Withdrawal of Candidacy or Nomination SEL 150

ey 1/12:0R5 249170, 0A%249.180
‘ORS 249.830, ORS 265.235

This information is a matter of Public record and may be published or reproduced.
Filing Information

O Secretary of State of Oregon Elections Division 255 Capitol ST NE, Suite 501 Salem, OR 97310
@ County Elections Official Mail or deliver to County Elections Office

O City Recorder {Auditor) Mail or deliver to City Offices

Candidate and Nomination Information

@ Candidacy for Nomination O Nomination to Political Party
CandideteName 7

Consuelo Saragoza

Withdrawing from Candidacy or Nomination for Office of l District, Position or Zone Number {If ap;l’iz:-able)
Porttand Public School Board PPS, Zone 6

Residence Address, Street/Houte
1824 SE 56th

C|ty I State | Zip | County of Residence
Portland OR 97215 Multnomah County

Contat:t Phone
503-230-0656

Mamng Addrees (Al correspondence will be sent to this address) Street/Route
1824 SE 56th

City | State | Zip
Portland Oregon 97215

Withdrawal Reason (required}
} submit this notice of withdrawal from candidacy or nomination to the above named office. My reason for withdrawal is:

my father's death and | must attend to my elderly mother who lives out of state,

By signing this document, | hereby state that:
-» | withdraw my candidacy or nomination for the office stated above and
> The reasons provided by me on this form for withdrawal are true.

e [ 203

C TR Date Signed . .

e N J o=
2012 Withdrawal Deadlines '—"i :: -
Primary Election: March 9, 2012 General Election: August 31, 2012 B

- A candidate must withdraw by the 67th day before the date of the Primary or General Election
[ORS 249.170, 249.180, 249.830 and 255.235)

Waming B o
Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000
and/or prison for up to 5 years. (ORS 260.715) . —
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