


ools attended) If nc";'fgievant experience, None or NA must be entered.

Last Grade completed DipIoma/Degree/Certificéfé:» | course of Study
Marshfield High School 12 Diploma PRE -COLLEGE
OREGON STATE UNIVERSITY SENIOR BS PHARMACY
MEDICAL COLLEGE OF WISCONSIN SENIOR MD MEDICINE
OREGON HEALTH SCIENCES UNIVERSITY 2ND YEAR GENERAL AND INTERNAL MEDICINE

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

Board member of Umatilla Hospital District for past 20 years.

I

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 accurs 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.

To exempt your residence address from public disclosure, complete form SEL 180 — Residence Address Exemption Request. 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 Request.

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
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