Candidate Filing: Prospective Petition CVO 100
Nonpartisan JUL 2 8 2020 rev07/20
" . ! :
City of Corvallis G L5 A
General Election CITY RECORDER'S OFFICE
November 3, 2020
Filing Dates | First Day to File Prospective Petition:  Last Day to File Completed Petition: I Deadline to Withdraw:
July 27, 2020 August 14, 2020, 5:00 pm August 28, 2020
Filing Information
This filing is an le Original D Amendment
Filing Officer: City Recorder
Office Information
Filing for Office of: City Councilor, Ward 8
Filing Method: Prospective Petition (no filing fee in Corvallis)
When gathering signatures, some circulators may be paid — Yes _XNo
I meet the following as required by the Corvallis Municipal Code:
__Z(__._ I will have lived in Corvallis for one year immediately preceding the election
X I am a Corvallis registered voter
X I live in the Ward | am seeking to represent
Candidate Information
Name of Candidate
First Mi Last Suffix
Edward P Junkins Ir. MD
How you would like for your name to appear on the ballot?
Ed Junkins
Candidate Residence / Route Address
Street Address I City I State I Zip
2991 NW Cassia Place Corvallis OR 97330
Candidate Mailing Address and Contact Information Only one phone number is required.
Street Address or PO Box l City l State I Zip
2991 NW Cassia Place Corvallis OR (7330
Cell Phone Home Phone l I Fax

801-706-1892

Email Address
ejunkins@westernu.edu

| Web Site, if applicable

Continued on page 2 of this form




Occupation (present employment) if no relevant experience, None or NA must be entered.

Physician and Medical School Faculty Administrator, Western University of Health Sciences

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

Pediatrician and emergency physician, academic faculty member and administrator at the University of Utah School of Medicine
Pediatrician and emergency physician, academic faculty member and administrator at COMP-Northwest in Lebanon, Oregon
Commissioned Officer, US Public Health Service, Crownpoint, New Mexico Indian Health Service Medical Facility

Educational Background (schools attended) If no relevant experience, None or NA must be entered.

Complete name of School (no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study
University of Notre Dame, Notre Dame, IN Degree received Bachelors of Arts (BA) Pre-Med/Psychology
Johns Hopkins University School of Medicine, Baltimore, MD Degree received Medical Degree (MD) Medicine

University of Utah School of Medicine, Salt Lake City, UT Degree received Masters of Public Health (MPH)  Public Heatlh

Educational Background (other) Attach a separate sheet if necessary.
Pediatrics internship and graduate medical residency training, Johns Hopkins Hospital Childrens' Center, Baltimore, MD

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

Corvallis School Board Director 6 (2017-19); Corvallis City Council Ward 8 (2018-2020); Imagine Corvallis Advisory Board (ICAN)
2017-2020); Community Involvement Diversity Advisory Board (2018-2020); Corvallis City Legislative Committee (2019-2020); Visit
Corvallis Board (2018-2020); Corvallis Budget Commission (2019-2020)

Campaign Finance Information Not applicable to candidates for federal office.

Candidate Committee This section should not be amended at a later date.

D Yes, | have a candidate committee.

No, I do not expect to spend or receive more than $750 during each calendar year. The $750 includes personal funds spent for any campaign-
related costs, such as the candidate filing fee; however state voters’ pampbhlet filing fees are not included when calculating contribution or
expenditure totals. | understand | must still keep records of all campaign transactions and if total contributions or total expenditures exceed $750
during a calendar year, | must follow the requirements detailed in the Campaign Finance Manual.

NOTE: If you have previously filed for office please check with the Elections Division to verify if you have an existing candidate committee.

D No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

Candidate Attestation

By signing this document, | hereby state that:

-> 1 will accept the nomination for the office indicated above;

- 1 will qualify for said office if elected;

-> Allinformation provided by me on this form is true to the best of my knowledge; and

-> No circulators will be compensated based on the number of signatures obtained by the circulator on a prospective petition

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

Y

the person has with_c’:l@m—fmm\the first filing, all filings are invalid. (ORS 249.013 and ORS 249.170)

7 yj
g July 28, 2020

Candidate\ggnature/ Date






