Candidate Filing

SEL 190

. s 01/16
District ORS 255,235
o All information must be completed or the form will be rejected. _

This filing is an |:| Original I_—_] Amendment

Office information ) ' o '

Filing for Office of: Board member position #1

District, Position or County: Rjverdale Rural Fire Protection District 11JT

Filin'g Information ) - b

(W) Filing with the required $10.00 fee

] Prospective Petition
‘_C'a’ndidate information

‘Name of Candidate : o . ST R SRR
First | mi | Last Suffix Title
Thomas D. Miller

How you would like your name to appear on fheﬁh’alldt'r o h

Thomas D. Miller

Can-cl'idate' Résidence/Route Addreés o _ :

Street Address | City ] State | Zip
01734 S.W. Riverdale Rd. Portland Or 97219
 Candidate Mailing Address and Contact Information: Only oné phone nurber is required. . .~~~ '

Street Address or PO Box . | city | state | zip
01734 S.W. Riverdale Rd. Portland Or. 97219
Work Phone I Home Phone | Cell Phone ’ Fax

503-230-5129 ~ 503-635-6454 nfa n/a

Email Address | Web Site, if applicable '

n/a n/a

Occupation (present employment} If no relevant experience, None or NA must_pe.er{t‘ered. '

Attorney - USDOE- 36+ years1980-present

Occupational -Background {previous employm'ent} If no relevant experience, None or NA must be entered.

Metropolitan Service District - project staff and attorney 1980.

SEL 190

Continued on the reverse side of this form




E&ucatiqnal Background (schools attended) If no relevant experience, None or NA must be entered o REUR
Complete name of School {no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study
Willamelte University College of Law Juris Doclorate Law
Norlhwestern Universily Master Degree History
Porlland State University Bachelor of Arts History/ Political Science
Dartmouth Colege History

Educational Background (other) Attach a separate sheet if necessary:

Prior Governmental Experience {elected or appointed) If rid 7élevant experience, None or NA must be entered

Board Member 10 plus years

Campalgn Fmance Informatlon (not appllcable to candndates for federal offlce)

Candldate Commlttee

[[] Yes, I have a candidate committee. _
(M) No, | 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 5750 during a calendar year, | must

follow the requirements detailed in the Carpaign Finance Manual.
[] 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

-
all information provided by me on this form is true to the best of my knowledge

__)

',:.Warmng - - : -

. o ; Supplymg Tfalse mformatlon on this form may result in con\ncnon ofa felony W|th afine of up 'to 5125 000 and/or prison fo
up to 5 years. (ORS 260. 715). A person may only ﬂle for one Iucratwe offlce atthe same electlon Pl ot
- {ORS5249.013 and ORS 249. 170). - S S LT LT . .

3/13/2017
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