CANDIDATE’S STATEMENT FOR COUNTY VOTERS’ PAMPHLET
To fill in form, type your name in the first highlighted fill in box and then hit tab to move to the next fill in box.  Keep hitting tab to move to the next section.  When you are finished, save this Word document to your hard drive and email it as an attachment to:  countyclerk@co.lincoln.or.us.  Also, print out a hard copy, sign after Part One and also sign after Part Two and bring in the form with the proper payment to Courthouse, Room 201.
Name:  (name)
Office:  GOTOBUTTON   (position filing for)
District:  (district name)
Position/Zone No.:  (if applicable)

PART ONE:  REQUIRED INFORMATION


OCCUPATION:
(Present Employment - Paid or Unpaid)
OCCUPATIONAL BACKGROUND:

Previous Employment - Paid or Unpaid)
EDUCATIONAL BACKGROUND:

Schools Attended, Last Grade Completed; Degree(s), if any)
PRIOR GOVERNMENTAL EXPERIENCE:

(Elected or Appointed)

CANDIDATE’S STATEMENT FOR COUNTY VOTERS’ PAMPHLET

PART TWO:  OPTIONAL INFORMATION


(optional information)
Word Count:  Part One Total:    (part one word count)
                        Part Two Total:  (part two word count)
                        Grand Total:       (grand total word count)         (325 Maximum)

STATEMENT OF ENDORSEMENT
I, (Printed Name of Individual or Organization being used) consent to the use of my

name or the name of the organization I am authorized to represent in the

(Name of County) county voters’ pamphlet statement submitted by the following:
(Printed Name of Candidate or Ballot Measure Statement Using Endorsement)
In Support of    FORMCHECKBOX 
                   In Opposition to   FORMCHECKBOX 

Ballot Measure Number:  (ballot measure number)
At the (Indicate Applicable Election) Election, 20(year)
Dated on this (day) day of (month), 20(year)
X____________________________________________________________________

Signature of Individual*

(Name of the Organization person represents, if any)
*Oregon law specifies that a person shall not submit a false signature (ORS 251.405).

By signing this form I HEREBY CERTIFY THAT all information supplied by me about my occupation, occupational and educational background, and prior governmental experience is true to the best of my knowledge.

Any person who supplies any information in this part, knowing it to be false, is subject upon conviction to imprisonment in the penitentiary for up to five years or a fine of $100,000, or both.

X___________________________________         ____________________________

   Candidate’s Signature                                         Date


