District Candidate Filing SEL 190

@ This information is a matter of public record and may be published or reproduced. Jg Criginal © Amendment

- Candidate Informiation
Candidate Legal Name*

Ted Tosterud

Filing for Office of*

Mt. Hood Community College
Residence Address, Street/Route*

| C;an.didate Name {As it should appear on ballot}*
Ted Tosterud -

| District and/or position {if applicable)*
At-Large Director, Position 7

21760 NE Interlachen Lane
City* ] | State* [ Zip* | County of Residence*
Fairview OR : 97024 Multnomah
Home Phone | Work Phone | Cell Phone | Fax
' (503) 477-2788
Email Address*® I Date of Election*

Host@comcast.net May 19, 2015

Maziling Address {where all correspondence will be sent} Strest/Route*

21760 NE Interachen Lane
City* I State* i Zip*
Fairview OR mp 97024

* Indicates a required field, At least one phone number is alsa requnred

Flllng lnformatmn

& Filing with the reqmred $10 00 fee.
O Filing by petition with the required signature sheets. =)
, = —
i Required Information (if no relevant information, list “none”) - o ::;!_ =5
i ! uon =
Oceupation present employment - paid or unpaid {required} Dz 2 m
Mayor of Fairview 9‘.‘:? w r-(;)
Occupationa!l Background previous employment - paid or unpaid (required} rjE: . E
Operations/Technical Director Quest Diagnostics, Inc. 3“* -.:: [Tt
President/Owner Northwest Medical Laboratories, Inc. o Mo =
President/Owner 25th & Lovejoy Pharmacy, Inc. o =3
Unites States Air Force '
Educational Background schools sttended, use attachment if needed {required)
Complete Name of School {no acronyms) Last Grade Level Diploma/Degree/Certificate Course of Study
Completed (AA, BA, BS, MA, PhD, etc) optional
Portland State University Graduats B.S. Chemistry
Other:
SEL 190

{continued)




Requirggrlnfpnﬁaat‘ion {if no relevant ihformation{ fist “none” or “nfa”)
Prior Govemmental Experience elected or appointed {(required}

Mayor of Fairview, elected; January 2015- Present

Fairview City Council, Councilor, appointed; January 2014-December 2014

By signing this dacument, | hereby cerlify that:

-2 1 will qualify for said office if elected

-2 All information provided by me on this form, including my occupation, educational and occupational background,
and prior governmental experience, is true to the best of my knowledge

Check the applicable box {not applicable to candidates for fedaral office - US Senate and US Representative):

@ By marking this box, | certify | do not have an existing candidate commiitee and | do not expect to spend more than
$750 or receive more than $750 during each calendar year. | understand | must still keep records of all campaign
transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must follow the
requirements detailed in the 2012 Campaign Finance Manual.

O By marking this box, | certify that | have already filed or will soon file a Staternent of Organization for Candidate
Committee (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual.

Warnmg S -
Supplying false mforn‘.atlcn on thls form may result in conviction of & felony wnh a fmn of up to $12'3 000 and!or pnc,on for
- up o byears. {DRS 260.713). No person may be a candidate for ore than one district office, unless the district hds iess than -

. 10,000 electors residing in the district. No persan may be a candidate for more than one posmon on the same boarc to be fulled )
- atthesame clection. (ORS 249.013 and ORS 243.170). '

-~ \&_5&@% Mavdn |2, 2015

Candidate’s Signature Date Signed

For Office Use Only -

Initta’s _ Cash, Check Number, or credit card approval # Receipt 4




