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Candidate Filing FEB 18 2008 SEL 190
District &';ZC);;C:) o rev 12/24

ORS 255.235

o 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 [ original [ ] Amendment
Office Information

Filing for Office of: Board Member }Ll‘ \N \.,M/‘(/K/

District, Position or County: Boardman Fire Rescue District

Filing Information

[B] Filing with the required $10.00 fee

|:| Prospective Petition

Candidate Information

Name of Candidate

First - ! Mmi | Last

Lisa Ann Pratt

How you would like your name to appear on the ballot

Lisa Pratt

Candidate Residence/Route Address

Street Address [ City i 1 State ‘ Zip

78583 Tyler Lane Boardman OR 97818

Candidate Mailing Address and Contact Information

Street Address or PO Box 1 City | State l Zip
PO Box 1302 Boardman OR 97818
Work Phone ‘ Home Phone ‘ Cell Phone
541-571-6333
Email Address | Web site, if applicable

lisapratt78@gmail.com

Race and Ethnicity Optional

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

Self Employeed

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

N/A




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

North Salem High School 12 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.

| have served on the Boardman Fire Rescue District since July of 2021. — ELL d,“ﬁ

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 Reguest. The request for
a Residence Address Exemption MUST include a publicly disclosable mailing address. See the Candidates Manual for further information.

D 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)

2.71:25

Date Signed




Candidate Filing N SEL 190
District dél 'C)g" 66) oagezvs(;zg:

o 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 (M) original [] Amendment

Office Information

Filing for Office of:  Director, At Large

District, Position or County: Boardman Fire and Rescue District

Filing Information

(M Filing with the required $10.00 fee

[] prospective Petition

Candidate Information
Name of Candidate

First ] Ml | Last
Michael Joseph Sowa

How you would like your name to appear on the ballot

Michael Sowa

Candidate Residence/Route Address

Street Address | City I State I Zip
71827 Meadow Loop Boardman OR 97818
Candidate Mailing Address and Contact Information Do not use an address that has been exempt from disclosure.
Street Address or PO Box | city | state | zip
71827 Meadow Loop Boardman OR 97818
Work Phone l Home Phone [ Cell Phone
541-481-7330 541-571-1892
Email Address l Web Site, if applicable

mikesowa@ix.netcom.com

Race and Ethnicity Optional

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

Columbia River Processing, Inc. (2011-present)

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

US Navy (1989-2011)




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
Oregon State University, Corvallis, OR Undergraduate Bachelor of Science Nuclear Engineering
Woodburn High School, Waodbum, OR N 12 HS Diploma ' General Studies

-1 .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.

None

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 o
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 thieir 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 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 Reguest.

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

Warning
Supplying false information on this form may result in conviction of a felany 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)

3/3/2025

Date Signed-




Candidate Filing SEL 190
rev 02/25

District -, ORS 255.235

o 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 Member

District, Position or County:Boardman Fire Rescue District At Lavg e
i}

Filing Information

[ Filing with the required $10.00 fee

|:| Prospective Petition

Candidate Information
Name of Candidate

First 1 Mi l Last

Jaimesen S Ratzlaff

How you would like your name to appear on the ballot

James Ratzlaff

Candidate Residence/Route Address

Street Address ) City . State ; Zip

105 Rome Street Boardman OR 97818

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

Street Address or PO Box | city | state | zip
Work Phone l Home Phone | Cell Phone

714-717-2384
Email Address Web Site, if applicable

Ratz4375@gmail.com

Race and Ethnicity Optional

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

Morrow County Grain Growers - Maintance

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

NONE




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

Bellflower High School 12 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.

NONE

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.

[Il 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)

3/11/25

Can Date Signed



SEL 190

rev 02/25
ORS 255.235

Candidate Filing
District

o 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 [i:_] Original D Amendment

Office Information

Filing for Office of: Boardman Fire & Rescue District

District, Position or County: @t Large

Filing Information

[E] Filing with the required $10.00 fee

D Prospective Petition

Candidate Information
Name of Candidate

First ’ Ml ’ I Last

Stanley K. Chaffin

How you would like your name to appear on the bailot

Stan Chaffin

Candidate Residence/Route Address

Street Address | City I State I Zip

74857 Toms Camp Road Boardman OR 97818

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

Street Address or PO Box ‘ City ] State 1 Zip
74857 Toms Camp Road Boardman OR 97818
Work Phone | Home Phone l Cell Phone
541-571-2833
Email Address I Web Site, if applicable

stan.keithrn@gmail.com

Race and Ethnicity Optional

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

Registered Nurse

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

Registered Nurse; Emergency Room RN
Registered Nurse; US Army (Combat Nurse)
Fire Fighter; US Forest Service (Hot Shot)




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

Complete name of School Last Grade completed Diploma/Degree/Certificate Course of Study
Hood River Valley HS 12 Diploma General Studies
Portland State University 16 BS Education
Mercy School of Medicine-Nursing 19 Diploma RN

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

US Army (AMEDD) Medical Detachment Certificate - Combat (CSH) Nursing

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

Registered Nurse; Emergency Room RN
Registered Nurse; US Army (Combat Nurse)
Fire Fighter; US Forest Service (Hot Shot)

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
Jater 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 vear (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 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;
> All information 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 t0.$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)

Date Signed




Candidate Filing | 2005, - 24 SEL 190

rev12/24

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 [B] original [} Amendment

Office Information

Filing for Office of: Director - Heppner Rural Fire Protection District

District, Position or County: Heppner Rural Fire Protection District A+ L{Li/l( e/
[y

Filing Information

[B] Fiting with the required $10.00 fee

D Prospective Petition

Candidate Information

Name of Candidate

First | m | Last
Michael P. Mahoney

How you would like your name to appear on the ballot

Michael P. Mahoney

Candidate Residence/Route Address

Street Address | city | state | zip
59140 Clarks Canyon Road Heppner Oregon 978366211
Candidate Mailing Address and Contact Information
Street Address or PO Box l City l State I Zip
59140 Clarks Canyon Road Heppner Oregon 97836-6211
Work Phone [ Home Phone ] Cell Phone
541-676-5157 541-561-8419
Email Address ! Web Site, if applicable

rodeasand racks@gmail.com

Race and Ethnicity Optional

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

Self-Employed Rancher.

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




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

Heppner High School 12 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.

Current Director - Heppner Rural Fire Protection District — £ \¢ cie &

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, dectaration 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.

I:Il don’t want my residence address to be disclosed. I 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;
- All information 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)

02-26-25

| Date Signed




FEB 27 2005

Candidate Filing 2ODS - DE SEL 190
District 9{) ongezvsggg

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 [B] original [ 1 amendment

Office Information

Filing for Office of: Director - Heppner Rural Fire Protection District

District, Position or County: Heppner Rural Fire Protection District ;H L['w' %
J

Filing Information

[B] Fifing with the required $10.00 fee

[[] prospective Petition

Candidate Information
Name of Candidate
First | mi | tast
Eric M. Orem
How you would like your name to appear on the ballot
Eric M. Orem
Candidate Residence/Route Address
Street Address l City l State l Zip
72028 Blackhorse Canyon Lane Heppner Oregon 97836-0246
Candidate Mailing Address and Contact Information
Street Address or PO Box | City i State l Zip
72028 Blackhorse Canyon Lane Heppner Oregon 97836-0246
Work Phone [ Home Phone l Cell Phone
541-989-9808 541-256-0246
Email Address I Web Site, if applicable

eboremfarms@hotmail.com

Race and Ethnicity Optional

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

Self-Employed Rancher.

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




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
lone High School 12 Diploma
Blue Mountain Community College 14 Assaociates Degree Marketing / Mgnt.

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.

Current Director - Heppner Rural Fire Protection District — = ¢ che

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.

DI don’t want my residence address to be disclosed. I 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)

02-26-25

Date Signed




2025-53

Candidate Filing SEL 190
District Kl ﬁ' J;,;' "}";":l:';s*: OR;ezvs(zgg

o This form must be flled with county electlons OfflClal AII mformatlon must be completed or the form w1|l be rejected

'2025 Dlstrlct Electlon Fllmg Dates : L gEii oy ) :
Candldate Filing February 8, 2025 to March 20 2025 ~ Withdrawal Date March 20, 2025
This filing is an JX Original [] Amendment

Office Information

” v‘kr 1 G g il s
Filing for Office of: Ru.rA| F"_ Dcpl, Boqrcl Dt'(ct"'bfl
District, Position or County:

il At Lurge
Filing Information + 5 :
‘@\Filing with the required $10.00 fee
[:] Prospective Petition

Candidate Information
Name of Candidate e :
First ) ‘ Ml ‘ Last

bﬂan\ 5 I H.OMPSOﬂ
pr you de}ld:likéydu:r name to ap“pearfdp the'_béllof ' -

SKUWME Brien Thompson

Candidate Residence/Route Address =~ o
Street Address l City

55805 HrgAmw 7"‘ H"PP”"‘" OR 97550,

Candldate Mallmg Addresstd Conéact lnformatlon Do not use an address that has been exempt from dlsclosure.

l S;cafe : | iip

Street Address or PO Box l City | State | ' Zip
SamE
Work Phone l Home Phone Cell Phone
541-980-5045 — —
Email Address .| Web Site, if applicable

!)lovw.w.rqcl pro Juc‘l’f (2 7Mn- . Comn

. Race and Ethmc:ty Opt/ona/ 5

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

-

M}A




' Educatlonal Background (schools attended) If no relevant experlence None or NA must be entered. -
Last Grade completed Dlploma/Degree/Certlﬂcate Course of Study

()m\vevs-&t% Bnc_l'\ oc Streuce /4'1{ ECOV'-

Complete name of School

6\“6'—.\ on Skile

ES

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.
morrs w cowun Planwnim covwm . o APPOM%J

Hc‘)PM(‘ Quﬂtl Five Dn‘i'L Boat‘d-Elzg’taz'

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 requrrements of establlshmg and maintaining a candidate committee.

Resndence 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.

DI don’t want my residence address to be dlsclosed | will be filing a separate SEL 180 — Residence Address Exemptlon Request

Candldate Attestatmn

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

: Warnlng . e s 3 = = e 3 3 B : i N 3 e - A1ss SR 3
o Supplying false lnformatlon on: thls form may result in conviction ofa felony with a fine of up to $125,000 and/or prison for up to 5 years.
‘(ORS 260.715). A persan may only file for one lucrative office atthe same election; Unlessthe person has Wlthdrawn from the first ﬂlmg, all-

- filings are mvalld (ORS 249,013 and ORS 249, 170)

[l=£5

Date Signed




e Fil 2025- 42
Candidate Filing 4 A e
District MAR i 9 2075

SEL 190

rev12/24
ORS 255.235

e 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 [@ original [} Amendment
Office Information ‘

Filing for Office of: Irrigon Rural Fire Protection District Director

District, Position or County: Postion 1

Filing Information

Filing with the required $10.00 fee

D Prospective Petition

_Candidate Information
Name of Candidate

First ’ Ml l Last

Thomas R Arbuckle

How you would like your name to appear on the ballot

Tom Arbuckle

Candidate Residence/Route Address

Street Address l City | State I Zip

182 NW Washington ave Irrigon OR 97844

Candidate Mailing Address and Contact Information

Street Address or PO Box I City l State i Zip

182 NW Washington ave Irrigon OR 97844

Work Phone ‘ Home Phone I Cell Phone

503-516-0704

Email Address | Web Site, if applicable

Tarbuckle1970@gmail.com

Race and Ethnicity Optional

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

None

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

Volunteer Firefighter / Equipment Manager with Irrigon Fire Department 2017 to 2022.
Volunteer Ambulance Driver with Morrow County Health Department 2019 to 2022.




Candidate Filing SEL 190

District 4025~ 4 i

6 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 Original [ ] Amendment

Office Information

Filing for Office of: 1

District, Position or County: z"p.'[‘/% Ir(((}ﬂy\/\ ‘RFFD

Filing Information

- Filing with the required $10.00 fee

|:] Prospective Petition

Candidate Information
Name of Candidate

First | Mi | Last

R ober fvor— fouve S

How you would like your name to appear on the ballot

EI/W /Dov‘vfg

Candidate Residence/Route Address

Street Address ’ City ; ’ State ’ Zip

QISQY  Plosont vitir RI- Trrgor— OR G784

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

Street Address or PO Box . ’ City ' State ’ Zip
/094 plasant viens Rd- Trrigon o2 9784
Work Phone | Home Phone l Cell Phone

K& -700- 6622

Email Address ' Web Site, if applicable

o Purves 068N otmail. com

Race and Ethnicity Optional

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

( /'%y of  Jrrigon

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

VA




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

Jrrigo~ Mo/ g School 4 B !l Araduate 1A June MA.
N.A. N A C NA NA.
N.A. N A N A NA
WV.A. N.A. N A A

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.

NA

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.

DI 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:
> Iwill qualify for said office if elected;
> All information 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)

Date Signed




Candidate Filing SEL 190
rev12/24

District ORS 255.235

9 This form must be filed with county elections ofﬂmal AII mformatlon must be completed or the form wr!l be re]ected

2025 Dlstrlct Electlon Fllmg Dates , o » . S '
Candidate Flllng February 8, 2025 to March 20 2025 Withdrawal Date March 20, 2025

This filing is an ﬁ Orlgmal D Amendment

Office Infofmation .~ " * o

Filing for Office of: D;" (< éT‘O( QGS ™ 40‘,\ 2

District, Position or County "j ('f-.‘goy\ 12;4\ al  Firx P/"ng».L-(—f
:Fllmg Informatlon : B A T i T P P T I

@Eﬂmg with the required $10.00 fee
D Prospective Petition

B Céﬁdidatétlﬁfdrmatﬁjoﬁ .
“Name of Candidate’

First
505@ £ R
How you would ke your name to appesr on the balot
doc¢ v Muakers

} Candldate Resndence/Route Address s e S
Street Address l City

Uy o Hwy 920 Terigon oyc a284%e/

Candidate Mailing Address and Contact Information

i

Towe |2

Street Address or PO Box | | City | I State V l Z|p
Ly 10 Helv 730 Trrcgon Y'a 479(/4
Work Phone ' Home Phone l Cell Phone
Ly~ {55*5357‘
Email Address I Web Site, if applicable

Race and Ethnicity Optional

/9 }z«ff (gﬂffﬂ
£ms




Educa‘honal Background (schools attended) lf no relevant experlence, None or NA must be entered DRSS
Complete name of School Last Grade completed Dlploma/Degree/Certlflcate Course of Study

TOSH5 (2 DiPjov«

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

CPR/Frer N8 Tusucror, OP55T fire | /f()c)(

'Prior Governmental Experience (elected or appointed) If ho relevant experience, None or NA must be entered.”

Nonc

Canipaign 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 Iegal reqmrements of establlshmg and mamtammg a candldate committee.

Resrdence Address Exemptlon :

S

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

t want my residence address to be dlsclosed I will be filing a separate SEL 180 — Residence Address Exemptlon Request

Candrdate Attestatlon

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

o Supplyrng false lnformatlon on thlS form may result m, p_o_nvmtron of a felony wrth a fme of up to $125 OOO and/or pnson for up to 5 year o
(ORS.260. 715). A ‘person may only file for one lucratrve office at the same electron Unless the person has wrthdrawn from the Frstﬂﬁlmg, aIl o

fllmgs are mval|d (ORS 249 013 and ORS 249 170) """

2.8 -2S

Date Signed




Candidate Filing _i;' e X ) SEL 190
. District 9506;) 6 ) ‘b oRb poevas

o 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 Original [] Amendment

Office Information

Filing for Office of: D pccj—ov- \ Po S/ AJV\ 3

District, Position or County: I-RR'?M ZLU‘_J Foe. DG}OT, P / Fd\« bl:‘mcf )

Filing Information

X Filing with the required $10.00 fee

D Prospective Petition

Candidate Information
Name of Candidate

First l M l Last

Kobent (Bab) L. Viendecrin

How you would like your name to appear on the ballot

Robert ( Bob)  Vindecns

Candidate Residence/Route Address

Street Address ] City I State l Zip
81570 1w 3™ Re/ TRRIGa Or. 9784y
Candidate Mailing Address and Contact Information
Street Address or PO Box l City I State l Zip
815720 o g™ R/ LRRIgoA Ere. 9279y
Work Phone | Home Phone | Cell Phone
$S4l -F22- 2033 SY/~S7/~1/¥0
Email Address | Web Site, if applicable

VRANOECARS @ mISN. COm

Race and Ethnicity Optional

CrUCHSIA R

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

-ge,ﬁ _RED

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

IBE&J L.d Busraess 72.:10




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
[Burwt Biocr High Schel R Grade. | High Schwel Diplona
Easlerp con Umd . ! yetr N/ Eng, arering
Unv . ot Oregon 3 yeres B.5. Degree. Business Shehshe

LBEWIL Ayprenben f%ﬁhﬁ S edn Tewrwtymn Elechesy| Elechye £l
Educational Background (other) Attath a separate sheef if necessary. !

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

Lo yoars - O reson Shle, Bucddeas f"nc/@‘x;hflshel-c‘ld»\. Trades Coes cidl
¥ yerrs - _f,z.z,fm,\ IZMJ Fre m"éc"zﬁk DLS/W: ‘

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.

DI 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;
= Allinformation provided by me on this form is true to the best of my knowledge

Warning

o Supplving 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) i

2,//3,/zs/

Date Signed




e

Candidate Filing 2035- 1 gy, o, SEL190
District A9 ) ongegslszgg

G 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 MOriginal [] Amendment
Office Information

Filing for Office of:

D,y echer
District, Position or County: ,L/'(’ s‘On Boeid Ere V/akql,o,, A pos itrvn v d

Filing Information
]& Filing with the required $10.00 fee
[] prospective Petition

Candidate Information
Name of Candidate :
First M | Last

Sesv /7 Eelf
How you would like your hame to appear on the ballot

o7 Ezel/

. Candidate Residence/Route Address

Street Address | City | State | Zip
7355 (vest oiegan L) Loryon ore 97574

Candidate Mailing Address and Contact lnfﬂmatlon

Street Address or PO Box l City l State ' Zip
75159 Ljes? oreson LA Lrrzan ore  q18YY

Work Phone ‘ Home Phone / l Cell Phone

SY/—922-7¢ /0

Email Address | Web Site, if applicable

g
Seo7? {34 W@ Aol Com
Race and Ethnicity Optional

(/4 fe

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

704% cr% Morton) rntimatron &/47 Vo & A

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

Fice Pghteg THépd, 145/1/#0/ 1§70-1977,
~T #




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

| Otegen TnSttede of Tech A5 Llectyonizs bng
it [aonah_Lopaneith, o wpner avaes Elechrsee ]
Zpise Sltate / Lt 0 &y ety 2l ech/ee/
Bme C mergbeey fmed  ZmT

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.
:LT—N7 on (tnral e f(a/c v - gér?vic[ e é’VI
ria os o) CLoun '}7 #CW/7L4 66,}(‘/ /G7L_ ,_?wmtc/ MM&(/]
0@(/7¢n /4ﬁa/‘~'m fee -’%Ff o wou‘r/ oo btq

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

Candidate Attesfation

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
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)

2/22/2s"

Date Signed




Candidate Filing SEL 190

. . \} [g e - ) rev
District /)S { {/7-- b ORSZS(;z)SjS

o 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 [H] original [] Amendment

Office Information

Filing for Office of:Irrigon Rural Fire Protection District

District, Position or County: Director, Position 5

Filing Information

[M] Filing with the required $10.00 fee

D Prospective Petition

Candidate Information
Name of Candidaie

First I Mi I Last

Stephen B Henthorn

How you would like your name to appear on the ballot

Stephen Henthorn

Candidate Residence/Route Address

Street Address | City I State | Zip

75175 W Oregon Ln. 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 I City l State l Zip
75175 W Oregon Ln. Irrigon Or 97844
Work Phone ’ Home Phone ] Cell Phone
801-668-5117
Email Address | Web site, if applicable

sbhenthorn@gmail.com

Race and Ethnicity Optional

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

N/A

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

N/A




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

R.A. Long High 11 GED

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.

Morrow County Planning Commission Position 3

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 disclosahle mailing address. See the Candidates Manual for further information.

DI 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;
= All information 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)

2//2/25

A Date Signed




2005 L{L

Candidate Filing . A% SEL 190
District | ?ﬁgi Y %S ORgezvsos?gi

e This form must be flled with county electlons offlmal All mformatlon must be completed or the form w1ll be rejected

'2025 Dlstrlct Electlon Fllmg Dates et LT R :
Candldate Fllmg February 8, 2025 to March 20 2025 ~ Withdrawal Date March 20, 2025

This filing is an [X] original [] Amendment

Office Information . o

Filing for Office of: l""qw\ Ruver] Frre Fro+ection Distrret Direstor

District, Position or County Pos'haw g

Fllmg lnformatlon

/[XI Filing with the required $10.00 fee

[:] Prospective Petition

Candldate lnformatlon
Name of Candldate

l .Last |

First Mi
S
L M AT W

ol

How you would like your name to appear on the ballot

e

[JXV MO\H' l-v\

"C:an'dviolatev'Resl;c:len:ée/lloute Address EA

Street Address l City I State Zip
, Y
175 S.E. E.ﬁ],\.y\,\ (4. 'jr\ma_ow o g
.'can‘d'idlatef,l,‘vlalling Address and Cokn'tect Information Do not use an address that has been e:_xempt'_fro_m disclosure, -
Street Address or PO Box l City ! State ' Zip

Same as above

Work Phone I Home Phone l Cell Phone

(50) 1o -¥3532

Email Address .| Web Site, if applicable

‘l:“?\/\/\e,o{xc 926 @gmwl' Com

‘Race and Ethmcuty Opt/onal

whrte

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

,?amvnevl\‘é , EMS Director ‘ Morrow Cown*y Health Distrie+

‘Occupational Background (prewous employment) ifno relevant experience, None or NA must be entered.’

?cwrdk\mecl\c Fier Fighver ~Taidh dull 4iwe Trotern Coptrawn Cascade L"G(" Flf\e Derav‘i'

Poramedre - Pl Hime Travning Ofveer - facific est A\mbwluv\e.e

l{'lljlm Fﬁ\rmmet/rc - Lf'l‘\e r'l'?bl:"

meat




b'k'Educatlonal Background (schools attended) If no relevant experrence None or NA must be entered v R T
Complete name of School Last Grade completed Dlploma/Degree/Certlflcate Course of Study

Columbig Basin  (ollege AAs Pearee & cCertlicgie | Rueamesic
v [«

Educational Background (other} Attach a separate sheet if necessary.
Tgaob\.@,f *lw Pa\mmbc){bj MKV‘J!‘V‘}, l’eespfm-?wa Them]p(\j(l 'Pln;sruhu Assrsiawg  ~ V&rv’av; P"’arv.wy

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

/Ucme,

Campaign Finance Information o S PR o S S S

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 requnrements of establishing and mamtammg a candxdate committee.

Resndence 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 res:dence address to be disclosed. | will be filing a separate SEL 180 — Residence Address Exemptlon Request

Candldate Attestatlon

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

0 Supplymg false mformatlon on thlS form may result in conv:ctlon of a felony w1th a fme of up to $125 OOO and/or pnson for up to. ,years
" "(ORS 260, 715) A pérson may only file: for one lucrative office at the same electlon Unless the person has Wlthdrawn from the flrst fllmg, all i
fllmgs are mvalld (ORS 249, 013 and ORS 249 170) : L IR B T e

S-17-25

Date Signed

ol




Candidate Filing - 025~ 4}—- SEL 190
rev12/24

District ORS 255.235

9 This form must be filed thh county electlons off:c1a| All mformatlon must be completed or the form w1l| be re]ected

'2025 Dlstrlct Electlon Fllmg Dates \

Candidate Filing February 8, 2025 to March 20 2025 . . Withdfawal Dé"cemly\/‘lzbabrcﬁ 20, 7:02”5 ‘

This filing is an [A-Original [ ] Amendment
Office Infofmation Pl A e e N A
Filing for Office of: ﬂfﬂ’ﬁ&f[&&

District, Position or County T e /eag RACELhv PRO TELTUn s L5 ge T

: Fllmg lnformatlon i
(. Filing with the reqUIred $10 00 fee
I:] Prospective Petition

; Candxdate Informatlon
‘Name of Candidate .~ . - i S
First | Mi ) l Last

&M/Vzﬁf 75 F Za ST 2

Hiow you would ke your name toppearonthebalot

| Lo [0

Caniiate Residence/Route Address L e o

Street Address ] City l State | Zip
E5151 Tpues En To sz T T

Candidate Mailing Address and Coﬁiact Ibnf‘_bfn'j_é'tion A R b

Street Address or PO Box [ City

. ey

Work Phone l Home Phone l Cell Phone
SAL 379 2205 s F22-706 T L= 2505
Email Address I Web Site, if applicable

1) mhloc, /Zg(”(f /25 ,’/, C ren

'Race and Ethnicity Optional

Occupation (present employment) If ho relevant experience, None or NA must be entered. ="

TLELF

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

AU




Educatlonal Background (schools attended) lf no relevart experlence, None-or NA must be entered

Complete name of School Last Grade completed Dlploma/Degree/Cemflcate ' ‘Cou.r'se of"S'tu'dy 7
[N TEZR Cilpion. STF (Ol esvs /2 /25 ACLECARTHAf— BCCCan7 Lo
JOpE P TEsd SOATEC (2

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

_Prior Governmental Experience (elected or appointed) If ho relevant experience, None or NA must be entered.”

TorE RS L g e = S A

_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, uniess 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 requnrements of establlshmg and marntammg a candidate committee.

Res;dence Address Exemptlon :

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 dlsclosed I will be filing a separate SEL 180 — Residence Address Exemptlon Request

,Candldate Attestatlon

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

7 Warning. T T T . R ) ) T T
o Supplylng false 1nformat|on on thls form may result in conwctlon of a felony w;th a fme of up to $125 OOO and/or prlson for up‘to 5 yeer

2/12/25”

Date Signed




en 19 9075
Candidate Filing ”*_“ ',3 200 SEL 190
DiStriCt ‘ 202—6 s 7 rev 06/24

ORS 255.235

0 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 Withdrawal Date August 27,2024

This filing is an Miginal [] Amendment

Office Information

Filing for Office of: 77, Km/w/ ,61/}'@ ﬁ@'ﬁ’;‘??a;x ), et

District, Position or County: at /zt v 0

Filing Information

@/Filing with the required $10.00 fee

[] Prospective Petition

Candidate Information

Name of Candidate
First ‘ Ml l Last
— j P i
J@C{ ﬁo(er m "fe,;j‘g;\
How you would like your name to appear on the ballot
eT—
Joe [ A ﬁd@/'go o
Candidate Residence/Route Address
Street Address ! City | State I Zip
2  cax B
y CC - 0 L A IC)
¢SS A8 Halvorcon L i OR 17843
candidate Mailing Address and Contact Information
Street Address or PO Box | City l State ‘ Zip
p‘ 0. fec)( 30 Trne OK 97543
Work Phone l Home Phone ‘ Cell Phone
Email Address \ Web Site, if applicable

X J(7f3/1’l'i L@ macC.com

Race and Ethnicity Optional




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

Pc\c/ 'Q/)o L fheran ajy’)p, “«’6’/’65 HS' é,'um:,,< gmcﬂ\'

(mu /44/ / S;)J/J‘I iZ ‘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.

= | ] [0 )

Jone Se /lls{ //)’ M/&( = i /wfd’c’tf i
/MCV/"J'J Coty H“f’lx;\ »/’\/UI'HH/U') (.'VL*’“{I\I)ﬁ/O')\ — Lppos “h[f(
Jom ,‘:H'@ O;;’f”.’ur - e (t(_ﬂy‘) T

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 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;
> Al information 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)




Candidate Filing )/L jr‘ L 9 SEL 190
D ~ rev 02/25

District ORS 255.235

o This form must be filed with county elections ofﬁcnal All information must be completed or the form will be rejected

‘2025 Dlstrlct Electlon Fllmg Dates

Candldate Filing February 8, 2025 to March 20 2025 | | With‘dtavtltll Dtateﬂ M.étch..zo, 2025

This filing is an MOriginal ‘ [] Amendment
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Filing for Office of: ~ 7%, ) | F e ﬂ ﬂ,[

District, Position or County: /_H L#é-p,' 4 >
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E\Filing with the required $10.00 fee

I:] Prospective Petition

Candidate Information
Name of Candidate : ;
First ' Ml
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How you Wc:qld like your name to appear on the ballot

I Last
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Candidate Residence/Route Address : : ot
Street Address l City l State l Zip
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Candldate Mailing Address and Contact Informatlon Do not use an address that has been exempt from disclosure.

Strget Address or PO Box / l City I State ’ Zip
67843 Podbdt o Tt OR TR
Work Phone ‘ Home Phone ! Cell Phone
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Email Address .. _! Web Site, if applicable
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‘Race and Ethnluty Optional

‘Occupation (present employment) If no relevant experience, None or NA must be entered.
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‘Occupational Background (previous employment) If no relevant experience, None or NA must be entered.’
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Educational Backgrc)und (schools attended) If no relevant experlence None or NA must be entered.

Complete name of School Last Grade completed DlpIoma/Degree/Certlflcate Course of Study
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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.
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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 reqmrements 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.

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

- Warning :
Supplying false lnformatlon on thIS form may result i in conwctlon ofa felony wnth a fme of up to $125 000 and/or prlson for up to5 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 fllmg, aIl
fllmgs are |nval|d (ORS 249,013 and ORS 249. 170) ; :
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