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Filing Dates for Primary Election May 15, 2018 

First Day to File  February 1, 2018 Last Day to File March 6, 2018 

All information must be completed or the form will be rejected. 

This filing is an  Original  Amendment 

Party, Precinct and Candidate Information 

County of Residence:   

 Democratic Party  Republican Party  

 Precinct Committeeman  Precinct Committeewoman  

Filing for Precinct Number:  Resident of Precinct  Resident of Adjacent Precinct 
 

Candidate Information 

Name of Candidate  

First MI Last Suffix Title 

 

How you would like your name to appear on the ballot 

 
 

Candidate Residence/Route Address 

Street Address City State Zip 

    

Candidate Mailing Address and Contact Information 

Street Address or PO Box City State Zip 

    

Work Phone Home Phone Cell Phone Email Address 

    
 

Presidential Preference 

→ If it is required by the national rules of the party, indicate in the space below the name of the individual you support for U.S. 
President or enter “Uncommitted” or “No Preference” (ORS 249.031): 

   

 

By signing this document, I hereby state that: 
→ I will accept the nomination/election for the office indicated above; 

→ I will qualify for said office if elected; 

→ I have been a member of said political party, subject to the exceptions stated in ORS 249.046, for at least 180 days before the deadline for filing a 
certificate of candidacy (ORS 249.031); and 

→ All information provided by me on this form is true. 

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). A person may only file for one lucrative office or not more than one precinct committee person at the same election. Unless 
the person has withdrawn from the first filing, all filings are invalid. (ORS 249.013 and ORS 249.170) 

 

Candidate’s Signature Date Signed 
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