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District TEPYF ORS 255,035
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 KOriginal [] Amendment

Office Information

Filing for Office of:

District, Position or County: o crod £ 4 Lot oo Aﬁﬁ,;é ;7&5./ /-Vl)"l {

Filing Information /
E Filing with the required $10.00 fee

[] prospective Petition

Candidate Information

Name of Candidate :

First ‘ M | Last

—
< ;W 124 /q 53 = / /
How you would like your name to appear on the ballot
; e
gﬁcf&// £ zel/
Candidate Residence/Route Address
Street Address ‘ City | State l Zip
— — .
75159 (pest Ocecon Lo/ Trryed vre 9787

Candidate Mailing Address and Contact vlnfémation

Street Address or PO Box | City I State l Zip

751359 llest oRegon LA T v Ton ore I18YY

Work Phone l Home Phone | Cell Phone

SY/—122-7¢ 76

Email Address l Web Site, if applicable

\5co’/7/z%-c_ W@ Aol Com

Race and Ethnicity Optional

(/4 fe

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

PO/L% cp/ Morton) ntomation Za‘? Vol & R

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

Fire Lghte f/(ﬂfc// 1,/5/1/»0/ /77047‘7‘*{,




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

on Ton Stttede oL Tecth . > Electimzs Boss
/{/mﬂﬁ Lopnw ey, %WW‘?W 5 fepbrSece L
2 pise Shate / s 16y e i Zlechieen

B/M’&C’ ‘/.Zw"‘?ﬂ Iq(&léﬂ;y ek ST

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

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

:[,";l/[? o wral Erec f(dkﬁlfvn gcw ewr b g/’/&c/\@é C&e /
mo-f/’at/ Cd'wnvls, 4¢rr/7L4 oﬁjjﬁfc'}é_ &MC/W&@/ ‘4(/‘7"),’ “
0&7¢«; 410/9/&“ Pcoféff o’aw,’/ oo bt

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 $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 Addreés 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.

[t 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;
=2 | 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 246.170)

; Z/ 20 /2(

Date Signed




Candidate Filing 025 ‘ 5 SEL 190
District ongezvsg%gé

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 [E] original [} Amendment

Office Information

Filing for Office of: Board Position number 1

District, Position or County: Morrow County Health District

Filing Information

[B] Filing with the required $10.00 fee

(] prospective Petition

Candidate Information

Name of Candidate
First l Mi l Last
Annetta L. Spicer

How you would like your name to appear on the ballot

Annetta L. Spicer

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 I City , State l Zip
P.O. Box 428 Heppner Or. 97836
Work Phone | Home Phone ' Cell Phone
541-377-9577
Email Address I Web Site, if applicable

annettalspicer@icloud.com

Race and Ethnicity Optional

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

Retired Justice Judge and Attorney

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

Private practice attorney - 30 years/Morrow County District Attorney - 2 years/Morrow County Justice
Judge - 9 years




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
Toppenish High School, Toppenish, WA 12
Portland State University 4 years B.S. Psychology/Science
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 NA must be entered.

Morrow County Justice Judge/ Morrow County District Attorney/Library Board — E (e ched

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.

[:| | 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)

T/ 172/ 22—

“Date Signed

~
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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 Withdrawal Date August 27, 2024

This filing Is an Original [ Amendment
Office Information

ore . . ) A . . ) I . . R
Filing for Office of: v+ o rsay CounThy Heatth Racteret  Fagition R

! Cy
Merpe 8/‘1,:/1/;71{,/ ﬁl?’m / ‘H ! ):\ 1 \\[’}r ) (f” PO&Z}"} Loyl A

District, Position or County:

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

Candidate Information

Name of Candidate
First | mi | tast

h 'P e L. K ) ] k @ N \/l

How you would like your name to appear on the ballot

A .
?Q} € L‘/\ i ) )‘)f»\q\,\ \/1
Candidate Residence/Route Address
Street Address l City ! State § Zip

7907 Hlepwasy 7Y /‘/f”/‘)//) ner” QOr Q7836
Candidate Mailing A{idress am{ Contact information /
Street Address or PO Box | City l State ! Zip

Yol aYie'd /'7 //7/7 wruf// 7 f’DL) Y E A (/7390

Work Phone Home Phone Cell Phone

SY ) A5 O35 E<//- RH& 0035 L/l A5 O3S

Email Address Web Site, if applicable

Cranelbils ey A Gusers /ot D fer-
Race and Ethnicity Optional

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

Lo ’
Filh f”W///‘/ Kancr Oai/)(’/"/d/i)(’/c’«’f/‘?”

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

G‘OC"C\ 5\\{”3]»\f‘»\ ’,_ ).*n'
mom o C(JL()G+/ PLM)’C, Hg(; /+)-\




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

_&u\r’nrm Hr:ﬂ/?l/k S/mn( f’( ////u / /l~r(\(1 QA5 &A(_Ador_qé Sc lence il ’u»’Sn hn

3 cae /7/02—/4//7 i/ mmwxwéf /Mér-/ (Arac 1957 | Pesoria b FSesom L)y ye;nC,
Cefuynlore o C4oc,e  C-vad. Ltcmeials oF Arts &enera

Hcm orel Hm\/\ S \ce ] [—u/m\ 1976 /7/5 l)D(ﬂWC\ I

Educational Backgrouhd (other) Attach a separate sheet if necessary.
Ragpstered R\ 27 gears epey jencl,

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

Beard of birceter Morreo Coo Hea 11K lbi& bric - — elecTeg 1 /
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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 $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 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 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
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Candidate Filing
District oagezvsg?gi

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

Candidate Filing February 8, 2025 to March 20, 2025 Withdrawal Date March 20, 2025
This filing is an P original ] Amendment

Filing for Office of: ﬂforryuj (gun 74 /é/(”d /ﬁ A/j%/‘/& 7L
District, Position or County: /ﬂgg/';é 2}71 Z

MFiling with the required $10.00 fee
[] prospective Petition

Street Address ; | City | State I Zi

535 Lhden L Jay He pprer OR G783

Street Address or PO Box ‘ City l State l Zip

[0 oy 767 Heppne Ok 97536
Work Phone | Home Phone r | Cell Phone

S/~ 66 —0S 38 - Sy/-425-3635
Email Address ‘ Web Site, if applicable

//]/.ACVAD/S F’?L (4 jé 4 oo C o1\

Wihite  Caue as i

Docisr

Dot




Complete name of School Last Grade completed Diploma/Degree/Certificate

(@”‘76/’//1,/// 7%;% L b/ / 2 Z)/I;ﬂ/d'mc'( Lt
Oveapn . ST Uniersihy SEmin- PARS Bidliz g .
Oresin flealfts Stiences U5ty | 57 77 /1] Pedilire

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

Bloe floe-Fein /%"5/47 /5/;—2/3757 2 ,K&%rj — Elected)

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 recelve more than 51,500 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 procedural and legal requirements of establishing and maintaining a candidate committee.

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.

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

2/)2,/202 5~

Date Signed
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Candidate Filing | - SEL 190
District 2005 -7 s

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 () original [[] Amendment
Office Information

Filing for Office of:Morrow County Health District Board of Directors

District, Position or County: Position 2

Filing Information

(W] Filing with the required $10.00 fee

[:] Prospective Petition

Candidate Information
Name of Candidate

First | mi | Last

Molly F. Rhea

How you would like your name to appear on the ballot

Molly F. Rhea

Candidate Residence/Route Address

Street Address | city | state | zip
60 Canyon Drive 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 I City I State I Zip
PO Box 1034 Heppner OR 97836
Work Phone l Home Phone I Cell Phone
541/399-3420
Email Address l Web Site, if applicable

Molly.Rhea@gmail.com

Race and Ethnicity Optional

White

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

Retired

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

Registered Nurse with Pioneer Memorial Hospital, Home Health & Hospice for more than 40 years, also
worked for Morrow County Health Department for a few years.




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

Good Samaritan School of Nursing Diploma Nursing

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.

Dl 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)

| Sbofns

Cani ﬁ " Ddte signed
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Candidate Filing - SEL 190
District LOZ5- O ons 255 138

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 [8] original [ ] Amendment
Office Information ' e : i

Filing for Office of: Board Member V’Tﬂ (Mm/ 5
District, Position or County: Morrow County Health District

Filing Information :

Filing with the required $10.00 fee

D Prospective Pefition

Candidate Information

Name of Candidate : ,
First | mi | Last
Janet M Greenup

How yoﬁ'wauldlike your namé to appear on the ballot

Janet Greenup

_Candidate Résidence/Route Address : » o
Street Address I City I State l Zip

225 W Baltimore St Heppner | OR 97836

Candidate Mailing Address and Contact Information ; o b L
Street Address or PO Box ! City l State l Zip

PO Box 301 Heppner OR 97836
Work Phone I Home Phone I Cell Phone
541-561-6768
Email Address I Web Site, if applicable

janetgreenup@gmail.com

Race and Et'hnicitkaptibnal
caucasion

Occupation'(preéént éfnployment) If no relevant experience, None or NA must be entered,
None

Occupational Background (previous emplbyment) if no relevant experience, None or NA must be entered.
Manager, Morrow Soil & Water Conservation District




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 general

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.

Chair, Secretary, Treasurer Oregon Conservation Education Network; Chair Heppner Cemetery
Maintenance District; Appointed treasurer Heppner Water Control District; Member Heppner Housing
Authority.

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

Residence Address Ex'erhption .

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 1 don't want my res:dence address to be disclosed. | will be filing a separate SEL 180 — Residence Address Exemption Request.

Candldate Attestation -

8y signing this document, | hereby state that:
= 1will qualify for said office if elected;
= Allinformation provided by me on this form is true to the best of my knowledge

Warmng : < ‘
o Supplying false mformation on thxs form may result in conviction of a felony witha ﬂne of upto $125 000 and/or prison for up to 5 years
- (ORS 260.715). A person may only fi Ie for one lucrative office at the same electmn {nless the person has wathdrawn from the first ﬁlmg, all
i lmgs are mvahd (ORS249.013 and ORS 249 170). ~

R-]7-D02&

Ca ¢ Date Signed




Candidate Filing SEL 190
rev 06724

District ORS 255,235

ﬁ This forrm 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 luly 18, 2024 to August 27, 2024 Withdrawal Date August 27, 2024

This filing is an X original [} Amendment

Office Information ,

Filing for Office of: HoY’V‘OtO COLLW\'!A ‘HQ(LH{A, D (.5 tY[(;k POS \l ‘h o 5

District, Position or County: f4A OF1'OW) Cz‘)mﬂt- HealtHh D LS{‘ﬂd“ ’POSThon 3
Y

Filing Information
Eﬂling with the required $10.00 fee
[] Prospective Petition

Candidate Information

Name of Candidate
First ! M } Last

D onna. M R e trnann

How you would like your naime to appear on the ballot

Donna Rietmann

Candidate Residence/Route Address
Street Address ’ s City [ State j Zip .

10595 Dave Rietmann Road Lonec OR. 91843

Candidate Mailing Address and Contact Information

Street Address or PO Box ] City f State l Zip
P.0.Pox 304 Tove OR. 9A7943

Work Phone 1 Home Phone I Cell Phone

541 701-T216 541 422-TH35 5¢1 TO0I-72.16

Email Address ) | Web site, if applicable

C[Ohna. Jrietmann @ ﬂmau‘\ . COm L&

Race and Ethnicity Optional

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

OY%on Trail l-’ounrwﬂfaJ 'owncr‘/opuafo/

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

Morrow County Records +¢lechons | County clerk Deputy~
JSOR Farms [OTF Business owner

Keller- Withams Real Estate %W




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

Complete name of School Last Grade completed Diplema/Degree/Certificate Course of Study
love  Sdnools \2, Diploma. Ganeral
Plue Mowntmn Comnmun ' i Glleac, Cevhbcate Cranerald

a
Easter . (ollegd, 0 L0\ V.22 PuUsiness
State oF Ofem { Real Eota License) Licvise Rt £5Tate

Educational Backgrouf{d (oth‘ér) Attach a separate sheet if necessary.

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

Otgen (Wheat Growws  Lkague. M-t Leader MoYrow Co.
osu” QAlumni Assoc. . Voluntur Morrow lo. Fair

love Educahon Foundahon Voluateer Internahon Clubo 1ove

@OC\.‘\"& r\\VA\U Vd\jl%f\\ {\VA\ (\)(\Vf(}]l b /OL/"/':) . - - - ,
Veaka Dishat - nppozm‘{d divecto

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 deadiine 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:
- L will gualify 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)

Steoiiveant s W comm B Ho R(,Lm\ bo/ Hie Morrow COMJ% [46;&}-6\
Distvict 15 Cueled by Hoe deoire foensiie Lueny patuont 15

Schoo)

Cared @ With Kiidnaw and aompaosios and aveny FMplogee

Frele Valued + respecked,
2-2b6-d5

Date Signed




Candidate Filing I 47 eane SEL 190
District Reett HAURA MAR 10 00 N 17/0 RS 255,935

e This form must be filed with county elections offnc:al All mformation must be completed or the form Wl“ be rejected

2025 Dlstrlct Electlon Fllmg Dates ce TSN L ST e
Candldate 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:

District, Position or County' "\(\ O 0 w CC) O “\ \L h‘é OCH’) OKS'L‘( LC i_ _}L 2__} (
"Filrih’g Information ’Pog\ _\_ Lon .g; 'L_\

X Filing with the requwed $10.00 fee
[_—_] Prospective Petition

Candldate lnformatlon - .

) NameofCandldate : : 5 S i
First ' Mi A l Last

Lo 9 TORRES
“How you wOuld Iiké‘VO’Ur name tb"appeaf\bh'fﬁe‘ballot e ' g S
LAURA To (L (&L S

',Candldate Re5|dence/Route Address

. Address ‘ C'ty R SR T I State R , ,Zip,

o pheasont o _ Boardman OR 0‘78(8

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

Street Address or PO Box , City l State l Zipi |
Work Phone I Home Phone , Cell Phone

-2 Uk = 1L0-ST5-Y48YE
Email Address ‘ Web Site, if applicable

Laura dorres . U ce @ amai Com

‘Race and: Ethmcnty Opt/ona/

-1

" Occupation (present em'plo,ymEnt) If no relevanit experience, None or NA must be entered.

\Woeoy \@C‘UWM’ Dewawv’\"(‘

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




‘:,EdUCatiqnal Background (schools éttended) If no relevant experience; None or NAkmust‘ be entered.” _ o
Complete name of School Last Grade completed Diploma/Degree/Certificate Course of Study

Noational Un (versthu M @ P Do pynee
La quomdo E0U Pof- Qe ool

ES

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

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

Cw<rvenL£\1 q{‘)oinLeQ\“ mmfow Covnty Heea by DCSJﬂuci 3‘4'4

_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 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 Finance Manual for the procedural and !egal requnrements of estabhshmg 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 dlsclosed | will be filing a separate SEL 180 — Residence Address Exemptlon Request

’Candldate Attestatmn

By signing this document, | hereby state that:
-2 1 will qualify for said office if elected;
-> All information provided by me on this form is true to the best of my knowledge

Wammg n : : :
Supplymg false mformatron on thlS form may result in convmtlon of a felony W|th a flne of up to $125 OOO and/or pnson 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 fllmg, a" ;
ﬁlmgs are mvahd (ORS 249 013 and ORS 249 170) ' . v SR : i

) 3-10-29

e Date Signed




Candidate Filing
District

SEL 190

rev 02/25
ORS 255.235

e This form must be filed with county elections offICIaI All mformatlon must be completed or the form will be rejected

2025 Dlstnct Electlon Fllmg Dates - ‘ : . R T I DO NN
Candidate Filing February 8, 2025 to March 20 2025 Withdrawal Date March 20, 2025

This filing is an E Orlgmal [1 Amendment

‘Office Information

Filing for Office of: WVFM (z N@M A’?%/Mﬂ‘» " . A}M

District, Position or County: 0 ;4,_;7 5‘1"\

Fllmg Informatlon

[B4Filing with the requn‘ed $10.00 fee

L__] Prospective Petition

Candidate Information
Name of Candidate = -

First - | | mi

How you would like\v:/o'l.‘lr nafne to ap‘be'areh f}je‘ballbt -

_Candldate Res:dence/Route Address

Street Address l City , State

106)] tloy 24 Fere Hevrer &R

} AFZ‘ip |

9 285¢

~ Candxdate Mailing Address'gnd Contact Informatnon Do not use an address that has been exempt from dlsclosure.

Street Address or PO Box l City l State l Zip'
ID 0. Bov %32 A/W CF__9785¢
Work Phone ‘ Home Phone ~r Cell Phone
4S8 - 255 -350¢ A A
Email Address l Web Site, if applicable

ju;wg/%wm ﬂ QW/ corm

Race and. Ethmmty Optional

‘1

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

Z@u}pw Wam%ef - Threenile C@A/«Jw» fen/ 1 <

_Qccupational Background (previous employment) If no relevant experience; None or NA must be entered. . -~

A SR




Educational Background (schools a.ttended) If ho relevant experiencé, None or NA must bé entered.
Complete name of Sghool Last Grade completed Diploma/Degree/Certificate Course of Study

oo ZL;;Z S el /Z By fogee Crevonl

S

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

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

Presrdlast — Llegpucr Yoot Lot @ < 2010 = Curpest-

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 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 Finance Manual for the procedural and lega! requnrements of estabhshmg and mamtammg a candrdate committee,

Resxdence 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 dlsclosed I 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;
= All information provided by me on this form is true to the best of my knowledge

Warning —— — ’ ~ . - — -
o Supplymg false mformatlon on thls form may result 1n convrctlon of a felony Wlth a fme of up to $125 ooo and/or prison for up to 5 years :
' (ORS 260.715). A person may only file for one jucrative office‘at the same electlon Unless the’ person has thhdrawn from the ﬂrst fllmg, all

ﬁhngs are mvalld (ORS 249.013 and ORS 249, 170)

3//2/2&25"

P ‘ Da{e Signed

~




MAR 18 2005
Candidate Filing o SEL 190
District 2025~ 56 NI

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 JXOriginal [] Amendment

Office Information

Filing for Office of: mOWfN\) Comm Health Distvicr Poard

District, Position or County:’r\?cf), hm -H; 47/

Filing Information

m Filing with the required $10.00 fee

|:| Prospective Petition

Candidate Information
Name of Candidate

’ Last

Firs Ml :
tR&y mona | D. Seastorne

How you would like your name to appear on the ballot

Roymond Seastones

Candidate Residence/Route Address

Street Address ’ City | State | Zip

15 S\ Ui Owenue, \rnoen OR__ A13uy

Candidate Mailing Address and Contact Information Do not use an address th%a{ has been exempt from disclosure.

Street Address or PO Box | City | State FZip
S W bdgh Oenwy, \rmopn OR__ 4184y
Work Phone - ‘ Home Phone W I Cell Phone
541 LT -928Y 0331523934
Email Address ’ Web Site, if applicable

(2 cosioe Dopnil.Com

Race and Ethnicity Optional

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

. Ponk. of
Pssistant \Jiee President / New Conshchion Loon 0£6icer Enstern OR_

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

Aok, noy ;T Lnte)




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
~ [N S IS 2, [ i \‘r\ - N - Y = -
E\eroigen Stale Colleac Hyr. (ornpoter Seencesr | Comp .

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 changé 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 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
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)

1295

Date Signed




