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Candidata information
Candcdate Name I Fllmg for Office of
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Filing Information
o Filing of candidacy by declaration, with the required $10.00 fee.

O ang m‘ candidacy by petition, wsth the required signature sheets bearing the signatures of at least ?5 electors or at least 10%
of the electors residing in the glectoral district for the office lwhichever is less), certified by the appropriate county elections officials,

Required Information (f no relevant information, iist “none”}
Oecupation present employment ~ paid or unpaid

Occupat:onal Background previous employmem - paid or unpaid L o
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Educational Backaround schools attended, use attachment if needed .
Complete Name of Scheol no acronyms Last Grade Level Diploma/Degree/Certificate Course of Sfudy
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: Reqﬁi_md Information if no retevant information, fist “none”)’
i Prior Govertmental Experience slacted or appointed
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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 cccupational background
and prior governimental experience, is true to the best of my knowledge

Check the applicabie box:

w\ By marking this box, | certify | do nof have an existing candidate’s committee and | do not expect 10 spend more than $350
or receive more than $350 during each calendar year. | understand | must still keep records of alt campaign transactions and
if total contributions of total expenditures exceed $350 during a calendar vear, F must follow the requirements detailed in the
Campaign Finance Manual.

[3 By marking this box, t certify that | have already filed or will soon file a Statement of Organization for Candidate Commitige
(SEL 220}, For detatled instructions, see the Campaign Finance Manual,

Candidaie’s Signature Daie Signed

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

Warning

Supplying false information on this form mayresultin conwctsom of a felony with a fine of up to $125,000 and/for prison for

up to b yaars, (ORS 260.715) No person may be a candidate for more than one district office, unless the district has less than
10, 60 elsctors residing in the district. No personmaybe a candldate for mare than one position on tho same board to be fillad

at the same election. (ORS 249.013).
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