Cahdidate Filing
District

SEL 120

rev0if14
QRS 255,235

@ All information must be completed or the form will be rejected.
This filing is an Orlginal

Candidate Information

ﬁj Amendment

MName of Candidate

First | mi [ Last

James P Mulhern

Suffix

Title

How you would like your name to appear on the hallot

First | M | Last

James Mulhern

Suffix

Candidate Residence/Route Address

Street Address ] City

5487 Kayak Way NE Keizer

I State

Or

| Zip
97303

Candidate Mailing Address

Street Address or PO Box | City

5487 Kayak Way NE Keizer

I State

Or

I Zip
97303

Contact Information: Only one phone number is required.

Work Phone l Home Phone I Cell Phone

503-580-6467

503-588-6526

' Fax

Email Address I Weh Site, if applicable

jamespmuthern@yahoo.com

Filing Information

rﬁ,ﬁ Filing with the required $10.00 fee

[E] Prospective Petition

Office Information

Filing for Office of: Board of Directors

District, Position or County:Keizer Fire District Position #3

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

Fire Fighter / Paramedic

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

Salem Hospital Emergency Room Technician

\C/ntivued on the reverse side of this form
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Educational Background {schools attended) If no relevant experience, None or NA must be entered.

Complete name of School {(ho acronyms) lLast Grade completed Diploma/Degree/Certificate Course of Study
oprague High School 12 Diploma College Prep
Chemeketa Community College 14 Associates of Appliad Science |Paramedic
Chemeketa Community College 14 Assiciates of Applied Science | Fire Supression
Western/Eastern Oregon University 15 None Fire Service Admin

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

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

None

Campaign Finance Information (not applicable to candidates for federal office)

Candidate Committee

I—x [_] Yes, I have a candidate committee.

[j No, | do not expect to spend more than $750 or receive more than $750 during each calendar year, ! 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.

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

By signing this document, | hereby state that:

- lwill qualify for said office if elected
—  allinformation provided by me on this form is true to the best of my knowledge

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 at the same election.
(ORS 249.013 and ORS 249.170)

3/17/2015

Pate Signed

Candidate’s Signa
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Candidate Filing
District

SEL 190

rev 01/14
QRS 255.235

@ All information must be completed or the form wiil be rejected.
This filing is an Original ﬁ Amendment

Candidate Information

Name of Candidate

First ' MI | Last Suffix

Checter W /04'f+fUph

Title

How you would like your name to appear on the baliot

First f Mi Last Suffix

C)ve‘f" Pﬂ%”’%ﬁﬁon

Caﬁdida't'é'Ré.i.;id.eﬁéé/h&ufe Address'f’_ R

Street Address ] City | State

| le |

Candidate Mailing Address

3% meNay P Dry Kewezr or 92?03

Street Address or PO Box I City I State

Sy

“Ta

‘Contact Information: Only one phon_e.number is required.

Work Phone I Home Phone I Cell Phone | Fax

S03-373-d/o7 0% 9 5742

Email Address , Weh Site, if applicable

¢ hﬁ(?é’f M’Dlé? g Wil s

Filing Information -

[E:Giling with the required $10.00 fee

E’ Prospective Petition

Office Information

Filing for Office of: (Dl r tc‘&L&f POJ)'H on X

District, Position or County: Wottre. Eiet DiyFriel
J L

Occupation {present employment} If no relevant experience, None or NA must be entered.

retived

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

¢ erti fad Pubolic Qce ourdonT
Cl'\l [4 'F &V‘Mﬂ;j @H’KV
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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

Soudherm Oregon Sallalleys  Seapne BS ALLOunitnwsy

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

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

C;'h{ g&wﬁﬁl//w Cpllf a#//gg A 1993

Campaign Finance Informat{on (nut appllcable to candidates for federal offlce)

Candidate Commlttee

F || Yes, I have a candidate committee.

A No, | do not expect to spend more than $750 or receive more than $750 during each calendar year. 1 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.

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

By signing this document, | hereby state that:

—  1will qualify for said office if elected
— all information provided by me on this form is true to the best of my knowledge

Warning . -
0 Supplying false information on this form may resu!t in conwctlon 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 oniy file for one Iucratlve office at the same electlon .

(ORS 249.013 and ORS 249.170)

Fé& riay ﬁ v

Date Signed

Candidate”
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Candidate Filing

SEL 190

rev 01/14
RS 255.235

Continued on the reverse side of this form

V)

District
Il information must be completed or the form will be refected.
This filing is an ,@Origa‘nal @Amendment
Candidate Information
Name of Candidate
First | mi | Last Suffix Title
Michael D Bauer
How you would like your name to appear on the ballot
First ' MI | Last Suffix
Michael D Bauer
Candidate Residence/Route Address
Street Address [ City I State Zip
1731 Aldine Dr Ne _ Keizer CR 97303
Candldate Mailing Address _ _
Street Address or PO Box | City State I Zip
1731 Aldine Dr Ne Keizer OR 97303
Contact Information: Only one phone number is required.
Work Phone | Home Phone Cell Phone Fax
503-742-2600 N/A 503-507-0552
Emall Address [ Web Site, if applicable
mikebauerd1 @gmail.com
Filing Information
@ Filing with the required $10.00 fee
_@ Prospective Petition
Office Information
Filing for Office of: Keizer Fire District Board of Direciors
District, Position or County: POSI'[IOI’! 4
Occupation {present employment} If no relé\{ant experience, None or NA must be entered.
Firefighter/Paramedic with Clackamas Fire District #1 (4/07-Present)
Occupational Background (previous employment) If no relevant experience, None or NA must be entered.
Firefighter/Paramedic with Keizer Fire District (11/03-4/07)
Volunteer Firefighter with Keizer Fire District (11/99-10/03)
SEL 190



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

Lomplete pame of Schoal {no acronyms) Last Grade completed | Diploma/Degree/Certificate Course of Study
CasiEetr oregon-university Bachelors Fire Service Admin.
Chemeketa Community Coltege Associates Fire Suppress Tech
Chemeketa Community College Associates Emergency Med Teq

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.

N/A

Campaign Finance informatton (not applicable to candidates for federal office)

Candidate Committee

DYes, I have a candidate committee.

No, 1 do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand | must still keep
records of ail campaign transactlons and if total contributions or total expenditures exceed $750 d uring a calendar year, 1 must
follow the requirements detalled in the Campaign Finance Manual,

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

By signing this document, | hereby state that:

—> I will qualify for said office if elected
—  all information provided by me on this form fs true to the best of my knowledge

Warning )
Supplying faise 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 at the same election.

{ORS 249,013 and ORS 249.170) :

02/09/2015

Date Signed
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Candidate Filing SEL 190

- 01714
District ong?ss.zas

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

This filing is an @Originai L_:j Amendment

Candidate Informéti_on
Name of Candidate :
First | mi | tast Suffix Title

Spmes 2 RLEN

How you would like your name to appear on the ballot :
First I MI | Last Suffix

Dim Taudor
e — ©
Candidate Residence/Route i\.:cidre's_éj-: CIRNTR R R . i
Street Address l City | State ' Zip
(4% & ﬁQEﬁé@miﬁﬁl{ Q{a RNE. K%,('z:e,fa _ Ge, Sty
Candldate Ma:llng Address ERSRRIRE P IR : _
Street Address or PO Box | Clty | State I Zip

Contact Information: Only one phone number is required.

Work Phone ’ Home Phone I Cell Phone Fax

503-201) -G89 B0D A40-2F 50,
Email Address I Web Site, if applicable

')JF}U(,}(QRQ 1t D Gmatl . Sowe

Filing Information
[Reiling with the required $10.00 fee
ﬂj Prospective Petition

Office information
Filing for Office of: Pg

District, Position or County: @1{5_}2;&{2 Firs @C&&(\

Occupation [present employment} if no refevant experience, None or NA must be entered.

Owder Dims lawa Ssedits,

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

e

Continued on the reverse side of this form SEL 190

o




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

e Snlem Ksaén Sdnes] Lo Yee,
Wedong o, = o T N, See, Eluerlish

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

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

1R Lg(‘(é 14‘1’:.'1‘5&,!1 t!hé’ t,oumlt:lz

Campaign Finance Information (not appltcable to candtdates for federal office}

Candidate Committee

I_— [_] ves, | have a candidate committee.
RNO, I do not expect to spend more than $750 or receive more than $750 durmg each calendar year. | understand I must still keep

ecords of all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must
follow the requirements detailed in the Campalgn Finance Manual.
[T No, but will be filing a Statement of Organization for Candidate Committee {SEL 220).

By signing this document, | hereby state that:

— I will qualify for said office if elected
—  allinformation provided by me on this form is true to the best of my knowledge

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

up to 5 years. (ORS 260.715). A person may only file for one lucrative office at the same elect[on
{ORS 249.013 and ORS 249. 170}

516,15
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‘Ca.nc-i‘idate Filing
District

SEL 190

rev0i/ia
ORS 255.235

@ Ail information must be completed or the form will be rejected.

This filing is an Original rlj Amendment

Candidate Information
Name of Candidate
First

Betty L. Hart

How you would like your name to appear on the ballot
First [ mi | Last

Betty Hart

[ ] Last Suffix Title

Suffix

Candidate Residence/Route Address

I City I State I Zip

Street Address
Keizer OR 97303

6955 9th Court NE

Candidate Mailing Address
Street Address or PO Box l City

6955 9th Court NE Keizer

I State | Zip

OR 97303

Contact Information: Only one phone number is required.
I Home Phone

5033901122

I Cell Phone ] Fax
5039492522

f Web Site, If applicable

Work Phone

Ernail Address
hartmb30@msn.com

Filing Information
[-Ij Filing with the required $10.00 fee
Ef Prospective Petition

Office Information
Filing for Office of: Board of Direcctor
District, Position or County: Keizer Rural Fire Protection District, Position #5

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

NA

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

Chief Financial Officer, Northwest Human Services
Community Services Administrator, City of Salem

Continued on the reverse side of this form
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Educational Background {schools atiended) 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
Master of Administration  |Acctg./Finance

ilamette University
University of Washington Bachelor of Aris Mathematics

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

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

NA

Campaign Finance Information {not applicable to candidates for federal office)

Candidate Committee

[D Yes, | have a candidate comimittee.
No, | do not expect to spend more than $750 or receive more than $750 during each calendar year. [ 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.
[l_=_f No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, | hereby state that:

— | will qualify for said office if elected
—  all information provided by me on this form is true to the best of my knowledge

Warning
Supplying false information on this form may result in conviction of a felony with a fine of up to 5125,000 and/or prison for

up to 5 years. {ORS 260.715). A person may only file for one lucrative office at the same election.
{ORS 249.013 and ORS 249.170)

()1124//%/
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