Candidate Filing SEL 101

. a1 . rev 03/15
Maijor Political Party or Nonpartisan ORS 245,031
FilingDates = -~ . " CandidateFiling -~ State Voters' Pamphlet ©. Candidate Withdrawal . -
Primary Election May 17, 2016 | I Flled electronlcally using ORESTAH
First Day to File September 10, 2015 January 18, 2016
Last Day to File March 08, 20186 March 10, 2016 March 11, 2016
General Election November 8, 2016
First Day to File June 1, 2016 July 11, 2016
Last Day to File Augusi 30, 2016 August 30, 2016 Septernber 2, 2016
o All information must be completed or the form will be rejected.

This filing is an 'SfOriginal 00 Amendment
| Filing Officer. - S . o | o - 3
(1 secretary of State |:| Counly Elections Oﬂicial |:| City Hecorder (Audltor)
Office Information” =~ = . " L S
Filing for Office of: 1| 14, { +7\07Ma L\ C CTH—""JV (‘ Daamis & o,
Dislrict, Position or County: D {s4ricf j__ /
Parly Affiliation: ., Democratic Party [ Republican Parly (] Independent Party HNonparﬁsan
Incumbent Judge: [ Yes CJNo ] Nondisclosure on file
Paymg _b_y_ Declaration or Petltlon e
.Izbeclaratlon, with the required fee
Office Filing Fee l Office | Filing Fee
United States President n/a District Attorney $50
United Slates Vice President nfa County Judge $50
Uniled States Senalor $150 MSD Executive Officer, MAD Director $100
United States Representative $100 MSD Councilor $25
Slatewide Offices $100 County Oifice $50
State senator or Representative $25 City Office Sel by charter or ordinance
Circuit Court Judge $50 Justice of the Peace n/a
(T] Prospeciive Petition Pelition circulalors will be paid Myes ONo
Candidate Information _ L _ _
Name'of Candfdate” — -~ oo T T
Fit ¢ ARO N | Mt E [Lest ey R AN | suffix | Titte
| DR,
o2
How you would like your name t6 appear'on the ballot - -m o
S s B 3
HARON M FIE'»QAW 22 S fm
Candidate Residence/Route Address: ' S L MY = ey
ity P f-( Zwor e g =
Street Address | C|ty f (ﬁf f‘\ = | State | Zip |r dupty ; <
m —
5334 SW phettenham Dr, OR 617’237511414@0»@&4
: Candldate Mailing Address ~~ - o - _ =
Streel Address or PO Box | Cily Po ,\(—{ an c»f | State | zip qu(ﬁqﬁo'm ,;L_d,
: ; ' J= '
5139 sw Chettenbam P, OR 17234

Continued on the reversed side of this form




‘Contact Information: Only one phone number is required. S
Work Phone | Home Phone | Cell Phane | Fax

(471)322-8 35 3
Email Address | Web Sile, il applicable
Shavon @ Vote Sharon, comn (o \ote Shason, Con

Occupation (present employment) If no relevant experience, None or NA must be entered.

EM‘ef‘g’ ency Physici an, NwW kaiser—Pesmanente

Occupational Background (previous employment) If no relevant.experience, Nons or NA must be entered_c DR
Emeragency Physriclan, Portiaad Adven st Medical (enter
me;ugiz Z) f‘-felfw, Ore gen Focn ot ah < for )QE/O"QJM(_-},‘W Heal
Broveced, P hie G ankl tHerr'sen  (atforney )

-Educational Background (schools attended) If no relevant experience, None or NAmust be entered. . "~
Compleie name of School (ne acronyms) Last Grade completed Diploma/Degree/Cerilicate Course of Study

NCSF Melica! St mMbd Mehicin€
Hashirge Cotloge of L oo D Lawo
uc Bﬂf‘kﬁfé\lf X Ené«f!‘f{n gl Econemnic 8.

Educalional Background (other} Aitach a separate sheel if necessary.

Prior Governmental Experience (elected or appointed) If o rélevant experience, None or NA must be entered.
Communiy Oversight Advigary o 2 rof [(g,a‘@) ‘
Prese'phen Drug Moaiterin g Progrean Advisory (ot isSian

Campaign Finance Information (not applicable to candidates for federaj office)
Catjdida'tecdmmitieg T R R S v
es, | have a candidate committee.

[ 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 totaf contributions or total expenditures exceed $750 during a calendar year, | must follow
the requirements delailed in the Campaign Finance Manual.

[ No, but will be filing a Stalement of Organization for Candidate Commiltea (SEL 220).

By signing this document, | hereby stale that:

— | will accept the nomination for the offlice indicated above

— | will qualily for said oflice i elected

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

— no circulators will be compensated based on the number of signalures obtained by the circulalor on a prospective petilion

For Major Political Party Candidates

— il not nominated, 1 will not accept the nomination or endorsement of any political party olher lhan the one named

— | have been a member of said political party, subject to the exceptions stated in ORS 249.046, for at least 180 days before
the deadline for filing a nominating petilion or declaration of candidacy (ORS 249.031). Does not apply to candidates filing for the office
of US President.

L Warning 0 T e : T S

“ o ' Sipplying faise information on this form may result in conviction of a felony with a fine of up lo $125,000 and/or prison for up

' . to b6 years.-{ORS 260.715). A person may only file for one fucrative office or not more than one precinct committee person at the
... same election. Unless the person has wilhdrawn from the first filing, all filings are invalld.(ORS 249.013 and ORS 249,170)

A
Signature redacted

¢ : - IR, /,1 2/15
Candidate's Signature I patd Signed

Office Use Only: Inltials Batch Sheet/CC Approval Code/Receipt Number






