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Candidate Filing SEL 101
H 13 H rev09/15
Major Political Party or Nonpartisan ORS 215031
Filing bates .. .. Candidate Filing - "State Voters’ Pamphlet - ~_ Candidate Withdrawal
Primary Election May 17, 2016 ] | Filed electronically using ORESTAR
First Day to File September 10, 2015 January 18, 2016
Last Day to File March 08, 2016 March 10, 2016 S March 11, 2016
General Election November 8, 2016
First Day to File June 1, 2016 July 11, 2016
Last Day to File August 30, 2016 August 30, 2016 . . September 2, 2016
@ All information must be completed or the form will be rejected. h
This filing is an IgOriginal ' {_} Amendment
| Filing Officer _ = R .
[J Secretary of State [ County Elections Official ¢City Recorder (Auditor)
Office Information : A ' C o
Filing for Office of: C_('\"'! Coupey o
District, Position or County: ‘ VJ AL 2
Party Affiliation:' [ Dermocratic Party - [ Républican Party O Independent Party * ~ ™’Nonpartisan ,
Incumbent Judge: ' 1 Yes co [INo -~ - {I Nondisclosure on file
Paying by Dec!araﬁon o'r-"Petit'io'ﬁ: :
Declaration, with the required fee
"Office Filing Fee Office | Filing Fee
United States President n/a District Attorney %50
United States Vice President n/a County Judge 50
United States Senator $150 .. .. - . MSD Executive Officer, MAD Director - %100
Uniled States Representative $100 MSB Councilor . _ . %25 ¥
Statewide Offices " %100 County Office 350
State senator or Representative $25 City Office Set by charter or ordinance
Circuit Court Judge $50 Justice of the Peace nfa
{11 Prospective Petition Petition circulators will be paid {JYes [No
_Candidate Information - . '
Name of Candidate /.. - D . S : . Co -
First | i | Last | suffix | Title
/‘\
T (£ e A ma,
How you would like your name fo appear on the ballot
Quo e
Candidate‘ResideﬁcélRoﬁte‘Address R ‘ o
Street Address ! City | State i Zip ‘ County
lal
2092 Lavcy %4 Uiamaar s on Qréot  Lipmane
‘Candidate Mailing Address - : ' ' o '
Street Address or PO Box | city | State | Zip
2052 Llpaiy 4 o it Cates on ¢ 2ot

Continued on the reversed side of this form




‘ Coht%idt :[ﬁf_orm?ﬁon: Oﬁly one phone number is required.. -

Work Phone f Home Phone ] Cell Phone - . l Fax
MopR SY(. 534 — (547 Ao Nopst
Email Address | web site, if applicable

lud __ hapt@ Homure .com

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

ReThie e

Occupational Background (previous employment) if no relevant experience, None or NA must be entered.
2015 ~ PRk~ Pant - et KKce

1972 —20t49 oqr
GL? ~ (9772 LMK TY 26 SapDIEeo

(Flé ~ LGEY Us wrdy
Educational Background (schools attended) If no relevant expenence None or NA must be entered.
Complete name of School (no acronyms) Last Grade completed DlplomafDegree/Cemf icate Course of Study

Par (Dib o Eerre J— MAsTRA 08 Soilets | PENE

| Uprtnary of Mow Meyico — Bpartysn 08 Sctibata AMna ¢

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.”
(F8Y — (Drescmr vy Courere | Uipasov Fpees
K—;W ~— IS2Q© Pepramoinc CO#M:‘.‘;#/@- Loamaa i)

Campa:gn Fmance Information (not appllcabie to candtdates for federal offlce)

Candldate Committee

] Yes, | have a candidate commitlee.
No, | do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand { must still keep
records of all campaign transactions and if total confribufions or total expenditures exceed $750 during a calendar year, | must follow

the requirements detailed in the Campaign Finance Manual.
[l No; but will be filing a Statement of Organization for Candidate Committee {(SEL 220).

By signing this document, | hereby state that:
— 1 will accepi the nominaticn for the office indicated above
— | will gualify for said office if elected
— all information provided by me on this form is frue to the best of my knowledge and
-+ no ciroulators will be compensated based on the number of signatures obtained by the circulator on a prospective petition
For Major Political Party Candidates

— if not nominated, [ will not accept the nominafion or endorsement of any political party other than the one named
— | have been a member of said political party, subject to the exceptions stated in ORS 249.0486, for at least 180 days befors

the deadline for filing a nominating petition or declaration of candidacy (ORS 249.031). Does not apply to candidates filing for the office
of US President.

. Warnmg o : : : ‘ ) S
o ' Suppiymg fa[se lnformatlon on this form may result in conwcuon of a felony with a fine of up to $125 GDO andlor pnson for up
to 5 years. (ORS 260:715). A person may only.file for one lucrative office or not more than one precinét:commitiee person at the
same election. Unless the person has withdrawn fram the first filing, all filings are invalid.{ORS 249.013 and ORS 249.170)  °

dur I thota
Candidate’s Signature

=)
Office Use Only: Initials Batch Sheet/CC Approval Code/Receipt Number ‘l \v\ i) \ \ (O

Date Signed




AFFIDAVIT OF NOMINATION
FOR THE OFFICE OF MAYOR/COUNCIL (select one)
OF KLAMATH FALLS, OREGON

I T{Lu,pc, V. o 7 , have been a resident of the City of
Klamath Falls, Oregon, for more than four (4) years immediately prior to the election to
be held in said City on the November 8, 2016, and being qualified to vote in said
election, and qualified to hold the office | seek, do hereby declare myself a candidate for

the office of:

Mayor .

Council _X_ Ward l_
of the City of Klamath Falls, Oregon, which said office is to be filled by the electors at
said election, and | tender herewith the required filing fee of:

Mayor $50.00

Council $25.00 x

and request my name be entered upon the ballot for said office. My true name and

address are as follows:

Name: fa..nua l"L #74,11—[27
(Please print)
Street Address: 2052 lLagpe~wy T
Klamath Falis OR 976 © {
STATE OF OREGON )
COUNTY OF KLAMATH ) ss.
CITY OF KLAMATH FALLS )
f, -LYV’{“E\ H. HQWJV m . being the above-named
candidate for the office of Mayor or Council for Ward L%__ of the City of Klamath

Falls, Oregon, having first been duly sworn, upon oath, say that the facts stated in the

foregoing deciaration of candidacy are true and correct.

Dated this L?.l day of\ﬁma('\ , 20186,

SUBSCRIBED AND SWORN to before me this /.'5 day f @o@f 2016.
- B

OFFICIAL SEAL

ELISA D OLSON NOTARY PUBLIC FOR OR o
7 NOTARY PUBLIC - OREGON el -
COMMISSION NO. 480997 My Commission Expires: FBG EQQ_ / 7

M‘r C JMH!S@ION E-XP'PFS AUCUST 22,2017
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