Candidate Filing @ @ P li SEL 101

Major Political Party or Nonpartisan . R

Filing Dates Candldate Flllng h Candidate Withdrawal

Primary Election | First Day to File l September 12, 2019 |

May 19, 2020 Last Day to File ™ March 10, 2020 March 13, 2020

General Election I First Day to File I June 3, 2020 I

November 3, 2020 Last Day to File August 25, 2020 August 28, 2020

Filing Information m

This filing is an B@riginal D Amendment ) ‘
. Ve ™~ R ; R

Offlce Informatlon - R QEP 1 2 2019

ringorotiesot /10 (o un'?él/ Comnissionel g

District, Position or County: : ZZ

Party Affiliation:

D Democratic Party

E_’Republican Party

[] Nonpartis‘.ja‘?]' :

Incumbent Judge (for judicial candidates only):

D Yes

DNO

D Nondisclosure on file

Filing Method

EFee

Office.... = I Filing Fee - o~ Office | Filing Fee
United States Pre5|dent “tnfat wa =iVt District Attofney - ',._ Lo '$50
United States Vice Presndent . n/a ‘ County Judge ° $50
United States Senator - T w8150, . -, % RS B % MSD Executive Officer, MAD Director $100 }
United States Representative $100 . = ““MSD Councilor 825 "
Statewide Offices $100 County Office S50
State senator or Representative $25 City Office Set by charter or ordinance
Circuit Court Judge $50 Justice of the Peace n/a
D Prospective Petition, in lieu of filing fee I Some circulators may be paid D Yes D No
Candidate Information
Name of Candidate
First Last . | Suffix | Title
oGer A/ gt -
< y b
How you would like your name to appear on the ballot
er /A st
b i V'@ vis
Candidate Residence / Route /{ddrgss
Street Address | City | State I Zip | County

2§76 [frrwoodd fOface // “ry

o

G7322 Lian

Candidate Mailing Address and Contact Information Only one phone num!{er and an email is required.

Street Address or PO Box

A 876 Frrewsoad Place

| City

lState I
| /4/5 c4y

Zip

77322

Work Phone Home Phone

SHl-3¢7-3%5

SIS
ell Phone
Sd/-90$3730

I Fax

Email Address

1

I Web Site, if applicable

P—

Race and Ethnicity Optionbl

i 089

ALBANY OR 97322

18342699

NYQUIST, ROGER DUANE
2896 FIRWOOD PL SE

—_—



Occupation (present employment) If not employed, enter “Not Employed”.

Z/ri/’ 600/} 14,/ @omﬂx sSs/oner

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

Syt LBos tness OeoAel

Educational Background (schools attended)
Comblet'e nariie of School Last Grade completed Diploma/Degree/Certificate Course of Study

\4/357& /Wéuv e v é/)g.eneﬂ-/
LA CC-/, afi(as(du'(. - . x qau/ﬂ~/I$M

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.

A(ﬁli Cc:wﬁl% éo/"fﬂ’”z/’:ﬁ‘ﬁff A-/A/f GOUA";/ ﬁue&&f (/o/;ﬂ/ ‘ﬁg_

Cuscectes West aren Coppnsscon oa Towpee?s ﬁ':".ﬁfz/wu

Campaign Finance Information Not applicable to candidates for federal office.

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 offlce you are running for

See the Campaign Finance Manual for the procedural and legal requxrements of estabhshlng and maintaining a candidate committee.

Candidate Attestation

By signing this document, | hereby state that: e ' . . ; ' .
- | will accept the nomination for the office indicated above; ’ : ’

-> 1 will qualify for said office if elected;

- All information provided by me on this form is true to the best of my knowledge; and

= No circulators will be compensated based o the, number of S|gnatures obtalned by the circulator on a prospectlve petltlon

N\

For Major Political Party Candidates

- if not nominated, | will not accept the nomination or endorsement of any political party other than the oné named

- I have been a member of said political party, subject to the exceptions stated in ORS 249.046, for at least 180 days before the deadline for filing a
nominating petition or declaration of candidaqy (ORS 249.031). Does not apply to candidates filing for the office of US President.

3
T

Warning . . % :
Supplying false information on this form may result in conviction of a felony W|th afine 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 or not more than one precinct committee person at the same electnon Unless

the person has withdrawn from the first filing, all filings are'invalid. (ORS 249.013 and ORS 249.170) SRS =
4 // 2 / 20/9
Date’ 4

For Office User Only Initials Batch Sheet/CC Approval Code/ Receipt Number




Candidate Filing
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Write-In Acceptance Form

Werite-In Acceptance Deadlines. . i
Primary Election | General Election I District Election ‘i
June 29, 2020 December 14, 2020 June 28, 2021 '
Filing Information JUN 26 &Qﬁﬂ’
This filing is for a(n) [ A nomination [] Election SyTE_VE DitiGKENMILLER
L .
Office Information fi25q Ew (\ Daputy
Filing,for Office of é | District, Position, County or City, if applicable:
A S &
(AN ,0:/,4 (Z/”/‘{ SServe s % s/lre _—
Candidate Information
Name of Candidate )
First | Mi I Last /~ | Suffix | Title
/% P g :
/193¢ ¥ :
/ l{ 7—U :
Nomfhation Information
Which political party’s nomination are you accepting with this filing (if any)? JUN 26 2020
{ 1
“Democratic Party D Republican Party - _
Ballgt Order sauufRENMILLER, Ulql'k
;‘-_.l - [}
sfault Order Party of which candidate is a member followed by no more than two additional parties listed in alphabetical order. Dﬁlﬂy
[ ] specified order | 1 g £

i/

Candidate Information Cont.

Attestation on the back of this form

If you have previously filed an SEL 101 or electronic candidacy filing with the filing officer for this election cycle, skip to the Candidate

How y%would like your name to appear on the ballot

/f@%r /\4[&@/3 A

G/émdida%_ Residence/Rout/e dress
g?é //?/c,e)coocj /A("C

\

|S(t’33< @7321

Street Address
Candidate Mailing Address and Contact information

by

Street Address or PO Box__— City State Zip
SAnE | | |

Wark Phone I Home Phone I Cell Phone I Fax

SH-9¢7-Bgz2s5 S Yf-Foy=3780 = ————

Email Address

| Web Site, if applicable

/@cfe./vt}/;‘uS/@yCAw-CO//\
VARS, 7

Race and Ethnicity Optional

089 18342699

NYQUIST, ROGER DUANE

2896 FIRWOOD PL SE
Al BANY OR 97322

Continued on page 2 of this form



Occupation (present employnjent)-lf no relevant experience,-None or NA must be entered.

///7/\ gd/ﬂ? @/7M/s§cuxr’/<

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

5/1%\/( %d)’//eST A €L

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

7

(1S F%/br? /7‘69}1 i - J = (e U]

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.

A////‘ Z&a/f éi ﬂ) gy e lys o

Candidate Attestation

By signing this document, | hereby
state that:
— all information provided by me on this form is true to the best of my knowledge
— laccept the nomination for the office indicated above and | will qualify for said office if elected
or
— |l accept the office indicated above and qualify for said office
and, if applicable,
—s | further state that all information provided by me on my previously submitted candidacy filing(s) is true and correct and |
understand it will be used for my filing as a write-in candidate.

WARNING Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 and/or

prison for up to 5 years. (ORS 260.715).
ééé/ﬁ 220
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Candidyé Signature Date

For Office Use Only Initials




