Candidate Filing SEL 190
District ors 255,033

P

o Al information must be completed or the form will be rejected.
This filing is an I-IE: Original El Amendment

Cand:date lnformatlon

‘Nameé of Candidate D TR T e e e g e e T S
First 1 hll | Last ' Suffix Title
Tamera L Tlustos-Arnold

Howvou would Ilke vour nameto appear on the ballot o e e T T

First | Ml I Last | ”7 Suffix

Tamie | Arnold

Candidate Residance/Route Addrass - 00 T

Swect Address | | | city | state | | zip

892 NE Clear Creek Way Fairview OR 97024
-Candidate Mailing Address i T T L TR e R
Street Address or PO Box - 7 : I City l gtéte 1 Zip
Same

‘Contact Information: Only one phane number is required. Sl e e it
Work Phone | Home Phone l Cell Phone I Fax

503-465-9525 503-317-8001

Email Address I Web Site, if applicable

nursetamie@comcast.net

Flllng Informat:on

E Filing with the requ1red $10.00 fee

[ Prospective Petition

Office information - -

Filing for Office of: /éb_r ;(,un ﬁ’ 77 /Mr/ //up/ (7 (’ 3&7 f&/ a/ ﬂ/fc'ﬂé/:.\r .7

District, Position or County: ﬂd_f, Youn # L

_‘6;édpa'ti6n”(pi"e"sgﬁf'éi:ﬁplb"\-:mérjt) If no r'élé._ﬁ'é':n-t'éxpe_nence,-No_ne 6 NA ust be entered.

Registered Nurse

Occupational Background (previous employment] If no relevant experience, Noné 6f NA must be sftered, s I

Kaiser Permanente
Melropolitan Pediatrics
Legacy Healthy Systems

Mt. Hood Community College

Continued on the reverse side of this form

SEL 190




| Cou.ts;e of lSti.:dy

Educatlonal Background (schools attended) It no relevant expenence, None or NA' must be entered
Complete name of School {no acronyms) Last Grade completed Dlploma/ Degree/Certlf‘ cate
Oregon Health Sciences University 17 Masters Degree (In progress) |Healthcare Admin
Walla Walla College School of Nursigy 16 Bachelor’s of Science Nursing
Mt. Hood Community College 14 Assoclate of Science & Assachate of Ants | (3anaral
Educational Background {other) Attach a separate sheet if necessary

Prior Governmental Experience (elected or appointed) if no relevant experience, Noné or NA must be entered

Fairview Budget Committee {Current)

Fairview City Council (2012-2014)

Fairview Economic Development Advisory Committee (Current)

Reynold's School District Budget Committee (2010-2012)

'Campargn Flnance Informat:on (not appllcable to candldates for federal ofi' ce)

Candidate Committee

ﬂj Yes, lhave a candidate committee.

follow the requirements detailed in the Campaign Finance Manual

records of all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must

No, | do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand | must still keep

By signing this document, | hereby state that

._)
%

QA .Warmng

“7 W ¢ {ORS 249,013 and ORS 249.170) .

uptoS years (ORS 260. 715) A person may only ﬂle for ong lucratwe off' ic

E[ No, but will be filing a Statement of Organization for Candidate Committee (SEL 220)

1 will qualify for sald office if elected
all information provided by me on this form is true to the best of my knowledge

3/12/15

Supplylng false lnformataon on thrs form may'result in convlz_:tlon of a felony wnth a f' ine of upto 5125 000 and/or pnson for

Candidate’s Signature

For Office Use Only  Initials @

Date Signed
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CC Approval Code/Receipt Numbec




