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@ 1nis information is a matter of public record and may be published or reproduced. O Original O Amendmeént
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Candi'déte' Information

Candidate Legal Name¥ i Candidate Name (As it should appear on ballot)*
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Fltmg for Office of* ., ) District and/or position {if applicable}* 117’(/77
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Residence Address, Street/Route®
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] State* of Residence*®

City ] Coun
SHLE M @}?EMAJ 9736’94 ?foz,%'
[ Home Phone { Work Phone Cel[ Phone Fax

N b spastressl | MY

Email Address*® Date of Election* !

JMCBRAE T @ */14/77@@, Cory  MaY [$, ACs

Mailing Address (where all correspondence will be sent) Street/Route*
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* Indicates a requlred faeld At [east one phone numher is also required.

! Filing Information

}Q:llmg with the required $10 00 fes.

O Filing by petition with the required slgnature sheets.

. -Required Information {if no relevant information, list “none”)

Occupation present gmployment - paid or unpaid {required]

/?E_’T‘/'T//?EP __

Ocgupational Background previous employment — paid or unpaid (required)

TORTLEN D f7RE PURERU ~ Pri?

Educational Background schools attended, use attachment if needed (required)

Complete Name of School (no acronyms}  Last Grade Level Diploma/Degree/Certificate Course of Study
Completed {AA, BA, BS, MA, PhD, etc) optional
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_ Required Information {if no releyant information, list “fione” or "nfa"}
Prior; Governmental Experience elected or appointed (required)

| SncenSupareno REFD, — 10cumpEnT

By signing this document, | hereby certify that:
= 1 will qualify for said office if elected

= All information provided by me on this form, including my occupation, sducational and ocgupational background,
and prior govarnmental experience, is trus to the best of my knowledge

Check the applicable box (not applicable to candidates for federal office - US Senate and US Representative):

}»\_ By marking this box, | certify | do not have an existing candidate commitiee and 1 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 coniributions or total expenditures exceed $750 during a calendar year, | must follow the
requirements detailed in the 2012 Campaign Finance Manual.

© By marking this box, | certify that | have already filed or will scon file a Staterment of Organization for Candidate
Committee (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual.
Warning

Supplying false inforrmation on this form may resuftin conviction of a felony with a fine of up to $1 25 00C and/or prison for
up to 5 years, (ORS 260.715). No person may be a candidate for more than one district office, unless the district has less than

- 10,000 efectors residing in the district. No person may be & candidate for more than one position on the same board io be fll]ed
at the same election. (ORS 249, 013 and OHS 249, 170)
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District ongezvsgfz{gs
@ All information must be completed or the form will be rejected.
This filing is an E Original E Amendment
Candidate Information
Name of Candidate :
First [ i | Last | suffix Title
Dennis 3 Qo Celd
How you would like your name to appear on the ballot . .
First | M1 Last Suffix
Denni s Saoficld
Candidate Réside'ﬁce/Routé'Addre_s.sK. : _ _ R : . SERE R
Street Address l City l State I Zip
750\ Tt - LAV\Q A. Kalew OR 47306
Candldate MalllngAddress P N B K N ':;._ T - T _. ._ - - B
Street Address or PO Box J City ‘ State ’ Zip
éq e
Contact information: Only one phone number is required, G A in ed
Work Phone l Home Phone : ] Cell Phone 4 l Fax o v 5
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Ef Prospective Petition
Office Information
Filing for Office of: Salewy Suburban Worel Tive @ro*ec’\m\“b\skwcjr Roavd oF O fec%fS
District, Position or County: 3 L}
Occupation (present employment} if no felevant experience, None or NA must be entered.
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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 NA must be entered.

Complete name of School (no acronyms) Last Grade completed Diploma/Degree/Certificate | course of Study

N

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

Prior Governmental Experience {elected or appeinted) If no relevant experience, None or NA must be entered.
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Campalgn Finance fnformat:on (not applicable to candidates for federai off' ce)

Candldate Comm:ttee

DYes, I have a candidate committee.
@No, 1 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 5750 during a calendar year, | must

follow the requirements detailed in the Campaign Finance Manual

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

Warnmg S Ceit R . R
0 2 Suppiymg false information on this form may resuft in conviction of a felony with a fme of up to. 5125 000 andior pnson for '
S0 up to B years, (ORS 260.715), A person may oniy flle for one lucrative office at the same elect[on R o !
~*{ORS 249.013 and ORS 249.170)
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} Candldate ame (As it should
éimme

Candld te l;;;? Name*
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Filing for Office of* /Ll@fﬁ fh@/[;é;, Dls‘crtct and/or posmon (lf plicable)*
Dir'cctbr- B! fie fotedor kit SSKAD i toms #<

Residence Address, Street/Route*
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Home Phone | Work Phone | Cell Phone ! Fax
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Email Address® | Date of Election*

Malllfi’g Address (where all correspondence will be sent} Street/Rbute*

TS Tiwywn 778 Lo7

City* ; 4/2’) ] State* 974 | Zip¥ @7§%
* Indicates a required f:eld At Jeast one phone number is also required.

i Flhng Informat:on E
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O Filing by petition with the required signature shests,
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Occupational Background previous employment - paid or unpald (required)
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Educational Background schools attended, use attachment if needed {required)

Complete Name of School {ho acronyms) Last Grade Level Diploma/Degree/Certificate
Completed (AA, BA, BS, MA, PhD, etc)

Course of Study
optional
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Required Information {if no relevant information, list “none” or“nfa”) B ST
Prior Governmental Experience elacted or appointed {required} | / .
Tone e on 20 A0 Braird of”
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By signing this document, | hereby certify that:

-> | will qualify for said office if elected

> All information provided by me on this form, including ray occupation, educational and occupational background,
and prior governmental experiencs, is true 1o the best of my knowledge

Check the applicable box (not applicable to candidates for federal office - US Senate and IS Representative):
By marking this box, | certify | do not have an existing candidate committee and | do not expect to spend more than
$750 or receive more than $760 during each calendar year. | understand | must still keep records of all campaign
transactions and if total contrhibutions or total expenditures exceed $750 during a calsndar year, | must follow the
requirements detailed in the 2012 Campaign Finance Manual.
O By marking this box, | cerlify that | have already filed or will soon file a Statement of Organization for Candidate
Committee (SEL 220). For datailed instructions, ses the 2012 Campaign Finance Manual.

Warning ' ' . ‘ )
Supplying felse informaticn on this form may result in conviction of a felony with a fine of up to $126,000 andfor prison for

up to 5 years. (ORS 260.715), No person may be a candidate for more than one district office, unless the district has less than

. 10,000 elactors residing in the district. No person may be a candidate for more than one position on the same b:oard to be filled

“at the same election. (ORS 249.013 and ORS 249.170). :
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