District Candidate Filing SEL 190

ey Y12 ORS 265 236

o This information is a matter of public record and may be published or reproduced. )S/ Original O  Amendment

Candidate Information

Candidate Legal Name* Candidate Name (As it should appear on batlot}*
Flhng for Office of* Drstnct and/or posmon (1f appl:cabie)*

 Toterlachen Wader Peopws Lthlidy Dispick  Posrhondtd]

Residence Address, Street/Route®

2“{"’4'2 NE ln'i'u“a—clnem [

f'cny* {__ ' State* 1 Zip* | County of Residence*

odelew Oregon 97024  Mulmomah
Home Phone Work Phone Ceil Phone { Fax

- D03-2R-4263 ’5?935’!&’*4%3 .,
| Email Address* | Date of Election*

Malllng Address (where Correspondence wilbs sent} Strast/Rowten T

. 2442 NE inteclachen e
C!tv 1‘&4\1‘\/!6&) i State*® Olzj,_,,\ ‘ Z|p 970224‘

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

Filing Information
Wil:ng wzth the requ1red $10.00 fee.

e F:Ilng by petltion Wlth the requnred signature sheets

Required Information (if no relevant information, list “none”}
. Occupation present employment — paid or unpaid (required)

Manager Caufrield Bus + Cacfield ﬂmfﬁmﬁ. _ Boayd Membe, hnterdochen

Occupational Background previous employment~ paid or unpald (required) Water PUDS
| SUP&’\USu'hj ané,mae_r — Cx')“T G’F PIH'HM 1 Bvrsaes op WMSFWMUP\ . Md&h”f\’/"t%'ct
Opevattons | Zood. 201}
a\émeer — C«‘l"’ d‘F PW"'{EMCQ BMM a£ aw;mvvmn—w:(np ngf'-”ﬂ-&d-
Macnttnance Eméthcm«\é L G978 -Zoodf
Zngneer — Nez Rerce Nabool doveat | Gramgeulle, lelahs | 147675

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} optiona!

| Q‘ch o Stefz Ltvu\lersn‘v L6 3. < Cuenl Ehgrh"mﬁ:?
Ofeg.dn Staite LQuwuxH’b/ #Z b g. 5. Moathermgtq:

| Other:

{continued) S E L1 90



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

Poard Mean bev . Vindedd @ chen Wedes P@*:P[g\’r U}:I;{—y .Du‘d’«('ﬂ’cJ-)
Zeooh~ presend

By signing this document, | hereby certify that:

- 1 will qualify for said office if elected

— Al information provided by me on this form, including my oceupation, educational and occupationa} 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):

ﬂ 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. } understand § must still keep records of all campaign
transactions and if total contributions ar total expenditures exceed $750 during a calendar year, | must follow the
reguirements detailed in the 2012 Campaign Finance Manual.

O By marking this box, i certify that | have aiready filed or wilt soon fite a Statement of Organization for Candidate
Committee (SEL 220}, For detailed instructions, see the 2012 Campaign Finance Manual.

Waming

Supplying false information on this form may result in conviction of a felony with a fine of up 1o $125,000 and/or prison for

up to 5 years. {(ORS 260.715). No persen 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 rore than one position on the same board 1o be filled
at the same election. (ORS 249.013 and ORS 249.170).

5/24 )z

Candidate’s Signature ¥ 'Date'Signed

For Office Use Only

jz3a . L LY

Initiats” Cash, Check Number, or credit card approvai # Receipt #





