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. . rev12/24
District ORS 255.235

o This form must be filed with county elections official. All information must be completed or the form will be rejected.
2025 District Election Filing Dates
Candidate Filing February 8, 2025 to March 20, 2025 Withdrawal Date March 20, 2025

This filing is an (W] original [] Amendment
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Office Information 2 AR 10150
Filing for Office of: Helix School District Board

District, Position or County: Position 1

Filing Information

[W] Filing with the required $10.00 fee
|:| Prospective Petition

Candidate Information
Name of Candidate
First | mi [ Last

Emily L Smith

How vou would like your name to appear on the ballot

Emily Smith

Candidate Residence/Route Address

Street Address l City | State | Zip

119 Main Street Helix OR 97835

Candidate Mailing Address and Contact Information

Street Address or PO Box ' City ‘ State l Zip

PO Box 444 Helix OR 97835

Work Phone | Home Phone Cell Phone

541-276-5121 541-457-2007

Email Address ‘ Web Site, if applicable
emilymiller_02@hotmail.com

Race and Ethnicity Optional

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

Director, Marketing & Communication and Foundation, St. Anthony Hospital

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

RN, St. Anthony Hospital







