\daﬂ
‘Candidate Residence/Route Address S | |
Street Address | City | State ’ Zip
66¥9 A rosa Cﬂseké@p ,A/,a,:’ W ET2ER- o 97303
Candidate Mailing Address =~ A e R A R B R R TR
Street Address or PO Box l City I State l Zip
GoS?  Arvoep) Ctee b lop pls | Kerzee o 975%
Contact Information: Only one phone number is required. o : S : :
Work Phone l Home Phone | Cell Phone I Fax ﬂd/ﬂc"-‘
NN E 583~ IR 053 593 - S37~4353

Email Address : I Weh Site, if applicable

s #eve 9130389 marl cam Y

Filing Information

mg with the required $10.00 fee

El Prospective Petition

Office Enformation

Filing for Office of: D IRFTTVE, SET Bamtis 0F DiRELTet . S/, -ﬁﬁz@/ﬁ:’ iHaie

District, Position or County: 4 D/J"?'/Z a7 gt 2 7l AT My

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

—
ﬂ aid 2 e [T M a7y Ve f@eﬂxf'.ﬁ SR urrzy , T RLECAG A AN AT VT
S Al DINTRL
Occupational Background (previous employment} If no relevant experience, None or NA must be entered.
- .
p{)S P, A m,\%\/ﬂ?mw P PUABLE 5d¢1//ﬂ/j,

Continued on the reverse side of this form SEL 190 @/L
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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

s @chf—c e Ot

Complete name of School {no acronyms)

SAgre v e z%/g'x Selv/

Educational Ba-ckground {other) Attach a separate sheet if necessary.

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

LOLLENTLY  Setvce of CrTZeNS  ADVISOly DuidiTTee
APPONTED 7Y CldArerr 77 &8 - A/

CUlLinT oRAl  OF CoUdriTEr
SePTEaRA.  B01D,

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

Candidate Committee

fg}a{, | 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.

ﬁj 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
— allinformation provided by me on this form is true to the best of my knowledge

Warning : .

0 Supplying false information on this form rﬁay 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. R '
{ORS 249,013 and ORS 249.170)

5%7/-’/deo’°’

Date Signed

Alfdan_
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Candidate Filing | SEL 190

. - rev01/14
District QRS 255.235

} All information must be completed or the form will be rejected.
This filing is an WGriginal lT:[ Amendment

Candidate Information

Name of Candidate
First | M | Last Suffix Title

@g /¢en m Soseh
How you would like your name to appear on the ballot

First l M I Last Suffix
(o Heen RBusch

Candidate Residence/Route Address _
Street Address ! City l State I Zip

406+  [loon 24 /ﬂb 1(@1’2.3/- (4 97303

Candidate Mailing Address _ _ L -
Street Address or PO Box | City ] State ! Zip

Yobr/  floon Ave. NE Kerzer 08 97503

Contact Information: Only one phone number is required.

Work Phone ] Home Phone ] Cell Phone | Fax
507 390 5093 e
Email Address | web site, if applicable | T w5
3 s ! L =
s o
Filing Infermation oo L
[“@E_’Filing with the required $10.00 fee ml 2 \-&3
! prospective Petition oo PN
1

-~
!
Office Information

Filing for Office of: Dirtelfor, Sub —dis feic i / KLr ZLi)
District, Position or County: Saltm  Avea Mass Trcmc,, 4 D bwef

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

)#ome_ Ccfm cm[t) - Sinet [ 985
Clder care Provi ‘der /}ﬁSz shanF Directo G?rrnp /dlm/u/ { Ehers Atén Ol

Occupational Background (previous employment) If no relevant experience, None or NA must be entered.
Customer Sevivee Poy Fedecal Lrpress, 1 Data Entbry Fov Orégon Depa r#mentof Revernue

Uolunteeyr Cosfumer For Mchavy #i’?h School, S hakes g @“’55 9785";69'”#/’ and
Kerzer lome grove theabe Dfs/mlm orphSalem Aceq Chiss Lic Home scheol Newslefler
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A

Continued on the reverse side of this form SEL 120 éﬁ\\é
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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
- - . } TF . . .
Oveqon Shake H"”’“*")‘ Backelsr oF Stieace| Music Elucatoon
Junchion C l;: Hfgl; School ‘ Dep lorrgy (9776

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.

Kérzer [Free Distret  fu ‘Z?WL Commithlee since 2008

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

Candidate Committee

:E] Yes, | have a candidate committee.

E No, | do not expect to spend more than $750 or receive more than $750 during each catendar 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.

iﬁ 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 knowiedge

Warning
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 person may only file for one lucrative office at the same election.
{ORS 249.013 and ORS 249.170)

Llen

Date Signed

Can

- Cer
For Office Use Only  Initials -}’fb‘ CC Approval Code/Receipt Number. O 3 f)// PN
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Candidate Filing

SEL 190

District one 258335
All information must be completed or the form wilt be rejected. < :
This filing is an @ Original ﬂ:_:] Amendment
Caﬁdidate Information
- Name of Candidate
First | I | Last Suffix Title
.
Gty (TE@Y Wl | LomSon
How you would like your name to appear on the ballot
First l il Last S' Suffix
<V W PSO~
'Céndidéte ReSidence/Rout_e Address ~ : : : :
Street Address I City l State I Zip (
H430  Srerm S Sl Ok A2s°
“Candidate Malling Address RS . o
Street Address or PO Box . | City | State 2\9_? 3 Ct
S b leenne O
Po Bor (2003 b
Contact Information: Only one phone number is required.
Work Phone ’ Home Phone I Cell Phone l Fax
Jo32.3 Yk
Email Address ! Web Site, if applicable
<
2 Scage o (&) CemrcasT (8T
Filing Information
@ Filing with the required $10.00 fee
E] Prospective Petition
Office Information _
Filing for Office of: Dyrtcsor Cplbw~ maesn  yamts Tvawnl TT DTt SVl .
District, Position or County:
Occupation (present emplovrﬁent) If no relevant experience, None or NA must be entered.
R«7 el
Occupational Background (previous employment) if no relevant experience, None or NA must be entered.
Potise Caatam §0)

Continued on the reverse side of this form

SEL 190 @gf{



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

Complete name of School (ne acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study
Chems paTr Common Ty cal (. Preg oGpvag R
0\/“1}0»- Ccfléé)e o QPuLaTien @ Uhefove Secp\ {cana

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.

Ve s bt Traws 7 DKTwd 3 fepw->

Soldvn

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

Candldate Committee

ﬂj‘{es I have a candidate committee.
ENO I do'not expect to spend more than $750 or recelve 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 requrrements detailed in the Campalgn Finance Manual

By signing this document, | hereby state that:

—  Iwill 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 enly file for one lucrative office at the same election.
{ORS 249.013 and ORS 249.170)

2/23 s

Date Signed

Candi

iy l;ia:\_u:u'a‘i::‘ 'SZMUHL N ):‘}lg

RO €7 7y 51

TEeTErro

' RO Ny —~c 339/
For Office Use Only  Initials o CC Approval Code/Receipt Number




Candidate Filing SEL 190

District : 0&2?505?2/;
@ All information must be completed or the form will be rejected.
This filing Is an m Original r[j Amendment
Candidate Information
Name of Candidate
First l Ml , Last Suffix Title

MerelP . Relley

e
How you would like your name to appear on the ballot _ e
First | mi | Last Suffix
) o
W oo Kel\ ed

Céhdidate'Residénéé/Routé Address < -
Street Address | City I State I Zip
39 Woshwglony 31,5, Salen. Ok %7302

‘Candidate Mailing Address” o
Street Address or PO Box I City l State I Zip

390 W@sm@jm S S aleyr ORr. ARz

Contact Information: Only one phone number is required.

Work Phone I Home Phone I Cell Phone l Fax

502-581-278%

l Web Site, if applicable

Email Address

narcia Ke\\%g@ gmdu\ y COY

Filing Information
EFiiing with the required $10.00 fee
E] Prospective Petition

Office Information
Filing for Office of: ) ( r@ C.E'CT{—
District, Position or County: <\ esn\ Avpas WMags ] na_mcgf}- (),{5%1( (i B’ULb(\b rF7

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

Serl- rettrede Mc, ?ouad adlocate,

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

S B US NS TONROA y 0o DUCUTVE mortean Clncel S-Dcxe%

Oc,Ur_L
SEL 190 ":lﬁ

7Continued on the reverse side of this form
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Complete name of School {ho acronyms)

Last Grade completed

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

Diploma/Degree/Certificate

Course of Study

Milwacekie Han Sdcol Gr)

|2

) {p

9]

oy e e Srediet

d—b@\om L
ddyﬁwwiéw)

W Wlaneegtte, (Tnwuerady
S

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

Prior Governmental Experience {elected or appointed} If no relevant expenence None or NA must be entered,

Sale,mﬁ@tze/r” Nt Foand A Presenct ) U\ud \f&( %Pﬂ‘ea ébmm@szm

v%ﬁm ik Witiametle, Cov vﬁg&d o f”//w SOA
&

'
L LCQOJU (/abD”b .
C‘”"”L%é‘%@ Uy Et”“f%* s /s mvmmv\ Nesghlborbnt Mo beand

Campaign Finance Infarmation (not appllcabie to candidates for federal office}

Candidate Committee

BYes, | 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.
D No, but will be filing a Statement of Organization for Candidate Comimnittee (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 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 person may only file for one lucrative office at the same election.
{ORS 249.013 and ORS 249.170)

o?//‘?/ 45

D’ateSigned
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LESEE. .
RS PRI MUl i | P 11
ezl O-NIF 6l
1, ol
FHE N ,‘l“_"”fl*‘ B e
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cC Approval Code/Receipt Number:
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