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Filing of Candidacy for Nonpartisan Nomination SEL 120

1ov 02/11: GRS 248.031

> This information is a matter of public record and may be published or reproduced.

Filing Information
O Secretary of State of Oregon @ County Elections Official of MOLT jrpph _ County
O City Recorder (Auditor), City of

Candidate and Party Information
- O Incumbent for Office of Judge

‘Candidate Name . Filing for Office of
o TTERRY. R UPARER  METRO Councien,
How Name Should Appear on Ballot . District or Position Number

TERRY PARKER . _ BuTRicT AT

" Residence Address, Street/Route

1527 NE S /A\\JQUWL_

TeeTraes  CE 9720y MOLTA A

" Home Phone : Work Phone Ce!lular Phone

B YWY R
Fax : Email Address v,i'), - Website

}:arker‘hf@a M'a:!, Lom

JWMalhn'g Address where all correSDOndence wilhe sent, Street/Route

: 'C'it\‘(” state B thCo o
1":OQ‘WL«'&MO O 21, — 0 S0R

Filing Type C :

. @ Filing of Candidacy by Declaration, with the Required Filing Fee {ORS 249.066)

Filing Fees: Fiting of Candidacy by Declaration
{ORS 249.056)
L
MSD Councitor §25
County Office $50
) o

j O Filir;é bf érahéidacy by prospec"t-i;é. petmonwwh thér required 'brbprosed's'irghétur'e éheet (SEL 12"?.). én“c.j”{-h.e.étatemem (rarné”(')'rmrho're
circulators will or will not be paid (SEL 301) (ORS 249.020}

| © Filing of candidacy by completed petition, with the required signature sheets certified by the appropriate county
elections officials (ORS 249.020, 249.064)

”-C|ty - State . i Gode Courty o Rosidpmar o

continued on the reverse side of this form SEL 120



‘Required Information (if no relevant information, list ‘none”) ; SR
Qccupation present employment ~ paid or unpaid

( SL Ay f\{fﬂfZLt‘) _
Qccupational Background previous employment - pald or unpaid

NATIOAM AC Accy REP -« YO Ll o e TN D ey
CUSTOMEL, RELATIONSG(« 12 MGA

SOILT  LevoTul. MA@ MERD T

Educational Background schools attended, use attachment if needed

Complete Name of School no acronyms Last Grade Level Diploma/Degree/Certificate Course of Study
Completed (AA, BA, BS, MA, PhD, etc) ~ optional
)
Madisens H o Prenmn .
- .
WS e BLME Crass s
Other:

. Prior Governmentai Experience elected or appointed

NEBALFELG CJT?'Z—D'\‘;_J A b ore (o nin ;e e ODol ~ CriAiA

By signing this document, | hereby state:
- that | will accept the nominaticon for office indicated
¢ = that | will qualify for said office if elected

> that all information provided by me on this form, including my occupation, educational and occupational background,
and prior governmental experience, is true 1o the best of my knowledge

Check the applicable box (not applicable to candidates for federal office — US Senate and US Representative):

' 3 By marking this box, | certify | do not have an existing candidate's commitiee and | 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 $750 during a calendar year, | must follow the reguirements detailed in the
Campaign Finance Manual,

By marking this box, | certify that | have already filed or will scon file a Statement of Organization for Candidate Committee
(SEL 220). For detailed instructions, see the Campaign Finance Manual,

dy- 15 1)

. Candidate’s Signature Date Signed

~» This information is a matter of public record and may be published or reproduced.

Warnmg : . ._
- Supplying false anformatnon on th|5 form may result in conwct;on of a felony w;th a flne of up to 3125 000 and/or prisen for up to
~.Byears, (ORS 260.718) A person may only file for one iucratlve office at the same e|ECtiOI’I Unless the person has Withdfawﬂ '
from the first ff|l!’!g, all fllmgs are 1nva|;d (ORS 249, 013{3)} : :

FO/GZ seOnly e
InltHiS"‘" _ i S .  .-_C_;-zsh or Check Number - ..": " T C_andida_'té ID-_N.Ur'nbe.r o

-'ﬂ_egeip._t N

; ber TR OfficeNumber T T - Can date CommtteD Number






