MCED 009 {1/07}

MULTNOMAH COUNTY

CANDIDATE’S STATEMENT FOR COUNTY VOTERS’ PAMPHLET

[ Original Statement

ELECTION DATE;_May 15. 2007 O Amended Statement
Name of Candidate (as it will appear on ballot) Address

onny C Neeoeder T (330 Cedoe F Fairyiew, OR RI0JY.
Telephone (home) Telephone (work) E-Mail
(Sod4Uma -sasy (svian-43zs Akceamier BVerizea. nel

Fiting for: Office of M—%Mber
Name of Gounty/CityDistrict_Rewnolds Scinool DIEIrich

Number of Position/Zone If applicaﬁ'?e Y

This information furnished by (Name of Candidate or Commiittee as it should appear in voters' pamphiet)

Dﬂnn-.,/ C., kre,dh:w :YV",

Attached fo be included’ in the Candidate’s Statement for the candidate listed above:

Required information (see Page 3)

Occupation (present employment paid or unpaid), or the word “Nong”

¥ Occupational Background {previous employment paid or unpaid), or the word “None”

Educational Background, or the word “Nong”
> rior Governmental Experience (elected or appointed), or the word *None”

Optional Information (see Page 4)

Statement(s) of Endorsement, if applicable (number filed: )
4 Photograph

e

NOTE: Language which violates any provision of ORS 251.415 will be excluded from the votem"&?ﬁaphﬁt

- Qhw QQ*QR@MQ 3/1‘1/0"7

By signing this document, | hereby state: “
All information provided by me on this form (MCED 008) is true to the best of my knowledge and the photograph |
have provided, if any, is less than two (2) years old.

Signature of Can&ate or Agent on behalf of Candidate Daté Siéned

Phone Number of Agent (if applicable)

WARNING: Supplying false information on this form may result in conviction of a felony with a fine up to $100,000 and/or
prison up to five years. ORS 260.715 (1); 260.993 (2); 161.605; and 161.625.

Sl Dy FOR OFFICE USE ONLY S R
| Staff Initials &g STRETURR T Photograph; '.E/\'Sub_mitted_ Statement(s) ofEndorsement
Cash or Check Number ! 067' L - O Not Submitted DYes# _ '

Receipt Number . _ 7\%"%O R quo

Word / Number C'ount_ Total__ {00




NAME OF CANDIDATE:

MCED 008 (1/07)

REQUIRED INFORMATION
{Maximum 325 words/numbers for Required & Optional information excluding headings already printed )

Occupatlon (Present Ermployment — Pald or Unpaid)

.Re,%\o ~el Colledhio m Manogee ~Community Loans of America, \Pcnd)
Quanee ~Dors Fishin Mission Advedures {Para)
?)ch'd ﬂemech,C&di‘\’ Assoc\&‘ﬁan of Portland (Um@cﬁd}

Occupational Background: (Previous Employment — Raid or Unpaid)

Bronck Mona AR — ?id@\H\( Colleckion SQru'me, (,PoidB
Mar ketng Executive = Do aded, Ceedit Co. Qua)

Educational Background (Schools attended; last grade compieted; degrees, if any.)

Columbia, “tf)\-\ Shool ‘(J‘K‘Gduc&ed A3

M. Mood Community College -G raducted 195
\Warner Yockic Ca\\eSQ ~oal ~1892

Prior Governmental Experience: (Elected or Appointed)

None




- |NAME OF CANDIDATE:

MCED 009 (1/07)

OFTIONAL INFORMATION

. WM\WW W&&WX{;@\L Y?’\QRM
Qmsmw,w,m% huddaer
W Tne Ak &M%Mm\\ﬂg%ﬂwdwm W

W SInoel. DB .

REQUIRED AND OPTIONAL INFORMATION WORD/NUMBER COUNT TOTAL (325 word/number limit)



