Candidate Filing SEL 190

. & ev 01/
District OR; 2\/5(:2;;;
o All information must be completed or the form will be rejected.

This filing is an ] Original E Amendment
Office Information
Filing for Office of: %Q\em _ Ke\”zer %C‘/(O@L D ;p)-‘rr (AC,'\'
District, Position or County: 7Zone 5 ; CDC/‘/\ oo\ BO O\_rd,
Filing Information
m Filing with the required $10.00 fee
l:l Prospective Petition
Candidate Information
Name of Candidate
First N l Ml I Last | Suffix Title
Levi Hevecexo- LOP@&
How you would like your name to appear on the ballot
Levi \‘errero—\ope 2
A)
Candidate Residence/Route Address
Street Address | City | State Zip
42%1  Grayce (Ot Sé€ Solgnn OR 2317
Candidate Mailing Address and Contact Information: Only one phone number is required.
Street Address or PO Box | City | State Zip
4974  Groyce (O S€ Salem o~ G731#
Work Phone | Home Phone | Cell Phone l Fax

503-85/-6449

Email Address

. | Web Site, if applicable
/éfl/fjleff&fa/dﬁf?z @,9/770///0;4/1 N/A

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

Cyecotive Director’;, Mane a Mano FO\.'VL:(j Center

Occupational Background (previous employment) If no relevant experience, None or NA must be entered.

Cu\‘\‘UFO\\ r&PUM, C\/\_Q_N\el[e;*—ﬁ; Commun({-j (’C,\keﬁe

Nootla Cose. Worke, Monoe o Mano

s Pro:)ecﬂ’ Coordineto€, Moo e M ovnie _

-PV‘O\SCQJ\‘ C@C)(‘c\kr\o\*w, Neo 2 \—-‘:T“:PMM Coosa. Chiovi 5‘7’/5,

Pﬂ(’jﬂ)\/ﬂ Coordinater, Mouns o Mono

Continued on the reverse side of this form SEL 190



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
Me Newry High  scbepl (L Diplorn o— )
Cheme e T Comm - Collese ' Franster cre ot
Poctbnd Stecte d«i’vwf/\ly v Sophomer e Compvijfotirn S|

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

Prior Governmental Experience (elected or appointed) If no relevant experience, None or NA must be enterec!.

Prploa(n--fCA — Budpet Commititee, B;/Jg.g,% Advigery Teanr, [ SKSp 24T
MO\K‘%VL Pblic 5&1[;21%/ (’wofj. CD&J/\C_{_(( Ok )
Salem FoAwes Salem Nowth Advisecy Commission, oty of Sa )
Sulom Social Secvices Ad w"fo«(/w Board [ 7/ e

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

Candidate Committee

|:] Yes, | have a candidate committee.

[INo, I do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand | must still keep
records of all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must
follow the requirements detailed in the Campaign Finance Manual.

& No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, | hereby state that:

— | will qualify for said office if elected
— all information provided by me on this form is true to the best of my knowledge

Warning

0 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)

3-16-17

Date Signed

R ——

For Office Use Only Initials



