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Candidate Filing SEL 190

rev 01/14

District ' OBS 255.235

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

This filing is an Original ﬂ:l Amendment

candidate Information

Name of Candidate

First Mi Last : Suffix Titl
R “Yff,\.lﬁkr\ ] B I ¢ g‘ﬂlion’\-c: ’ ¢

-

-

How you would like your name to appear on the hallot

First oy | mi | tast Suffix
S VEV@vs E) g‘&i‘ebe\i—:_,

candidate Residence/Route Address

Street Address l City I State \ Zip

0TS Rveriide B <X, Padl SR AT

Candidate Malling Address

Street Address or PC Box | City I State Zip

::207 53 'Q‘Nr:meﬁ\c\-i %-r . ei‘%\ . ?au\ OR LT3N

Contact Information: Only one phone number is required,

Work Phone I Home Phone ‘ Cell Phone I Fax
5oz.870.4775

Email Address | Web Site, if applicable

Filing Information

EFiling with the required $10.00 fee

[EI Prospective Petition

Office Information

Filing for Office of: Dise g Paation |

District, Position or County: <Y, Cavl  Selgal INEST A

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

M"C’. (&\ {.'d\ é{‘-.\v\rf) AT S M ("U‘hi&c{( y Pr?»\ia B I k\{‘:c(\‘\\h ‘?(c\v\j

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

NA

L

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,

Complete name of School (no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study
UL{ Wk :_5 o{': Drcadn SN e MaXees Boaaets AX w;.n.-:ts'\rc\\: o
i({ I as U)-?Hc\ﬂ\\sah Ut\.r\)ar\}x\‘;\‘ B dé\n*—\o;r o{ Ai‘l\s %cl 1\’\-{.\6!' .«)‘( /A\.;\ < ‘J"\ SNear qJ

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

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

S_\:Pd_n( ge&\m\ &“.‘:‘S‘\l;& Eﬁdl-ﬂ c\sé B.lks‘e\j

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

Candidate Committee

;fj Yes, | have a candidate committee.
E No, | do not expect to spend more than $750 or raceive 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, I must
follow the requirements detailed in the Campaign Finance Manual.
D No, but will be filing a Statement of Organization 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
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 245.170)

3 [ 7 oo

Date Signed
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Candidate Filing SEL 190

rev(}1/14

District ORS 255.235

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

Candidate Information

Name of Candidate

First | M | Last Suffix Title

Kathleen A Wilmes

How you would like Vour name to appear on tflé hallot .
First | Ml i Last Suffix

Kathy A Wilmes

Candidate Residence/Rd-t-:;e Aél&ress '

Street Address I City | i State | Zip

18995 Arbor Grove Rd. NE Woodburn OR  9ror1

Candidate Mailing Address

Street Address or PO Box : | City | State | Zip

Contact Information: Only one phone number is required.

Work Phone Home Phane I Cell Phone | Fax
503-969-8706
Email Address | Web Site, If _applicab!e

kwilmes@kgfarmsinc.com

Filing Information .

@ Filing with the required $10.00 fee

[L] Prospective Petition ]

Office | nformation
Filing for Office of: Position 2 _
District, Position or County: St. Paul School District

Qccupation (present em"p[oyment) if no relevant experience, None or NA must ba entered.

Self employed by KG Farms, Inc.

Occupational Background (previous eniployment} If no refevant experience, None or NA must be entered.

Housewife

Continued on the reverse side of this form SEL 180

q J . Db\)i‘/




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

Complete name of Scheol {no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study
St. Paul Parochial School 8th Diploma
St. Paul High School 12th Dipioma
Linn Benton Community College nfa nfa

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

Prior Governmantal Expetlence {elacted or appdlnted) If no relevant experience, None or NA must be entered.

Position 2 St. Paul School Board (2 prior terms)

Campaign Finance Information (no‘t applicable to candidates for federal office)

Candidate Committee

ﬁ\(es, | have a candidate committee,

No, 1 da 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 Campalgn Finance Manual.

[ No, but wilt be filing a Statement of Organization for Candidate Committee {SEEL 220).

By signing this document, I hereby state that:

— 1 will qualify for said office if elected
—  afl 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/er 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)

3-16-15

Date Signed

i I‘; (\.Lnl}u-.» fv-' DHF 11
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SEL 120

rev01/14
ORS 255.235

M GENOVENA ELIAS

20165 FOURTH ST NE

ST PAUL OR 97137 iill be rejected.

e - -aenal ﬂi] Amendment

Candidate Information

Name of Candidate

Suffix

First MI I Last

Ma e GenoVeve. Clies

Title

How you would like your name to appear on the ballot

| Last - l Suffix

f | 1’61.73

First ) MI

Cﬂenoue [N

Candldate Residence/Route Address

I State

OR

Street Address | City

Si. Ya

| zip

“N37

Q0ls  Yth 3T  AE
Candidate Mailing Address

Street Address or PO Box l City i State

g oS obove.

| Zip

Contact informatlon; Only one phone number is required.

| Cell Phoﬁe I Fax

503 §¥-81S b

Work Phone I Home Phone

Email Address | Web Site, if applicable

Chig s @ aTPuuf bel copm

Filing Information

@ Filing with the required $10.00 fee

El Prospective Petition

Office Information

Filing for Office of: Schonl ook

District, Position or County: 5T, Wk . Posibinn H 7

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

/Uer,ubeg de\.oof (\)\“_5 et “Weha em/‘-rx’

Occupational Background (previous empioyment) If no refevant experience, None or NA must be entered,

ﬁ”\'\ﬂfavx\ f\){c?SCho()\ Assistant Adeacher

Continued on the reverse side of this form
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Educational Backgrouhd {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
Davtoa High Schnol 19~ DRI vac..

w/n’

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

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

None

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

Candidate Committee

DYES, I 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 5750 during a calendar year, | must
follow the requirements detailed in the Campaign Finance Manual, )

ﬂj 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
~>  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)

Dat'e Signed
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