Candidate F|||ng | | ; ‘ - SEL 190

. : ev03/19
District UR; 255.235
0 This form must be flled with county elections official. All information must be completed or the form will be rejected.
This filing Is an El Original ' [] Amendment
-Office. lnformatlon Ce L R e et e T e VRSP L

Filing for Office of: Porfland Publlc Schools Board of Dlrectors

District, Position or County Zone 3 .

?Fliing Informancm ,,“f RN, '- R
[W) Filing with the reqmred $10 00 fee
7] Prospective Petition

andlda_te lnformation
: Néime of Candidate. "+ ‘
First . lMl Last Suffix Title

Wesley C Soderback

HOW you walild i1k your nane t6 ap
Wes Soderback

Candldate Residence/Route Address .~ - - . ¢ R . L
Street Address l City I State I Zip
6920 NW Thompson Road Portland R OR 97229
Candldate Malling Address and Contact lnfofmaﬂo Only One ne iimber is required_ T _ :.'}'__
Street Address or PO Box l City l State l 21p
6920 NW Thompson Road Portland OR 97229
Work Phone ' Home Phone l Cell Phone B ' Fax .
503 292-6892 o
Email Address l Web Site, if applicable '
hoodlandplaza@hotmail.com electwessoderback.com

d#ﬁ\ipathn;(piesent_émﬁléy’ri’n’eht)"lf'not-émhId\,réd,lentet--'-"ﬂdt-'En"\pldy'&éd'—‘r.m :

Intel(R) Product Dealer

‘Oceupational Background {previous eniployment) If no reldvant experience; None br NA niust be entered. =~ &% =i w0
U.8.8ubmarine Veteran; Tire Distributor; USMM Licensed Deck Officer (Ret.);

Continued on the reverse side of this form SEL 190




; Educational Background (schools attended)
Complete name of School

_ ] ) . o 'j‘i.“i'(s‘i!.”\f_,. "1
Last Grade completed | Diploma/Degree/Certificate Course of Study
Chapman 8 Diploma
Benson _ , 12 | . Diploma . Archtectural Drawing
Poriland State Government
Educational Background {other) Attach a separate sheet if necessary

Kildall's Nautical School ori G.I. Bill. Graduated as Licensed Deck Officar.

- Prlor Governmental Experlence {elected-or- appmnted) If rio relevant experience, None or NA must'be enteréd
None

l‘;u MR l_!H__l:'!u 4

Campaign inance lnformation (not app]icable to. candidates for federal ofﬁce)
candlda e éummlttéé P S :

[W] Yes, | have a candidate committee.

] No, I do not expect to spend more than $750 or recelve more than $750 during each calendar year. | understand I 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.

[] o, but will be filing a Statement of Organization for Candidate Committee (SEL 220}

By signing this document, I hereby state that.

=
_)

| will qualify for said office if elected

all information provided by me on this form is true to the best of my knowlédge

Warm‘ng o N

g Supplying fallse nf_ 'mhtron on thls form : h'\ﬁﬁfi'b_ﬁ"éfﬁfé[ﬁny with,
up to 5.years. (ORS 260 715) A person may ofh y Ile for one Iucratlve office at th
‘.,_(ORS 249.013.and.ORS. 249, 170)

Signature redacted
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Vawed 21, 18)FE D
Candidate’s Signature 4 %:—,; f l;'?) DLE\tja Signed
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For Office Use Only Initials






