Candidate Filing SEL 110

rev01/24
Minor Political Party ORS 249,720

2024 General Election Fllmg Dates - -
Candidate Filing Voters’ Pamphlet Filing Nomination Withdrawal _‘

June 5, 2024 to August 27, 2024 July 8, 2024 to August 27, 2024 August 30, 2024

Filing Information o - i
This filing is an [=] original O Amendment '

Office Information o
Filing for Office of: District, Position or County:
lCounty Commissioner position 3 Benton County

Candidate Information i
i Name of Candidate - - o 5

| First | Middle Last
James Nicholas Dashiell

"I'

Nomlnatmn Information -

| E——

Which polltlcal party’s nomination are you accepting with this filin iling?
. D Constltutlon I:l Independent l:‘ leertarian [J No Labels ] Pacific Green [:I Progressive D Working Families |

- Ballot Order Candidates nominated by multiple pohtlcal parties may specify the order of the parties printed on the ballot.

| D Default Order Party of which candidate is a member followed by no more than two additional parties listed in arphabetlcal order

| D Specified order " m ' 3

0 If you have previously filed an SEL 101 or electronlc candidacy filing wuth the fllmg officer for this e?ectlon cvcle SKIP to the
Candidate Nomination Certificate and Candidate Attestation on the back of this form.

Candtdate Information Cont.

How you would like your 'name to appear on the ballot
James Dashiell
Candidate Residence / Route Address

‘Street Address | city [ state | zip | County
£15 NW 11th St. Corvallis OR 97330 Benton

Candidate Mailing Address and Contact Information - o
" Street Address or PO Box oty [ state | zip
815 NW 11th st Corvallis =~ OR 97330 |

Work Bhone Home Phone | Cell Phone

' 818-857-9333 .

" Emall Address E —|— Web Site, if applicable o
iamesdashielli@jamesdashiell.net www.jamesdashiell.net

‘Race and Ethnicity Optional

D e b -

Occupation (present employment) If not emplayed, enter “Not Employed"”. |

Graphic Arist ~ FILED ‘

_________ JUL ._;_5_3331,_

Occupatlonal Background { previous employment) If no relevant experience, None or NA must be entered.

“Time: 181 (AMJ PM
N A Deputy I




1 Educational Background (schools attended)

! Complete Name of School Last Grade Completed Diploma/Degree/Certificate Course of Study
North Carohna School of the Arts - BFA - Filmmaking

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

Prior Governmental Experience (elected or appointed} If no relevant experience, None or NA must be entered.
None

Candidate Nomination Certificate
I swear or affirm the statements on this certificate and any related documents are true. |
- Name af Minor Political Party: Pacific Grgen Party  Printed Name of Minor Political Party Officer: /1, ..5321.?4.'1_ s . i

. 1
Signature of Minor Political Party Officer Date Signed ?/ / / 947/

{
e

State of GREGON,
Lounty of __ LANKE

Subscribed and sworn to (or affirmed) before me onthis _ 1 dayof _ SuLy 2024, by F

Jesnay Fle e
Minor Political Party Officer's Name

OFFICIAL STAMP
CHAD PATTON
NOTARY PUBLIC - OREGON
COMMISSION NO, 1046529

\E?-r'- &/,
e i MY COMMISSION EXPIRES MARCH 26, 2028 l
e

Campafgn Finance Information Not applicable to candidates for federal office.

A candndate must file a Statement of Organization not later than three business days of first receivmg a contrlbutmn or making an expenditure and no
| later than the deadline for filing a nominating petition, declaration of candidacy, or certificate of nomination, whichever occurs 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 soend or receive maore than 5750 during the entire calendar year (including in-kind cantributions 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.

Seethe Campa!gn Finance Manual for the procedural and legal requirements of establlshmg and rnamtam:ng a candidate commlrtee

| Residence Address Exemption _ . ' |

To exempt your residence address frorn public disclosure, complete form SEL 180 — Residence Address Exemption Reguest. The request for a —I
Residence Address Exernption MUST include a publicly disclosable malling address, See the Candidates Manual for further information.

D I don’t want my residence address to be disclosed. | will be flllng 2 separate SEi, 180 — Rosidence Addrmq Exemption Roqyr-e.t

’ Candidate Attestation _ |

By signing this dacument [ hereby state that:
I wilf accept the nomination for the office indicated above;
| will qualify for said office if elected; d
All information provided by me on this form is true to the best of my knowledge; and, if applicable |
| further state that all information provided by me on my previously submitted candldacy filing{s) is true and correct and ! understand it will be

used for my filing as a8 minor party candidate.

YLl

Warning Supplying false information on this form may result in conviction of a felony with 3 fine of up ta $125,000 and/or prison for up to
*5 years. (015 260.715). A person may only file for one lucrative office at the same efection. Unless the person has withdrawn from the first
filing, all filngs are Invalid {ORS 249.013 and ORS 249.170} |

15-,/‘7/"'/#7 ,,,/ a /24‘ "2'7!

('@ﬂf:hdate Slgna ure Date




