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Filing of Candidacy for Special District Nomination SEL 190

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

Candidate Information
Candidate Name

Tames L. tramzen

~ How Name Should Appear on Ballot

CJames L. TFramzen  NaweWiewWaree Districr - Positron 3

Residence Address, Street/Route

AR s S olt Avewus

| Filing for Office of C O MMl SSIONER —
PosiTibar B = \awey\View Water District

| District, Position or Zone Number if applicable

- City  State Zip Code "~ County of Residence
 Porptiams  OR o a22y . [NULTAOMAR
- Home Phone Worl Phone . Cellular Phone

S03~ 2972128 | So3-886-788 303~ 78(~1YIs

Fax " Email Address ! Date of Election

$03-886-3210 _ JIMIACKLE @ AoL.com Max 1 2oll

Mailing Address where all correspondence will be sent, Street/Route

13 Swr 5 Avevuse
- State | Zip Code

. City -
_ PortTianp O QA2
Filing Information
‘ X Filing of candidacy by declaration, with the reguired $10.00 fee.
e FEIinQ of canchdacy By;bétitior‘m,r\vv“i‘t‘};tdk.alerréqui.red.s-ig-nam;é. sheets .b-éari-r;g-; th-e- signatu-res of a-{ least 25 electdré or at least 10%

of the electors residing in the electoral district for the office (whichever is less}, certified by the appropriate county elections officials.
il
i e 3

Required Information (if no relevant information, list “nong™) R wra
Occupation present employment - paid or unpaid _:_—;
- Bane ByecoTiwwE
Occupational Background previcus employment - paid or unpaid LY
BArvkg TExsEcuoTVE -
L o
Edﬁcationa! Background schools atlended, use attachment if neaded
Complete Name of School no acronyms Last Grade Level Diplioma/Degree/Certificate Course of Study
) Completed (AA, BA, BS, MA, PhD, etc) optional
Ceesten Grane B GADUATED
FrankL(m S (2 G rASYATED

To RTLANMD Stare  Unw. L ®.S. RNus. Aomise.

© Qther;

SEL 190 .

continued on the reverse side of this form



: Required Information {if no relevant informaticen, list "none”)
. Prior Governmental Experience elected or appointed

{283,

CommisSsSton &R —

— é(NCé: ASTIRY
letﬁtCT)

By signing this document, | hereby state:

> that | will gualify for said office if elected

= that all information provided by me on this form, including my occupation, educational and occupational background,
and prior governmental experience, is true to the pest of my knowladge

Check the applicable box:

: M By marking this box, [ certify | do not have an existing candidate’s committee and | do not expect to spend more than $350
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 exceed $360 during a calendar year, | must follow the requirements detailed in the

‘ Campaign Finance Manual,

[ By marking this box, | certify that | have already filed or will soon file a Statement of Organization for Candidate Committee

{SEL 220). For detailed instructions, see the Campaign Finance Manual.

-7~

a;mdl(@te’s Signature v Date Signed

> This information is a matter of public recard and may be published or reproduced.

Wammg

at the same election. (ORS 245.01 3}

For Offjee Use Quly 7@@
5 /700 .

Initia Cash or Check Number - Candidate 1D Number

PRE)E

Receipt Number Office Number





