Candidate Filing SEL 190

. e rev 12/24
District ORS 255.235

o This form must be flled with countv elections oﬁ' cial, All information must be completed or the form wﬂ! be re1ected
2025 District Election Filtng Dates '~ - A S
Candidate Filing FebruaryB 2025 to March 20, 2025 Withdrawal Date March 20, 2025

This flling is an |§| Origina! {1 Amendment
Office Information’ o R o e ' PO

Filing for Office of: David Douglas School Dlstrlct #40 Drrector

District, Position or County: POSItlon 6

'Filing Information '

| [} Filing with the required $10 00 fee

] Prospective Petition

.Candidate lnformatuon L

.'Name ofCandldate N - R TR -
First Mi l Last
Heather Franklin

,I-iqﬁv ‘v_d,u would Hké'vbt_it name to a-p-péa‘r‘pri the b_é-lib_-t- -

Heather Franklin

Candidate Residence/Route Address 1T

Street Address — .IlCity: ]State lmp

6901 SE 110th ave Portland OR 97266

Candidate Malling Address and Contact Information -

Street Address or PO Box .- lCity A — lState. | I Zip
6901 SE 110th ave Portland OR 97266
Work Phone [ Home Phone | Cell Phone

5034908616
Email Address [ Web Site, if applicable

heatherforddsd@gmall com heatherforddsd.com

Race and Ethnicﬂ:y Opt:onai

‘Occupation {present employment) If no relevant experience, None of NA must bé éntered.

Biostatistician, OHSU

Occupational Background (previous employment) I no relevant experience, None.or NA must be entered.

N A




,l:‘ducatlonal Background (schools attended) i no relevant experlence, None or NA must be entered T T A e R
Complete name of School Last Grade completed Dlploma/Degree/Ceruf cate Course of Study

Oregon Health and Sciences University MPH Biostatistics & Epidemiology
Portland State University : BS Psychology

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

s

Prior Governmental Experiénce (elected or appointed) If rio relevant experience, None or NA miist be entered.. *.

David Douglas School District #40 Director, Position 6

\ Campaign Flnance lnformatlon

A candidate must file a Statement of Organization not later than three business days of first receiving a contribution or making an expenditure and no
Iater than the deadline for filing 2 nominating petition, declaration of candidacy, or certificate of nomination, whichever occurs first, unless they
meet the criteria for an exemption. To meet the criterla, the candidate must serve as their own treasurer, not have an existing candidate committee,
and nat expect to spend or receive more than $750 during the entire calendar year {including in-kind contributions and personal funds).

If you have an existing candidate committee you must amend the statement of organization not fater than 10 days after a change in information. This
includes changes to the election you are active In and the office you are running for.

See the Campaign Finance Manual for the procedural and legal requlrements of establlshlng and malntalnlng 3 candldate commlttee

Resldence Address Exemptlon

R TR

To exempt your residence address from pubiic disclosure, complete form SEL 180 — Residence Address Exemption Request, The request for
a Residence Address Exemption MUST include a publicly disclosable mailing address. See the Candidates Manual for further information.

[:]I don’t want my residence address to be disclosed. 1 will be fi Img a separate SEL 180 — Residence Address Exemptlon Request

'Candldate Attestatlon e Sren T e :".';. e B

By signing this document, | hereby state that:
=» will qualify for said office if elected;
= Allinformation provlded by me on this form is true to the best of my knowledge

B ~Warning . v Al ' N S o S R : RO RPN R
o Supplylng false lnformatlon on thls form may result ln convlctlon of a, felony with a f“ ne of up to $125 000 and/or prlson for up to 5 years
- (ORS 260. 715] A person may only ﬁle for one Iucrative off!ce at the same electlon Unless the person has withdrawn fromi. the first ﬁllng, all
ﬂlings are Invalld (ORS 249 013 and ORS 249 170) - ; : ; N ,

0Z/)e) 7075

Candidate’s Signature TP SN L1 FURE S R oo Date Signed
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