rew 112- ORS 255.235

District Candidate Filing SEL 190

i :
6 This information is a matter of public record and may be published orreproduced. T Original O Amendment

Candidate Legal Name* | Candidate Name (As it should appear on ballot)*

—_
Todd  Foppest Mickalson Todd  Micialson
Filing for Office of* | District and/or position {if applicable)*

Corbeft schoo! District | PoS . Hon 2

Residence Address, Street/Route*

%3900 €. Hstwrcal  columbia Rives Heoy.

-City* ) | State* | Zip*® —I County of Residence®
be I

Cov bedt- OR __ 971019 Multhomah
Home Phone | Work Phone ) | Cell Phone [Fax
$63-695 - 3463 563-8%7-6259  $03-289-6259
Email Address* I Date of Election® __
Toddmickalson® Gnaj | .com ‘5/2’//20/3
Mailing Address (where all correspondence will be sent) Street/Route®
32900 E. Rishwical  Columbio Rjve Hg T e
City* | state* [ zip* =

Corbedt 0O (2 7019 -

* Indicates a requlred fleld At Ieast one phone num ber is also requnred

:1.'F|Ilng Informatlon i PR
' @& Filing with the requnred $'IO 00 fee

- O Filing by petition with the required signature sheets.

. Required Information {if no relevant information, list “none”) "7 1oL
Occupation present employment - paid or unpaid [required) .
C(mv@vf/o,mw oV Pc,wkd’cl nade The . fad

Occupational Background previous employment pard or unpaid {required}

HSl\fﬁh Commoniedions Tnc. Pml)cc#m%%/p,eu Lorewcin -—F":sc[
Cafifal pata +@MMWJ\DW$ pReaHons Menas— - pad
Wenkels £ meloy Tinc.  oparihors marage  _Pad

Educational Background schools attended use attachment if needed (required)

Complete Name of School (no acronyms) Last Grade Level Diploma/Degree/Certificate Course of Study
Completed {AA, BA, BS, MA, PhD, etc) optional
(,Gvn-(_/ Comﬂq,unElzmj C’o”\!'(\’;_, 13 Llwﬁ W (,a-a—c,(
CackUl gl $choo) 1 Difloma_ Gorere
Other:

{continued) . SEL 190




Required information (if no relevant information, list “none” or “nfa"}.
Prior Governmental Experience elected or appointed (required}

Elecked Corbedt sScheol Pigirics # 37 Becd of Dicecfirs
Posy o 42 Y | |

By signing this document, | hereby certify that:

- 1 will qualify for said office it elected

- All information provided by me on this form, mcludlng 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):

By marking this box, | certify | do not have an existing candidate committee and | do not expect to spend more than
$750 or receive more than $750 during each calendar year. | undecstand | 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.

) .5'110 000 electors re5|dlng in the dustnct No person may be a candldate fcr more than one posmo
_at the same electlon (OHS 249 013 and ORS 249 170} T : :

i

3//%/2«/3

Candidate’s Signature Date Signe’d

 For Office Use Only:

' Cash Check Numher orcredit card approva1#

ey \-._L/
~Iniitials






