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Filing of Candidacy ror Special District Nomination
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= This infermation is a martter of public record and may be published or reproduced,

Candidate information

Residence Address, Street/Route

! Cendidate Name ' Filing for Office of

| Carol Wright Commissioner '

E How Name Sheuld Appear on Ballet _ Diswict, Position or Zone Numbar if applicable
| CAROL ANN WRIGHT 3

1735 ENGLEWOQD STREET

g City ) | State Zip Code ’ County of Remdence

| LAKE OSWEGO __ OREGON 97034 ML UOMAH L
\.- Home Phone ' ' Work Phone . Celluiar Phone

| Fax | Email Address T Datw of Electian i

] MAY 17, 2011

i Mailing _ﬁ\ddress wnere all \.ouecpondenc.: will be sant, Street/Route

; e DR . e .
I City i State ! Zip Code

; Filing tn?ormannn

| O Filing of candidscy by decl sration. with the required $10.00 i=e.

i ¢ Fiiing of candidacy by peuuon with 1he requized sxgnature sheets bearing. the signatures of 51 ieast 25 eleclors of a1 teast 0%
| of the slectors resicing in the electora! distict for the office (whichever s less), cortifed by the approprigie county elections officials,

" Reguired Information (if na relavant information, list "none”}
QOceupation present 8mploymeant — peid of unpaid

ATA oM ELA

|
|
|
1
1 Qceupational Bachground prewoué empioyment = paid of unpaid
!
i

AV St

¥

—t

‘ Educational Background schools ansnded, use amachmant i nesded

I Complete Name of School no acronyms Last Grade Leval Diploma/Degres/Certificate Course of Study
Completed [AA, BA, BE, MA, PhD, ate) optional
LOIEEOLW. DNIWS LS r‘r\,} ' LD
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L CRAL I Conio A, ™MLy sL g & AL
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| Otner:

gontinued on the reverse side of this form
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! Gandidaie s Sighature

MAR=14~2011 09:54 FROM~SMITH & GREAVES £03-242-0001 T-108  P.00DE/B10  F-005
Required information f no relevent into:  uon, st "none”)

Brior 1Jovernmental Experience glectsd or appoinied

RLAQ fFar .
LofRAE -y T
ComnmMissI0NE

By signing this document, | hersby stare:

= tnat | will guahfy for caid office it elected

< that all information provided by me on this form, including my occupation, educational and oceupstional background,
and prior governmantal experience, is Tug 10 the best of my knowladge

Check the gpplicable box!

! ‘ff]‘ By marking this box, | cartify | do not have an existing candidate's cormnmittde and | do hot expact 10 spend more han 5340

or retaive mora than $350 duning each calendar year. | unaerstand | must g1l keap records of all campzign transaclions and
if toral contitburions or Total expenditures excead $250 dunng a calendar year, | must follow the requirements detailed in the
Campaign Finance Maaus), ‘

3 By marking this bax, | certify that | have alraady filed or will soon filz & Starernent of Organizatian for Candidate Comrmunige
[SEL 220}, For detailed instructions, see the Campaign Finance Manusi.

L-5-1]

Date éigned

~ This information is a matter of public record and may be published or reproducsd.

VWaming
Supplying false infermation on thig form may result in conviction of.z felony with a fine of up 1o-8125,200 and/or prigon for
vp 1o b ysars. (ORS 260.715) No parson may be @-candidats for more than ong district office, uniess the district has tess than

10,000 electors rasiding in tha district. No person may be a-candidate formore than one position on the ssme doard 1o be filled
at the same alection, [ORS 249.013).

For Dffice Use Dnly

(& Detitipn

| TiaTe Cash or Check Number Canaiggte 1D Number

|4

Recaipt Nutmber Otfice Numizer






