Candidate Filing SEL 190

. - rev01/16
District ORS 255.235

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

This filing is an IEI Original (] Amendment
‘Office Information 7.7 AL T T T e e e T Tl L R T

Filing for Office of: Posmon #2 Dlrector

District, Pasition or County: Parkrose School District #3
_Fllmg Informat:on

[M] Filing with the required $10.00 fee

[] Prospective Petition

Candidate information” -
“Name of Candidate - -
First

|Suff|x - |T|tle

Karen MRS
Hoy}v_ you .w,oﬁ_lci_.l.i.lfiaﬂ'\;our.ﬁa-rrie-tjo' appearonthe ball&t ped R
Karen Carter
‘C_aﬁ'didétg ﬁ"e-:s_ifl,é-i_]:ce/'.l-!c;ute-Addrés's _ ‘ o s - R
Street Address | City I State | Zip
12302 NE Milton Court Portland 97230
Candidate Mailing Address and Contact liiformation: Only orie phone numbet is réquired. = AT T
Street Address or PO Box City ' | State l le
12302 NE Milton Court Portland OR 97230
Work Phone ] Home Phone | Cell Phone | Fax

971-207-3717
Email Address ) | Web Site, if applicable

carter3054@comcast.net

Occupation {present émployment).[f no relevant experiefice; Nonig o NAmust be entered: - . -

Clinic Supervisor, Providence Medical Group

3. —_
Pl ~
Occupational Background {prévious empiloyment):If no relevant experience: Nong or-NA‘must be‘entered: =S5 2720 T
= — [$59]
.- . N . . [z ] 1
Clinical Care Coordinator, Providence Medical Group At
Medical Assistant, Providence Medical Group Lo 2 <
Medical Assistant, Portland/Lake Oswego Women's Healith Bty — g
—
o W
S

Continued on the reverse side of this form SEL 190




: Educatlonal Background (schools attended) If no relevant experlence, None or NA must be entered . PR

Complete name of School (no acronyms] Last Grade completed Dlploma/DegreefCertlflcate Course of Study
James Madison High School 12 Honors Diploma General sfudies
Oregon State University Health Care/Psychclegy
Linn-Benton Community College Assoclates Degree Heallhcare

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

‘rior Governmental Experience (elected or appointed) If ndreiéuant experience, None or NA mustbe entered.” © =~~~ =

None

:CandldateCOmmnttee TR '3-7;' o

[ es, 1havea candldate committee,

(M) No, 1 do not expect to spend more than $750 or receive more than 5750 during each calendar year. | understand | must still keep
records of all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must
follow the requirements detailed in the Campaign Finance Manual.

[:] No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

By slgning this document, | hereby state that:

— 1 will qualify for said office if elected
—»  all information provided by me on this form is true to the best of my knowledge

Sl

Date Signed

Can‘drh/iate s Signature
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