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" This filing Is an

Candidate Information -
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’ L:I Amendment

Name of Candidate
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Colby

| Last
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Suffix I Title
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"How you would like your name to appear on the ballot
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I Last
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Suffix
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_Candidate ﬁés'Idén'celR-ouEé Address
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Candidate Mailing Address

Street Address or PO Box
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"Contact Information: Only one phone number is required.”
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Work Phone

l Home Phone

| Cell Phone

($03) 9p/- 72499

I Fax

Email Address

I Web Site, if applicable
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[X Filing with the required $10.00 fee

D] Prospactive Petition

Office Information

Filing for Office of: Ay /7—,4 e /-\

Fé‘(ot CAFioi Service

District, Position or County:

/41' Ld:fd/

Divector

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

Oré‘jom rector for Well~FPAC, % Zo/3~f"f"f\”/"

Occupational Background {previous employment} If no relevant experience, None or NA must be entered.
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Continued on the reverse side of this form
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Educational Background (schools attended] If no relevant experience, None or NA must be entered.

Complete name of School (no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study
Grame Hlq4 ;6'450/ A Diploma Gea. Ed.
nivers' el gt Oredon /3 Ppli. Sci. % Jourral

. 7 174 -

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

Prior Governmental Experience (elected or appainted) If no relevant experience, None or NA must be entered.

Prgciner Commirree Fesson (a Lané Covntd zofz—_z__gfr'

Campaign Fmance Informatlon {not appllcable to candidates for federal offi ce)
‘Candidate Committee - o - T . —

EYes, I have a candidate committee.

E’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 total contributions or total expenditures exceed 5750 durlng a calendar year, | must
foliow the requirements detailed in the Campalgn Finance Manual.

D No, 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
—s all information provided by me on this form is true to the best of my knowledge
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o ) Supplymg false 1nformat|on on thIS form may result in conwctlon of a felony with a fine of up to $125,000 and/or pr:son for: }
S up to5 years (ORS 260. 715). A person may only flle for one Iucratlve off'ce at the same electlon ’ :
; {ORS 249, 013 and ORS 249, 170) ’ R : fo
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