Candidate Filing

SEL 190

- - 01/16
District ors 265,235
o Allinformation must be completed or thé form will be rejected.

This fillng Is an Original ] Amendment
- Offlce Information - - I - VT

Filing for Office of: &j/nm /5’5/2)/]6/’ 2

District, Position or County: /4/715) /%/K AJQZZE’/“ / _)/ g/'}f s Cj/"

Filing Information .
MFIIfng with the required $10 00 fee

[ prospective Petition

'Ca'ndidat_'e Inform.étloﬁ- o - - - AT i
‘NameofCandidate -~ - o T T Tt .

First | . . Mi Last . Suffix Title

Krists MV Eastectin
H'o_w_yoil would lika ybm name to appear on the baflot -
Kristi L Cavaef /1

‘ Candidate ReStdence/RouteAddress e . . S ST eI -
Street Addres: State Zip

/S é’)q Je ool C‘/L Aq,éé QSA_)C%O o 'gpz/
. Candidate Mailing Address and Contact Information: Only one phone number is requlred I O mh s
Street Address or PO Box | City I State ! Zip

Work Phone | Home Phone I Cell Phone I Fax

503- 359 3-S5

Email Address | Web Site, if applicable

Kristeasterion &
‘Occupation (present employment) If no refevant experience, None or NA must be entered. _

/)6/74{ AW“Z-H’I&S f//c}"/n‘ ’4‘/74&1@/.4?/—1(L (2)% c7r=_5>
Occupational Background {previous employment} If no relevant experience, None or NA must be entered.
Mone.
SEL 190

Continued on the reverse side of this form




'Educational Background {schoals attended) If no relevant experience, None or NA must be entered. _
Complete name of School (no acronyms) Last Grade compleied Diploma/Degree/Ceriificate Course of Study

Portland Community Celleac Buughhess, Specch

Ny

RorHana  Stete Untverss fey | 37 ear borm. , Intenati
/ Stecies

Educational Background {other} Attach a separate sheet if necessary.

Prior Governmental Experience (elected or appointed) If norelevant experience, None or NA must be entered.

Commissione ot Ao bak [Date~[Nrstrie=+ f}r
paste  several ears.

‘Campaign. Finance Informatlon (not appllcable to cand:dates for federal offi :e)

Candldate Cummittee

[T Yes, i have a candidate committee.

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

] No, but will be fi iling a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, | hereby state that:

—  [will qualify for said office If elected
—>  all information provided by me on this form is true to the best of my knowledge

: . Warn!ng . . . : : - .
: o Supplylng false information on thls form may résult ln conviction of a felnny \mth a fme ofupto $125 000 and/or prlson for
.- . uptoSyears. (ORS 260 715). A persan may only file for one Iucratwe office at the same electlon
{ORS 249.013 and ORS 249:170) - : :

%y&’%ﬁ - et 16 35 )7

Candidate’s Signature Date Signed
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