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How Name Should Appear on Ballot | District, Position or Zone Number if applicable
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City | State | zipcod. | County of Residence

Ehilog uin OR cm;zlz K lalmati,

_Home : | Work Phone ; Collular Phone
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| Email Address | Date of Election
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Filing crf cand&cy by tsciaration, with the raquvred $10.00 fee

Q Filing of candidacy by petition, with the required signature sheets beanng the sngnatures 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.

Occupation present employmaent — paid or unpaid

Occupational Baekground pravious employment — paid or unpaid

| Complets

‘ndsdwoolsattended, useattadxmentvfneeded o P L e T
School no acronyms st Grade Level DlplomalDogmelCerﬂﬁcah‘" " Course of Study
Completed (AA, BA, BS, MA, PhD, etc) optional

Other:
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Prior Governmental Experience elected of appointed

By signing this document, | hersby state:
> that | will qualify for said office if electad

= that all information provided by me on this form, including my occupation, educational and oocupatlonal badcground
and prior governmental experience, is true to the best of my. knowledga =

Check the applicable box: . S o
By marking this box, | certify | do not have an existing-cindidate’s committee and: I'donotemecttospendmremanSSSO
or receive more than $350 during each calendar yaar. | understand | must still keep records of all campa'gn transacuons and
if total contributions or total mq:endimres moeed $350 (
Campacgn F‘mnoa Manual.

IJ By marking this box, | cernfy that l have alreadyﬁled or will soon file a Statement of Drgumzmon for Candlidste Commities .
(SEL. 220). For detailed instructions, see the Campaign Finance Manuai.
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-> This information is a mateer of public record and may be published or reproduced.
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| ling r Office of

Boardmember — ch"r‘ﬂ 3 Mk Co.,

| District. Position or Zone Number if applicable =
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State [ ZipCode 7 | County pf Residence
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[EmdlAddlm |DateofEhction

Hay

h?a Address where all correspondence wilt be sent, Straetlﬂoute

Bxg_igmqn_ Rivar _ |

angofmndsdacybydadamaon with the required $10.00 fee. -

| o Filing of cendidacy by petition, withmemquudsngmshembeanngﬁes:matnsofatleﬁZSeIecmoratlaastw%
| of the slectors rasiding in the electoral district for the office (whichever is less), certified by the appropriste county elections officials.

Occupetion present smployment — paid or unpaid
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| ack schools attended usemahmentrfnaeded won g G T e R
COmplate Name of School no acronyms = Last Grade Level’ DiplomalDoqnelCcﬂ:ﬁcata Course ofStudv
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Prior Govemmental elected of'ppoihted i

By signing this documnent, | hereby smé:
> that | will qualify for said office if elected
~> that all information provided by me on this form, including my occupation, educational and oocupanonal background
{ . and prior govammental experiencs, is true to the best of my knowledga: s

Check the applicable box;

or receive more than $350 during each calendar year. | understand | must still keep records of all campaign transactions and

lftortal contributions or total expe ditures exceed $350 during a calendar year, | must foliow the requirements detailed in the
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I'J Bymaﬂmgth-bcm Icemwmlhmakeedvﬁedwm‘“smnﬁcawofmfm&mﬁdam Commmoe
{SEL 220). For detsiled instructions, see tha Caﬂwn Finm Marwai
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= This infonnm is @ matter of public record and rnay be published or reproduced.
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