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Occupational Background (Previous employment - pald or u"patd)
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Educational Background (Schools attended. use attachmeni afneeded)
Complete Namc of School
(No acronvms)

Last grade level com¡rleted Di¡lloma/Degree/Certifìcatc
(AA, BA, BS, MA, PhD, etc.)

Course of study
(optional)
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Other:
Prior Governmental Experience (Elected or Appointed)
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By signing this document, I hereby state:

THAT I shall accept the nomination for the oflice indicated above;
THAT I shall qualify for said oflice 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.

WARNING: Suppþing false information on this for- m
and/or prison for up to five years. (ORS 260.715). Unless the person has withdrawn from the first filing, all filings
a¡e invalid (ORS 249.013(3)). No person shall file a nominating petition or declaration of candidacy foî more thãn
one lucrative office before the date ofthe primary election, unlesi ttre person first files a written withdrawal with the
officer who accepred rhe inirial fiting (ORS 249.013(2)).
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