District Candidate Filing - , | SEL 190

rev 1/12: ORS 265235

0 This information is a matter of public record and may be published or reproduced. }{ Original O Amendment

. Candidate Information ST ' o I R

Candidate Legal Name* _ | Candidate Neme (As_ it s_hould appear on ballort)*
< HApLES ﬂA\/mwo é)AJZ/L = HARLIE SO NE L

Filing for Office of* | District and/or posifion (if applicable}* N
COLBETT ScHose PIST.  BOALY Pos 1TIon) 3

Residence Address, Street/Route* : - - . ’ iR

/B pM.E £uBwS RO,

City* | State* J Zip* [ County of Residence*
CORBETT SK 9?7019 NS LT 0 mA M
Home Phone | Work Phone | Cell Phone _ | Fax
503 &99 555 503~ F60-7090 503 - 485 ~ 6ISY
Email Address* | Date of Election*

KATHY cHARLS. owsil. @ BmAL .com.

Mailing Address (where all correspondeance will be sent) Street/Route*
/8 N3 sUAWS RO,

City*® ] State® I Zip*
CORBETT L. @709

* Indicates a required field, At least one phone number is also required.
Filing Information

| R Filing with the required $10.00 fee.

O Filing by petition with the required signature sheets. -

Required lnfbrmation {if no relevant information, llst “none”} :Cl -
Occupation present employment - paid or unpaid {required) K o
SSLE gmPLoveld | SMALL BUSIWESS OWREL SR o
Occupational Background previous employment — paid or unpaid {required) . —
R
OUs. ARMY ~ 1973 - ;972C ,
POLTLAVD 1L BUKIAU - | 926 — Q00¢ : o
. __ (82
Educ;t&eTBackgroundECaoo!s attended, use attachment if needed (requwed)
Complete Name of School (no acronyms) Last Grade Level Diploma/Degree/Certificate Course of Study
Completed (AA, BA, BS, MA, PhD, etc) optional
CORBSTT MHl1tH scHoor 22 _
FL _PASe <. C coL SPRNES  [fo5 YEARLS LFI1AE SCiepcE
OCther:

{eontinued} SEL 190




Required Information (if no relevant information, list “none” or “n/a”)
Prior Governmental Experience elected or appointed (required}

CORBETT ScHOoL RBoARD
o BETT A ScHoow QisTRICT BUPGIT <ommi77eZ

OSAA = s 1GIBILITY HAROSHIP COMMITTES
OS5 AN — }ZS—CLASJ/F(CATIW comm;?‘?‘ga

MESD - BUOGET <omwmiITTES

By signing this document, | heraby certify that:

= | will qualify for said office if elected

= All information provided by me on this form, including my occupation, educational and occupational background,
and prior governmental experience, is true to the best of my knowledge

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

y{_ By marking this box, | certify | do not have an existing candidate committes and | do not expect 1o 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
requirements detailed in the 2012 Campaign Finance Manual.’

O By marking this box, | certify that | have already filed or will soon file a Statement of Organization for Candidate
Committee (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual.

Waming -

Supplying false infarmation on this form may result in conwctton of a felony W|th a hne of upto $125 000 andfor pnson for

up to b years. (ORS 260.715). No person may be a candidate for more than one district office, unless the district has less than
10,000 electors residing in the district. No person may be a candidate for more than one position on the same board to be filled
at the same election. (ORS 249.013 and ORS 249.170).

2-12-/3

C Date Signed

) S N = 72%%

Inas Cash, Check Number, or credit card approvat # Receipt #






