.adidate Filing | SEL 190

P 01/14
District . onge;ss.zas
o All information must be completed or the form will be rejected.

This filing Is an Original tl Amendment

R Candldate lnformatlon

* Name of Candidate - Gl

First : | Ml | Last Suffix Title

Pamela S ~Shields

,Howyou wouldllkeyour nametoappear on the ballot Lt : :" ' R e
First I Ml _ | Last Suffix
Pam - Shields
Candlidate Residence/Route Address™ < . Tt E T
Street Address | city | state | zip

8037 SE 162nd AvenUe Portiand OR o238

Candldate Malling Address

Street Address or PO Box ' . ] City | State | 2ip

Same as above

Contac information: iy ane pone number s requred. *+ T LT TUeiie ot
Work Phone | Home Phone | Cell Phone Fax
(503) 761-9651
Email Address | Web Site, if applicable

shieldspss@hotmail.com

Flllnglnformatmn L B SR . SR R,

[E Flllng W|th the reqmred $10 00 fee

E] Prospective Petition -

_Office Information. . 707 ¢

Filing for Office of: Bopard Dlrector Posmon 4 - At Large

District, Position or County: Centennial School District #28-302JT, Board Director Position 4 At Large

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

Business Instructor, Mt. Hood Community College {MHCC)

“Qccupational Background (previous employment) If no relevant experience, None or NA must be entered:

AT GENTENNIAL: Centennial School District Board Member, 2011-2015; Centennial High School Business lastructor,; Cenlennlal High School Slte
Council; Centennial Color Guard Inslructor,

AT MHCC: Business Faculty in Accounting, Legal Sludies, Business and Compuiler Technology. Business Division Department Chair; Faculty Evaluation
Oversight Committee Chair; Distance Online Learning Co-chair; Accreditation Standards for Faculty Co-Chair; District Resource Development Board;
Faculy Resource Development Board; and MHCC Full-time Faculty Assn. President (4 terms); Concordia University Adjunct Faculty

Continued on the reverse side of this form © SEL 190




Educat:onal Background (schools attended) If no relevant experlence None or NA must be entered. > '__‘_ . S

Complete name of School [no acronyms) Last Grade comp1eted Dlploma/Degree/Certlf cate Course 'of‘Sﬂde'
Portland State University 18 Master's/Bachelor's Business/Education
Mt. Hood Community College 14 _ Associate's Business Transfer

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

‘Prior Governmental Experience (elected or appointed) If no relevant expérience, None or NA must be entered.

Centennial School District Board Member, 2011-2015

Campmgn Flnance Informatlon {not appllcable to candldates for federal Df'ﬁce)
Candldate Commlttee ' - S —

E Yes, | have a candidate committee.
Ii No, | do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand [ must still keap
~ records of ail campaign transactions and if total contributions or total expenditures exceed 5750 during a calendar year, | must
follow the requirements detailed in the Campaign Finance Manual.

L] No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, | hereby state that;

—> I will qualify for said office if elected
—  allinformation provided by me on this form is true to the best of my knowledge

Warmng SRR R ST : LT ot . . e
- o Supplwng false |nformat|on on thls form may result in conwct[on of a felony wtth a fme of up to $125 000 and/or prlson for
B  up to 5 years, (ORS 260 715). A person may on!v file for one Iucratwe office at the same electlon STl

-~ (ORS 249.013 and ORS 249.170) _ e G T e n e

@m olh <&, Chietid | March 4, 2015

Candidate’s Signature : Déte_/ Signed

For Office Use Only Initials _#CL CC Approval Code/Receipt Number_ 2-3 L/// 7




