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

(—'\
[, {edd #Ebu"fm:v\. , 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 _ﬁ

Council - Ward _
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 X

Council $25.00
and request my name be entered upon the ballot for said office. My true name and

address are as follows:

Name: TO\D'B K£ l lﬁm A

(Please print)

T ]
Street Address: ’5?(8 C,Of“t 70?" AwL
Klamath Falls OR 976© |

STATE OF OREGON )

COUNTY OF KLAMATH ) ss.

CITY OF KLAMATH FALLS )

} ‘,DBD KP “%%W\ , being the above-named
candidate for the office of Mayor /__V or Council for Ward , of the City of Klamath

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

foregoing declaration of candidacy are true and correct,

Dated this/_& day of QMW ;{1}——\

SUBSCRIBED AND SWORN to befor% [day of @,{ W , 2016.

OFFICIAL SEAL

ELISA D OLSON NOTARY PUBLIC FOR OREGON
7/ COMMISSION NO. 400957 My Commission Expires: &2~}

MY COMMISSION EXPIRES AUGUST 22, 2017




