CLACKEMAS COUNTYELECT I0NS

Candidate Filing 0095 FER 10 448:58:52  SEL 190
District OR;ez:Is?g;

e This form must be filed with county elections official. All information must be completed or the form will be rejected.

2025 District Election Filing Dates
Candidate Filing February 8, 2025 to March 20, 2025 Withdrawal Date March 20, 2025

This filing is an 5 D"Original [[] Amendment
Office Information

Filing for Office of: )OOS /'7110;4 # 7

District, Position or County: /1/0/7;4 C /Q¢ ﬁ&/na.‘ jc, /767(/ / BC/CM’C/

Filing Information

Filing with the required $10.00 fee

[C] prospective Petition

Candidate Information
Name of Candidate

First Mi l Last

T Jery /M V‘*/

How you would like your name to appear on the ballot

M. Tory [Uclay
/

Candidate Residence/Route Address

Street Address ] City . o y State ‘ Zip_

J 2057 SE Lernre Ave milima fire R 972
Candidate Mailing Address and Contact Information

Street Address or PO Box I City | State ’ Zip

Work Phone Home Phone ' _ Cell Phone o
5¢3 273 2xs/ |5c/3 LS 75V 52/ fFob- S35

Email Address . | Web Site, if applicable
/orﬂ)/_ /7//LV:>\/ {/"0/!/’0""\ (o . &onn e

Race and Ethnicity Optional

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

O/lpollfﬂ[ (O’VV\IY‘.C//?)“T\/ Ci”?({lt7( UNie 7

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

Banker




Educational Backgrbur;d (schools 'étt:énde'ii') If no relevant experience, None or NA must be entered.

Complete name of School Last Grade completed | Diploma/Degree/Certificate Course of Study
SosC /b B.S. BulinesS [3 SnedS Hclm
Crone. Unién Hl'/e}\ /A [}/uc;}; Seheal [ nplinne

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.

4/0/7‘/1 C/Cfthmu/ S choe/ J3casd
FOR/S

Campaign Finance Information

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 later 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.

Residence Address Exemption

To exempt your residence address from public disclosure, complete form SEL 180 — Residence Address Exemption Reguest. The request for a
Residence Address Exemption MUST include a publicly disclosable mailing address. See the Candidates Manual for further information.

D | don’t want my residence address to be disclosed. | will be filing a separate SEL 180 — Residence Address Exemption Reguest.

Candidate Attestation

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
o 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. Unless the person has withdrawn from the first filing, all
L filings are invalid. (ORS 245.013 and ORS 249.170)

R Jlo)2§

Date Signed




Tt \oter Registration

Voter Print Elections Petitions Imaging Address

Voter record successfully retrieved Print Screen Help
New _ Save _ Clear _ Search _ Process Batch _
Voter ID Last Name First Name Middie Name Suffix  Birth Date Drivers License #  Last 4 SSN
17793659 [MCvaY [MITCHEL {TORY [ j01/19/1967 _oowooood |
‘ —Image —_— —
Residence | Absentee | History | Contacts |  [SEL 500 (9/27/2012] ~|[Update |_moc8m _m_m__ | _

_mnmzama |4._zno> Household List

Clear{F5s] _

|

_ Detail _ Sel m_n_ Upd Sig

Qla|B| &% | 5| s x| =

L5 ]

House # Suffix Pre Dir Street Name Type

Post Dir

[12051 |  |sE x| |VERNIE ~| jave  ~] |
Unit Type _ 4_ c:;#._

2

City/St/Zip [MILWAUKIE ~| |or [07222 |
County  [CLACKAMAS Emninﬂ_mwo split[02
—Mailing ——— — -
Country [UNITED STATES OF AMERICA  ~| ClearFs] |
Address P_
=l
City/st/zip | =l =l d
Registration _ MiscInfo | Custom | Comments |
Party _Dmaonﬂmﬂ h._
Status [A - Active ~]
Reason _cn - Update Registration Card “_
Orig. Reg Date _oo\oH\Gow Eff. Reg Update _om\ww\moﬁ

e Upaate SEP 27 01
) gualifications
Are you 8 cltizen of the United States of America? @ yes o
Are you at least 17 years of age? P yes COno

If you mark no in ragsponse to elther of these questions, do not complete this farm,

persanal information  *required urtormitinn

_ ss_/m%.s‘.yl ll?..%%fpt Aonl\ .
Coaxasl ST (Qvii e g.qﬁl

Oregon regidence address ==n~=aa apt. or 8paca num! 2ip
774 Kl ~,N\& . C hb&hh.& L
_ dats of birth ( :5&328&.%.\\.\ unty of resldence
5~ J
phone W[bl E T T emall T
! 3-=_5m address :.chﬂeﬂu |f difforent thaa residence) %as - Zp

822 620 rev OWW

2220

-

code*

old Voter 1D _Hmmmmmmm Last TransDate _o&Hu\MDHa
r Hava [ Confidential
I~ ACP
" ID Req[™ sSA Veri.

Show Hidden | Expiration _

™ No Signature [ DMV Verified Verify _

Last Vote Date: 11/05/2024

Syt

o
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