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District Candidate Filing SEL 190

rav 1/12° ORS 255,235

0 This information is a matter of public record and may be published or reproduced. @ Original O Amendment

Candidate Information

Candidate Legal Name* I Candidate Name (As it should appear on ballot)*
ANDERSEN | ANTHOMNY ALAN — ToNY AN DeRSEM
Filing for Office of* N | District and/or position {if applicable}*

MoRrTH  CLALEAMAL PARKS + RECREATION AT-LARCE BARD merder

| Residence Acidress, Street/Route*

Y6 %3 Se  ApA LANE

City* | State* | zip* | County of Residence*
MULWAVKIE R M2y CLACAmAS
Home Phone | Work Phone | Cell Phone | Fax
Q7 =24(="T08D  503=907- | SAmME N(A
Email Address* —| Date of Election*
ﬂw_wfﬂdys en@hotpma’|. com Moy, H, 201y

Mailing Address (where all correspondence will be sent) Street/Route*

1683 Sc aps LANE
City* | State* | zi
MILWAVILE

Zip*
A1222
* Indicates a required field. At least one phone number is also required.

Filing Information
’-ﬂLFiling with the required $10.00 fee.

O Filing by petition with the required signature sheets.

Required Information {(if no relevant information, list “none”)
Occupation present employment — paid or unpaid (required)

PUBLIC TNForR mATION OFF 1CeR., ORESON DepT. oF P0@€ETR7

Occupational Background previous employment - paid or unpaid (requif‘ed]

o Commun|caTIONS LEAD/ SpucaTION (INITIAT\VES +
TUE  SARLY LEARNING _Zouu\lclL) OPFICE OF 6aVERNOR  Tonn
€1 T2 HARBER

. Mf MARKETIVG & CommunicaTionS DHM e esearcH

o (ECISLATIVE CORDINATOR & Pollly AfSoci ATE =~ meTRO
° COMMUNICATIONS —PROGRAM LEAD ADoPT-A~ pPoresT, BLMm+

_Ed:cational Background schools attended, use attachment if needed (reqL{ired) UWN IVWC'T‘( IO P mﬁ ON
Complete Name of School (no acronyms) Last Grade Level Diploma/Degree/Certificate Course of Study
Completed (AA, BA, BS, MA, PhD, etc) optional
PoRrTLALD STATE ONIVERSITY M. <, WRAT\WL + CTRATES C
! CoMad NI CATIoNC
UNIYRRS [Ty OF OREbLboN k. C, PoSLIic Mtiey &
PaArEC PLAVNING
Moyvnvicie  Mley  SHa D1 PlomA ~
Other:

PorTianD STaTe omivers Ty , CERTIFIWATE (0 PROTELT
(continued) / /t’\A‘NA’ ¢ AN QNT SEL 190



Required Information (if no relevant information, list “none” or “n/a”)
Prior Governmental Experience elected or appointed {required)

— PubLl] SHED HonaR §  THESIS o/N PATZ K.
PLACEMenT & SaunTy (0 Locewg, R AR

 CoNPOCTED NATURAL  AREA T REWEAT~  Frucy
vz E o uo, Rum WATER SHED  CowNe | LS

METRO | “ComverTING green' (Mo THE (NTerTu(E )
TR 6 CovsSoLTING &7 o A1 TTHE 0cEse DEfT; -

OF  fFexessTwY

+— QUTH  WATERFRINT GREENWDAT LA TTer  umemp
s ‘F' P"@TLA\N‘O> e
T LURREAT . MiLwAvkE  PARKS & RET  DBOARD

By signing this document, | hersby certify that:
- | will qualify for said office if elected
- All information 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

Chedl
Ny
! ,. 5//L(’ $750 or receive more than $750 during each calendar year. | understand | must still keep records of all campaign
%‘ it 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,
]& By marking this box, | certify that | have already filed or will soon file a Statement of Organization for Candidate |
2 Committee (SEL 220). For detailed instructions, see the 2012 Campaign Finance Manual.

C%EU/ 8/25/71

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).

k theapplicable box {not applicable to candidates for federal office - US Senate and US Representative):
:5‘4 By marking this box, | certify | do not have an existing candidate committee and | do not expect to spend more than

8/2S /2ol

Date Signed

For Office Use Only

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





