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o This information is a matter of public record and may be published or reproduced. )< Original O Amendment

Candidate Information

‘ Candidate Legal Name* | Candidate Name (As it shou]d appear on ballot)*
THrmeiar LINN Nixol — Teed Nixow I
[ Flllr%far()fﬂce of* | District and/or position (if applicable)* |
OhED MeEmper. NoerH (LhtpamMic Deve 2
‘ Residence Address, Street/Route* Q&B&“rﬂd\{ ’:]:‘)]Smog‘
A )g0 Se PMShi?. -
Cuty . I State* | Zip* I County of Residence*
M1 Loxibtie 47247 CinckAmie
Home Phone | Work Phone ' Cell Phone | Fax o
S02-SB-T4T2 503~ 245 ~I5H2. S02-Eee -8 S0%-22(- 2077
Email Address* 1 Date of Election*
Trixon@ Irsarckitects . cpm Novemeer. 4, zom
Mailing Address (where all correspondence will be sent) Street/Route*
| H190 SE pistey AkE. )
City* M , = | state* O | zip* Ci’72@7

* Indicates a required field. At least one phone number is also required.
Filing Information
'XFiling with the required $10.00 fee.

O Filing by petition with the required signature sheets,

Required Information (if no relevant information, list “none”)
Occupatlon present employment - paid or unpaid (required) 2054

PelaraL — LPo RecliTECTs — 832 - FPreseNT —PraD

Occupational Background previous employment ~ paid or unpaid {required)

Fealecr kecp [TecT MaNaGER B — RS frRcHITECT,
/PBNEar ANAG Tite — 2004 — Bt

J@a CrETINN [ Prrodect AraiTEC — Luey pea mears ~ (71— 199¢ -pL
INTERN Aecd 1Tecr — Boucree MoOucHiA  LresoN - 1995 —Prab

INTEN 4 [reer = [NGRin s MiennDrte — 1989/1%0 —Prib
INTEN brcyimecr — Heeris SHrep Assocrmes — 19E8/1889 1w

Educational Background schools attended use attachment if needed {required)

Complete Name of School (no acronyms) Last Grade Level Diploma/Degree/Cettificate Course of Study
Completed {AA, BA, BS, MA, PhD, etc) optional

Texrs Tecd UNVeERsy Bareal NP I TECTURE.
Wue HigH ssoL |z | delieqe peep

Other:
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‘ Required Information (if no relevant information, list “none” or “n/a”}
| Prior Governmental Experience elected or appointed {required) AU UOUJNW—- - NON_F}SLD
‘; NORTH Bil oF THE CUACLAAS T2JER. FOVISORY Bores

Cinctinres CounTy DUsTAINRSIUTY TPek Free — zoom
W%Pl NANCE.

Cbcumype o TRees Foece.
CLrckpnps Go. Dezign Review (mmission] zeoz-zolp

MEmpeEr. 200Z- 2000,
CHMp. 2007- 2010

MelauaHUN peen piatt Commree 20l
P Auegue /\’JFGHMM ADViscrry CoMmiTIEES 2012
STRTION Aeei

By signing this document, | hereby certify that:

- | will qualify for said office if elected

- Allinformation provided by me on this form, including my occupation, educational and occupational background,
and prior governmental experience, is true to the best of my knowledge

| Check the applicable box (not applicabls to candidates for federal office - US Senate and US Representative):
! X‘ By marking this box, | certify | do not have an existing candidate committee and | do not expect to spend more than
i $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 2012 Campaign Finance Manual,
o By marking this box, I certify that | have already filed or will soon file a Statement of Organization for Candidate
Committee (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual.

Waming
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). No person may be a candidate for more than one district office, unless the district has less than
10,000 electors residing in the district. No person may be a candidate for more than one position on the same board to be filled
at the same election. (ORS 249.013 and ORS 249.170).
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Date (Svl’gned

For Office Use Only

Initials - Cash, Check Number, or credit card approval # Receipt #






