Filing of Candidacy for Special District Nomination SEL 190

rav 1/06; OAS 255.236

This information is a matter of public record and may be published or reproduced. 1

please type or print legibly in black ink

J candidate name ‘ - : W

Robert F. Palmer
filing for office of

Portiand Community College Board of Directors

how name should appear on ballot district, departrneﬁt, positioh or zone number if applicable
Bob Palmer Zone 3 Director

residence address

125 SE 65th

county of residence home phone work phone
Muitnomah 503-236-5429 503-988-3000
fax email address date of election

503-236-5429 bmitpalmer@comcast.net 5/15/2007

mailing address where all correspondence will be sent

Same as above

%\Filing of candidacy by declaration, with the required $10.00 fee.

O Filing of candidacy by petition, with the required signature sheets bearing the signatures of at least 25 electors or
at least 10% of the electors residing in the electoral district for the office {(whichaver is less), certified by the appropriate
county elections officials.

required information

1 occupation present employment - paid or unpaid

Program Manager Multnomah County Agirig and Disability Services Depariment
occupational background previous empieyiment - paid or unpaid

Muttnomah County since 1890

Missouta County Commissioner 1981-85

Missoula Vocational Technicat Center Teacher Adult Basic Education 1976-80

| educational background schools attended, use attachment ifneeded

Portland State University 16 BS - Social Science/ED
Portland Community College 14 - AA - Social Science
other

continued on the reverse side of this form ' SEL 1 90




required information

l prior governmental experience elected or appointed

City of Portland Police Advisory Committee Mid 1980's
Missoula Gounty Montana Commissioner 1981-85

Montana State House of Representative Member 1975-1979
Montana State Senate 1979-1981

By signing this document, | hereby state:
->that | will qualify for said office if elected

-that all information provided by me on this form, including my occupation, educational and occupational background, and
prior, mental rience, is true to the bast of my knowledge
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( This information is a matter of pubiic record and may be published or reproduced.
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