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Candidate Filing

SEL 190

District OR;e;Sgg;:
Afl information must be completed or the form will be rejected.

This filing is an U‘&nginaf [T} Amendment

fééﬁdidé_ﬁte’ Iﬁfquﬁation

‘Name of Candidate

First [ m | Last suffix Title
Sean R Connor Director
How you would like your name to appear on the haliot

First | M1 [ Last Suffix

Sean R Connor
Candidate Residence/Routa Address

Street Address l City l State ] Zip
20693 Riverside Dr NE St Paul OR 9n137
Candidate Mailing Address

Street Address or PO Box l City I State | Zip

St Pauli OR 97137

PO Box b

iff:ohtact Information: Only one phone number is required,

Work Phone I Home Phone

503-633-4321

| Cell Phone

I Fax

Email Address
sean.connor@countryfinancial.com

! Web Site, if applicable

Fiiing Information

[E Filing with the required $10.00 fee

[I:[ Prospective Petition

Office Information .

Filing for Gffice of: St Paul Fire Department

District, Position ar County: Position 3

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

Financial Services Business owner - 1993 to present

Occupational Background {i:reviuus employment) If no relevant experience, None or NA must be entered,

Financial Services sales

Continued on the reverse side of this form

SEL 190 QUS‘V



.;dﬁ_@ﬁﬁﬁélBaj‘@ké?éﬁnéfli(éc'hools attended) If no relevant experience, None or NA must be entered.
Complete name of School (no acronyims) Last Grade completed Diploma/Degree/Certificate
Western Oregon University

Course of Study

16 Bachelor of Science in Business{Business

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

'Pf,'fok'Gbi.rje'rnﬁienfal E#ﬁerieﬁce {elected or appo}nfed) If no relevant experience, None or NA must be entered,

St Paul Fire Department position 3

Camﬁaig-r'iAFin:ance Information (not applicable to candidates for federal office)
Candidate Committee

[j Yes, | 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 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.

]j 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
—  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 far one lucrative office at the same election.
{ORS 249.013 and ORS 249.170)
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Candidate Filing
District

rev 01714
ORS 255,235

\ SEL 190

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

Candidate Information

Name of Candidate _ . .
First | % Last Suffix Title

':rotvw & D BQL [ ACHN ¢L%

How you would Ilke your name to appear on the hallot
First I M1 l Last Suffix

Jomes D Bernards

Candidate Residence/Route Address -

Street Address ! City l S;caté | .Zi.p
96)/0 /gj/d /4(,/165/7/ AUL /Vé 5/ &i// d/g ()7/::‘;7

Candidate Mallmg Address _ L :
Street Address or PO Box l City l State ‘ Zip

PO, Lor 243 S Sl ore - 97/37

Contact Informatlon Only one phone number is reqmred

Work Phone I Heme Phone I Cell Phone ] Fax

503-G331) 503433451 5035175364

| Web Site, if applicable

Email Address

Elling Information |
[ Filing with the required $10.00 fee
_Hjl Prospective Petition

Office information -
Filing for Office of: 81 Pond Fiire Dishriet }g@ﬁ,r&

District, Position or County: Fostlin 5

Occupatioh (présént employmént)-if no relevant experlence, None or NA must be entered.

(e rk

Océupational Backgrou'nd (prévidus emhidyment)_ If no relevant experiente; None or NA must be entered.

/\ nﬁu/%amf

SEL 190 %

Qf Continued on the reverse side of this form



Educational Background (schools attended) If no relevant expertence, None or NA must be entered. _ o
Complete name of Scheoel {no acronyms) Last Grade completed Dlpioma/Degree/Certlﬁcate Course of Study

Cpf\(fjmnm gﬁﬂ,ﬁ¢ K/n 1/ Wf‘.ﬁ'fél /)- 3 - 6;?/‘7 6/"€¢/ /ié? .

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

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

S hul Planni Y (i mz,s‘s}mx ~ dy/gﬁ/?:ﬂ/

Campalgn Fmance [nformatlon {not apphcab!e to candldates for federal ofﬂce}

Candidate Committee

EYes, | have a candidate committee.
Y1 No, I do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand f 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:

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

Wammg : :
Supplying false information on this form may result n con\nction of a felony with a fine of up to $125,000 and/for 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)
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