Filing of Candidacy for Special District Nomination SEL 190

rev 1/08: ORS 255.235

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

please type or print legibly in black ink

© [} candidate name

Volerie A. Tewksb ury

filing for office of

Director, Keynolds School District, Poartron * 2.
how name should appear on baliot district, position or zone number if applicable
Valerie Tewksbu:ry , Fosition # 2.
residence address ' : :
J2079(» NE Caden Street Fairview, OR G702
county of residence A . home phone _ work phone
Muttnomah - (503) bloly-1,280
fax . email address date of election .
vtewksbury @ gmml .com May 19,2009

imailing address where all correspondence wili be sem

Q0796 NE Caden St, Fatrview, pR 97024

® Filing of candidacy by declaration, with the required $10.00 fee.

O Filing of candidacy by petition, with the required signature sheets bearing the signatures of at least 25 electors or

at least 10% of the electors residing in the electoral district for the office {(whichever is less), certified by the appropriate
county elections officials. :

required information [if no reievant information, list “None”)

4 occupation presentemployment - pardarunpa:d
homemaker, birth doula, Scheol and cormmun n’y Vo{unfeﬂ,r
oceupational background prewou; employment - paid or unpaid
Adrinistrative assistant, chiidecare SUperi1Sor, receptionist,
LVvent drganizer; early childhood classroon teacher

S educatlonal hackgruund schools attended, use attachment if needed

Western Oregon L{mwrs}%/u L&) B.A. Se_@pafa%idmﬁo&

Mt Hood é’ommuh{.f}/ Cbllea& "~ CuUreent /u awllfndi/:zf

'Bq;ﬂ@[dg fj?b School |2 diploma COH% pr Q

other




N

required information (if no relevant information, list “None"}
l prior governmental experience elected or appeinted

Secrev’ary Salish Pondls Parent Staff C’ommunn‘y Partnership
Secre«fauy, Raze Weadows Homeowners Association

By signing this document, | hereby state:
->that I will qualify for said office if elected

—that all information provided by me on this form, including my occupation, educational and occupational background, and
prior governmental experience, is true fo the best of my knowledge

Check the applicable box:

LBy marking this box, | certify | do not have an existing candidate’s committee and | do not expect to spend more than $300

of receive more than $300 during each calendar year. | understand | must stil keep records of all campaign transactions
and if total contributions or totai expenditures exceed $300 during a calendar year, | must follow the requirements detailed
in the 2008 Campaign Finance Manual.

By marking this box, | certify that | have aiready filed or will soon file a Statement of Organization for Candidate
Committee (SEL 220). For detailed instructions, see the 2008 Campaign Finance Manual

3/5/ 09

date signed

This information is a matter of public record and may be published or reproduced
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for office use only

=) S| & /K
initials cash or check number . candidte id number
22617 | N[

receipt number

office number






