8/7/2020

Nick David
517 Morton St.
Ashland OR 97520

A completed petition, with the required signature sheets properly certified by the county elections office
has been received and is filed with the City Recorder's Office for Parks Commissioner #2.

Please let me know if I can be of any further assistance during this upcoming election time.

Ol

Melissa Huhtala

City Recorder

CITY RECORDER Tel: 541-488-5307

20 E Main Street Fax: 541-552-2059 .‘
Ashland, Oregon 97520 TTY: 800-735-2900 e

www.ashland.or.us



Petition Submission SEL 338

Candidate, Voters’ Pamphlet i
- This form must be completed and filed with any submission of signatures.

Filing Officer

D State E] County For both county and district petitions. City

Election Type Year

[] primary [=] General [] special Election [] 2018 [J 2019 [=] 2020

Petition Information

Petition ID/Candidate's Name ' Type [=] Candidate Nominating

Nick David [J voters’ Pamphlet, Candidate [J voters’ Pamphlet, Measure
Type of Filing Number of Signatures Submitted

[=] candidate Nominating | 33

[] voters’ Pamphlet, Candidate |

l

(] voters’ Pamphlet, Measure

Candidate's Nominating/Voters' Pamphlet Filing

- By signing this document, | hereby state that all information on the form is true and correct to the best of my knowledge.

Name l Contact Phone I Email Address
Nick David 541-601-3242 nickymono@gmail.com

Signature M l Date Signed
Aug 6 2020

Measure Argument Filing

- By signing this document, | hereby state that all information on the form is true and correct to the best of my knowledge.

Name Contact Phone | Email Address
Signature l Date Signed
For office use only

Submittal number I Number of signatures accepted |

Is the petition complete? I:I Yes Ono Will there be additional submittals? [ ] Yes o




County: JACKSON Petition Processing Statistics Report pate : 8/10/2020 12:01:29 pM

User Name : Myers, Trisha

Number :P2020-02 Title :Nick David, City of Ashland, Parks Commissioner 2

Petition Information

Petition Name : Nick David, City of Ashland, Parks Commissioner 2
Petition Date : 07/29/2020 Date Filed : 07/29/2020
End Circulation Date : 08/02/2020
Minimum Signatures Required : 25 Accepted Of Minimum : ( 112.00% )

Total Signatures Processed : 32

Processing Summary Sample: All

(88% ) Of Those Processed

Total Accepted Signatures : 28
Total Rejected Signatures : 4 (12% ) Of Those Processed
Accepted Reason Total (% Rejected)
28 (100%)

Valid Signature

Rejected Reason Total (% Rejected)

2 (50%)
2 (50%)

Not Registered
Out of District

Centralized Voter Registration Page: 1



June 29, 2020

\

Nick David
517 Morton St.
Ashland OR 97520

A prospective petition has been completed and filed with the City Recorder's Office for Parks
Commissioner Position #2.

Petition ID P2020-02 has been approved for circulation to obtain the required 25 signatures for this
position. Deadline to submit petitions to the Election Officer is August 6, 2020.

LW

Melissa Huhtala

City Recorder

CITY RECORDER Tel: 541-488-5307

20 E Main Street Fax: 541-552-2059 .‘
Ashland, Oregon 97520 TTY: 800-735-2900 e

www.ashland.or.us



Candidate Filing W SEL 101
Major Political Party or Nonpartisan RECEIVED JUN 29 2020 S = i b
Filing Dz e e : Candidate Filing ~ Candidate Withdrawal
Primary Election | First Day to File | September 12, 2019 |
May 19, 2020 Last Day to File March 10, 2020 March 13, 2020
General Election | First Day to File ’ June 3, 2020 l
November 3, 2020 Last Day to File August 25, 2020 August 28, 2020
Filing Information , |
This filing is an W] Original [] Amendment
Office Information ,
Filing for Office of: ?‘_ cles Commrss iowe J %
Al
District, Position or County: A:(: Z
Party Affiliation: — l:l Democratic Party D Republican Party Z Nonpartisan
Incumbent Judge (for judicial candidates only): [:I Yes |:] No I:I Nondisclosure on file
Filing Method e
[ ]Fee
Office | Filing Fee Office | Filing Fee
United States President n/a District Attorney $50
United States Vice President n/a County Judge $50
United States Senator $150 MSD Executive Officer, MAD Director ~ $100
United States Representative $100 MSD Councilor S25
Statewide Offices $100 County Office S50
State senator or Representative $25 City Office Set by charter or ordinance
Circuit Court Judge $50 Justice of the Peace n/a
mvProspective Petition, in lieu of filing fee Some circulators may be paid [:] Yes g}ﬁb
v ~p
Candidate Information
Name of Candidate
First | Mi | Last | Suffix l Title
Nk o & . Dewnp

How you would like your name to appear on the ballot

Nl DAWVID

Candidate Residence / Route Address

Street Address 1 City l State l Zip ‘ County

51F WoroN . ASHLAD 0 77520 Dacksan]

Candidate Mailing Address and Contact Information Only one phone number and an email is required.

Street Address or PO Box | City ‘ State l Zip
517 mMowtond ST AsALAD  O* 77528
Worls Phone | Home Phone ‘ Cell Phone [ Fax
54 (ol 3T
E%Bil Addresé | Web Site, if applicable

f\(‘b\(—"‘ wiono & a,wun‘t-aw\_
\J 5

Race and Ethnicity Optional

Continued on page 2 of this form



Occupation (present employment) If not employed, enter “Not Employed”.

%| ¢ QWL(’(Oj@cL — General (onfmctoc

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

N A

Educational Background (schools attended)

Complete name of School Last Grade completed Diploma/Degree/Certificate Course of Study

Pzl anath H‘l%‘/\ Scla\ L 5. Diploma

PortHand S feuke Mm’*/"*“x*j &2 5, EMgon mervrree

QeIENCE

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

Campaign Finance Information Not applicable to candidates for federal office.

A candidate must file a Statement of Organization not later than three business days of first receiving a contribution or making an expenditure and no
later than the deadline for filing a nominating petition, declaration of candidacy, or certificate of nomination, whichever occurs first, unless they
meet the criteria for an exemption. To meet the criteria, the candidate must serve as their own treasurer, not have an existing candidate committee,
and not expect to spend or receive more than $750 during the entire calendar year (including in-kind contributions and personal funds).

If you have an existing candidate committee you must amend the statement of organization not later than 10 days after a change in information. This
includes changes to the election you are active in and the office you are running for.

See the Campaign Finance Manual for the procedural and legal requirements of establishing and maintaining a candidate committee.

Candidate Attestation

By signing this document, | hereby state that:

> | will accept the nomination for the office indicated above;

- 1 will qualify for said office if elected;

- All information provided by me on this form is true to the best of my knowledge; and

- No circulators will be compensated based on the number of signatures obtained by the circulator on a prospective petition

For Major Political Party Candidates

- if not nominated, | will not accept the nomination or endorsement of any political party other than the one named

- | have been a member of said political party, subject to the exceptions stated in ORS 249.046, for at least 180 days before the deadline for filing a
nominating petition or declaration of candidacy (ORS 249.031). Does not apply to candidates filing for the office of US President.

Warning : :
Supplying false information on thts form may result in convnctton of a felony with.
(ORS 260.715). A person may only file for one lucrative office or not more than one p cin
the person has withdrawn from the first filing, all filings are invalid. (ORS 249.013 and ORS 249. 170)

M (Q/ 23/2020‘

Candidate Signature Date

For Office User Only Initials B"\&\\ Batch Sheet/CC Approval Code/ Receipt Number




RECEIVED AU 06 2010 "
Candidate Signature Sheet | Nonpartisan petitionin ¥ 2020 -0T
[C] SOME Circulators @«zo Circulators  for this petition are being paid. .
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed.
@ Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. County goz
: —

Candidate Information

Cond! ‘ ,ﬁ },
?\Of\ 10?50 ﬂmrlx‘m. @s\rs\awnw,_o?n\ﬂr uWTNI

Election _ District or Position Number (include city if applicable)

72.020 Creneca e

To the Elections Official/Filing Officer, We the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for nomination to the office indicated.

_ Office

e Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.
m.n.ﬁ?.d Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code § \& s‘
g

& \x\% Q\MW\%Q%O Lo Pefinsan  R7260 ScKivou Al 9oz,
= &W\\c 25 [0 LE AN 24 WA R:.,D,D St. Al led 754
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F A2 2 s \Q&Wﬁ« (37 MmsS) \M\va 99620
Q\UW\NQ /quf\)f b) 304 Olomnsy APl d O, Ao

Circulator Certification This certification must be completed by the n_qn:_mﬁoa and additional signatures should not be no__mnﬁma on ":_m sheet once the certification has been signed and dated!
| hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
RS 249. om: lalso by certify that pensation | received, if any, was not based on the number of signatures obtained for this petition.

%\\\Mcpm |

én:_mﬂo_. Signature cmn\m wmm:mn_ mm/dd/yy Sheet anvm..

Lou Ann ? Sg 127 N Maru St Ashliund, Ole 97525

Printed Name of Circulator Circulator’s Address street, city, zip code

SEL 121 rev 01/18 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.



Candidate Signature Sheet | Nonpartisan Petition ID TNO.N.B e

[[] SOME Circulators g‘o Circulators  for this petition are being paid.

This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed.

@ Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. Coun \r\
i e S

L_Mu.Enm.,
ZR\F Vawniv Q&\/f\w Comun s sipne—

Election _ District or Position Number (include city if applicable)
2020 GLeners) . gl

To the Elections Official/Filing Officer, We the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for nomination to the office indicated.

e Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.

Signatur Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code
m&:& § Q\“§§ @mm,\m Samee- P05y )il SohletOlr3
\b\\r\“\\> X F;K.A» 2 26 DL Ann A \n\ s >\ [TA L1 AU ld Ma G\;PN\.

L T 2020 o pas/ TANKE N 3 1A L, ,\Qm&
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Circulator Certification This cettification % e 83&2ch< ﬁrmmﬂn:_mﬂoq and additionai signatures should not F collected JN\%_M sheet once the nmn_rnm:o: :mm been signed and amﬂma_&m

| hereby certify that | witnessed the signing of nature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
petition (ORS 249.061). | also hereby certify that Compensation | received, if any, was not based on the number of signatures obtained for this petition.

\W\qﬁ?\@i m\\\\wswg 2k

L4

n_qnc_mno_. Signature Ummm Signed mm/dd/yy Sheet Number

LouAnn David [37 N. Man S \%m»\ik ong/szo

Printed Name of Circulator Circulator’s Address street, city, zip code

$
30
¥h

SEL 121 rev 01/18 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.



Candidate Signature Sheet | Nonpartisan venioni. HEOR O O,

[] SOME Circulators No Circulators  for this petition are being paid. .
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed.
@ Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. County é Q\Rm O

nmsaawnm _10_‘32.0:

ame . _ ice i B
5 Z \C\— @%rc o o mvvflh s (omm asiono—

Election _ District or Position Number (include city if applicable)

Lo o Genera\ oo

To the Elections Official/Filing Officer, We the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for nomination to the office indicated.

@ Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.

Signature Date Signed mm/dd/yy Print Ndm Residence or Mailing Address street, city, zip code
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Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and dated!

| hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
petition (ORS 249.061). | also hereby certi ﬁ:mﬁ compensation | received, if any, was not based on the number of signatures obtained for this petition.

&\%gﬁ\ Q\\\pS\O 3

Circulator Signature o Y Umnm Signed mm/dd/yy
LovpAun Day d 127 N Waca Ashlnd 0r 97520
Printed Name of Circulator Circulator’s Address street, city, zip code

SEL 121 rev 01/18 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.



Candidate Signature Sheet | Nonpartisan Petition ID N s e ¢
[] SOME Circulators o Circulators  for this petition are being paid.
This is a candidate nomifiating petition. Signers of this page must be active registered voters in the county listed. \
@ Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. County w§g
S

Candidate ,_:m,o::mzo:

Name - X e ~038 ; : :
ZR\,\\ \«U&S«L % \hv%..\,«\\m. g\mfé
Election District or Position Number e:n_cam city if applicable)

To the Elections Official/Filing Officer, We the undersigned voters, request the candidate’s name be placed on the co:o" mﬂ the m_mnzo: listed above for nomination to the office indicated.

e Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.

Signature Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code
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Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and dated!

| hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
petition (ORS 249.061). | alse byscertify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

i 82/ 108\

Circulator mmmﬂmEnm cmkm m&:mn mm/dd/yy : Sheet Number
Nk Pavrd D7 Mok St Ashlend 97526
Printed Name of Circulator Circulator’s Address street, city, zip code

SEL 121 rev 01/18 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition. \\f\/\v\_\—\m\N



