Candidate Filing SEL 190
rev01i/14

District ORS 255.235

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

This filing is an Original D Amendment

Candidate Information
Name of Candidate’
First

Michael J Milhausen

[ Mi | Lést " - 7 Suffix Tile

How you would like your name to appear on the ballot
First - [ mi

Michael Milhausen

I Last Suffix

Candidate Residence/Route Address -

Street Address ' | City . i Staté | Zip
550 Edgewood Drive Silverton OR 97381
Candidate Mailing Address : ' B R T

Street Address or PO éox l City

550 Edgewood Drive - Silverton ~ OR 9738t

| Stéte. | | zip -

Contact Information: On]y one phone number is required. _
Work Phone ] Home Phone | Cell Phone ‘ Fax

503-398-6527 303-396-9185

| Web Site, if applicable

Email Address
mmilhausen16@gmail.com
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Filing Informatton i e §
[E Filing with the required $10.00 fee ‘ j -
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Office Information
Filing for Office of: Sliver Falls Library Board m!
District, Position or County: Silver Falls Library District, Marion County m[

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

Dean Math and Science at Chemeketa Community College

Occupational Background {previous employment) If no refevant experiente, None or NA must be entered.

University, technology industry and community college experience.

Continued on the reverse side of this form SEL 190
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Educational Background (schools attended) If no relevant experience, None or NA must be entered.

Compiete name of School {no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study
Syracuse Universily PhD Biochemistry
L.e Moyne College BS Biology

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

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

Colorado State Board for Community Colleges

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

Candidate Committee

ﬁYes, 1 have a candidate committee.
El No, | do not expect to spend more than $750 or recelve more than $750 during each calendar year. | understand | must still keep
records of all campalgn transactions and if total contributions or total expenditures exceed $750 durmg a calendar year, | must

follow the requirements detailed in the Campaign Finance Manual.
11 Mo, but will be fiting a Statement of Organization for Candidate Committee {SEL 220},

By signing this document, | hereby state that:

—» I 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 245.013 and ORS 245.170)

5//2?//5

Date Signed
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Candidate Filing

SEL 190

District yar
@ All information must be completed or the form will be rejected.
This filing is an [ originat [T Amendment
Candidate Information
Name of Candidate
First | M1 | Last Suffix Title
Wayne L, Suggs
How you wauld like your name to appear on the ballot
First M Last Suffix
Luﬂ-jhe_ | L, | SUfjjs
Candidate Residence/Route Address
Street Address ’ City | State ] Zip
To6 Travis Dv. Silvevien IR N WESA
Candidate Mailing Address
Street Address or PO Box ’ City I Stadt}e | Zip
g 9
W Tewss  Dwi €7 (ver tor R
Contact Information: Only one phone number Is required.
Work Phone l Home Phone | Cell Phone | Fax
E02-903- 424
Email Address ' Web Site, if applicable
WréSugjgs & Qran Trew, Cowm
Filing Information
E@ Filing with the required $10.00 fee
EI Prospective Petition
Office Information
Filing for Office of:  Bwamit=emndr o, Diveetor
District, Position or County:  Si{iee Fulls  Aéhrary Distriet
Occupation {present employment] If no relevant experience, None or NA must be entered.
Y?{—(V‘ea{
Occupational Background {previous employment) If no relevant experience, None or NA must be entered.
Re€orenpe Libvartian 64 -Gl
Assistant Dicoctar 19691907
Movin, Drects (492-200 €
[Se $y el ool
Contirived on the reverse side of this form SEL 190
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Educational Background (schools attended) If no relevant experlence, None or NA must be entered.

Complete name of School (no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study
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Educational Background {other) Attach a separate sheet if necessary.

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

A T {4 A‘Bl’m’y Boaad e —201 57

Stver Fatts Bodget (romsttos
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Thaw wairked ety Gy Guneils anct kibraey Bearde£r cocr 30 5 ears

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

Candidate Committee

Htes, 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 alf campaign transactions and if total contributions or total expenditures exceed 5750 during a calendar year, | must
follow the requirements detailed in tha 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)
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Date Signed

AL

g eay
B

Lo T ALGGITEIENE T T

-l

Gooly L1 6l

For Office Use Only  Initiais CC Approval Code/Receipt Number.
BEEN J5HAMY

2OIHEL




LRIV ELTS !‘lllll§ [ ] 5N S S L ¥ J
rev 01/14

District ORS 255.235

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

This filing Is an @Orlginai @ Amendment

Candidate Information

Name of Candidate _
First | Ml | Last Suffix Title
Katherine J Allen-Beutler

How you would like your name to appear an the ballot

Flrst Ml Last Suffix

Kathy Beutler

Candidate Residence/Route Address

Street Address [ City I State , Zip
7000 Heron St. NE Salem OR 97305
Candidate Malling Address

Street Address or PO Box | City I State ‘ Zip
N/A

Contact Information: Only one phone number is required.

Work Phone I Home Phone ] Celt Phone Fax

N/A 503-581-9694

Email Address [ Web Site, if applicable

Filing Information
@ Filing with the required 510.00 fee
Q Prospective Petition

Office Information

Filing for Office of: DIT@CtOr
District’ Position or C0unty:suver Fa"S lel’al’y DlStI‘lCt

Occupation {(present employment) If no relevant experience, None or NA must be entered.
Retired from Marion County Elections

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

Marion County kElections 2000-2010
Oregon State Fair 1995-1999
Willamette Valley Vineyards 1989-1993

Cnntinited nn tho rounrce cide nf thic fnrm SFI 1an é'%




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

2. f School 10 asropy Last Grade completed Diploma/Degree/Certificate Course of Study
: 2 yrs Associate Business Managmet
WWHWT%@WU"W@VSW Tyr CT Cytotechnologist
University of Portland 4yr BS Biology
Marycrest High School 4yr Diploma

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.

Library Board Member (2007-present) Chairperson 3 years

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

Candldate Committee

@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 Campalign Finance Manual.

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

By signing this document, [ hereby state that:

—  jwill 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 fefony 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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