Marion County Clerk
Candidate Flllng MAR 02 2020 SEL 150

rev 01/20 ORS 249.170, ORS 249.180

Withdrawal ORS 249.830, ORS 255.235
Withdrawal Deadlines

2020 Primary Election l 2020 General Election ‘ 2019 District Election

March 13, 2020 August 28, 2020 March 18, 2021

o All information must be completed or the form will be rejected.
This filing is an [¥] original [] Amendment
Withdrawal from Candidacy or Nomination for Office Information

Office of: CDU-’-JW C@,AM \SS 10 NER

District, Position or County: SEAT 5

Il Candidacy for Nomination: Please indicate below what party or parties you are withdrawing from:

[ constitution ] pemocratic I Independent [] Libertarian

|:] Pacific Green [ progressive 1 Republican [C] working Families

Candidate and Nominee Information

Name of Candidate

First SAD‘g ‘ Ml K l Last CAP«ME"/ I Suffix

Candidate Residence/Route Address

Street Address _ — . = City - State Zip
595 5™ St NE l SaLem ‘ R l Ry
Candidate Mailing Address and Contact Information: Only one phone number and an email are required.
Street Address or PO Box ’ City A ’ State I Zip
W5 Mabises Sr NE 3 (ool SALEM oR_ ' g130i|

Work Phone } Home Phone ‘ Cell Phone ) I Fax

503 934 003 A 503 914 4331
Email Address (required) . ‘ Web Site, if applicable

Cax V\{/V) (:b( L(éﬁp’.k G‘) 3!‘1\’1—\ ‘ . Comr WwWWww - cain u.J é\’ 5:()&(\0 A . t;‘:’j

Withdrawal Reason
| submit notice of withdrawal from candidacy or nomination to the above named office. My reason for withdrawal is:

Su(ew\ﬁ'\ﬂj Deomocvahe candidate (:.[\m} ’rccfcuj ) 4 sh Iej Cavson CMH{}jham .

By signing this document, | hereby state that:

- | withdraw my candidacy or nomination for the office stated above and
—> The reasons provided by me on this form for withdrawal are true.

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).

3l 2020

Date Signed




