Write-In Candidate Acceptance Form

SEL 141

rev 1/06: ORS 254.548

please type or print legibly in black ink

O Nomination O Election

J candidate name

office of

party name

district or position number

if nomination, name should appear on ballot as follows

residence address street, city, state, zip code

county of residence home phone

work phone

fax email address

website

mailing address where all correspondence will be sent

By signing this document, | hereby state

- that | will accept the nomination for the office indicated above and that | will qualify for said office if elected.

or
- that | accept the office indicated above.

signature of candidate

date signed

Warning

Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 and/or

prison for up to 5 years. (ORS 260.715)

2008 Write-In Acceptance Deadlines

Primary Election General Election
July 7,2008 at 5pm December 19,2008 at 5pm

for office use only

initials office number

principal campaign identification number candidate ID number
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