Candidate Filing FILED- COLUMEL (SEL-190
Di H G FES 2021 1533 rev 01/21
istrict ORS 255.235

6 This form must be filed with county elections official. All information must be completed or the form will be rejected.
2021 District Election Filing Dates

Candidate Filing February 6, 2021 to March 18, 2021 Withdrawal Date March 18, 2021

This filing is an M Original (] Amendment

Office Information
Filing for Office of: Sca.ppcoga Scineo ‘D\}S“”Y\.C‘\' “Poav op 1\rectors

District, Position or County: Z_ one. 3 ( C.O [ UW\\D e COD{\ \ 8|
Filing Information J

m Filing with the required $10.00 fee
[ prospective Petition

Candidate Information
Name of Candidate

First ’ mi I Last I Suffix
Ovmmer D Stutsman - Heaq
How you would like your name to appear on the ballot N
N N |
‘ Su dalaal-s e SW‘ISI"YMM Y - Hoaa
Candidate Residence/Route Address
] City l State Zip
SCAPPEOS.O. OR G705
I ress and Contact Information: At [east one phone numbe'r and email address is required.
Street Address or PO Boxﬁ ' City ’ State I Zip
53274 S Keys TLd capponse  OR 97056

Work Phone HomePhone Cell P ax

t% 510 -BOO5 B

Email Address T Web Slte if applicable

sdstutsran@ netmai | ocom

Race and Ethnicity Optional

Occupation (present employment) If no relevant experience, None or NA must be entered.

Re(c/"/sw.i Peciatiic cnel eonatal Vuorse_

Occupational Background (previous employment) If no relevant experience, None or NA must be entered.
-19 J(L&r’} as o pcc&ahf{c anol wepatel 7 ¢ Nurse Tn 2 [ocal
/1[)9 ita [5 .
“Volun mmpc[ a) CASA (Covrt aPpomJ—co‘ Spedial Advocade) for children
ovy  Coun: J N
~Volunteered in o crisis ﬂucw,ru Lor 1nfants and chi\dron 1n  need.
~wWorked n a medical foster—viome. fov childven that are mochm“j

1l
- lhvof;z Uf:ﬂ\ Scappeose. School Distret Parent Oraammﬁon_s +ov

i Yeoars, mcluding mulhiple years as president of the ovganization .




Educational Background {schools attended) If no relevant experience, None or NA must be entered.

Complete name of School (no acronyms)

Last Grade completed

Diploma/Degree/Certificate

Course of Study

Fernola (,e, [figh 3&5100/

/ QL TH

D:oﬁloma

G) /leqe I‘O/‘Q’p

//)l J 5/?7 e

Linkield (] eoc)-e,

DQ&‘:M - BSN

\

Educational Background (other) Attach a separate sheet if necessary.

Prior Governmental Experience (elected or appointed) if no relevant experience, None or NA must be entered.

N A

Campaign Finance Information (not applicable to candidates for federal office)

A candidate must file a Statement of Organization not later than three business days of first receiving a contribution or making an expenditure and no
later than the deadline for filing a nominating petition, declaration of candidacy, or certificate of nomination, whichever occurs first, unless they
meet the criteria for an exemption. To meet the criteria, the candidate must serve as their own treasurer, not have an existing candidate committee,
and not expect to spend or receive more than $750 during the entire calendar year (including in-kind contributions and personal funds).

If you have an existing candidate committee you must amend the statement of organization not [ater than 10 days after a change in information. This

includes changes to the election you are active in and the office you are running for.

See the Campaign Finance Manual for the procedural and legal requirements of establishing and maintaining a candidate committee.

By signing this document, | hereby state that:

— 1 will qualify for said office if elected

—  Allinformation provided by me on this form is true to the best of my knowledge

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 5 years. (ORS 260.715). A person may only file for one lucrative office at the same election.
(ORS 249.013 and ORS 249.170)

Candidate’s Signature

2/8 /202

Date Signed





