Secretary of State Elections Division } 255 Capitol St. NE, Suite 501, Salem, OR 97310| p. 503.986.1518 | 1. 503.373.7414 | www.oregonvotes.org

Filing of Candidacy for Nonpartisan Nomination SEL 120

rev 01/10: ORS 249.031

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

(o] Secretary of State of Oregon (o] ounty Electlons Off' cial of County
[&.City Recorder (Auditor), City of

(o] Incumbent for Office of Judge

Candidate Name [ Filing for Office of
D . Chapnvmn) ASLILEND Qi1 Cowae #(o
How Name Should Appear on Ballot [ District or Position Number

LD B Chnetan el
Residence Add Address, Street/Route
290 S
Ci ] State [ Zip Code [ County of Residence
Agawp O 97520 Iickson)

Home Phone | Work Phone | Cellular Phone

’S‘H 482- 0152

| Email Addrgss | Website

U @ JsnlanpHoms. r\d_"

Mailing Address where all correspondence will be sent, Street/Route

390 Oeclwep <1

| State ’ Zip Code

"Asoiens OR. 995D

O Filing of Candldacy by Declaration, with the Required Filing Fee (ORS 249. 056)

Filing Fees: Filing of Candidacy by Declaration Filing Fee State Petition Signatures
{ORS 249.056) Voters’ Pamphiet Required
(ORS 251.095)
Statewide Offices $100 $3000 or 500
Circuit Court Judge $50 $600 or 300
District Attorney $50 $600 or 300
County Judge - $50 $600 or 300
MSD Executive Officer, MSD Auditor $100 $600 or 300
MSD Councilor $25 $600 or 300
County Office $50 $600 or 3
City Office ' set by charter or ordinance $600* or @
Justice of the Peace n/a $600 or 0 @@
o 3 1 ]
for cities with a population of 50,000 or more (ORS 251.005) ./[ // g Lb
B(Filing of candidacy by prospective petition, with the required proposed signature sheet (SEL 121) and the statgr}gnt one n@'
circulators will or will not be paid {SEL 300) {ORS 249.020) 20/0
O Filing of candidacy by completed petition, with the required signature sheets certified by the appropriate county .~

elections officials {ORS 249.020, 249.064) 4 . T

Filing for Candidacy Fllmg for State Voters’ Pamphlet Withdrawing Candidacy
First Day First Day
Primary Election September 10, 2009 September 10, 2009
General Election June 2, 2010 June 2, 2010
: Last Day Last Day Last Day
Primary Election March 9, 2010 March 11, 2010 March 12, 2010

General Election August 24, 2010 August 24, 2010

August 27, 2010

continued on the reverse side of this form SEL 1 20

I



e

i

HiE & T

Octzpation present erhployment - paig or unpaid
shatpd Cry NI

Occupational Background previous employment — paid or unpaid

Compurer. Cesmreay 4 ﬁsﬁm”l}a\)/vow@/

Educational Background schools attended, use attachment if needed
Complete Name of School no acronyms ' Last Grade Level Diploma/Degree/Certificate Course of Study
Completed (AA, BA, BS, MA, PhD, etc) optional

\_)Mvﬁésrry OE MlNk_Egm (omuiER Qﬁmqg
ANINEeSITY. 0F TR [ =4\ TRSTERZ

Other:

Prior Governmental Experience elected or appointed

Dsnisnd Gy Gung

Achiann RuperT™ ConmTee
Ashsne TearFpc Sa Conmnssid oJ
AsuiLond RICYAUE ¢ FEPESTRAN (Dhasops)

By signing this document, | hereby state:
> that | will accept the nomination for office indicated
- that | will qualify for said office if elected

-> that all information provided by me on this form, including my occupation, educational and occupational background,
and prior governmental experience, is true to the best of my knowledge
~d Check the applicable box (not applicable to candidates for federal office — US Senate and US Representative):

By marking this box, | certify | do not have an existing candidate’s committee and | do not expect to spend more than $350
or receive more than $350 during each calendar year. | understand | must still keep records of all campaign transactions and

if total contributions or total expenditures exceed $350 during a calendar year, | must follow the requirements detailed in the
Campaign Finance Manual.

O By marking this box, | certify that | have already filed or will soon file a Statement of Organization for Candidate Copjy
(SEL 220). For detailed instructions, see the Campaign Finance Manual.

(@
o
CD»‘,\Q E Q«v \S\)\,\/ 12, 2(§| b :

~
Dat Signéd

I



Secretary of State Elections Division } 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p.503.986.1518 | 1. 503.373.7414 | www.oregonvotes.org

Filing of Candidacy for Nonpartisan Nomination SEL 120

rev 01/10; ORS 249.031

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

O Secretary of State of Oregon O County Elections Official of County
M. City Recorder (Auditor), City of d

I O Incumbent for Office of Judge

Candidate Name | Filing for Office of
| . N Asia4nd Qury Conail *#(
How Name Should Appear on Ballot [ District or Position Number

Dauid E. Coperanl Eadl?)
Resndence Address, Street/Route

290 &
Ci | State 1 Zip Code | County of Residence
Agiusip O 97520  Jickson)

Home Phone | Work Phone | Cellular Phone

| 43%- 0152

[ Email Addrgss | Website

DAULICNM&M\I @ JentanpHoms. net

Mailing Address where all correspondence will be sent, Street/Route

90 Opcrwp <1
City

I State | Zip Code

Lﬁubwm e OF 97520

o F|I|ng of Candldacy by Declaratton W|th the Requnred Filing Fee (ORS 249 056)

Filing Fees: Filing of Candidacy by Declaration Filing Fee State Petition Signatures
(ORS 249.056) Voters’ Pamphlet Required
{ORS 251.095)

Statewide Offices $100 $3000 or 500

Circuit Court Judge : $50 $600 or 300

District Attorney $50 $600 or 300

County Judge - $50 $600 or 300

MSD Executive Officer, MSD Auditor $100 $600 or 300

MSD Councilor $25 $600 or 300

County Office $50 $600 or

3
City Office set by charter or ordinance i $600* or @
Justice of the Peace n/a $600 or 0
*for cities with a population of 50,000 or more {ORS 251.005) -

KFiling of candidacy by prospective petition, with the required proposed signature sheet (SEL 121) and t
circulators will or will not be paid {SEL 300) (ORS 249.020) )
|

w\g of candidacy by completed petition, with the required signature sheets certified by the appropria§
ections officials (ORS 249. 020 249.064)

Filing for Candidacy Filing for State Voters’ Pamphlet

First Day First Day .
Primary Election September 10, 2009 September 10, 2009 “‘..
General Election June 2, 2010 June 2, 2010 e
: Last Day - Last Day Last Day
Primary Election March 9, 2010 March 11, 2010 March 12, 2010
General Election August 24, 2010 August 24, 2010 August 27, 2010

contim."ed on the reverse side of this form SEL 120



Statement One or More Petition Circulators Will be Paid SEL 301

rev 01/10: ORS 250.045,
ORS 250.165, ORS 265.135

O Prospective Petition initial filing with filing officer
1/We hereby declare one or more petition circulators will be paid money or other valuable consideration for obtaining ‘signatures of active
registered voters on the attached petition. I/We understand the filing officer must be notified not later than the 10th day after }we first have
knowledge or should have had knowledge that no petition circulator will be compensated for obtaining signatures. By sig ning this document,
1 hereby state that no circulators will be compensated on this petition based on the number of signatures obtained by the circulator.

O Completed Petition signatures submitted to filing officer

By signing this document, | hereby state that no circulators have been compensated on this petition based on the number of
signatures obtained by the circulator.

Ep s e o B s R e et S ik S e S e e e e e e TR R B e K
Signed Date Signed
Signed Date Signed
Signed Date Signed

sEs e ———" = e

> Statement must be signed by the candidate for nomination, the chief sponsor for certificate of nbmination, chief sponsor
for Minor political party formation petition or all chief petitioners for an initiative or referendum petition.

Statement No Petition Circulators Will be Paid SEL 301
. rev 01/10: ORS 250.045,
L » e

\d Prospective Petition Initial Filing with Filing Officer

I/We hereby declare no petition circulators will be paid money or other valuable consideration for obtaining signatures of active
registered voters on the attached petition. I/We understand the filing officer must be notified not later than the 10th day after ljwe
first have knowledge or should have had knowledge that any petition circulator will be compensated for obtaining signatures. By
signing this document, | hereby state that no circulators will be compensated on this petition.

O Completed Petition Signatures Submitted to filing officer A _
By signing this document, | hereby state that no circulators were compensated for obtaining signatures on the attached petition.

A : . — \\\,\\v\ V2, 2010
Signed\/ o ; " (Eigned

Signed Date Signed

Date Slgned

BeRe S S s e R e e b s S e

z S —— I
> Statement must be signed by the candidate for nomination, the chief sponsor for cert:f' cate of nomination, the chief spon-
sor for Minor political party formation petition, or all chief petitioners for an initiative or referendum petition.




|l

'CERTIFICATE FOR VOLUNTARY CONTRIBUTION & SPENDING LIMITS
CITY OF ASHLAND AMC 2.41

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

~

Candidate [] Political Committee (0 Primary20__ \S General 20_@ [0 Other Election Date

Committee Identification Number

ndidate or PoliticaLCommittee Name :
A )
Telephone Number (day)

Tregsurer's Full Name
' vib . CrapPv el ) 49-0152 . |
Address (street or route, city, state, zip code) 4

20 Ol T

Office of Filing

A Ciy Coumecile G «

| certify that if | am signing as a candidate, | will ngt make attributable expenditures for this election in excess of $3,213.25 (including expenditures of my principal.
campaign committee), or, if | am signing as a treasurer of a political committee organized exclusively to support or to oppose a candidate, | certify that the committee will

ke attributlble expenditures in this election in excess of $3,213.25.

~ ) K Jh\\a, 2, 2010

Candidate or treasurer's signature Date Signed

[NOTE: If the candidate or committee treasurer elects NOT to be bound by the expenditure limitations, the following line should be signed instead of the line
above.] :

| elect not to be limited to the attributable expenditures specified in this certificate and city ordinance.

Candidate or treasurer's signature Date Signed

(Authorized Use)

The City Recorder is authorized to publish a statement in the City, indicating whether or not the candidate has agreed to limit

expenditures.

If the City Recorder or the City Attorney finds that a candidate filing a declaration of limitation on expenditures has exceeded : E@E E

the applicable expenditure limit, at the next election at which the candidate is a candidate for election to public office, the City VE
Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration of limitation.




CITY OF

ASHLAND

July 12, 2010

David Chapman -
390 Orchard Street
Ashland OR 97520

A prospective petition has been completed and filed with the City Recorder's Office for City Council
Position #6

A petit: has been approved for circulation.

Barbara Christensen
City Recorder

CITY RECORDER/TREASURER  Tel: 541-488-5307

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

www.ashland.or.us

1|



Petition ID 86(0-0|

Petition for Nonpartisan Nomination Signature Sheet

O One or More Dq No Petition circulators will be paid {mark one) l Y K SOW

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

Note to Candidate; Petition signatures must be verified before the petition can be filed with the filing officer.
Submit the petition in ample time for the process to be completed before 5pm on the filing deadline day.

andidate’s Name - l fice ' iDi rict or Position Number if gpplicable
D b CHAIMAN ” Cuty Couned ol bS # L off)&&,mp?

To the Secretary of State of Oregon/County Elections Official/City Recorgler, We, the undgrsigned voters, request the candidate’s name printed above, for nomination _ .
to the office indicated, be placed upon the appropriate ballot at the next az./q election following the filing of this pstition. .

- Signers must initial any changes that they or the circulator makes to their printed name, residence address or da »
Residence or Mailing Address street, city, zip code  Precinct # optional

te they signed the petition

Date Signed mm/dd/yy Print Name

Z\12\ 2010

© [ [N o B (W N

i il il 4

i

| hereby certi w of the signature sheet by each indi
to sign the petition. {ORS 249.061) | also certify that compensation | received, if any,
statement may result in conviction of a felony with a fine of up to $125,000 and/or prison

vidual whose‘svignature appears on the signature sheet, and [ believe each individual is an elector qualified
was not based on the number of signatures obtained for this pstition. Warning! Falsely signing this

for up to 5 years. (ORS 260.715)

Circulator Signature Date Signed mm/dd/yy

Printed Name of Circulator

Ol

Sheet Number

Signature of County Elections Official Date Certified mm/dd/yy

SEL 121 rvoioons 248,072 Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 87310 | p.503.986.1518 | . 503.373.7414 | www.oregonvotes.org



July 23,2010

David Chapman
390 Orchard Street
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 City Council Position #6.

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

o

Barbara Christensen
City Recorder/Treasurer

CITY RECORDERITREASURER  Tel: 541-488-5307
20 E Main Street Fax: 541-552-2059 .‘
Ashland, Oregon 97520 TTY: 800-735-2900 Tam

www.ashlaM.or.us



User Name : Jones, Sandy

County: JACKSON Petition Processing Statistics Report pate : 7/21/2010 11:36:40 aM

Number :Ashland 2010-01c Title :David Chapman - City of Ashland Pos 6

Petition Information

Petition Name : David Chapman - City of Ashland Pos 6
Petition Date: 07/21/2010 Date Filed : 07/21/2010
End Circulation Date: 08/24/2010
Minimum Signatures Required : 25 Accepted Of Minimum : ( 160% )

Total Signatures Processed : 40

Processing Summary Sample: All

Total Accepted Signatures : 35 (88% ) Of Those Processed

Accepted Registrant : 35 (100%) Of Those Accepted

Total Rejected Signatures : 5 (12% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 35 (100%)

Rejected Registrant : 5 (100%) oOf Those Rejected

Rejected Reason Total (% Rejected)
Signatures Do Not Match 5 (100%)

Oregon Centralized Voter Registration

Page : 1




Petition ID golo-0|

Petition for Nonpartisan Nomination Signature Sheet

O One or More Dq No Petition circulators will be paid {mark one) ’ 2 - KSO()

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

Note to Candidate: Petition signatures must be verified before the petition can be filed with the filing officer.
Submit the petition in ample time for the process to be completed before 5pm on the filing deadline day.

andidate’s Name l Office ' f District or Position Number if licable
" anip cHpfman  Cehy CouneoR bs ¢ CAyot Astland

To the Secretary of State of Oregon/County Elections Official/City Recorger, We, the undgrsigned voters, request the candidate’s name printed above, for nomination

to the office indicated, be placed upon the appropriate ballot at the next CfZ/Q election following the filing of this petition. .

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

Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code  Precinct # optional

A1\ 2010 \ Q0 Qecivro X Astitenn O NSO
-z 2-,3-20/0  Susan of. CHpmwan 590 ok uarm ST AH Ao OR 9752

/ oierne 13 20616 Joci W \/icsiims 825 Brsini'ci WAy Asweinoor @ 752 ¢

: T3] MACy £ e LSS A Lo TAIN) Asile a8 T D
ol 7/13 1o Qicuter, H HenoRickson 944 MONE Vist R ASIedne o 77520
feelnn 7310 Sandra l.  (Ch o YL et 12560 Do b G O F7 520
121510 GEllE € PAtorn) 1 H (S5 1 tloHmubialrs AHHTAuD 6L 97 Q0
Hi3fo  Bersy T Beyere 842 S Moyuduin Ave Ashlead 0R 47520
03 Prer? Werss 657 L16ert S5 At O 3720
/200y Tonu A Ddbusos 570 §pv'\nijcck'Or, /*3(«\%4 OR75

b ! i :
- ﬁ"%*ﬂr‘i i ..%as i i : § i bk é‘ . b R

I hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each i dividual is an elector qualified

to sign the petition. {ORS 249.061) | also certify that compensation | received, if any, was not based on the number of signatures obtained for this petition. Warning! Falsely signing this

ent 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} '

2\19\zo1D

- Date Signed mm/dd/yy

Circtlator Signature
20 erieed M, ASuLanin 5
%&%%ﬂmw =X :  9752D
T O “

Ol

Date Certified mm/dd/yy Sheet Number

7
SEL 121 wvouioons 249@/ Secretary of State Elections Division | 265 Capitol St. NE, Suite 501, Salern, OR 97310 | p. 503.986.1518 | {. 503.373.7414 | www.oregonvotes.org




Petition for Nonpartisan Nomination Signature Sheet Petition ID Bolo-0|

O One or More Dq No Petition circulators will be paid (mark one) ’ '7a K SOY)

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

Note to Candidate: Petition signatures must be verified before the petition can be filed with the filing officer.
Submit the petition in ample time for the process to be completed before 5pm on the filing deadline day.

Candidate’s Name I Office ’ [ District or Position Number if gpplicable
Proip cHptman Gty Couned ok Pos £ L ot Astland

mleieeyiat it m

To the Secretary of State of Oregon/County Elections Official/City Recorger, We, the un rsigned voters, request the candidate’s name printed above, for nomination
to the office indicated, be placed upon the appropriate ballot at the next <f Z/dq election following the filing of this petition. .

- Signers must initial any changes that they or the circulator makes to their printed name, residence address or date they signed the petition .
Residence or Mailing Address street, city, zip code  Precinct # optional

mm/dd/yy Print Name

nature Date Sign .
%MG QDM *9 B//D Kattarine AJohnson 60SprinaCrect Dr. Ash lau F2530

v g

A2 Pl Sudhn?  ~ 7Uisjip Pl Smoess 1037 Pinvceed L. Dgfdpd 97520
Vg dea  2/3/s Mashal) Ump /eé}, (019 Ko/viowon Ashlawd 27524
VI 2/rafrs  Sreoin Essac 84 EALE £ST . ASHinnd 1150

10 Migigm T Unasel 101z Hllwiew OR.  Aspranp 72520
71516 Comin SIIALES 4¢3 ggu ST A 1520

/
//7 TA—\.(—BML\ -85 46 “Towm Burnham 134y Aﬂah l/\kc-(: Aﬁk l4n L 471522
/s S sy o) ghie MASKHE  Z%oPMiy RD. KAy  TED

W\L\r&.%é/\ 1-1e -10  Janice Liv\e[@ovsef SYY Cqeal St Ashland 47520
I L6 18 = Sc ot N Gl ), ALY 93500

i l L !mh‘ .

A A ARG D B s A 1 it ! :x"{%xtuz | i ety il 4
| hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each individual is an elector qualified

to sign the petition. (ORS 248.061) | also certify that compensation | received, if any, was not based on the number of signatures obtained for this petition. Warning! Falsely signing this
ement may result in viction of a felony with a fine of up to $125,000 and/or prison for up to 5 years. (ORS 260.715) ’

_ N\ s\zoio

Date Signed mm/dd/yy

.CJ ) _ 200 Cerives Or, Ackimid, O, 97520

i
fi

=5

Circulator Signature

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

fit WL’ 1*1;'[ v,

| hereby ce {: County, Oregon. 2
Signatureof County Ejsvt Date Certified mm/dd/yy Sheet Number

SEL 127 revoyio oRs 248,072 (// Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 87310 | p. 503.986.1518 | £.503.373.7414 | www.oregonvotes.org




| 206(0~0 |

Petition ID

Petition for Nonpartisan Nomination Signature Sheet

O One or More Dq No Petition circulators will be paid (mark one} l 2! . KSOO

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

Note to Candidate: Petition signatures must be verified before the petition can be filed with the filing officer.
Submit the petition in ample time for the process to be completed before 5pm on the filing deadline day. :

andidate’s Name lOffice ' |Di rict or Position Number if gpplicable
DD cHtman  Cuby CouneoR  Pos 4L ot Astland

To the Secretary of State of Oregon/County Elections Official/City Recorger, We, the undgrsigned voters, request the candidate’s namé printed above, for nomination ] .
to the office indicated, be placed upon the appropriate ballot at the next crzvq election following the filing of this petition. )
-» Signers must initial any changes that they or the circulator makes to their printed name, residence address or date they signed the pstition

)

if: Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code Precinct # optional

Signgt: _ .
BV 0207 /ﬂﬁ/ 2-/e-(o Mevandna Weiabhredd 12 Mide #2 Alld 97520

AL LA
SN Ddmer Tl€(0 Ooanid €. Datterrer 538 Suften B4 Ashland 47520 {3
m 3\\5\ SN 7 Mo 1o Prsorec A Heces=Al BT o ks 2 7’
“ gam“ ML 7. @i>  David D Hiwy (G Sceme D2 Aswyg 27520
U5 g EAE  T-JL S0 Dot/ CorDor Ze3pRM Sr fsKprd 7780 o
iENCASEAI = 7 (6 ra Qaym/@_le\% s PR NS
1L —a— 2670 Russelr LI, Silb g™ oV ayen. Acllard G762
8 //t/ﬂ‘yﬂma«_ 7 4410 (N HEmardr C4) SiSkivpo AsHivry 7752

QRN Frofzoic Micomsa fLMues  FToO So. Mbuitn) Aseinsd) PLETO
o )b ‘

Viekoro _Jpn Tiellds SYS oSS L

o4 i

e
finls

!
i

Rk

i
an elector qualified

e il bR LT
R ,

i) _
whose signature appears on the signature sheet, and | believe each individual is

A g A ERARI iyt s
| hereby certify that | witnessed the signing of the signature sheet by each individual
was not based on the number of signatures obtained for this petition. Warning! Falsely signing thi;

to sign the petition. (ORS 249.061)} | also certify that compensation | received, if any, :
fine of up to $125,000 and/or prison for up to 5 years. {ORS 260.715)

2\19\ 20510

Cfrcu_lator Slgn'gture ‘ . Date Signed mm/dd/yy )
o B QM»\} 0 @,eqqggp S »Q&mmn, OE; 97500

Printed Name of Circulator

tement may result ingonviction of a felony with a

-

~ —r, (N P
AJ

03

Sheet Number

Date Certified mm/dd/yy

Sighature of County E166 icial

SEL 121 revo110 0Rs 248.072

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p.503.986.1518 | £.503.373.7414 | www.oregonvotss,org

A



Petition for Nonpartisan Nomination Signature Sheet

Petition ID Bolo-0|

O One or More bq No Petition circulators will be paid (mark one) I 2! - K S:OY) 7

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

Note to Candidate: Petition signatures must be verified before the petition can be filed with the filing officer. o o
Submit the petition in ample time for the process to be completed before 5pm on the filing deadline day. :

andidate’s Name | Office ’ | District or Position Number if gpplicable
" Banp AN Cehy CounedoR  Hos # L ot Ashland

v/

W e ccest
NVA Ab,,a)/ ﬂ/,(,v/,&u»\- 2 <190 ODanet AWCLQYSO& 215 Sk'\,]cxfs“t Dy - 745\1101(10( g215A
T Pndte—— 71510 Ry Awdepon 315 Skycre, + 0. Achleny 93¢z

To the Secretary of State of Oregon/County Elections Official/City Recorger, We, the undgrsigned voters, request the candidate’s name printed above, for nomination
to the office indicated, be placed upon the appropriate ballot at the next election following the filing of this petition. .

- Signers must initial any changes that they or the circulator makes to thair printed name, residence address or date they signad the petition
Residence or Mailing Address street, city, zip code  Precinct # optional

. /élgn ure Date Signed mm/dd/yy Print Name _— ,
\//yf%wd@ W T 6 B Ister 34 Gaceelal Pl ead25>0

7% (Db TAb—1O  bimes K Olson (22 Gorfory (LSS ALt Ad OR 25520
) pabee— 7-18-10 Dk Faket.  JoYL Ok Kl  Jlsd Oren 220

s 21816 Suzanne Erey (042 Oak kua//  Hslloud 9% 77520
5 /%ﬁm T7-i9~-10 JAUES [QUSTOM 38S Orcenrd st fepiarp GT852° :

N 2T 7-19-/10_HANS STRO0 300 SeycRest De. AsHuwd  §7S zo
i sla 5 Stroo 1-19-10  Nicola D. Stroo 300 SKycrest Dy Ashland 37520

| hereby certify that | witnessed the signing of the signature sheet by each individual
was not based on the number of signatures obtained for this petition. Warning! Falsely signing this

Soan M, Axonl 320 SKyere Di Ach laud §753p

F!]‘n
lieve each individual is an elector qualified

it
whose signature appears on the signature sheet, and [ be

to sign the petition. (ORS 249.061) | also certify that compensation | received, if any, _
f up to $125,000 and/or prison for up to 5 years. (ORS 260.715)

Qie:t\gy result in_conviction of a felony with a fine o
2D S| = © - 2\19\ 2010
Date Signed mm/dd/yy

Circulator Signature \ | ) .
Dy ECusemap | mo(m&%:ﬂ‘_&ﬂjns&b R 97510
. Circulator’s Addrass street, city, zip code :

L

Printed Name of Circulator
| hereby certify ﬂ signatures on this petition are those of active registered voters in County, Oregon. O
’,‘ o P :
S %
oufity Date Certified mm/dd/yy Sheet Number

igrrature 6T Co pns Official

SEL 121 '“°”@‘"”z/ - Secratary of State Elections Division | 255 Capito! St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotss.org
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