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Filing of Candidacy for Special District Nomination SEL 190

tew 02411 ORS 255,239

= This information is a matter of public record and may be published or reproduced.

Candidate Information

Candidate Name i Filing for Office of

Shawn Adair Femee Parkrose School District Director
How Name Shou!d Appear on Baltot - D:str:ct Position or Zone Number if applicable
Adair Fernee Position 2

Res;dence Address Street/Route

10825 NE Skidmore St.

. Portland OR 97220 Multnomah
o e } I Gelatar Phions

(503)255 -0409 (503)866-2060
' Fax " Email Address . Date of Election o
: thefernees@my3alis.com May 17, 2011

N[alimg Address Where all correspondence will be sent, Street/Route
10825 NE Skidmore St.

C|ty State le o

. Portland OR 97220

Filing information

@ Filing of candidacy by declaration, with the reqmred $10.00 fee.

O F;hng of candudacy by petmon W|th the requared s;gnature sheets bearmg the wgnatures of at !east 25 electors or at !east 10%
of the electors residing in the electoral district for the office (whichever is less), certified by the appropriate county eleehﬁns officials.

Required Information {if no relevant information, list "none”)
Occupation present smployment — pald or unpaid
Criminal Debt Analyst/FmanmaI Auditor

Occupattonal Background previous employment - pald or unpaid

Systems Analyst

Accounts Payable Manager ,
Internal Auditor i w
Staff Accountant

Educational Background schools attended, use attachment if nesded

Complete Name of School no acrenyms Last Grade Level Diploma/Degree/Certificate Course of Study
Completed {AA, BA, BS, MA, PhD, etc) optional
- Reed College BA Russian
Portiand State University MBA Business Admin
Other:

continued on the reverse side of this form SEL 1 90



. Required Information {if no relevant information, list "none”)

Prior Governmental Experience elected or appointed

Parkrose School District Director, Position 2: 2010 - present.

. By signing this document, | hersby state:

> that | will qualify for said office if elected

. > that all infermation provided by me on this form, including my occupation, educational and occupational background,
and prior governmeantal experience, is true to the best of my knowledge

Check the applicable box:

By marking this box, | certify | do not have an existing candidate’s committes and | do not expect to spend mare than $750
or receive more than $750 during sach calendar vear, | understand | must still keep records of all campaign transections and
if total contributions or tota! expenditures exceed $750 during a calendar year, | must follow the requirements cetailed in the

Campaign Finance Manual,
O By marking this bex, | certify that | have already filed or will soon file a Statement of Organization for Candidate Committee

{SEL 220). For detailed instructions, see the Campaign Finance Manual.

= /A Joe )

. Candidate’s Signature Date S{gned

= This information is a matter of public record and may be published or reproduced.

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

up to b years. (ORS 260.715) No person may be a candidate for more than one district office, unless the district has less than
10,000 electors residing in the district. No person may be a candidate for more than one position on the same board to be filied

at the same election. (ORS 249.013).

For Qffice Use Only
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initials Cash or Check Number Candidate 1D Number
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Receipt Number Office Number





