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E nd Name ) Filing for Office of |
! /ﬂr\ow\d L’)ah Onaynei Olfm r— I3C:.Str\ A mbu Inr\q
| How Name Should Appear on B.IIU | District, Position or Zone Number if applicabie
‘; 4 “TSY"\ Onamon, BX’G!‘»‘\ Armbulence
Residence Address, ‘
lH4aX Fc.\\/eg Rd
City | State | Zip Code | county of Residence
Mewi ]\ _OR 376 33 K (emet{
| .| Home Phone | Work Phone, | Cellular Phone
; SUI-198-824 5‘ </ur—7%’f—-s7=\l \
L [ Fax oo fmeliiddeses . Date.of iaction. ..
i May H 201\
i Mailing Address where all comespondence will be sent, Street/Route
i O- Bos E |
| | State - lapcod-
f\'\.em ” \ OR. a1 33

O Filing of candidacy by deciaration, with the required $10.00 fé6.”" ~ *°

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 elactoral district for the office (whichever is less), certified by the appropriate county elections officials

n present employment r unpaid
Ourwer -~ Mevri\ Lonmbe- C

Occupational Background pravious employment - paid or unpaid

i

| Educational Background schools attended, use attachment if needed ' :

; Complete Name of Bchool no scronyms  Last Grade Level Diplotna/Degree/Certificate Course of Study
! Completed _ (AA, BA, BS, MA, PhD, etc) optional
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Prior Govemmantal Exmn? ?hm or appointed
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By signing this docurnent, | hereby stéfe:

= that | will qualify for said office if elected : _
- thatal information provj e on this form, including my occupation, educational and occupational background,

and prior govemmental & 5718 708 10 BTG mY KNOWBIgE——— .. -

Check the applicable box:

.,d‘By marking this box, | centify | do not have an existing candidate’s cornmittee and | do not expect to spend more than $350
or receive moare than $350 during each calendar year. | understand | must still keep records of all campaign transactions and
if total contributions or total expendituras exceed $350 during a calendar yesar, | must follow the requirements detailed in the
Campaign Firance Manual,

O By marking this box, | certify that | have aiready filed or will soon file a Statement of Qrganization for Candidate Committes
{SEL 220). For detailed instructions, sea the Campaign Findnce Manual.
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