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TO THE CITY AUDITOR, CITY OF PORTLAND:
m,g of Candidacy by Declaration, with the Required Filing Fee: $30 Commissioner / $50 Mayor (ORS 249.056)

[] Filing of candidacy by prospective petition, with the required proposed signature sheet (SEL 121)
and the statement one or more circulators will or will not be paid (SEL 301) (ORS 249.020)

[] Filing of candidacy by completed petition, with the required signature sheets certified by the appropriate
county elections officials (ORS 249.020, 249.064)
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Educational Background (Schools attended. Use attachment if needed)

Complete Name of School Last grade level completed | Diploma/Degree/Certificate | Course of study
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By signing this document, I hereby state:

THAT I shall accept the nomination for the office indicated above;

THAT I shall 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.

Oinelast
Date Signed

Candidate s Signature

WARNING: Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000
and/or prison for up to five years. (ORS 260.715). Unless the person has withdrawn from the first filing, all filings
are invalid (ORS 249.013(3)). No person shall file a nominating petition or declaration of candidacy for more than
one lucrative office before the date of the primary election, unless the person first files a written withdrawal with the
officer who accepted the initial filing (ORS 249.013(2)).
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