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Filing of Candidacy for Special District Nomination SEL 190

1ov 0110 QRS 255.235

- This information is a matter of public record and may be published or reproduced.

Candidate Information

Candidate Name 1 Filing for Office of
L BAVD L LAMB o LoV NER
= . How Name Should Appear on Ballot ’ D:strcct Position or Zone Number if appllcabie
DAVE LAmB VALEY VW WATER DLt At 2

) Hes-id.ence Address, Street/Route

39 su 55 geviE

~ City " State | Zip Code " County of Residence
Forld7iinvg 6/ 9722/ ST UL U A A
“V Home PhOHE i T : _-ork Phone - r ‘Celiular Phone
503-292-72659. L BU3-¢/2-3656 8839075602

i " Fax ; Email Address ! Date of Electlon

DAVEANNT (D PEL (oM AY

j”Ma:lmg Address where zl correspondence wilf be sent, Street/Route

L DAME A5 ABWE
City i State i Zip Code

Filing Information
1 ; ,?/’Frlmg of candidacy by declaration, with the reqUIred $10.00 fee.

O Filing of cand|dacy by petmon thh the requued agnature sheets beartng the mgnatures of at least 25 electors orat Ieast ?U%
of the electors residing in the electoral district for the office (whichever is less), certified by the appropriate county elections officials.
Required Information (if no relevant information, list “nong”}
- QOceupation present employment — paid or unpaid

PrCECTOoR. 770 £ 7/ANSIR AT .

: 70ccupat|onal Background prewous employment — paid or unpaid

BY iy AT ParTlAne 6 Endinl CUATRIE [N VARIWT mANAGEmen] FOSI770n s,

: Educat;onal Background schools attended use attachment if needed '

. Complete Name of School no acronyms Last Grade Level Diploma/Degree/Certificate Course of Study
Completed {AA, BA, BS, MA, PhD, etc) optional
ORECN SThvf uwilsr7 y 25 EUTTH{AL EREIIRIN &

Other:;

continued on the reverse side of this form SEL 190



Required Information (if no relevant information, list “none”)

Prior Governmental Experience elected or appointed

VALLEY Vil WATEIL PISTLICT Cormbne sSEE WO Fosiat ¢S 2-

By signing this document, | hereby state:

->» that | will qualify for said office if elected

- that all information provided by me on this form, including my occupation, educational and occupaticnal background
and prior governmental experience, is true to the hest of my knowledge

Check the applicable box:

By marking this box, 1 certify | do not have an existing candidata’s committes and | do not expect to spend more than $250
or receive more than $350 during each calendar year. | understand | must still keep records of all campaign transactions and
if total contributions or total expenditures excesd $350 during a calendar year, | must follow the requirements detailed in the
Campaign Finance Manual.

[1 By marking this box, | certify that | have already filed or will soon file 2 Statement of Organization for Candidate Committee
(SEL 220} For detailed instructions, see the Campaign Finance Manual,

2/20/7¢
" Candidate's Signature

Date Signed

- This information is a matter of public record and may be published or reproduced

Warning

Supplying false information on this form may result in conviction of a felony with a fine of up to $125,0600 and/or pnson for
up to 5 vears. (ORS 260.715) No parson may be a candidate for more than one district office, unless the district Eaas less thab

10,000 electors residing in the district. No person may be a candidate for more than one pesition on the same board to befited
at the same election. (ORS 249.013).

For Office Use Only

SO 826

SHh=

Receipt Number

Cash or Check Number Candidate 1D Number

Office Number





