
Candidate Filing
Major Political Party or Nonpartisan

sEL 101
îëtO9l17

oß5 249.031

@ nff information must be completed orthe form will be rejected.

Filing Dates Candidate

lnformation

Office lnformation

lnformation Select how you will pay for your candidacy filing.

State Voters' Pamphlet Candidate Withdrawal
Primary Election
May 15,2018

I rirst oay to rile
Last Day to File

I September 7,2oL7
March 06, 2018

January t5,2OL8
March 8,2018 March 9, 2018

General Election
NovemberÇ 2018

I ruty s, zora
August 28,2018

I rirst oay to rile I May 30, 2018
Last Day to File August 28,20t8 August 3t,20tB

This filing is an I originat l-l Amendment

Filing Officer fJ se.r"t"ry of state [lCounty Elections Official f] CitV Recorder (Auditor)

Filing for Office of: Treasurer

District, Position or County: DeschuteS County

Party Affiliation l-l Democratic Party I Republican Party ! rnoepenaenr party fl nonpartisan

lncumbent Judge (for judge candidates only): fl ves flrvo f] ruondisclosure on file

lll Declarat¡on of Candidacy and required filing fee

Office
United States President
United States Vice President
United States Senator
United States Representat¡ve
Statewide Offices
State senator or Representat¡vê
C¡rcuit Court Judge

Office
D¡strict Attorney
County Judge
MSD E)tecut¡ve Officer, MAD Director
MSD Councilor
County Office
City Office
Justice of the Peace

Flling
nla
n/a

Stso
sroo
Sroo
Szs
$so

Filing Fee
S50

Sso
sroo
Szs
Sso
Set by charter or ordinance
n/a

Fee
I

I frospective Petítion, instead of required filing fee Petition circulators will be paid f] V"r [ *o

Candidate lnformation
Name of f¡ndidate
First

Robert
l*
W

la;rrffiLast

Lowry
How you would like your name to appear on the ballot

Wayne Lowry

Street Address

20585 Woodside North Drive Oregon
StateCity

Bend

Candidate Residence / Route Address

zip

97702
County

Deschutes
Candidate Mailing Address and Contact lnformat¡on Only one phone number is required.

Street Address or PO Box

Same
StateCíty zip

Work Phone

54L-388-6559
Home Phone

s4t-647-2998
Cell Phone

54L-788-0093
Fax

Email Address

wlowryssd@gmail.com
Web Site, if applicable

,lg.rf*i'i.ï glüåå}l

Continued on poge 2 of this form



experience, None or NA must be entered.

lf no relevant None or NA must be entered,

Educational Background {schools attendedf lf no,relevant experience, None or NA must be entered.

Prior Governmental (elected or lf no relevant None or NA must be entered.

Finance lnformatlon Not applÍcable to candidates for federal office.

Candidate Attestation

For Office User Only tnitiab*{b-

Finance Director and Treasurer Deschutes County

LocalGovernment Finance and Accounting. Oregon CPA. Deschutes County, Sherwood Schools, Washington
County, City of Tigard, Orange County, California

Complete name of School (no acronyms)

California State University Long Beach

Diploma/Degree/Certif icate

Bachelor of Science

Course of Study

Accounting

Last Grade completed

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

Local Government Finance and Accounting in Oregon since 1986.

Candidate Committee

E to, I do not expect to spend more than 5750 or receive more than $750 during each calendar year. I understand I must still keep records of all
campaign transactions and if total contributions or total expenditures exceed 5750 during a calendar year, I must follow the requirements
deta¡led in the Campaign Finance Manual.
NOTE: lf you haræ previously filed for office please dreck with the Elections D¡vis¡on to rærifu if you have an exlsting candidate committee.

Ü *o, but will be fìling a statement of organization for candidate committee (sEL 220).

I V"r, I have a candidate committee.

By sìgning th¡s document I hereby stote thot:
) I will accept the nomination for the office indicated above
) I will qualify for said office if elected,
) all information provided by me on this form is true to the best of my knowledge aad
) no circulators will be compensated based on the number of signatures obtained by the circulator on a prospect¡ve pet¡t¡on
For Major Political Party Cand¡dates
à if not nominated, I will not accept the nom¡nation or endorsement of any political party other than the one named

of said political party, subject to the exceptions stated ¡n ORS 249.(M6, for at least 180 days before the deadline for filing a
declaration of candidacy (oRS 249.031). Does not apply to candídates filing for the office of US president.

à I have been a member
nominating petition or

Worning
Supplying false information on this form may result in conviction of a felony with a fine of up to 5125,000 and/or prison for up to 5 years.
(ORS 260'7151. A person rnay only file for one lucrat¡ve office or not more than one precinct commiüee person at the same election. Unless
the person has withdrawn from the first filing all filings are invalid. (ORS 249.013 and ORS

e
24e.r70l

z/t/.ç
DateCandidat
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Batch Sheet/CC Approval Code/ Receipt Number
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