Candidate Filing | SEL 101

Major Political Party or Nonpartisan oo
o All information must be completed or the form will be rejected

‘Filing Datés . 5. .o “Candidate Fllll‘lg ‘ State Voters' ‘Pamphlet - Candidate Withdrawal |
Primary Election | First Day to File | September 7, 2017 I January 15 2018 - I

May 15, 2018 Last Day to File March 06, 2018 March 8, 2018 March 5, 2018

General Election | First Day to File | May 30, 2018 l July 9, 2018 |

November 6, 2018  Last Day to File August 28, 2018 August 28, 2018 August 31, 2018

This filing is an (W original I:I Amendment :

Filing Officer |:| Secretary of State |:| County Elections Official I:l City Recorder {Auditor)

) Offlce Informatmn

Filing for Office of: County Audltor

District, Position or County: Multnomah

Party Affiliation: |:| Democratic Party |:| Republican Party D Independent Party Iil Nonpartisan

Incumbent Judge (for judge candidates only): I:l Yes |:| No ' D Nondisclosure on file

) Payment Information Select how you \'-_\('Il]'pay"fdrjyour candidacy filing.

|§] Declaration of Candidacy and required filing fee

Office l Filing Fee Office | Filing Fee
United States President n/fa District Attorney 550
United States Vice President n/a County Judge $50
United States Senator 5150 MSD Executive Officer, MAD Director 5100
United States Representative $100 MSD Councilor 525
Statewide Offices $100 County OFfice 350
State senator or Representative $25 City Office Set by charter or ordinance
Circuit Court Judge S50 Justice of the Peace nfa
I:I Prospective Petition, instead of requued filing fee | Petition circulators will be paid D YeE |:| No
,Candtdate Informatlon 7 Ryt
Nameof Candidate .= 60 T Tl e e e e e gy ST g
L : e 'S
First | i ' ast |Suff|x 91‘*2 | T_It?_le T
Scott A Learn me —
‘How yoir would like your name to appearon the ballot "=~ = 75 T o TF e T T R
— oo
0 o veolem 2 =
‘Candidate Residence / Route Address P R R i
Street Address ) | City I State | Zip | County
833 NE Hazelfern Place Portland OR 97232  Multnomah
-Caijdi‘dé];__g Mailing Address and Contact Information Only one phone number Is regui(ed.' T 2 Lol
Street Address or PO Box i City - I State l Zip
833 NE Hazelfern Place Portland OrR =~ 97232
Work Phone | Home Phone I Cell Phone | Fax
7 503-320-1354
Ernail Address | | Web Site, if applicable
learnforauditor@gmail.com scottlearn.com

Continued on page 2 of this form




-Occupatlon (present employment) if no relevant experlence,-None or NA must be entered.

Senior Performance Auditor, Oregon Audlts D|V|5[on

~Occupational Background-{previous:employment) If no relevaiit experience, Noné.or NA must ba entered.* = -7

Reporter, The Oregonian, Portland; Reporter, Lexington Herald Leader, Lexington, Ky; Reporter, Times Advocate,
Escondido, Calif.; financial auditor, Price Waterhouse, San Francisco '

_Educatlonal Background {schools attended) if no-étevant experierice, None or NATmust be entéred, .~ = 1 "

Complete name of School (no acronyms) Last Grade completed Diploma/begree/Certificate Course of Study

Northwestern University 18 MS Journalism
University of California, Berkeley 16 _ BS Business Admin, Acctg and Finance

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

. Pnor Governmental Experlence (e!er.ted or appomted) If ho relevant expenence, Norie or NA milst bé entered.

None

'palgn Fmance lnfarmatlon Not appln:ah]e to candldates for federal ofﬂce
Candidate Committee : K S . e T T e T T e

Ii] Yes, | have a candidate committee.

D No, | 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 $750 during a calendar year, | must follow the requirements
detailed in the Campalgn Finance Manual.

NOTE: If you have previously filed for office please check with the Elections Division to verify if you have an exlIsting candidate committee.

I:] No, but will be filing a Statement of Organization for Candidate Committee {SEL 220).

“Candidate Attestatioh *~

By signing this document, .'hereby state that

-2 | will accept the nomination for the office indicated above

=2 | will qualify for said office if elected,

- all information provided hy me on this form is true to the best of my knowledge and

= no circulators will be compensated based on the number of slgnatures obtained by the circulator on a prospective petition

For Major Politlcal Party Candidates

= if not nominated, | will not accept the nominatlon or endersement of any political party other than the one named

-2 lhave been a member of said political party, subject to the exceptions stated in ORS 249.046, for at [east 180 days before the deadline for filing a
nominating petltion or declaration of candldacy (ORS 249, 031) Does not apply to candidates filing for the office of US President.

Wammg ! )
Supplymg false information on this farm may resuitin COI\VICthI\ ofa felony with afine of up to $125,000 and/or prison for up ‘to S years T

(ORS 260 715}, A person may only file for orie Iucratwe ofﬂce or riot more than one precinct committee: person atthesame electlon Unless ¢
. the persun has- wlthdrawn from the first filing, all flhngs are |nvaI|d (ORS 249 013 and ORS' 249 170} . . : :

Slgnature redacted. 10/27/17

Candidate Signature ‘ Date

For Office User Only Initials [ M Batch Sheet/CC Approval Code/ Receipt Number ?/-'3‘;(, j/’]ﬁ'éj
' {






