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9? 
Candidate Mailing Actdr'ess 
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Contact Information: Only one phone number is r<jquired. 

Emal Address 

Work Phone / Home Phone 

fl/!l 
I Cell Phone I Fax 

slfj-S'lt- '1576 ~'~/If 
I Web Site, if applicable 
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Filing with the required $10.00 fee 

Office \n.formatlon 

Filing for Office of: 

District, Position or County: 

Occupation (present employment) If no relevant experience, None or NA must be entered. 
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Complete name of School (no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study 
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Educational Background (other) Attach a separate sheet if necessary . 
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Campaign Finance Information [not applicalllle to <andidates for federal office) 

Candidate Committee 

D-Yes, I have a candidate committee. 
·~No, I do not expect to spend more than $750 or receive more than $750 during each calendar year. I understand I must still keep 

records of all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, I must 
follow the requirements detailed in the Campaign Finance Manual. 

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

By signing this document, I 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 

0 Warning ·••··... · . ••· ·! 
Supplying false informati.on on ~his form Jiii~.y result in conviction of a felpny with a fineofup to$!)!~,aoo and/or prison for 

up to 5 years. (ORS :<00. 715). A person may on~y file for one lucratil.4l•office a.t .the same election. 

(ORS 249.Ql3 and ORS 249.170) 
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I Campaign Finance Jn.formation (:not appJtc.mle to ~ndida-tes for federal ojifi~e) 
I Candidate Committee .. . . . · 

I 0 Yes, I have a candidate committee. 
~o, I do not expect to spend more than $750 or receive more than $750 during each calendar year. I understanq I must still keep 

I records of all campaign transactions and if total contributions or total expenditures exceed $750 during a ca/end~r year, I must 

l 
I 
I 
j 

j follow the requirements detailed in the Campaign Finance Manual. 

, 0 No, but will be filing a Statement of Organization for Cand'1date Committee (SEL 220). 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------------~----------·~ 

By signing this document, I hereby state that: 

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

0 War-ning .... , 
Supplying false information on this form may result in conviction ofa felony w.ltl:ra fine.:df \IP to $·:12'5,®:00 ard/or prison for 
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Educational Background (sci'rc>OIS attended) If no relevant experience, N<>ne Gr NA must be enter<!G. 

Complete name of S<;hool (no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study 
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Educational Background (other) Attach a separate sheet if necessary. 
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Campaign Finance Information (not applieable to canuidates for federal offici>) 

Candidate Committee .. 

~
Yes, I have a candidate committee. 

No, I do not expect to spend more than $750 or receive more than $750 during each calendar year. I understand I must still keep 
records of all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, I must 
follow the requirements detailed in the Campaign Finance Manual. 

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

By signing this document, I hereby state that: 

--> 
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I will qualify for said office if elected 
all information provided by me on this form is true to the best of my knowledge 

Warning 

Supplying false information on this form may result in conviction of a felonywith a fine of up to $115,000 and/or prison for 
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n o er Attach a separate sheet if necessary. 
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Course of Study 

Campaign Finance Information (not appHcable !o candidates for federal office) 

Candidate Committee ·---------:....:.....:....._~-'-'..:.....-~-'-',...::.;,...::.;~~~--'-,...::.;-4 

l] Yes, I have a candidate committee. 

I ~I do oct expect to spend more than $750 or receive more than $750 during each calendar year. I understand I must still keep 
records of all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, I must 
follow the requirements detailed in the Campaign Finance Manual. 

[] No, but will be filing a Statement of Organization for Candidate Committee (SEL220). - --~--------~--~------------------~ 
~Y signing this document, I hereby state that: 

I vviil qualify for said office if elected 

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