Candidate Filing SEL 190

rev01/16

District ORS 255,235

o All information must be completed or the form will be rejected,

This filing Is an (W] Original (] Amendment
Office Information . . - . . L

Filing for Office of: Portland Communlty College Board of Directors

District, Position or County: Zone #6

) Filing Information

() Filing with the required $10.00 fee

|:| Prospective Petition

" Candidate information

Name of Candidate

First Ml l Last ) Suffix Title
Mohamed : | Alyajouri '
"How you'would like your name to appear on the ballst ~ ~
Mohamed Alyajouri
:Candidate Residence/ Route Address
Street Address | City | State I Zip
8750 SW 147th TER 101 Beaverton OR 97007
“Candidate Mailing Address and Contact Information: Only one phone number is required. R '
Street Address or PO Box | City | State l Zip
8750 SW 147th TER 101 Beaverton OR 97007
Work Phone | Home Phone | Cell Phone | Fax

541-602-2815
Email Address | Web Site, if applicable

Alyajouri@gmail.com

“Occupation (present employment) If no relevant experience, None or NA must be éntéred

Heaﬂ}mrahﬁeg'abmhmagerﬂh&sngmmcarsA Fati non-profd i iation made up of Oregan's communiy hea'h cenders (alsa known as Federally Qualified Headh Cenlers). | oversee tha development,
Implementalion and coordination of p that promota tnlegs gbahaﬂwalammlheamunlce:mhpdnmm willin Oregon community heaith cenlers.

Board Char, Naw Gity Indaliva
Board Member, Oregon Pubfic Hea'th Assadation

Occupational Background (previous employment) If no relevant experience, None or NA must be entered.

Project manager for Integrated Clinical Services division of Multnomah County’s Health Department.
Responsible for managing the ICD-10 conversion and EPIC MyChart Implementation, two large operational
and optimization projects that impacted ICS’ all primary care health centers, school-based health centers,

HIV health services, corrections health, behavioral health, dental and more. Prior to that, | was the Director of
Quality Improvement & Informatics for The Corvallis Clinic, P.C.

Continued on the reverse side of this form SEL 190




Educational Background {schools attended) If no relevant experience, None or NA must be entered.

Course of Study

Complete name of School {no acronyms) Last Grade completed Diploma/Degree/Certificate
Oregon State University Masters MPH Public Health
Oregon Stale University B.S. B.S. Healthcare Administration
Corvallis High School 12 H.S. Diploma NA

Educational Background {other) Attach a separate sheet if necessary.

Graduate Intern - World Health Organization - Geneva Switzerland

Prior Governmental Experience (elected or appolnted) If no relevant experience, None or NA must be entered.

Portland Community College Board of Directors {Zone 6 Incumbent)
COregon Health Authority - Behavioral Health Collaborative

QOragon Health Authority - Health Information Technology Task Force
Public Health Planning & Advisory Committee - Benton County Oregon

Campaign Finance Information {not abplicable to candidates for federal ofﬁée) .

Candidate Committee

[

[ Yes, I have a candidate committee.

1 No, 1 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 5750 during a calendar year, | must
follow the requirements detailed in the Campaign Finance Manual.

[W No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, | hereby state that:

= |will qualify for said office if elected

—  allinformation provided by me on this form is true to the best of my knowledge

Warning _ - o o - AR S |
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). A person may only file for one lucrative office at the same election.
{ORS 249.013 and ORS 249.170) T '

March 3, 2017

Candidate’s Signature \

For Office Use Only Initials

A\
SHOI "\038‘ Wil

RETAERELE

Date Signed




