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N‘ilmg of candidacy by daeclaration, with the required $10.00 fee.

O Filing of candidacy by petition, with tha required signature sheets bearing the signatures of at least 25 elactors or
atleast 10% of the electors rasiding in the electoral district for the office (whichever is lass), certified by tha appropriate

county elections officials.
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roquired information (If no relavant information, list “None*)
¢ pricr governmental experience elected or appointed
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By signing this document, | hereby stats:

-»that | will quatify for said office if elected ,

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

Check the applicaﬁle box:

By marking this box, | éertify | do not have an existing candidate’s committas and | do not expect to spond more than $300
or receive mora than $300 during each calendar yaar. | understand | must still kaep records of all campaign transactions
andif total contributions or total expendituras exceed $300 during a calendar yeer, | must follow the requiraments datailed
in the 2008 Campaign Finance Manual.

OBy marking this box, | certify that | have already filed or will soon file a Statement of Organization for Candidate

Committee (SEL 220). For detailed instructions, see the 2008 Campaign Finance Manual.
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hwn Trout Way LaPine, Oregon 97739

mailing address where all correapondence will be sent

~,)(l-’iling of candidacy by declaration, with the required $10.00 fee.

Filing of candidacy by petition, with the required signature sheets bearing the signatures of at least 25 electors or
atleast 10% of the electors residing in the electoral district for the office (whichever is less), certified by the appropriate
county elections officials.

roquired information (if no relavant information, fist “None*')

4 occupation prasent employment- paid or unpald

Cantract ngistered Nurse working with Department of Human Services
accupationsi background provious employment - pald or unpald Seniors and People with Di sabllities
s@nhtracinNukse:-fervDHB ChiidiWeitfare Services

-Home Health and Hospice Nurse for Central Oregon Home Health

-Public Health Nurse for Multnomah County Health Department

~School Nurse for Multnomah Education Service District-
~-Emergency and hospital nurse
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University Of Portland 13 BS Nursing
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requirad informatian (if no relevant information, list “None”)

§ prior governmental experience efeccted or sppointed

Director, LaPine Rural Fire Protection District

Budget committee, LaPine Rural Fire Protection District
SchobdloBbavd=Mémber; ReynoddsovSchiool District
Brookings-Harbor Health Board

By signing this document, | heraby state:

=sthat ! 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 to the best of my knowledge

Chack the appflicable box:

y marking this box, | certify | do not have an existing candidate’s committee and | do not expect to spend more than $300
or raceive more than $300 during aach calendar year. | understand | must still keep records of all campaign transactions
and if total contributions or total expenditures exceed $300 during a calendar year, | must follow the requirements detailed
in the 2008 Campaign Finance Manual.

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