District Candidate Filing . SEL190

rov 1/12: ORS 155.235

o This information is a matter of public record and may be published or reproduced. © Original © Amendment

Candldate lnformatlo Vi

Candidate Legal Name‘ . | Caﬁdidate Name (As it should appear on ballot}*

o #8Y  BakviX AL KAY BARKE A -

Filing for Office of* - | District and/or position (it applicable)*

Mayit Moo Co/ﬁ/ﬂ(w#}/ Colll ek Sc ool Bonsd DisiRict /.

Residence Addrass, Street/Route'

3300 EREN  RD

City* | State* ) | Zip* | County of Residence®
Cok BE11 OR 970)9 __M0LF
Home Phone : | Work Phone ‘ | Cell Phone | Fax_)_: s
1303-H32-6052 | E03-932 6052 =
Email Address® _ | Date of Election* . T
AR BIRKER Lo @ Voo cor 1Ay 27 %03

Mailing Address {where all corresﬁondence will be sentLStreethoute{ ' S e
SHhgow BARKER 33300 17 BE L R
City* ST

Coﬁ@fﬁ | 35?' 9 707

* Indicates a requ1red fleld At Ieast one phone number is also requ1red

:Fllll'lg Informatlon 7 71 A
’ © Filing with the reqwred $10 00 fee

O Filing by petition with the required signature sheets.

- Required Information (if nd relevant information; list “none”} - =<~ et S ]
Occupation present employment - paid or unpald {required)

REHIRED

Occupational Bac?round previous employment — paid or unpaid {required}

CITY OF NhAiso - 1BRAR)Y ) oR 186 ELY g ) - OFFI6, C’M//a/f’/@m’#/ﬂw

TINE NEEPIVs, /W/Aezm[nﬂ// ﬁu/)(fﬂ BoPEL 7 2P VISR | 0y S04 M 37‘;7}’/: Y84 1¢
JA Fo A ﬂm/f/f/a//

N pcr coiipe. /%4 AXLY REINIL SALES- Homg DESD T, F17I508 p T

SToXE  Fraow
VS FEOERD 6oy, Sog ja) SEug)Ty AOmiystantion Anbos 5
Educational Background schools attended, use attachment if needed/(requlred) .
Complete Name of School {no acronyms) Last Grade Level Diploma/Degree/Certificate Course of Study
Completed (AA, BA, @MA PhD, etc) optional
/Oof TAMY STATE ONIVES) by /b fo5Li6 AInw — Loswes

LEWIS APD CLARK /77/457”/5 B LRochpim o J0BLIC ADpi) CAASCE <

Other:

{continued) _ : _ SEL 190




pn {if no relevant |nformat|on, Ilst "none nla")

Prlor Govemmental Experience elected or appomtedéreqmred

C/f)/ oF PoRILAND - poDEEF AP 79//7 y: /([f/”ﬂ/{
PEpcr Coks - DodAWD - STARTED FIRSt Vourk Vol oM Jegs f/wz/;

DA 1ED WATonls AEADER - SINAA. %VS/d/[s_c LEVE Lo ed)7-
A7

Pl iERAL éw/z/?m;f,d% Soclil Sr LW?,/ fﬂ/ﬂ/g////' LS
CENSps THNEKX -

C@}offﬂkv’xewﬂiy

By signing this document, | hereby certify that:

=2 | will qualify for said office if elected

= Allinformation 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):

o By marking this box, | certify [ do not have an existing candidate committee and | do not expect to spend more than
$750 or receive mare than $750 during each calendar year. | understand [ must still keep records of all campaign
transactions and if total centributions 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.

Wammg s : o - - B - N o ’ : )

Supplying false |nf0rmatton on this form may result in conv:ctlon of a felony W|th a flne of up to $125 000 and/or pnson for _
*up to 5 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 candldate {formore than one posmon on the same board to be flifed
“.at the same election, (ORS 249.013 and ORS 249,170}, o ’

0309/?6}3

Candidate s Signature [ Date Signed

For Office Use Only 1+ L ST
e s L2 Beeq

Initials” o T T '_Cash Check Number orcredltcard approval# oo U Receipt#






