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Joint County Voters’ Pamphlet

Candidate Statement

a Importantl Read all Instructions hefora complating this form.

Pleaso nole that aach counly produces a saparale Counly Volars' pamphletl. If the Jurisdiction or district Is located
in more than ona county, a separate JCVP-01 form imusl be filed and the filing foe pald to each county where the
Candldate Statement is to ba printed,
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Elaction Date: - 05/20/2025 v [j Amanded Slatement

Nama of Candldate (as il should appear on the ballot):
Mariah Galaviz

Filing for the Office of: School Board Member

District/Position: Parkrose District, Positlon #5

“This Information furnished by" (Required: Nama of Candidato or Committao as It should appoar In the Voters' Pamphlet): ‘

Contact Information:

© 360-921-1136

Phone

Emall: mj.galaviz@gmail.com .‘

~ Warning: Any person who supplles fnformation In the Required porion of @ Volars' Pamphlel slatement, knowing it to ba false, Is .-

subjact upon conviction of a Class C felony, ta Impriscnment for up (o five years or lo a fine of $125,000, or bath. - B lj'
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. That aft Information providad by me on this form and fn this 'Candidato Statoment'is trua o the best of my knowiodgé;‘;‘é A
. 1 am the author of this ‘Candidale Slatemenl’ (ORS 261.416); S ! AL}
. | have read and understand the [nstructions for submilling this 'Candldale Statement’; and L ‘
- The portrelt, If provided, Is loss than four {4) yoars old. - ’
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ORS 251,333 ) g . JeVPa
Candidate Statement for Voters’ Pamphlet
Carndidate Checklist

m Typewrittan & Signed JCVP-01 . o _ L
Required Information; , - Word Count (325 words/numbers MAX)‘ 2
MFOccupalion ' g Fee Provided

_ -Ocr':upat'ional Background fE/H’ applicable) JCVYP-02 Endorsemen[ S!alemenl # _l/_
'%Educationat Background ' ~ [[J(Optienal) Oplional information -
P

rior Govemmental Experience - [} {(Optional) Portrait Photo

Candidate Name: Mariah Galaviz

Total maximum of 325 hand counled typewr;lien words!numbers for the combined Required and Optional
Information, excluding the bold headings aiready printed on this form, All sections of the Required Information

must be completed, If there is not relevant anformation_forarequired section, the word *None” should be sns_eﬂed.

Occupation (presanl pald or unpa!d empioymenl)

See Attached

0ccupational Background (any prevnous pald or unpaid employment)

See Aﬁached

- Educationai Backgmund (re!evant school(s) altended)

“Name of Schicol ..+ ] Educat:onal Study Ma;orleor ?"._"57;DlplomalDegree!Ceritiate

--,-.SeeAttached SRR I SeeAttached U SeeAttached

- , Prior Governmenta! Exper;ence (elected or appoimed)

- See Attached

.A!tach a separaie sheei wulh ycur Optlonal inlormaﬂon Remamber. both your Requlred and Opt!onal Information
. counr !oward the 325 word Iiml( (excludmg reqmred mforma!lon headmgs)
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aoveot




Occupation: Director of Operations, Healthcare

Occupational Background: Clinic Manager, Assistant Manager, Medical Interpreter,
Electronic Health Record Trainer and Clinic Assistant Planned Parenthood Columbia
Willamette; Congressional Aide, Legislative Correspondent, Staff Assistant United States House
of Representatives; Customer Service Nordstrom

Educational Background: University of Washington, Bachelor of Arts

Prior Governmental Experience: Appointed Parkrose School District #3, Board of Education,
Position 5

| have been a resident of the Parkrose for 3.5 years and am native to the Portland metro area. |
have a child that attends school in the Parkrose School District and two more that will be
attending in the years to come.

As a mother and community member, | am deeply invested in the future of Parkrose and the
education of our children, | will continue to listen and learn from the teachers, parents and
community members and use this knowledge to ensure the values of Parkrose continue to
guide the School District forward,

Endorsed By: Brenda Rivas, Parkrose School Board Chair, Sonja McKenzie-Past President
OSBA, Oregon School Boards Association.






