Jcvp-01 ORS 251.335

Candidate’s Statement for County Voters’ Pamphlet

Importantl Please read all Instructions before completing this form. This form is to be used when filing a ‘Candidate’s Statement for
County Voters’ Pamphlet’ with your County Elections office. Please note that each county produces a separate County Voters’
Pamphlet. If the jurisdiction or district is located in more than one county a separate ‘Candidate’s Statement for Voters' Pamphlet’

form must be filed and the fee pa|d to each county where the statement is to be prlnted

SAILINGINEORMATION: — ~— = == - - e o

Election: Primary 20_16 General 20 Special
lZE)riginal Statement D Amended Statement

Name of Candidate (as it will appear on hallot):
Bob Stacey

Filing for the Office of (what's applicable):
District: Metro Position: COUFICI|0r, DIStFICt 6 Zone #:

“This Information Furnished hy” {required: name of Candidate or Committee as should appear in Voters’ Pamphlet):

Friends of Bob Stacey

FACEINFORMATION -~ -~~~ =~ . o o

Phone: Cell; 503-358-1655 Work: Home:

E-Mail: hob@bobstacey.com

Warning: Any person who supplies information in the ‘Required’ portion of a Voters’ Pamphlet statement, knowing it to
be false, is subject upon conviction, of a Class C felony, to imprisonment for up to five years or to a fine of $125,000, or

both. ORS 260.715 {1); 260.993 (2); 161.605; and 161.625.
Note: Language which violates any provision of ORS 251.415 will be excluded from the Voters’ Pamphlet.

By signing this document, | hereby state:
- That all infermation provided by me on this form and in this Statement is true to the best of my kppwledge;

- | am the author of this Statement {ORS 251.415); ﬁ =
- | have read and understand the instructions for submitting this ‘Candidate Statement’; and A X
- The portrait prowdfd if any, is less than four (4) years old. %g o M
- O
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ORS 251.335

Jcvp-01
' ‘Candidate’s Statement for Voters’ Pamphlet
‘Required Information’

] C o - {Candldate name BebStacey 1 e -
TOTAL maximum of 325 hand-counted typewritten words/numbers for ‘Required’ and ‘Optional Information’, excluding bolded
headings already printed on this form. All sections of the ‘Required Information’” must be completed. if there is not relevant
information for a required section the word “None” should be inserted. If attaching a typewritten document with either the
‘Required’ and/or ‘Optional Information’ write “See Attached” in the appropriate section of this form.

Occupation (Present paid or unpaid employmént):

Metro Councilor, District 6

Occupational Background (Any previous paid or unpaid employment):

Executive Director, 1000 Friends of Oregon; Chief of staff, Congressman Earl Blumenauer; TriMet Director of
Policy and Planning; Attorney, Ball Janik LLP; Policy Advisor, Governor Barbara Roberts; Planning Director,

City of Portland

Educational Background: {relevant schools attended)

Name of School Educational study - Major/minor Diploma/Degree/Certificate
Unlversity of Cregon , | law . |1D ;
Reed College , | Political Science , |BA ;
Parkrose High School ; . H
. P

Prior Governmental Experience {Elected or appointed}:
Metro Councilor, District 6, 2013 to present

‘Optional Information’

Please atlach a separale sheet for your optional information  — remember, both your required and optional
information count toward the 325 word limit.

Candidate ( owstcer } checklist for ‘Candidate’s Statement for County Voters’ Pamphlet {VP)" information:
I:l Typewritten & signed ‘Candidate’s Statement’ for County VP [ (Optional} ‘Optional Information’
‘Required Information’: [ (optional) Portrait
E gzzzz:::g:,al Background; O (if applicable) Endorsement Statement #:
[] Educational Background; [ Fee provided
L] Prior Governmental Experience. [ word count (325 words/numbers MAX)
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LET’S RE-ELECT BOB STACEY TO METRO COUNCIL DISTRICT 6!

Bob is working for the people of Southeast, Southwest and parts of Northeast Portland to
protect our region’s livability and its natural resources. Let’s keep him on the job for us!

WE’RE ENDORSING BOB!

Governor Barbara Roberts
Congressman Earl Blumenauer

Oregon League of Conservation Voters
NW Oregon Labor Council, AFL-CIO
Portland Association of Teachers
AFSCME Council 75

AFSCME Local 3580 and 3580-1
Oregon Council of Senior Citizens
Bike. Walk. Vote. PAC

KEEP BOB WORKING FOR US TO:

. Make our streets safe for everybody—starting with Safe Routes to Schools.

. Improve transit along Powell, Division, Barbur and throughout the Metro region.

. Increase the supply of affordable housing, and help disadvantaged families stay
in their homes,

. Keep the urban growth boundary where it is, protecting farmland and

forestland, and protecting our wallets from the cost of unneeded streets and
sewers in the countryside.

. Restore and maintain our parks and natural areas, and give all of us more
access to nature,

. Ensure that Metro recognizes the diversity of the people of our region, and
achieves equitable outcomes for underserved communities.

. Improve animal welfare and conservation education at the Oregon Zoo.

. Reduce the one million tons of garbage our region still throws away each year,

by recovering more recyclables and by separately collecting food waste region-
wide, as Portland already does.

“It’s been an honor to represent you and your neighbors since 2013, 1 hope I’ve earned
your support and your vote for a second term on the Metro Council,”
--Bob Stacey






