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Candidate Filing 102 IS ”76 SEL 190
- [/ rev 02/25

District ORS 255.235

6 ThIS form must be flled W|th county electlons offmal All |nformatlon must be completed or the form wm be rejected

‘,:2025 Distru:t E!ection Filmg Dates , - ; - -
Candidate Filing February 8, 2025 to March 20, 2025 Withdrawal Date March 20, 2025

This filing is an [E original [ ] Amendment
J:officelnformatmn = -

Filing for Office of: OTLD

District, Position or County Posmon 3

“"'Fﬁmg lnformatlon .
[i[ Filing with the required $10 00 fee
[] prospective Petition

}‘_l,Candldate !nformatlon -
| Name of Candidate
First

Last

Stephanie K Case

Howyouwouldiike Yyour name to appear on the ballot

Stephanie Case

Candidate Residence/Route Address . .
Street Address City Zip

1390 SE Riverview Ave Irrigon OR 97844

" Candidate Mailing Address and Contact Information Do not use an address that has been exempt from disclosure.
Street Address or PO Box City Zip

1390 SE Riverview Ave Irrigon OR 97844

Work Phone | Home Phone l Cell Phone

541-481-9252

Email Address | Web Site, if applicable
tephy. stang@gmall com

Racei knd Ethmcaty Optionaf

Occupatson(present emplnyment)lfno reievantexpenence,NonaorNAmustbe entered.

Principal Planner

S e A e e

Occupational Background (previous employment) If
Morrow County, planning, Veterans' Services




;Edi,icékt‘iona‘iBéckgiqund {schools attended) If no relevant experiencé,None clﬁNA’ must be entered.
Complete name of School Last Grade completed Diploma/Degree/Certificate Course of Study

EOU BS General
Riverside High School 12 Diploma General

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

Noneor NAmustbeentered.

Prior Governmental Experience (elected or appointed) If no relevant experience,

OTLD - Director Elected

~,Ca;rfpéi"gn}‘l?ihaﬁ;‘:ei‘lr"i‘fb‘rmation .

A candidate must file a Statement of Organization not later than three business days of first receiving a contribution or making an expenditure and no
later than the deadline for filing a nominating petition, declaration of candidacy, or certificate of nomination, whichever occurs first, unless they
meet the criteria for an exemption. To meet the criteria, the candidate must serve as their own treasurer, not have an existing candidate committee,
and not expect to spend or receive more than $1,500 during the entire calendar year (including in-kind contributions and personal funds).

If you have an existing candidate committee you must amend the statement of organization not fater than 10 days after a change in information. This
includes changes to the election you are active in and the office you are running for.

See the Campaign Finance Manual for the procedura! and Iegal requlrements of estabhshmg and maintaining a candldate committee,

Address Exemption

To exempt your residence address from public disclosure, complete form SEL 180 — Residence Address Exemption Request. The request for
a Residence Address Exemption MUST include a publicly disclosable mailing address. See the Candidates Manual for further information.

D | don’t want my residence address to be d|sclosed I will be flllng a separate SEL 180 — Residence Address Exemptton Request

Candidate Attestation

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

Blr0k07¢

Ca | pale signed




Candidate Filing 2025- 4/ | SEL 190
District ﬂAR } g 2025 oagegsggg

0 This form must be filed with county elections official. All information must be completed or the form will be rejected.
2025 District Election Filing Dates
Candidate Filing February 8, 2025 to March 20, 2025 Withdrawal Date March 20, 2025

This filing is an A @riginal [[] Amendment
Office Information

Filing for Office of: b((—-@c’-‘t&f m(\) ’\'1{)(\ 4

District, Position or County: @[&m Tf\Cul \AhMﬂjl B\A'\'(\Z‘f’

Filing Information

Jg'ﬁling with the required $10.00 fee

[] prospective Petition

Candidate Information
Name of Candidate

First | | mi | Last
Monica. \ ” (Dlenzn

How you would like your name to appear on the ballot

W\Oﬂ\ C o }5 CD@Y\Q/\

Candidate Resldence/Route Address

Street Address . l City - l Stater ) I Zip

201 W Loven (4 BeaBran O Gaeng

Candidate Mailing Address and Contact lnformatlon o : s

Street Address or PO Box - l City | Staté [ Zipﬁ o
200 SO wven (ot 7 bedoran O dEes

Work Phone I Home Phone l Cell Phone

DN - Uele- 299

7 Emall Address 7 l Web Site, if apphcable

YV\on ah C@W (€2 mm? (S

Race and Ethnicity Optional

u/\f\\k

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

Q@/YW \V’* C@D‘/Ai\ e~

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

Q¥




Educational Background (schools attended) If no relevant experience, None or NA must be entered.
Complete name of School Last Grade completed Diploma/Degree/Certificate Course of Study

Univeaidy ef leteat T BOeineiors Cnoning U Bfre

\)

Mepati TRz Prigh Shadl (27 MGtranl dipona | Atneml cd

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.

NMIZ

Campaign Finance Information

A candidate must file a Statement of Organization not later than three business days of first receiving a contribution or making an expenditure and no
later than the deadline for filing a nominating petition, declaration of candidacy, or certificate of nomination, whichever occurs first, unless they
meet the criteria for an exemption. To meet the criteria, the candidate must serve as their own treasurer, not have an existing candidate committee,
and not expect to spend or receive more than $750 during the entire calendar year (including in-kind contributions and personal funds).

If you have an existing candidate committee you must amend the statement of organization not later than 10 days after a change in information. This
includes changes to the election you are active in and the office you are running for.

See the Campaign Finance Manual for the procedural and legal requirements of establishing and maintaining a candidate committee,

Residence Address Exemption

To exempt your residence address from public disclosure, complete form SEL 180 — Residence Address Exemption Request. The request for a
Residence Address Exemption MUST include a publicly disclosable mailing address. See the Candidates Manual for further information.

D | don’t want my residence address to be disclosed. | will be flhng a separate SEL 180 — Residence Address Exemption Request.

Candidate Attestation

By signing this document, Ihereby state that
= 1 will gualify 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. Unless the person has withdrawn from the first filing, all
filings are invalid. (ORS 249.013 and ORS 249.170)

Cz Date Signed

L S o B




Candidate Filing SEL 190
rev 02/25

District ) ORS 255.235

0 This form must be filed with county elections official. All information must be completed or the form will be rejected.
2025 District Election Filing Dates
Candidate Filing February 8, 2025 to March 20, 2025 Withdrawal Date March 20, 2025

This filing is an [E| Original ] Amendment

Office information

Filing for Office of: Board of Direction, Position 5

District, Position or County: Oregon Trail Library District

Filing Information

[H] Filing with the required $10.00 fee

[] Prospective Petition

Candidate Information
Name of Candidate

First | Mi [ Last

William J Kuhn

How you would like your name to appear on the ballot

William J. Kuhn

Candidate Residence/Route Address

Street Address ' City | State l Zip

235 W. Baltimore St. Heppner Or. 97836

Candidate Mailing Address and Contact Information Do not use an address that-has been exempt from disclosure.

Street Address or PO Box ] City l State | Zip

P.O. Box 428 Heppner Or. 97836

Work Phone Home Phone [ Cell Phone

541-676-9141 541-377-9477

Email Address | Web Site, if applicable
wjk@kuhnlawoffices.com

Race and Ethnicity Optional

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

Attorney

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

Private practice attorney in Morrow County since 1977.




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

Complete name of School Last Grade completed Diploma/Degree/Certificate Course of Study
Cameron County High School, Emporium, PA 12
Pennsylvania State University 4 years BA in Political Science and History
Lewis and Clark Law School 3 years Juris Doctor

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

Prior Governmental Experience (elected or appointed) If no relevant experience, None or JA must be entered.
G L o Aed
Twenty years on the Oregon Trail Library District Board/eleven years Morrow County School Board//‘j

Attorney for Cities of Heppner, lone, and Irrigon/Attorney for Morrow County School Board/ Attorney for
West Extension Irrigation District.

Campaign Finance Information

A candidate must file a Statement of Organization not later than three business days of first receiving a contribution or making an expenditure and no
later than the deadline for filing a nominating petition, declaration of candidacy, or certificate of nomination, whichever occurs first, unless they
meet the criteria for an exemption. To meet the criteria, the candidate must serve as their own treasurer, not have an existing candidate committee,
and not expect to spend or receive more than $1,500 during the entire calendar year (including in-kind contributions and personal funds).

If you have an existing candidate committee you must amend the statement of organization not later than 10 days after a change in information. This
includes changes to the election you are active in and the office you are running for.

See the Campaign Finance Manual for the procedural and legal requirements of establishing and maintaining a candidate committee.

Residence Address Exemption

To exempt your residence address from public disclosure, complete form SEL 180 — Residence Address Exemption Request. The request for
a Residence Address Exemption MUST include a publicly disclosable mailing address. See the Candidates Manual for further information.

|:| I don’t want my residence address to be disclosed. | will be filing a separate SEL 180 — Residence Address Exemption Request.

Candidate Attestation

By signing 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 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. Unless the person has withdrawn from the first filing, all
filings are invalid. (ORS 249.013 and ORS 249.170)

3= 17-25"

Date Signed




Candidate Filing ggf)@él Ly 5/ SEL 190
L

. . 2 . 02/25
District /// 2z oagezvss,éas

e This form must be flled with county elections offlmal All information must be completed or the form will be re}ected

‘% #3 |v‘?
? !

2025 Dlstnct Electlon Fllmg Dates : B . , T :
Candldate Filing February 8, 2025 to March 20 2025 ~ Withdrawal Date March 20, 2025

This filing is an ﬁOriginal l:] Amendment
‘Office Information ~ L T R L

Filing for Office of: i&l& A_L/A/(V Z/W\f“?/ /}/;[ Z\L\f‘

District, Position or County:

Filing_lnformation
EI Filing with the required ‘$10.00 fee
I::] Prospective Petition

fj‘Candldate Informatlon : ;k
_Name of Candidate _
First Mi

Db re L | CM/»VU

;Ho'v'v you WDuld, ‘lil:(e"you:_r name to app_ear_‘pnv_t'}_ie"b‘all_o’t :

Mﬁ_ﬂw-&“

. Candidate _‘Resid‘en'c_e/,‘ Reu't_e_»Addr'e,sS

Street Address !Citye — — — |§t§te - l ‘Zip‘ ’

(1390 Baler fn. . Tonr er 9

Candldate Mailing Address and Contact Informatlon Do not use an address that has been exempt from disclosure. R
, State I Zip

Street Address or PO Box [ City
(2390 Boaker Jr Tone ov 7%
Work Phone ! Home Phone l Cell Phone
) -Yar. 7/1T
Email Address l Web Site, if applicable

Race and Ethnicity Optional

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

| (Ze;l-*re_ A

‘Occupational Background (previous employment) If no relevant experience; Nohe or NA must be entered:” = . -

Lo bracy Tech Yepfne— Ele -




; Educational Background (schobls attended) If no reIeVant experien'ce, None or NA must be entered. - ,
Cgmplete name of School Last Grade completed Diploma/Degree/Certificate Course of Study

742 ﬁ%%o 141'/‘,44 Se/ /2 D:Uﬂ’}? - /;é’/é‘/,. Sa[uJTQ

=

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

NA

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

Tk boibeacy Boo A eleHed

‘rCam_p‘aiygh Finance Information

A candidate must file a Statement of Organization not later than three business days of first receiving a contribution or making an expenditure and no
later than the deadline for filing a nommatmg petition, declaration of candidacy, or certificate of nomination, whichever occurs first, unless they
meet the criteria for an exemption. To meet the criteria, the candidate must serve as their own treasurer, not have an existing candidate committee,
and not expect to spend or receive more than $1,500 during the entire calendar year {including in- -kind contributions and personal funds).

If you have an existing candidate committee you must amend the statement of organization not later than 10 days after a change in information. This
includes changes to the election you are active in and the office you are running for.

See the Campaign Flnance Manual for the procedural and Iegal reqUIrements of establlshlng and mamtalmng a candidate commtttee

Resuience Address Exemptlon .

To exempt your residence address from public disclosure, complete form SEL 180 — Residence Address Exemption Request. The request for
a Residence Address Exemption MUST include a publicly disclosable mailing address. See the Candidates Manual for further information.

l:]l don’t want my residence address to be disclosed. | will be filing a separate SEL 180 — Residence Address Exemption Request.

Candldate Attestatlon '

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

o Supplymg false mformatlon on th!s form may result m conwction of a felony w:th a ﬂne of up to $125 OOO and/or prlson for up to 5 years

ﬁllngs are mvahd (ORS 249 013 and ORS 249 170)

A /)

Date Signed

2l



o ape — -
Candidate Filing 20 22~ 27 seLavv
i ‘f-& u."", 3 ;f"k I/ rev 06/24

District [ i i ORS 255.235

e This form must be filed with county elections official. All information must be completed or the form will be rejected.

2024 District Election Filing Dates

Candidate Filing July 18, 2024 to August 27, 2024 o Withdrawal Date August 27, 2024
This filing is an [ Original [] Amendment

Office Information

Filing for Office of: D\( cexoY T e L_\ k")(‘(‘,?x (‘\/i D :\ Lﬁ)kk(f[ S f_w

District, Position or County: i\k* L oA\ e
=D ACA

Filing Information

Eﬁing with the required $10.00 fee

[] Prospective Petition

Candidate Information . = ; I " REEPSE.
Name of Candidate

=

First | : — ¢
Mo Q06 | = >

How you would like your name to appear on the ballot

Moy d} O Shere«”

Candidate Residencé/Route Address

Street Address _ _ | City l State l Zip
T g 1 Fo e s

Candidate Mailing Address and Contact Information

Street Address or PO Box \ City ‘ State l Zip

Wou;k Phone . Home Phone I Cell Phone

54(-57]-9857]

Email Address . Web Site, if applicable

Mowq o sne re e Qv ol com

Race and Ethnicity Optional

wWhule

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

V/n

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

N




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

Complete name of School , Last Grade completed Diploma/Degree/Certificate Course of Study
— e

Hra /7 r-g(" l L£ ‘;/F-»f!) - L;lLI/(Q SSH k// iL 12+ D L_/l‘ Y IOV ¢ (j/’“e,i/kti (G
S

{ i
NV e

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.

(pundy Treasurer’, Lone I orow Y Boord mem Der? Elecled

Campaign Finance Information e - - - e

A candidate must file a Statement of Organization not later than three business days of first receiving a contribution or making an expenditure and no
later than the deadline for filing a nominating petition, declaration of candidacy, or certificate of nomination, whichever occurs first, unless they
meet the criteria for an exemption. To meet the criteria, the candidate must serve as their own treasurer, not have an existing candidate committee,
and not expect to spend or receive more than $750 during the entire calendar year (including in-kind contributions and personal funds).

If you have an existing candidate committee you must amend the statement of organization not later than 10 days after a change in information. This
includes changes to the election you are active in and the office you are running for.

See the Campaign Finance Manual for the procedural and legal requirements of establishing and maintaining a candidate committee.

Residence Address Exemption

To exempt your residence address from public disclosure, complete form SEL 180 — Residence Address Exemption Reguest. The request for a
Residence Address Exemption MUST include a publicly disclosable mailing address. See the Candidates Manual for further information.

D | don’t want my residence address to be disclosed. | will be filing a separate SEL 180 — Residence Address Exemption Request.

Candidate Attestation

By signing 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

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 lucrative office at the same election. Unless the person has withdrawn from the first filing, all
filings are invalid. (ORS 249.013 and ORS 249.170)

| 222805

Date Signed




SEL 190

rev 02/25
ORS 255.235

Candidate Filing
District

o This form must be filed with county elections offlmal All lnformatlon must be completed or the form W|ll be rejected
2025 DIStrICt Electlon Fllmg Dates 3 SE : : S, : : : s
Candidate Filing February 8, 2025 tb March 20 2025 - Wit}mdrrawvevllblsét; Ma.rch. 20,7 2025

[[] Amendment

This filingisan . [X] Original
Office Information ) S :
Filing for Office of: 1;(3!\ ¢ Libyar u‘ \ )i s ct - ¢ - L\ OV cg,t,.

District, Position or County:

AFiIAihg_lnformation
[] Filing with the required $10.00 fee
I—,—X] Prospective Petition

_:Qan_did_ate Information
Name of Candidate : o : e :
First Mt o | Last

. . >
Elz o (5‘—‘% (\ A | \ Jﬂ *btw\

,qu you would like your name to ap"peaf on the ballof
— — ] ]
\: \lZCJ;)( A% \'( )#-c ¢ S0

Candidate Résidénce/unte Address

Street Address l City | - | | | Stafe ' Zip

Lga R Ad . Jont v 1843

‘Candidate Mailing Addreds and Contact Information Do not use an address that has been exempt from disclosure.

Street Address or PO Box I City \ | Stafce 7 l %p
L84 fide, R0 Aonc O alse
Work Phone; | Home Phone ' CeII.Phone

A Yaa Y Dl Sl N Dol KM

Email Address Web Site, if applicable

W203a4,u ) apnal CConn
‘Race and Ethmcnty Optlonal
Loncasin, Gl Ol

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

by 0F Tone Gy Pddmnhrer

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




‘Educational Background (schools attended) If no relevant experlence None or NA must be entered. 3 »
Complete name of Schqol Last Grade completed D|ploma/Degree/Certlflcate Course of Study

Uni. C )Jl’ Vc/d e Dy ,@uou\,t 39 {QLU.\A@,«,J\:» v
TDY\( D( P aYols ;|/> : <V . — -

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.

Tone Scheol Poord  — clected -
Mowolo CJ&)\»M&\ Ao ij Conssiom —ApPo unted

Campaign Finance Information

A candidate must file a Statement of Organization not later than three business days of first receiving a contribution or making an expenditure and no
later than the deadline for filing a nominating petition, declaration of candidacy, or certificate of nomination, whichever occurs first, unless they
meet the criteria for an exemption. To meet the criteria, the candidate must serve as their own treasurer, not have an existing candidate committee,
and not expect to spend or receive more than $1,500 during the entire calendar year (including in-kind contributions and personal funds).

If you have an existing candidate committee you must amend the statement of organization not later than 10 days after a change in information. This
includes changes to the election you are active in and the office you are running for.

See the Campaign Finance Manual for the procedural and Iegal requtrements of establishing and maintaining a candidate committee.

Residence Address Exemptlon

To exempt your residence address from public disclosure, complete form SEL 180 — Residence Address Exemption Request. The request for
a Residence Address Exemption MUST include a publicly disclosable mailing address. See the Candidates Manual for further information.

D | don’t want my residence address to be disclosed. | will be filing a separate SEL 180 — Residence Address Exemption Request.

Candidate Attestation

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

Warnlng .‘ . ¢ > * R Z a2 : 5 s " {3 e i
o Supplying false information on thls form may resultin convnctlon of a felony witha fme of upto $125 000 and/or prlson for up to 5 years,
(ORS 260.715). A person may only file for one lucrative office at ‘the same electlon Unless the person has withdrawn from the flrst ﬂllng, all

f|l|ngs are |nva||d (ORS 249.013 and ORS, 249 170)

319 [20rs

Date Signed




Candidate Filing — 7? SEL 190
2(/’2 T £ e

District

@ This form must be ﬁled with county elections official. All information must be completed or the form will be rejected

'2025 Dlstrlct Electlon Fllmg Dates : . : o Coni
Candldate Filing February8 2025 to March 20 2025 B - Withdrawél DateMarch 20, 2>(k)25

This filing is an @{Jrlgmal [] Amendment
Office Information = AR o o TR

Filing for Office of: L( DM \K\O Wq WCI
District, Position or Coun.ty. V\)\DV \/DW &M Aﬁ* L ~0L g q ya

Fllmg Information

&llmg with the requlred $10.00 fee
|:] Prospective Petition

Candldate lnformatlon :

Name of Candndate ] ] L
First ' Mi l Last

Ann 1Y) Claba uah
“How you WOuId like your hame to appear«o‘n‘the‘baliot’ £ " e L J

nn Claha unh

‘Candldate Re&dence/RouteAddrés! B R N L e
Street Address l City ’ State } Zip

35 & Majy _ Tone OR Om%/

: Candldate Mallmg Address and Contact lnformatlon Do not use an address that has been exempt from disclosure.

i

Street Address or PO Box l City l State 1 Zip
.0, oy 2l Tone OR AU
Work Phone ! Home’Phone l Cell Phone

50%- DD-F2717
Email Address l Web Site, if applicable

\abm xc\\f\a NN @ama L\ (‘ DW\

V Race and Ethmcnty Optlonal

* Occupation (present employment) If no relevant experience, None or NA must beentered.” |

A

“Occupational Background (prévious employment) If no relevant experience; None or NA must be entered.”

NA




‘.,VEdUcational Backgr_dund (schools attended) If no relevant experience, None or NA must be entered. o
Complete name of School Last Grade completed Diploma/Degree/Certificate Course of Study

LV

Y

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.

NI

‘Campaign Finance Information

A candidate must file a Statement of Organization not later than three business days of first receiving a contribution or making an expenditure and no
later than the deadline for filing a nominating petition, declaration of candidacy, or certificate of nomination, whichever occurs first, unless they
meet the criteria for an exemption. To meet the criteria, the candidate must serve as their own treasurer, not have an existing candidate committee,
and not expect to spend or receive more than $1,500 during the entire calendar year (including in-kind contributions and personal funds).

If you have an existing candidate committee you must amend the statement of organization not later than 10 days after a change in information. This
includes changes to the election you are active in and the office you are running for.

See the Campaign Fmance Manual for the procedural and iegal requurements of establishing and mamtammg a candidate committee.

ReSIdence Address Exemptlon

To exempt your residence address from public disclosure, complete form SEL 180 — Residence Address Exemption Request. The request for
a Residence Address Exemption MUST include a publicly disclosable mailing address. See the Candidates Manual for further information.

Dl don’t want my residence address to be disclosed. | will be filing a separate SEL 180 ~ Residence Address Exemption Request

=

' Candldate Attestatlon

By signing 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

;fo Supplymg false mformatlon on th;s form may result in conviction ofa felony with. a fme of up to 5125 OOO and/or prlson for up to 5 years
{ORS 260.715). A person may. onlyfile for.one lucrative office at the same electlon Unless the person has wnthdrawn from the flrst flllng, all

ﬂlmgs are mvahd (ORS 249,013 and ORS 249 170)

3}(3[)%6

Date Signed




