Candidate Filing SEL 190 -

e . rev01/i4
District _ ORS 255.235

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

This filing Is an @ Original D Amendment

i

Name-of Candidate

e "y 1™ OLives

Suffix Title

First . | Last Suffix

FRANK ~OLivee

Street Addres; — l City State | Zip
Y590 SE, 2822 ve, GGRESHAM JE 97080
“Candidate Malling Add
Street Address or PO Box l City State | Zip

Ry Box 1694 GRESNA ) or  G7430

[Fax

<.

| Home Phone

Work Phone | Cell Phone

503 -4 6G— 12, 503 -3/0-1097 —_
Email Address | Web Site, if applicable

OLLIE 2T B FRONTIER , COM

Filing Inform
@ Filing with the required $10.00 fee
El Prospective Petition
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District, Position or County: / (47200 WATER DISTRICT ;_) T o
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-Occupational Background {previous! e, None 61 NA st

HECHANICAL CON EUCTANT
OPERA T7005 /MANA GEMENT

SIMALL Pus/rikss

Continued on the reverse side of this form ' SEL 190




_tomplete name of School {no acrenyms) Last Grade completed D| p|oma/Degree/Certlflcate Course of Study

DAK. GROVE. GLADE ScHool & | GENERAL

PULUWAVKIE. HiaH 54-,?,94& /2 | MATH 8 SciEneE

Prrtard bommuaniT¥ lovtet 14 T EM I N EELI 145
£ Busivéss

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

/n /54 /mag@g é:AJéM/ézA/AJ/ éo;x,ug 2%, 8 GENERAL STuDIES

/%5/ rsz 5 /pwzms;/zwg/a
LUSTED WATER DiS7RILT

E Yes, | have a candidate committee.

No, | do not expect to spend more than 5750 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 5750 during & calendar year, | must
follow the requirements detailed in the Campaign Finance Manual.

D No, but will be filing a Statement of Organization for Candidate Committee {SEL 220).

By signing this document, | hereby state thal:

— | will qualify for said office if elected
_)

all information provided by me on this form is true to the best of my knowledge

\jMM/L ,0 /@M 2-26-15

Candidate’s Sighature DatyS'g’ned

For Office Use Only  Initials A&)L_ CC Approval Code/Receipt Number




