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See Instructions and Fz!mg Fees atfached
CCE-36 (Rev 1!13) L e T : S » ORS 251 335

s CLACKAMAS COUNTY =
CANDEDATE S STATEMENT FOR CGUNTY VOTERS’ PAMPHLET

@ Original Statement
ELECTION DATE:_May 20th, 2014 0 Amended Statement
Name of Candidate (as it will appear on hallot} Party affiliation or Non-Partisan Office E-Mail '
Jim Bernard Non-Partisan jim@votejimbernard.com
Telephone (home) Telephone (work) Fax Number
503-544-2418 : 503-544-2418

Filing for the Office of (include District, Position or Zone Number, if applicable)
Clackamas County Commissioner, Position 5

This information furnished by (Name of Candidate or Committee as it should appear in volers’ pamphief)
Friends of Jim Bernard

Attached is the statement for the candidate listed above; included is the candidate’s:
@ Required information (see Page 2)
[ Occupation (whether paid or unpaid), or the word “None"
¥ Occupational Background
[l Educational Background, cr the word “None”
[@ Prior Governmental Experience
& Optional Information {(see Page 3) 13
[@ Statement(s) of Endorsement, if applicable (number filed: )
[4 Photograph

NOTE: Language which violates any provision of ORS 251.415 will be excluded from the voters’ pamphiet.

By signing this document, | hereby state:

o That all information provided by me on this form (CCE-36) including my occupation, educational and occupational
background and prior governmental experience, is true to the best of my knowledge;

o | am the author of this statement (ORS 251.415),

o | have read and understand the instructions for submitting this candidate statement; and
° provided, if any, is less than four (4) years old.

S|gnature Redacted

Signatu[e)f Candidate or agent o behalf of Candidate

503 SH Y2 (©

Phone Number of Agent (if applicabla)

WARNING: Supplying false information on this form may result in conviction of a felony with a fine of up to $100,000
and/or imprisonment for up to five years. (ORS 260.715).

My 1 BHL

Date Signed

P ‘ FOR OFFICE USE ONLY
Staff Initials Z IU : Photograph: ne Statements of Endorsement:
[ ll\l _ l?
Gash or Gheck Number _cJ01 > O Not Submitied Hyes# [
Receipt Number ’ﬁ’ \%/ 00D b O Name of Candidate O No
~ on back of photo
Word / Number Count Total __- 4




~Occupation: Small business owner; Clackamas County Commissioner
Occupational Background: Bernard’s Garage

Educational Background: La Salle High; Portland State University, B.S.
Prior governmental experience: Milwaukie Mayor

FISCALLY RESPONSIBLE LEADERSHIP

When Jim Bernard purchased the family business, his father taught him to
succeed by working hard and “watching the money.” As County Commissioner Jim:

L:]

Created the County’s first Audit Committee, making loocal government
more fiscally responsible; '

Reduced red tape and streamlined services for small businesses;
Cut waste to make government more efficient and accountable to us.

PROTECTING OUR FAMILIES AND NEIGHBORHCODS

P.0.L.T.C.E. PAC endorsed Jim because they know he’s fighting to keep our
families and neighborhoods safe. As County Commissioner Jim:

)

Provided additional funding for community corrections, ensuring that
Clackamas is one of Oregon’s safest counties;

Took a common sense approach to crime by addressing its root causes,
opening up mental health and addiction treatment clinics for at-risk
persons;

Funded the creation of the Family Justice Center so battered women and
children can get help in a safe environment,

IMPROVING THE ECONOMY, CREATING GOOD JOES

As former Mayor of Milwaukie, Jim created vibrant public-private partnerships
to revitalize neighborhoods and created good jobs by bringing millions of
dollars to the city. As County Commissioner, Jim is helping us thrive by:

-]

Supporting high-speed Intermet to underserved areas, saving schools
money, and helping businesses compete in the global economy:
Pushing for more job training and placement programs;

Creating the County’s first veterans committee to help Clackamas
veterans with their employment and health needs.

Endoxrsers:
Professional Firefighters of Clackamas County, IAFF Local 1159
Wade Byers, Gladstone Mayor

Lori DeRemer, Happy Valley Mayor

Mark Gamba, Milwaukie City Council

Darlene Hooley, Congresswoman

Tom Hughes, Metro Council President

Bill King, Sandy Mayor

Tim Knapp, Wilsonville Mayor

John Kovash, West Linn Mayor

Ann Lininger, State Representative

Doug Neeley, Oregon City Mayor

Martha Schrader, Clackamas County Commissioner

VoteJimBRernard. com

4
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CCE-25 (Rev. 7-12) ORS 251.405
CLACKAMAS COUNTY

STATEMENT OF ENDORSEMENT

SEE INSTRUCTIONS ON BACK

E\"\‘%\% 2D, RO\

Election Date:

Statement of Endorsement for:

E Candidate's Statement: jﬁ‘l WA \BGQNWQD

NAME OF CANDIDATE

D Measure Argument:

MEASURE NUMBER
Eé ﬂé / /ﬁ /é Gt~ //1/7%/7 44N _ consent to the use of my name, or the name of
(printed n\aﬁSe)' the organization | am authorized to represent,

exactly as it appears in the box below.

In this box, type or print the name and title (if used) of person and/or organization person is authorized to
represent exactly as it will appear in the voters’ pamphlet statement or argument. An organization's name
should be used only if the organization is endorsing the argument or statement. The person’s title must also be
listed if it is to appear in the voters’ pamph]et statement / argument.

°0 L 1L.CoE. PAC

_ /7 7/4) /‘,ﬁ )
Signature Redacted

.
/

o113/ 14

Date Signed /

Signature of Individual

NOTE: Submitting a false signature on this statement is a violation of ORS 251.405.

CCE-25 (Rev. 12/04)



CCE-25 (Rev. 712)

STATEMENT OF ENDORSEMENT

CLACKAMAS COUNTY 20ie

SEE INSTRUCTIONS ON BACK

Election Date: __May 20, 2014

Statement of Endorsement for:

Candidate’s Statement:_Jim Bernard

D Measure Argument:

NAME OF CANDIDATE

MEASURE NUMBER

1,_Mark Oelschlager

_consent to the use of my name, or the name of

(printed name)

the organization | am authorized to represent,
exactly as it appears in the box below.

In this box, type or print the name and title (if used) of person and/or organization person is authorized to
represent exactly as it will appear in the voters’ pamphlet statement or argument. An organization’s name
should be used only if the organization is endorsing the argument or statement. The person’s title must also be
listed if it is to appear in the voters’ pamphlet statement / argument.

Professional Firefighters of Clackamas County, IAFF Local 1159

ignature Redacted

032 -05-720\

Signatrel dividual

Date Signed

NOTE: Submitting a false signature on this statement is a violation of ORS 251.405.

CCE-25 (Rev. 12/04)



CCE-25 (Rev. 7-12) . » - ORS 251.405
CLACKAMAS COUNTY:
STATEMENT OF ENDORSEMENT
SEE INSTRUCTIONS ON BACK
) May 20th, 2014
Election Date:
Statement of Endorsement for:
Jim Bernard
] candidate’s Statement:
NAME OF CANDIDATE
1 Measure Argument:
MEASURE NUMBER
/ /f ) ,ﬁ A . Q L2 7S _consent to the use of my name, or the name of
v @’n"ﬁtéd name) the organization | am authorized to represent,

exactly as it appears in the box below.

In this box, type or print the name and title (if used) of person and/or organization person is authorized to
represent exactly as it will appear in the voters’ pamphlet statement or argument. An organization's name
should be used only if the organization is endorsing the argument or statement. The person'’s title must also be
listed if it is to appear in the voters’ pamphlet statement / argument.

\Neyole, %ygfsl éﬁ@@é’!‘owe l/‘/\a_/\zycjn/

Signature Redacted [
. 317 /14
!

Signaturé ofaividual Date Signed

NOTE: Submitting a false signature on this statement is a violation of ORS 251.405.

CCE-25 (Rev. 12/04)



CCE-25 (Rev. 7-12) ’
3 CLACKAMAS COUNTY

STATEMENT OF ENDORSEMENT

SEE INSTRUCTIONS ON BACK

Election Date: V\/\%/ .Z-O"r ’Z_D[L/T[

Statement of Endorsement for:

. T\
H] candidate’s Statement___J (\(/V! B wo W ey

NAME OF CANDIDATE

[ Measure Argument:

MEASURE NUMBER

' LO\/t ) D@ R £ V\A@P , consent to the use of my name, or the name of
(printed name) the organization | am authorized to represent,
exactly as it appears in the box below.

In this box, type or print the name and title (if used) of person and/or organization person is authorized to
represent exactly as it will appear in the voters’ pamphlet statement or argument. An organization’s name
should be used only if the organization is endorsing the argument or statement. The person's title must also be
listed if it is to appear in the voters’ pamphlet statement / argument.

Lov De. Qe mev ﬁﬁLP@/ \JCQU%/ f\/\C&\dcY/

Signature Redacted
o’é/;u//ﬁz

Signatdre of Individual T Date Signed 7

NOTE: Submitting a false signature on this statement is a violation of ORS 251.405.

CCE-25 (Rev. 12/04)
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CCE-25 (Rev. 7-12) T -ORS 251.405

. CLACKAMAS COUNTY |
STATEMENT OF ENDORSEMENT

SEE INSTRUCTIONS ON BACK

Siection Date: _ V12Y 20th, 2014

Statement of Endorsement for:

M/ ) Jim Bernard
Candidate’s Statement:

NAME OF CANDIDATE

] Measure Argument:

MEASURE NUMBER

N\ v L"/ @d‘ ad k\ _consent to the use of my name, or the name of

(printed name) the organization | am authorized to represent,
exactly as it appears in the box below.

In this box, type or print the name and fitle (if used) of person and/or organization person is authorized to
represent exactly as it will appear in the voters’ pamphlet statement or argument. An organization's name
should be used only if the organization is endorsing the argument or statement. The person's title must also be
listed if it is to appear in the voters' pamphlet statement / argument.

\\/\ OLY\< CTo»mba_/Ml\.wunﬂl."- Cﬂx, (',ath,ui

ignature Redacted

Sighature of Individual

Date Signed

NOTE: Submitting a false signature on this statement is a violation of ORS 251.405.

CCE-25 (Rev. 12/04)




CCE-25 (Rev. 7-12) ORS 251.405

CLACKAMAS COUNTY
| . STATEMENT OF ENDORSEMENT

SEE INSTRUCTIONS ON BACK

Election Date:

Statement of Endorsement for:

Eéandidaw’s Statement; :Bl 7% T\)) 6(@ @/'\('A/

NAME OF CANDIDATE

" |1 weasure Argument:

MEASURE NUMBER

Z‘;ar{e pe. Hooley

(prinfed name) J

, consent to the use of my name, or the name of
the organization | am authorized to represent,
exactly as it appears in the box below.

In this box, type or print the name and title (if used) of person and/or organizafion person is authorized {o
represent exactly as it will appear in the voters’ pamphlet statement or argument. An organization's name
should be used only if the organization is endorsing the argument or stafement. The person's fitle must also be
listed if it is to appear in the voters' pamphlet statement / argument.

Dowle,v\.t \’\QO\.Q,\j, COVLSPQSSWQMMI\,

- 7

. “Wpued 3 do/Y

Date Signiad /

NOTE: Submitting a false signature on this statementis a violaﬁoh of ORS 251.405.

CCE-25 (Rev. 12/04)




' CCE-25 (Rev. 7-12) R R R ey ~ ORS 251.405
. CLACKAMAS COUNTY.

. STATEMENT OF ENDORSEMENT

SEE INSTRUCTIONS ON BACK

Elegtion Date: W\‘V"""}J/ 20 3 2-@[‘-1[

Statement of Endorsement for:
E‘Candidate‘_s Statement: 3 0\(\/1 ’ @‘6 QF\J"Q‘*M
NAME OF CANDIDATE
[ measure Argument:
MEASURE NUMBER
—_ 1 .
I, [Ana (‘(Mo(w( : L _consent to the use of my name, or the name of
: l (printed name) the organization | am authorized to represent,

exactly as it appears in the box below.

In this box, type or print the name and fitle (if used) of person and/or organization person is authorized to
represent exactly as it will appear in the voters’ pamphlet statement or argument. An organization’s name
should be used only if the organization is endorsing the argument or statement. The person'’s title must also be
listed if it is to appear in the voters’ pamphlet statement / argument.

Tom Hoghes, meto (ool Presieclenor

ignature Redacted

| 3/to/ s«

Signature of Individual </ Daté Signéd

NOTE: Submitting a false signature on this statement is a violation of ORS 251.405.

CCE-25 (Rev. 12/04)




CCE-25 (Rev. 7-12) : ORS 251.405
CLACKAMAS COUNTY

STATEMENT OF ENDORSEMENT

SEE INSTRUCTIONS ON BACK

Election Date: VV\‘Q\;\? ’.L.O ; “‘}

Statement of Endorsement for:

Candidate's Statement: J A (?_)1" RN ﬁ@\ﬂ

NAME OF CANDIDATE

[ mMeasure Argument:

MEASURE NUMBER

. Rl K:wo,r

: , consent to the use of my name, or the name of
(vrinted name) the organization | am authorized to represent,
exactly as it appears in the box below.

In this box, type or print the name and title (if used) of person and/or organization person is authorized to
represent exactly as it will appear in the voters’ pamphlet statement or argument. An organization’s name
should be used only if the organization is endorsing the argument or statement. The person’s title must also be
listed if it is to appear in the voters’ pamphlet statement / argument.

Rl KCN%‘ 5@;«)@7/ V\/Lcudch/

Signature Redacted

Date Signed

- NOTE: Submitting a false signature on this statement is a violation of ORS 251.405.

CCE-25 (Rev. 12/04)




CCE-25 (Rev. 7-12) S LT e _ORS 251.405
L R . . CLACKAMAS COUNTY - ERTSR E '
‘ ~ STATEMENT OF ENDORSEMENT
SEE INSTRUCTIONS ON BACK
Election Date: V\’\ H"\ir 20D D 20| L‘{
Statement of Endorsement for: _
[ candidate’s Statement: :T(\f\/\ % © (l‘\f\‘%-’\'l,@
NAME OF CANDIDATE
] Measure Argument:
MEASURE NUMBER
—
I\
! I { v KV\) 8} P@ . consent to the use of my name, or the name of
(prir'itea name) the organization | am authorized to represent,

exactly as it appears in the box below.

In this box, type or print the name and title (if used) of person and/or organization person is authorized to
represent exactly as it will appear in the voters’ pamphlet statement or argument. An organization’s name
should be used only if the organization is endorsing the argument or statement. The person’s title must also be
listed if it is to appear in the voters’ pamphlet statement / argument.

—?

| Kt\mlopl N ;\§ONUCZ(G \Mmjo/

Signature Redacted]

Signature of Individual

o /\ / é .y 4‘/’/

Date Signed

r NOTE: Submitting a false signature on this statement is a violation of ORS 251.406.

CCE-25 (Rev. 12/04)




CCE-25 (Rev. 7-12)

STATEMENT OF ENDORSEMENT

;:—:f [T R Bl P QB§ 251 -405

g
e AT IR

CLACKAMAS COUNTY =002

SEE INSTRUCTIONS ON BACK

. May 20th, 2014
Election Date:

Statement of Endorsement for:

Jim Bernard

ﬁ Candidate's Statement:

[ Measure Argument:

NAME OF CANDIDATE

MEASURE NUMBER

Jobn K avash

_consent to the use of my name, or the name of

(printed name)

the organization | am authorized to represent,
exactly as it appears in the box below.

In this box, type or print the name and title (if used) of person and/or organization person is authorized to
represent exactly as it will appear in the voters’ pamphlet statement or argument. An organization’s name
should be used only if the organization is endorsing the argument or statement. The person's title must also be
listed if it is to appear in the voters’ pamphlet statement / argument.

\%MN KO\JCL%M{ West L {('V\C&UO/

Signature of Individual 3

Signature Redacted

Signature Redacted
34‘ ljo/f%

Date Signed

NOTE: Submitting a false signature on this statement is a violation of ORS 251.405.

CCE-25 (Rev. 12/04)



CCE-25 (Rev. 7-12) ORS 251.405

CLACKAMAS COUNTY
STATEMENT OF ENDORSEMENT

SEE INSTRUCTIONS ON BACK

Election Date: ___ M“"\II 20 , 2014

Statement of Endorsement for:

E Candidate’s Statement: j (™ \3 T RN RARYD
NAME OF CANDIDATE

[ measure Argument:

MEASURE NUMBER

L
\
P NN L My © v . consent to the use of my name, or the name of

(printed nSne) the organization | am authorized to represent,
exactly as it appears in the box below.

In this box, type or print the name and title (if used) of person and/or organization person is authorized to
represent exactly as it will appear in the voters’ pamphlet statement or argument. An organization’s name
should be used only if the organization is endorsing the argument or statement. The person’s title must also be
listed if it is to appear in the voters’ pamphlet statement / argument.

Ann L\ﬁ(na&v, Stete Re,preaud‘ﬁu\‘{vt

Signature Redacted

S-)-17

Signature of Individual \ Date Signed

NOTE: Submitting a false signature on this statement is a violation of ORS 251.405.

CCE-25 (Rev. 12/04)



lcce-zs (Rev. 7-12) T Ors 251408
CLACKARMAS COUNTY

| STATEMENT OF ENDORSEMENT

SEE INSTRUCTIONS ON BACK

, VWhaaee 70 7ot
Election Date: RNV A LT
- :
Statement of Endorsement for:
z"‘“ e /} . n 7
Y candidate’s Statement: - 1 77 {38 viatd
NAME OF CANDIDATE
D Measure Argument:
MEASURE NUMBER
$ ;:';'!r"-. X f\{ e [.-;'. X
TTEVEA PO IC /s , consent to the use of my name, or the name of
(printed name) “ " the organization | am authorized to represent,

exactly as it appears in the box below.

In this box, type or print the name and title (if used) of person and/or organization person is authorized {o
represent exactly as it will appear in the voters’ pamphlet statement or argument. An organization's name
should be used only if the organization is endorsing the argument or statement. The person'’s title must also be
listed if it is to appear in the voters' pamphlet statement / argument.

“y e

aah

A i - . -
S areh 4 20 e
Date Signed

NOTE: Submitting a false signature on this statement is a violation of ORS 251.406.

CCE-25 (Rev. 12/04)



CCE-25 (Rev. 7-12) ORS 251.405
CLACKAMAS COUNTY

STATEMENT OF ENDORSEMENT

SEE INSTRUCTIONS ON BACK

L

Election Date: l'\/\- (i \{4;« 2-0 ) 2.0\ L‘y‘

Statement of Endorsement for:

Candidate’s Statement: \) (O \ e nkae V)
NAME OF CANDIDATE

D Measure Argument:

MEASURE NUMBER

m W w\ v‘&[j’«(f l/ , consent to the use of my name, or the name of

(printed name) the organization | am authorized to represent,
exactly as it appears in the box below.

In this box, type or print the name and title (if used) of person and/or organization person is authorized to
represent exactly as it will appear in the voters’ pamphlet statement or argument. An organization's name
should be used only if the organization is endorsing the argument or statement. The person'’s title must also be
listed if it is to appear in the voters’ pamphlet statement / argument.

Pvithe,"Schvecher, Qackanas oty

COmnlsSiored

2-7./¢

Sig[néture of Individual Date Signed

Signature Redacted

NOTE: Submitting a false signature on this statement is a violation of ORS 251.405.

CCE-25 (Rev. 12/04)





