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Candidate Filing MAR 0 5 2018 SEL 101
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Major Political Party or Nonpartisan ORS 249,031
0 Al information must be completed or the form will be rejected.
Filing Dates Candidate Filing State Voters’ Pamphiet Candidate Withdrawal
Primary Election | First Doy foFile | September7,2007 | lanuary 15, 2018
May 15, 2018 st Day to File March 06, 2018 harch 8, 2018 hdarch 9, 2018
GeneralElection | FirstDay toFile | May 30, 2018 | natys, 2012 |
Movembsr 6, 2018  last Bay to Fife Sugust 28, 2018 Avgust 28, 2018 August 38, 2018
Filing Information
Fhis filing is an [} originat 1 amendment
Filing Officer [ Isecretary of State E:l County Elections Officiat ] Gits Recorder {Auditor)
Office information
Filing for Office of: (0 mmiSStond [
District, Position or County: + |, MAReN County (
Party Affiliation: D Demacratic Party Republican Party D ledepandent Party D Nomnpartisam
Incumibent ludge (for judze candidstes onlyh: D Yes [:_I Mo [] Nendizclosure on file
Payment Information S=lect how yow will pay for your cendidacy filing.
¥ peclarstion of Candidacy and reguired filing fee
Office ! Filing Fee % Office ﬂ Filing Fee
inEed States President nis Disteict Stiomey &5
Umited States Yics President i County Jusdige &5
imited Stwtes Senator $1s0 nast Executive Officer, MAD Director  $1G0
imited States Regresentative S160 KRS Coungilor $2%5
Statewide Offices 180 County Difice S50 —
Srate senalor ar Represeniative 3% iy Office St by charter or cirifnancs
Circuit Cowrt fudge $58 lustice of the Pesce nfa
D Prospective Petition, instéad of required fiting fee Petition circulators will be paid B Yes E] Mo
Candidate Information
Mame of Candidate
Firstt Pre frest | suffix | e
MARK P PEASE
How you would like your name to appear on the baliot
MARK PEASE
Candidate Residence f Route Address )
Street Address E City I State ﬂ Zip ﬁ County
5723 AETNA ST SALEM OR 97317 MARION
Candidate Mailing Address and Contact Information Only ene ghone numbar is reguirec.
Strest Addrass o7 PO Box I ity H State 5 Zip
above
Wiork Phone % Home Phons u Cell Phone B Fax
503.910.5253.
Emzit Addrass p § \Walb Site, i applicable
mpp_m@yahoo.com | S@e §>¢X3@>
X

3 \\,‘
( 84 ?%) e TR @ \;3‘,3&“{ Q. C‘,«QW\) Cantinuad mm pegs 2 of s form




Ceocupation {present employment) If no relevant experience, None or NA musk be entered.

Registered Nurse

Occupational Background {previous employment} i no refevant experience, lone or NA must e entered.

Licensed Practica] Murse (LPN), Laundry Servioes, Assistant Manager-Commercial and Homeowner
Rental Business.
(partial list of occupations)

Educaticnal Background {schools attended} [f no relewant experisnce, None or KA must be entered.

Complete name of Stiool fro acronyms] Last Grade completed pipfomafDegreafCertificate Course of Study

Chemeketa Community College, ADN, Nursing

Concordia (College) University, BA, Education

Fducational Background {other} Attad: = separsbe sheet i neoassary.
wa

Prior Govemrhenta[ Experience {elected or appoinied]} I no relevant experience, Noze or NA must be entered.

none

Campaign Finance Information Not applizatle te candidates for federsl ofiice.

Candidate Committee -

Yas, have a candidate committee. .

Mo, ! do mot expect to spend more ihan 5750 or rerefve mere than 57506 during eath calendar year. | amderstand § mist stift keep records of all
campaign transecticns and if total contributions ar total expenditures exreed $750 during a calendar year, §must foliow the requirennents
detailed in the Campsign Hinance Manval.

NOTE: IFyou have previoushy filad for office please check with the Flections Division to verily if you have anéxisting candidate conmmitbes.

N, butt will be filing 2 Statement of Greganizatiom for Candidate Cammitiee {SEL 220h.

Candidate Attestation

By sigmiing this dacwment, | herelby state thet:

> bwill acoept the nomination for the offize indicated shove

> will quelify for said office If elecied, and i

2 po crouleters will ke compensated based on the numizer of signstures obtzined by the dirculator on a [prospeciive petition

For kiajer Political Porty Cendidates '

> i mot mominated, | will mot acceps the rominatics or entorsennent of any politca) party sther tham the one nasned )

-3 | have been a merber of seid political party, subiject to the excepiions stted in ORS 249.046, for at least 280 days hefire tha dieedline for Fiing a
nomineting petition or deceration of cantidacy (ORS 249.023). Does not apply to candidates fing for the office of US President.

Waming ' .
Suppiying false informatien on titls form: may result in conviction of a felomy with a fine of up to $125,000 endfor prison for up to 5 years.
{ORS 260.715]. A parsan may crky fite for one tycrmiive office or not more than sne precinct committee person at the same election: Unlless

the persen has withdrawn from the frst fiing, all filings are imvalid, (ORS 245,023 ond ORS 249.470) -
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