)

Candidate Filing
District

SEL 190

rev01/14
ORS 255.235

@ All information must he complated or the form will be rejected.

This filing is an @priginal
s

E Amendment

‘Candidate Information
Name of Candidate

First | mi | Last

Suffix

Title

P\ |ig> L. W, e Swer

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

First l mi i Last

Suffix

Wy \L{b \Wiecner

‘Candidate Residence/Route'Address.

1010 SCL\"(L‘LUCu | D\

3

Street Address
Salew

’ Staté .

C‘R

l Zip

| 9750:{“

Cand[date Mallmg Address

Street Address or PO Box I City
Stwme

] State

l éip

Contact Information: Only one phone number is required.

Work Phone | Home Phone ' Cell Phone

Fax

U3 §13 ¢1§¢ L0353 $O% 3348

Email Address

wmsmrp( @ Bunmi Cown

l Web Site, if applicable

Filing Information

@ Filing with the required $10.00 fee

E] Prospective Petition

Office Information

Filing for Office of: 51l ves .y SD 4T Picector | Zove |
Y {

District, Position or County: .G yer h,,l{ Schout ? D}S“ln\'u:"{

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

YFCU“ agd

QEJV ) \"@CQ @OchaJcov

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

ﬁ“@w <p0r 3&?‘1‘ (é@a:‘_fa [ /b[&v“ivh, OOUM{} %ﬁw (5

Continued on the reverse side of this form

seL 150 60%



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

Complete name of School {na acronyms) Last Grade completed Diploma/Degree/Certiﬁcaté Course of Study

DFQQOL’\ Stede _Uwipertidy Gradhoded B.8. &b(m(far& Clicad

T ~

\Sgllxicl‘rlm, Uw‘sm é\(—;{{[ﬂ 8((&(:9[ CH/G(Q[A a‘!e&{ Hi S‘[noa( O?}g)’asfaé‘,

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

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

Direckor: M, Agel Fice Diceie &
Su.cp(&_pe CDMM': hL‘lf. W\&\'ak_g.ﬁ _ /‘fH A_A?UL :FD

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

Candidate Committee

EYes, I have a candidate committee.
@ No, I do not expect to spend more than $750 or receive more than 5750 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 detafled in the Campaign Finance Manual.
@ No, but will be filifg a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, f hereby state that:

—  twill qualify for sald office if alected
—>  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
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)

S-10-15"

a felony with a fine of up to $125,000 and/or prisdn_ for

‘= wpDate Signed
: [ -t
I
f
H o
£ o=
i1 ==
) =3
[ ]
vy o
T
i 3 '—U
o= {4 —
[ () o4
e B
i:é ; I~

For Office Use Only  Initials CC Approval Code/Receipt Number




Ql

SEL 190

Candidate Filing
District Rt 755 38
@ All information must be completed or the form will be rejected.
This filing is an @/(’)riginal D Amendment
Candidate Information
Name of Candidate
First l Ml | Last Suffix Title
G‘d)»\/ A LAx{?Laf\/
f 7
How you would like your name to appear on the ballot
First | Ml | Last Suffix
§4M [
(:,‘;isr:l.did_éié_ﬁésfidéﬁc’é/ﬁéﬁte Address U L S L
Street Address l City l State | Zip
708 N __Watew 5. = /uéyﬁw 09 973?1
Candidate Mailing Address EAT S
Street Address or PO Box i City | State | Zip
_Co'nt.act Information: Gnly one phone nurﬁber is required. _ T
Work Phone I Home Phone | Cell Phone | Fax
S503-523%- 233
Email Address l Web Site, if applicable
CaTl¥/sh/ob @ wWavecable Com

Filing information
[E Filing with the required 510.00 fee
IE] Prospective Petition
Office information ' o
Filing for Officeof: S, /e o Fuld Sches! frogs
District, Position or County: /
Occupatfon (present employment) If no relevant experience, None or NA must be entered.

retire (0
Occupational Background (previeus employment) if no relevant experience, None or NA must be entered.

£ / € Q’rr e Cqn
SEL 190

Continued on the reverse side of this form




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

Last Grade completed Diploma/Degree/Certificate Course of Study

Complete name of School {no acronyms)
Ben chy Gl te s A5, 28 /9r;n/as«rt ,

F‘( fle.F o r Cc})mwn:(v . He 48 C"_-C'/‘ZE el
IME s Toreal 4‘924 ear ‘jf’;}n‘p

4 Cf"lﬁ' .}\ B L mFlr A gt l’.’_éd';,‘;v o
Iy 7 7

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.

Ma

Campaign Finance Information {not applicable to candidates for federa! office}

Candidate Committee

EYes, ! have a candidate committee,
@’No, I do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand I 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,
ﬁ 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
-»  all information provided by me on this form is true to the best of my knowledge

Warning S :
Supplying false infermation 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) ~ : S

(-7) "‘9\“ /5

Date Sighed

Arnag o
LML ted

oL hid

IR TR AT e Y b
138 fud ALFRiIWY e

L7 O G- dill 6l

ey R a3
2
For Office Use Only  Initials 4@_ '« 1unS6Approval Code/Receipt Number. 2 'Dq ’ 1




Candidate Filing SEL 190
rev 01/14

District ORS 255.235
@ All information must be completed or the form will be rejected.
This filing is an Original I—Ij Amendment

Candidate Information

Name of Candidate
First | mi

Timothy R Roth

How you would like your name to appear on the bhallot

| Last Suffix Title

First | Ml I Last l Suffix
Tim Roth
Candidate Residence/Route Address
| city | state | zio

Street Address

7263 Gallon House RD NE Silverton OR o381
candidate Mailing Address ‘
Street Address or PO Box l City l State —Iizip

7263 Gallon House Rd NE Silverton OR 97381

Contact Information: Only one phone number is reguired.

Work Phone ‘ Home Phone | Cell Phone | Fax

503-873-8274 503-932-1913

I Web Site, if applicable

Ermail Address

troth1913@gmail.com

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

Office Information
Filing for Office of:silver fails School District 4J Director

District, Position or County: Zong 1

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

Farmer

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

Occupatio

NA

Continued on the reverse side of this form SEL 190 Gﬁﬂ/
{
i

v



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

Complete name of School {no acronymsj) Last Grade completed | Diploma/Degree/Certificate Course of Study
[Eugene Field Elementary 4
Mark Twain Middle School 8
Siiverton High School 12 High School Diploma
Oregon State University ' Bachelor of Sclence | Agricuiture

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

Prior Governmental Experience (elected or appointed) If nio relevant experience, None ar NA must be entered,

Silver Falls School Board 2005 - present
Silverton High School Site Council 2012 - present
Boundaries and Facilities Task Force 2003
Eugene Field Site Council 2004 - 2005

Campalgn Finance Inforimation (not applicable to candidates for federal office)

Candidate Committee

EYes, | have a candidate commitiee.

ﬁ 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.

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

By signing this document, 1 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 resuitin 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}

sliafis

’Date éigned

ALr2a0

Ol €1 6t
2 53YD€

For Office Use Only  Initials

3050 U TG Approval Code/Receipt Number




Candidate Filing
District

SEL 190

rev0i/14
OR5 255,235

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

This filing is an Orlginal

'Can-didate' Iﬁformafion N

]—[:] Amendment

Name of Candidate

First | | M I Lasé

Danny L

Johnson

Suffix

Title

How you would ik your name to appear on the ballof

First ] il | Last
Dan

Johnson

Suffix

céhdidaté'Rﬁzsidenﬁe/ﬁouté_ Address

Street Address

879 Woodland Dr NE

| Cify
Silverton

1 State

OR

‘ Z.ip-
97381

Candidate Maillng Address -

Street Address or PO Box

PO Box 1946

|-City |
Silverton

] State

OR

. Izip ..

97381

Contact Information: Only one phone number is required.

Work Phone I Home Phone

I Cell Phone

503-873-5838

I F;ax

Emall Address
danlouise@usa.net

| Web Site, if applicable

Filing Information .

]E} Filing with the required $10.00 fee

[C_i Prospective Petition

Office Information

Filing for Office of: Director

District, Position or County: Zone 3, Silver Falls School District 4J

‘Occupation (present emplp\'rnr‘lé'nt) If no refevant experience, None o-:r' NA must be entered.

Small business owner

. Océupational Background {previous employment} If na relevant experience, None or NA must be entered,”

Founder / Board Chair -- Silver Falls Bank 1999-2008
Senior Claims Rep -- SAIF Corp 1975-1879

Founder / CEQ —Woestern Medical Consultants, Inc (Abefon, Inc)1979-2009

Field Auditor / Investigator -- Oregon Workers' Compensalion Division 1973-1975

Continued on the reverse side of this form

o

SEL 190



Educatlonal Background (schuols attended} If no relevant experience, None or NA must he entered. 7
Last Grade completed D|ploma/ Degree/Certlﬁcate Course of Study

Complete name of School {no acronyms)
12

Silverton Union High School
El Gamino Jr College (CA) 3
Oregon College of Education 4

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

‘Prior Gduiérr'lrﬁéﬁié;l”lixi;e'rience fe!_eai'ed"o'r 'éfhpoiﬁi-e;d_) if n6 relevant é'k-péri'_enc'é,WNone or NA must be entered

Silverton City Councilman 1977-1879
Budget Committee member - Silverton Elementary 4c District 1979-1980

Campmgn Finance Informatlon (not applicable to candldates for federai off‘ ce) 7

Candldate Committee o

r [_}Yes, [havea candldate committee,
No, 1 do not expect to spend more than $750 or receive more than 5750 during each calendar year. | understand I must still keep

records of all campaign transactions and if total contributions or total expenditures exceed 5750 during a calendar year, 1 must

follow the requirements detailed in the Campalgn Finance Manual.
ﬂj 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

%.

-Waming .' el TINE : -
' Suppiymg faise mformation on thls form may result in conwcuon of a feiony w;th afine of up to 5125 ODD and/or pnson for

) up to 5 years, (ORS 260 715) A person may onIy fi Ie for oné Iucratlve offlce at the same, e[ect:on
7 (ORS 249.013and ORS249.170) . - -7 - L0 oo - :

Mm% /é FOL5

Date Signed

Aleo3d e

ren 1 ALBRSSTEZI0IN T TA

Lited 91 Ml 6l

;\< ”2@3%9 3

For Office Use Only  Initials s §6 Appi[?va] Code/Recelpt Numbec




Candidate Filing
District

SEL 190

rev01/14
QRS 255.235

@ All information must be completed or the form will be rejected.
This filing is an @ Original E Amendment

Candidate Information

245 Silver Loop Silverton OR

Name of Candidate

First ] n ] Last l Suffix Title
Ronald l Valoff

How you would like your name to appear on the hallot

First I ™I I Last Suffix

Ron . Valoff

Candidate Residence/Roite Address

Street Address 1 City ‘ State ‘ Zip
245 Silver Loop Silverton | OR 97381
Candidate Mailing Address

Street Address or PO Box ‘ City ] State ‘ Zip

97381

Contact Information: Only one phone number is required.

Work Phone ‘ Home Phone | Cell Phone | Fax
(503) 874-6299 (503) 873-8291 (503) 949-2530
Email Address } Web Site, if applicable

ron.valoff@frontier.com

Filing Information

FE: Filing with the required $10.00 fee

]-E] Prospective Petition

Cffice Information
Filing for Office of: Silver Falls School Board Member, District #3  Pherrfons 2 .

District, Position or County: Marion County

Occupation (preserit employment} if no relavant experience, None or NA must be entered.

Mortgage Advisor with Stonegate Mortgage.

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

Mortgage originator for the last eight (8) years, but no relevant experience (None) as it relates to

holding a position as a school board member.

ntinued on the reverse side of this form

SEL190 A\,
OOS\U\,



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

Complete name of School {no acmnvms) Last Grade completed DiplomafDegree/Certificate Course of Study
La Mirada High School 12 High School Diploma  |General
Fuillerton Community College NA None General

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.

Nane

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

Candidate Commitiee

ﬂj Yes,  have a candidate committee.
[ﬁ Mo, § do not expect to spend more than $750 or receive more than $750 during each calendar year. L understand | must still keep

records of all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must

folfow the requirements detailed in the Campaign Finance Manual.
11 No, but will he filing a Statement of Organization for Candidate Committee {SEL 220).

By signing this document, I 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

Warning
Supplying false information on this form may result in conviction of a felony with a fine of up to 5125,000 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}

9\T- 15

Date Signed

c

w',*.j_i\:}“ /S\_““‘;JJ ‘\:i}t}};f? - }ﬁﬂﬁ

LGld LLwH Sl
2635467)

For Office Use Only  Initials L0 1{_';;}’ HEE Apyroval Code/Receipt Numper




Candidate Filing SEL 190
A 0if14

District 088 255235

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

This filing Is an { Original ]—Ij Amendment

candidate Information
Name of Candidate

First 1 M I Last Suffix Title
James D Squires

How you would like your narne to appear on the ballot

First I Ml l Last Suffix

Jim Squires

Candidate Residence/Route Address

Street Address | City [ State | Zip

811 S. Water St. # 26 Siiverton OR 97381

Candidate Mailing Address
Street Address or PO Box i City I State I Zip

811 S. Water St. # 26 Silverton OR 97381

Contact Information: Only one phone number is required.

Work Phone | Home Phone l Cell Phone l Fax
None None 503-884-0124 None

Email Address I Web Site, if applicable
jdsquires@wavecable.com None

Filing Information
E Filing with the required $10.00 fee
|[_] Prospective Petition

Office Information 7
Filing for Office of: Siiver Falls Schoo! District Board of Directors.

District, Position or County: Zone 3 Director

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

Retired Small Business Owner

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

Small Business Owner. General Telecom Contracior.

U. S. Marine Gorps, Sgt, Recnuiter, Aviation crew member.
Hotel General Manager.

Restaurant General Managar.

General Laborer.

Continued on the reverse side of this form SEL 190

¢
e ‘



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

Complete name of School (po acronyms} Last Grade completed Diploma/Degree/Certificate Course of Study
hemeketa Community College 14 Cerlificate Business & Public

Educational Background {other) Attach a separate sheet if necessary.
Various Certified Technical courses in Telecom, Security, Camera's, Data, 1T Network systems,

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

Sherion School Board, Elected,

Cregon Scheal Bosrgs AssociaTon, Apponizd, Budget Commities.
Chamaleta Commusily Colags, Appointad, Varous Boards & commieos
Chamakea Commumty Colaga, Flectad, Chalr Saniiam Adiiory Bosd.

(i
Ciy of Stwrlon, Appolnted, varlous Boards & Commrites’s, yarious master plans.
Fotrvder Shvedon Mol

Sockly,
Sierton Mera Socisly, Blacted, Board of Direclors,
Variotrs ohet Boards & Commissians.

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

Candidate Committee

ﬁ Yes, | have a candidate committee.

ﬁ No, 1 do not expect to spend more than $750 or recelve more than $750 during each calendar year. 1 understand I 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 Firance Manual.

ID 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
—  ali Informatfon 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 /)9 2045
{" 9a{e Signed

AL:H30

e ey o 1 ol 14

S 9VO0N 61w Sl L
For Office Use Only  Initials _KL 61 lgiYytlAp(-bllovaiCode/Receiptf\.!unnbf'r 2030( 4 (
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Candidate Filing SEL 190
District e

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

This filing is an Original [_Ij Amendment

: Candldate lnformat{on
Name ofCandidate S
First l MI

Steven D

| Last Suffix Title

- How you would Ilke vour name to appear on the hal[ot : i LR
I Mi I Last Suffix

First

Steve

Candidate Residenice/Route Address =~

Street Address , City I State

502 Lewis Street Silverton Ore 97381
Candidate Malling Address L

Sfreet Address or PO Box ] Cfty ' State

502 Lewis Street Silverton Ore 97381

‘Cantact Information: Only one phone number is required, =
Woark Phone l Home Phone I Cell Phone

503-881-9255

I Web Site, if applicable

l F:‘;\x. ]

Email Address
stevekaser @forgepacific.com

.'Fi‘l'i:'ng Information
@ Filing with the required $10.00 fee
[_| Prospective Petition

‘Office Information
Filing for Office of: Director
District, Position or County: Zone 5 Silver Falls School District 4J

‘Occupation (present employment) If no 'rel'evan.t'expé'r:iéh'cé, None or NA must Ee”éﬁté'r:é_d._:“‘ T

Drilling Product Manager Forge Pacific
Construction Drilling Consultant (Oregon Water Well Bonded License #1962)

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

Drilling Product Manager Mitchell Lewis Staver 1977-2004, Forge Welkin 2004-2007, Forge Pacific 2007-
present . Construction Drilling Consultant (Oregon licensed & Bonded Water well Contractor) 2014-present,

Continued on the reverse side of this form SEL 190 @]3‘\/
N i



‘Educationa) Background (schools attended) If no refevant expenence, None or NA must be entered

Compfete name of School (no acronyms) Last Grade completed D:pioma/Degree/Cemf:cate “Course of Study
Evergreen Grade School 8
Silverton Union High School 12
Columbia Basin Junior College 13

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

_Prior Govérnmental Experience {elacted or appointed) If no relevant experience, None or NA must be'entered. " 0w

City of Silverton Budget Committee 2012- present
Oregon Groundwater Association Board of Directors 2014-present

Campaign Finance lnfurmatmn (not appllcable ta cand dates for feeral office) -

Candidate Commlttee o _

,_— [ Ives, 1 havea candldate committee,

@ No, t do nat expect to spend more than $750 or receive more than $750 during each calendar year. | understand | must still keep
records 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.

[Ej Mo, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, | hereby state that:

—  bwill qualify for said office if elected
—  all information provided by me on this form is true o the best of my knowledge

Warning

up to 5 years. {ORS 260.715). A person may only flle for one Iucrat]ve off!ce at the same electlon :
(ORS 249.013 and ORS 249170} -~ - /0ot in e T e e

3/16/2015

Date Signed

AL=130

R

W ALGRSE CIIIE e
6Uvd 918 Gl

Ve
S S R
For Office Use Only  Initials _\Q-@/__ 1} 5 CeiRpPrdval Code/Receipt Number




Candidate Filing SEL 190
District _ oRs2e3235

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

This filing Is an @ Original I—I:I Amendment

Candidate Information

Name of Candidate

First l ivil | Last Suffix Title
Aaron P Koch

How you would fike yr."iur name to appear on the ballot

First | m | tast | Suffix
Aaron Koch

Candldate Residence/Route Address

Street Address [ City A ' State ] Zip

515 W Main St Silverton OR 97381

Candidate Mailing Address

Street Address or PO Box | City [ State l Zip

PO Box 1148 Silverton OR 97381

Contact Information: Only one phone number is required.

Work Phone , Home Phone l Celi Phone ! Fax
503-999-5635
Emall Address ’ Web Site, if applicable

aaronkoch97381@gmail.com

Filing Information

@ Filing with the required $10.00 fee

ﬂj Prospective Petition

Office Informatlon

Filing for Office of:Director, Zone 5

District, Position or County:Silver Falls Schoot District

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

Area Business Manager, DePuy Synthes Mitek Sports Medicine / Johnson & Johnson

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

Marketing Product Director, Sales Consultant - DePuy Synthes Mitek Sports Medicine / Johnson &
Johnson

Continued on the reverse side of this form SEL 190 9\1

o



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

Oregon State University Bachelors Degree BS Psychology

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.

Silverton City Council Candidate, 2014; Appointed to Silverton Budget Committee, 2015

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

Candidate Committee

—
{ ] Yes, | have a candidate committee.
| No, | do not expect to spend more than 4750 or receive more than $750 during each calendar year. | understand | must stil keep
““Yecords of all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must
foflow the requirements detailed in the Campaign Finance Manual.
L] 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
—» altinformation 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 fucrative office at the same election,

{(ORS 249,013 and ORS 249.170)

3 //} /l"ﬁ’

Date Signed

Alr30 S g

RS [t

oot Sy O
RSN I IPIG SYE IVIV

cpdd cLwil 6l

6/ R N TR A %%L{ U( O
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Candidate Filing SEL 190

. . rev01/14
District ORS 255.235
@ All information must be completed or the form will be rejected.

This filing is an ' ginai [E] Amendment
Candidate Information
Name of Candidate
First . l il ' Last Suffix Title
750D QO LokAde
How you would like your nam.e to.abpear on the hallot .
st | mi | Last }{’ Suffix
/O DD {Ohide
Candidate .Res'i_dence/Rb_t.lte_'Addresé_.'_: SRRE _ . e
Street Address | city | state | zip

/3372 &mn&/ 20, (el born R Gy

Candidate Mailing Address

Street Address or PO Box | City State [ Zip

Po Por 612 1 Prgel OR 77562

Contact Information: Only one phone number Is required.

Work Phone l Home Phone I Cefl Phone ' Fax
[0S/ - 355
Emall Address | web site, if applicable

ﬂ/—;:’?a'/ﬁcoap 33 & cial. com

Fifing Information

,@ﬂﬂg with the required $10.00 fee

ﬂj Prospective Petition

Office Information

Filing for Office of: S,] vér :!1;1“5 Sb.

District, Position or County: D irecbor Zome (-

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.

U A

Continued on the reverse side of this form

4
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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

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.

wa

Campaagn Flnance Informaﬂon (not apphcable to candudates for federal off’ce)

:Candldate Commlttee S

E Yes, | have a candidate comimitiee.

W [ do not expect to spend more than $750 or receive more than 5750 during each calendar year. 1 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 Organfzation 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 P -. . _
Supplymg false mformatlon on this form may resu!t in conwctlon of a felony with a flne of up to $125 000 and/or pnson for

* up to 5 years. {ORS.260.715). A person may only f([e for one lucrative office at the same election:
(ORS 249.013 and ORS 249. 170)

¥ )15

Date Signed

AlnL3d

o

<usu A LindT III0UR 1

Vetd GLUMH 6l
\Q(/(f NS -f';f e CCA pprovalCode/Receipt Number 2 &350 8

ForOffice Use Only  Initials



Candidate Filing SEL 190

District o psass

@ All Information must be completed or the form will be rejected.
This filing is an Original ﬁj Amendment

]
First l M l Last . ] Suffix Title

Chrlsu.opher S. Bailey

Howvou wou[d fike ycurnametca{:pea ¥ onth _
First I Mi l Last Suffix

Christopher Bailey

idence/Route Address 7T KRR T
-StreetAddress- T .‘ ! City. ) l State [pr
5535 Crooked Fmger Road Scotts Mills OR 97375
‘Candidate Mailing Address " ¢ T

Street Address or PO Box I City | State ] Zip

P.O. Box 175 Scotis Mills OR 97375

Work #Hﬁne [-H-c;me Phone B l Cell Phone | Fax
(503)873-8903  (971)241-2406

Ermail Address | Web Site, if applicable

Talapas@gmail.com

@ F:Img with the requ;red $10.00 fee
ﬁ:l Prospective Petition

Offu:e Informatmn -

Filing for Gffice of: Diractor, Zona 7

District, Position or County: Silver Falls SD 44

Gdéipation (prasent employment) It fib rélévant experience, None'or NATHUSt be entered Ry

Youth Education High School Lead, Confederated Tribes of Grand Ronde

Otcupationil Backsrount (previbus employiiant} If ho Talevant axpérients; Nons or NATMuSthe Entered, .2 10 0nd L 1L -

NA

Continued on the reverse side of this form SEL 190

-

P




“Ediicatians] Bax

Complete name :Sf Sc?;ub-f {n“o. acronyms) DiplomafDegree/C'er’tiﬁcate Course of S;udy
'Willamina High Scheol 2 High School Diploma General
Western Oregon University 4 Bachelor of Arts Public Policy
University of Cregon 2 Master of Aris Teaching

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

‘Pilor. Governmental Experlenca (elected or appointed) If Ro'relévant experience, None or NATnust be'éhtered.
None

palal Finance

“Candldaté Committee.

ﬁ Yas, 1 have a candidate committee.

No, | do not expect to spend more than $750 or recefve more thah $750 during each calendar year. I understand | must still keep

“records of all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, 1 must
fallow 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:

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

Wi R R
. supplying false nformation on this form may resiilt fél jthia fihe

up to 5 years. (ORS 260.715). A person may _c'mly'ﬂle,'fgi' one !q_crat.{ve df‘_f;ce_jat the same
(OR$249.013and ORS240.070) - < oo T i

A=Y Ve

‘Date Signed

18

.

P PR U
|

e .Ar.—j(’i\h‘l‘ -

i

[em]
™
g

Y
.
P ]

Coxaf‘ o=

ForOffice Use Only  Initials CC Approval Code/Receipt Numben_; o 3 mé




Candidate Filing

SEL 190

District oagezvsusgg
@ All information must be completed or the form will be rejected.
This filing is an @riginal D Amendment
Candidate lnformatlon
‘Name of Candidate
Title

First ' Mil I Last l Suffix

T Hom #S Z Blc oLz

How you would like your name to appear on the ballot

7

First | mi | Last Suffix
rom Bl Hol 2

Candidate Residence/Route Address . | e S
Street Address l City , State ] Zip

1956Y /7’/47/,4/1-5 {20 | Sc@ 77S LS oR 773 75
candidate Malling Address s : R e
Street Address or PO Box Cit Stat Zi

ree or o /75_69 /7%’//#55 R l y f ate l ip 1

Lo SCoTFS Ardds oR G737
Contact Informatton: Only one phone number Is required, - R AL s
Work Phone l Home Phone ‘ Cell Phone ' Fax
T3~ 5571~8/42
Ermail Address l Web Site, if applicable
Filing Information -
@F’ﬂing with the required $10.00 fee
E’ Prospective Petition
Office Information ' :
Filing for Office of: SUVER GHS Sclool DisrRect
| District, Position or County: Cots 7

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

FARWER | ErRic ATOR
Occupational Background (previous employment) If no relevant experience, None or NA must be entered,

BoFg-, Everel, W4

Continued on the reverse side of this form SEL 190 M




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

Complete name of School {no acronyms) Last Grade c'ompleted biploma/Degree/Certificate Course of Study

MoiioR  Elem
S VER Telr bioh- i G(F A , - .
a7 7 2 S ElG.

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.

SIvER LS Sclol (RO Dulf ~ PpEsaat

Campaign Finance Information {not applicable to candidates for federal office}
Candidate Committee -~ o © IR IR

EYes, | have a candidate committee,

fo, | do not expect to spend more than $750 or receive more than $750 during each calendar y
n transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must

ear. | understand | must still keep

““records of all campaig
follow the requirements detailed in the Campalign 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
— altinformation provided by me on this formis true to the best of my knowledge

Warning ﬁ
Supplying false information on this form
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)

may result in conviction of a felony with a fine of up to $125,000 and/or prison for

% /s~

Date Signed

Alradd
5 G ALIGOT SEIIN . 1T

Cvd 8LHM 6l
N — =y
T*q IS 0 (.;‘C}_I?\HEE?N?:Iﬁc_r?-.q:e,/;ﬂecejpt Number. ?O )L{ ﬁ

AR AN
AR AR

For Office Use Only  Initiafs






