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Candidate Name; Stefanie Craft
Occupation: Special Project Manager, Ad-Tek
Occupational Background: Home daycare provider for 15 years, Nanny

Educational Background: Clatsop C.C.
Prior Government Experience: N/A

Community Involvement:
Board posifions:

¢ Founder and current freasurer of Barlow VIPS {choir and theatre) - 8 years
e Current treasurer of Barlow Booster Club (Senior All Night Party) - 2 years
o Deep Creek/Damascus Boosters/Parent Teacher Organization - 10 years

e Valley Premier Futbol Club (and photographer) - 10 years
Other Volunteer Activities:

e Campaign Manager for successful 2016 GBSD bond

¢ Barlow boys soccer team manager/photographer/fundraiser - 4 years

Thirty-three years ago, my hushand and | decided to plant our roots in Damascus. We raised
our three sons, all of whom are products of the GBSD, along with countless other children | had
the privilege to care for at my daycare. | understand the critical role a quality education can
have on the trajectory of our youths’ lives, which is why | have devoted my life to serving

children.

| have a proven track record of advocating, fundraising and managing programs to benefit our
educatoers, students and community. 1 am asking for your vote, so that | can take that

commitment and experience to serve families district wide.
As your next GBSD Board Member for Position 7 , | will champion:

e Prioritizing school safety
e Improving students’ mental health
e Addressing students’ needs academically and socially post-Covid

e Expanding CTE and STEAM curriculum for all ages




I will always fight for a better future for all of our students. My commitment te you is to work

tirelessly to provide the resources and support necessary for our schools to thrive:
Endorsementis:

UFCW 555
Stand for Children
Ricki Ruiz
Multhomah County Commissioner Lori Stegmann
Former Metro Councilor Shirley Craddick
Jim Schlachter, Retired GBSD Superintendent
Neal Bridgnell, GBSD Educator
Shaari Cohen, GBSD Educator
Jeff and Amber Schroeder, GBSD Educators
Jeff Gehrig, classroom teacher, Gresham/Barlow School District
Kelly Deatherage, GBSD Teacher
Kirsten Rogers, ROG3RS REALTY INC

Tom Fetters, Veterans Counselor/U.S. Navy Veteran .
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Filing information This Statement of Endorsement is only valid for the efection indicated below,
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Election Date: November 8, 2022

Statement of Endorsement Filing Information

Candidate Stetement Candidate Name: Stefanie Craft

D Measure # Name of Person Who Furnished Argument:

Statement of Endorsement Options - Choose One Option

— Option 1 aliows the fifer to determine how your name, the name of the organization you represent, if 2ny, ang other information about you wilt
appear in the ‘Candidate Statement or 'Measure Argument’.

— Optlon 2 requires the filer 1o reproduce your name, the name of the organization you reprasent, if any, and other infarmation about vou
exacily as you specify in the space provided,

Option - Determined by Filer

Endorser Name Linited Food and Commercial Workers Local 555 / UFCW 555

Organization Name | am authorized to represent, if anyUnited Food and Commercial Workers Local 555 / UFCW 555

Consent
1give consent to the Sler 1o use my name, applicable title. and/or the name of the crganization | am authorized to rﬂpreseméfny and _
other biographical information about me in 2 ‘Candidate Statement’ or "Measure Argument” by the filer listed above, TR T2
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Cptlon 2- Reproduction as Deslgnated by Endorser

Endorser Name

Organization Name I am authorized to represent, if any
Required Reproduction

— In the space below, provide your name and/or the name of the organization you are authorized to represent exactly as it should appearin the
‘Candidate Statement” or ‘Measure Argurnent’. Your organization's name should only be used if the organization is endorsing the ‘Candidate

Statement or ‘Measure Argument’. Your title must alse be listed in this section ¥ it is to appear in the *Candidate Statement” or Measure
Argument’.

Consent

| give consent to the fiter 1o reproduce my name, applicable title. the name of the organization | am authorized io tepreser, If any, and other
biographical information about me, exactly as it appears in the Required Reproduction box, in a “Candidatz Siatement or Heasure
Argumen? by the filer listed sbave,
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