Candi'date"Filing

Major Political Party or Nonpartisan

SEL 101

rev09/15
ORS 249.031

\Fiiig Dages’

. Primary Election May 17, 2016
First Day to File
Last Day to File

General Election November 8, 2016

First Day to File
Last Day to File

]' Filed electronically using ORESTAR -

January 18, 2016
March 10, 2016

September 10, 2015

March 08, 2016 March 11, 2016

June 1, 2016
August 30, 2016

July 11, 2016

August 30, 2016 September 2, 2016

o All information must be completed or the form will be rejected.

This filing is an

IN;

& Original- [J Amendment

[1 Secretary of State

E] County Elections Official [ city Recorder (Auditor)

Filing for Office of:

District, Position or County: Linn

Linn County Commissioner position 2

Party Affiliation: [J Democratic

Party [X] Republican Party [ independent Party [J Nonpartisan

Incumbent Judge:

[ Yes

KINo [ Nondisclosure on file

[X 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

United States Representative $100 MSD Councilor $25

Statewide Offices $100 County Office $50

State senator or Representative $25 City Office Set by charter or ordinance
Circuit Court Judge $50 Justice of the Peace n/a

[] Prospective Petition Petition circulators will be paid [JYes [ No

M
Duane

Last

. l Tltle-
Nyquist

l Sufﬁx

Street Address

Albany 97322

2896 Firwood Place

Street Address or PO Box

Same as above

| city | zip

tinued on the reversed side of thic form

s 119g15

089 18342699 St

NYQUIST, ROGER DUANE STEVE DRUCKEREALLER, Clerk
2896 FIRWOOD'PL SE (yg A
ALBANY OR 97322 2P ov. U Danwiv:



Work Phone I Cell Phone

541-967-3825 NA 541-908-3930 ~ NA
Email Address - R | web Site, if applicable ‘

Commissionernyquist@yahoo.com

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

Linn County Commissioner

pational Background: (previcus émpioyment) If no'relevant éxperieics; None or N/ filist B ehterad

Small Business Owner

Complete name of School (no acronyms)
West Albany High 12 Diploma Gen

Last Grade completed Diploma/Degree/Certificate Course of Study

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

\Prior.Governmenital Experiéncé: (eiécted: 6 appointed) iFig e
‘Oregon Construction Board, Cascades West area commission
on transportation.

[ Yes, I have a candidate committee. ;

[ No, I 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 contributions or total expenditures exceed $750 during a calendar year, | must follow
the requirements detailed in the Campaign Finance Manual.

[J No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

3y signing this document, | hereby state that:

— | will accept the nomination for the office indicated above

- | 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 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 nomination 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 249.046, for at least 180 days before
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.

Candidate’é éiglﬂture ,

Déte Signed

fice Use Only: Initials ' Ratch Sheat/CC Annraual CadalDaraing Mombas



Write-In Candidate Acceptance Form SEL 141

rev01/16
ORS 254.548

Primary Election _ l General Election ' | District Election
June 21, 2016 ‘ December 13, 2016 June 20, 2017

o All information must be completed or the form will be rejected.

This filing is an Nomination [] Election

s )

[[] secretary of State Q,/Cwnty Elections Official [ city Recorder (Auditor)

L'.aéfice of: ////// MU/ L( //a///h’/fffa/ pf //Zﬂ{de/&.%

District, Position, County or City: //% S/ 7L/c,’/t Z_-
<,

7324

".Street Address orP .
Y % =
Work Phone I Home Phone léﬂggﬁ;@ K?S ?d Fax

EmajlAddress (required) /_ g Web Site, if applicable
O M 1SS et e A C/é (S @ (/cb/ca)a o

LISt other nomlnatlons to be prmted on ballot

Other nominations should be printed in what order? D Default gSpeqf'ed /{ 0 [

Jun-162016

{ V

STEVE DRUGKENHI)%LF R, Cleik

Bv

Continued on the reverse side of this form Ty SEL 141



Course ,qf Study

By signing this document, | hereby state
that:

—>  laccept the nomination for office indicated above and I will qualify for said office if elected

or

—>  laccept the office indicated above and qualify for said office.

J/O/A

Candfdate’s Signag(e ] D e Signed

st s Ireoald

Continued bn the reverse-side,of thié form | . . SEL 141



| FILED

Write-In Candidate Acceptance Form i : =& SEL141

" Yo rev01/16
— STEVE DRUGKEMWLLER, Clerk '
“Primary Election ' | General Election ' e —Tb.lmn A m

June 21, 2016 ‘ December 13, 2016 June 20, 2017

o All information must be completed or the form will be rejected.

This filing is an Nomination [] Election

County Elections Official [ city Recorder (Auditor)

. /éar// L/ &M/le’ ey €7 f/zc/é’,ﬂr-z -~ /—
District, Position, County or City: J / Z 5, //‘, ok

7 Z7

l State I Zip

ﬁ% 57 722,

Street Address Ci
v oo fTee I%/é;g/

Street Address or PO Box : / A éClty
. ; c !

Work Phone Home Phone I Cell P(Pyn ? Fax
- SO Y-393
Emal dress (required) Web Site, if applicable

@S Seencr AU C/S%Q\/Céuo(@/f/i

Llst other nommatlons to be pnnted on ballot
Other nominations should be printed in what order? [:] Default @Zpeaf‘ ed: / < ﬁ

gﬂ//a // /05/4?5)“‘&4//@/

JUN 10 2016
§wv 'Dﬁucﬁmmum Clerk

Continued on the reverse side of this form . Dﬁh,!*y SEL 141



Educatlonal Background (h T € S
Complete name of School (no acronyms) Last Grade completed D|ploma/Degree/Certlflcate Course of Study

1./ L A1k e 2 - : ﬁ,,,;
VL/()/ 7741757 7T / g . Y g
W // o omum - .

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

)

By signing this document, | hereby state
that:
—> laccept the nomination for office indicated above and I will qualify for said office if elected

or

—  laccept the office indicated above and qualify for said office.

AW

CandidAte’s %ture {Date Signed

Continued on the reversé Side of this form SEL 141



