Candidate Filing SEL 190

bl 01/14
District ok 255.235
@ All information must be completed or the form will be rejected.
This filing is an I Original IT:I Amendment
Candidate Information
Name of Candidate :
First | M | Last Suffix Title
Dart A Easterday Mr.
How you would iike your name to appear on the ballot
First l Ml | Last Suffix
Dart A Easterday
Candidate Residence/Route Address
Street Address l City | State | Zip
17484 Powers Creek Loop Rd NE  Silverton OR  97ast
Candidate Mailing Address
Street Address or PO Box | City | State | Zip
Cdntact information: Only one phone number is required.
Work Phone I Home Phone ‘ Cell Phone Fax
Email Address l Web Site, if applicable
dae123@wildblue.net
Filing Information ,
E Filing with the required $10.00 fee
[} prospective Petition
Office Information
Filing for Office of: Director, Position 4, 4 year term
District, Position or County: Drakes Crossing RFPD
Occupation (present employment) If no relevant experience, None or NA must be entered.
Retired - previously employed at USDA and Az. Dept of Agriculture
Occupational Background {previous employment) If no relevant experience, None or NA must be entered.
Administrator - Dairy, Egg and Meat & Poultry Programs - Arizona Department of Agricuiture
Emergency response coordinator - Arizona Dept of Agriculture
Partner - Easterday Farms LLC - Yuma, Arizona
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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
Arizona Western College Biology
University of Arizona Animal Science

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

Emergency response - planning and operations

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

Appointed management position at agency - uncovered at-will employee

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

Candidate Committee

ETtes, I have a candidate committee,

‘ No, | do not expect to spend mare 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.

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

By sighing this document, | hereby state that:

— 1 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 Informatlon 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)

March 12, 2015

Date Signhed
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" Candidate Filing SEL 190

District | ons 255 938
@ All information must be completed or the farm will be rejected.

This filing is an Original E[ Amendment

Candidate Information

Name of Candidate

First | mi [ tast Suffix Title
Drew J Miles

How you would like your hame to appear on the hallot

First | mi | Last Suffix

Drew J Miles

Candidate Residenc‘e/Routé Address

Street Address | city l State I Zip
19694 Desantis L.ane SE Silverton OR 97381
Candidate Mailing Address o

Street Address or PO Box ‘ City ] State l Zip
19694 Desantis Lane SE : ‘Silverton OR 50
Contact Enfolrf.ﬁ'l‘é-ti'd'h:"d:ﬁI;;f,éné‘pho'ﬁé'n'ﬁmbér Is required. o _ - o

Work Phone - l Home Phone o l Cell Phone s I Fax
503.873.8471 - 503.873.8471

Email Address l Wehb Site, if applicable

dmilesinbend@aol.com

' Filing Information _
@' Fillng with the required $10.00 fee
ﬂ:! Praspective Petition

Office Information
‘| Filing for Office of:
District, Posttion or County: Drake's Crossing Rurat Fire Board oSt { ~

Qccupation (presént employment} If no relevant experience, None or NA must be entered.

L

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

20 years Urban firefighter, engineer, paramedic, serving on several committees, teabhing classes,
working with budgets. 10 years firefighter for the US Forest Service, working as a crew boss, division
‘boss, burn boss for forest and urban fuel reduction. ‘

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

Complete name of School {no acronyms) Last Grade completed Diploma/Degree/Certificate
Central Oregon Comm. College Paramedic
Central Oregon Comm, College Asso. Fire Science
Stephen F. Austin State Univ. Bachelor of Science, Forestry

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.

nfa

Campaign-Finaince Information (not applicable to candidates for federal office)

Candidate Committee

r-[j Yes, | have a candidate committee.
@l No, [ do not expect to spend more than $750 or receive more than $750 during each calendar year, | understand 1 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,
El No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, | hereby state that:
- Iwill qualify for said office if elected
—  all information provided by me on this form is true to the best of my knowledge

Warning
o 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 Jucrative office at the same efection,

{CRS 249.013 and ORS 249.170)

3.14.2015

Date Signed

Candidate _
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