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Filing of Candidacy for Nonpartisan Nomination SEL 120

rev 0110: ORS 249.031

—).This information is a matter of public record and may be published or reproduced.
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O Filing of Candidacy 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’ 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 / @
City Office ' set by charter or ordinance : $600*
Justice of the Peace n/a $600 300@@
*for cities with a population of 50,000 or more (ORS 251.005) - '/(/Z
KFllmg of candidacy by prospective petition, with the required proposed signature sheet (SEL 121) and%é’statemm /more
circulators. will or will not be paid (SEL 300) (ORS 249.020) ’ R 4

O Filing of candidacy by completed petition, with the required signature sheets certified by the appropriate county ¢
elections officials (ORS 249. 020 249.064)

Filing for Candidacy Filing for State Voters’ Pamphlet Withdrawing Candidacy
First Day First Day
Primary Election September 10, 2009 September 10, 2009
General Election June 2, 2010 i 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
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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

Check the applicable box (not applicable to candidates for federal office — US Senate and US Representative):

m 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 Committee
(SEL 220). For detailed instructions, see the Campaign Finance Manual.

: _ '20-2cy0

Date Signed




August 23,2010

Stefani Seffinger
448 Taylor Street
Ashland OR 97520

Because the deadline of August 20, 2010 has passed for submission of petitions with signatures for city
Offices no further signatures can be submitte

The signature sheets submitted to my office for certification by the County Elections have resulted in
acceptance of 23 signatures. This does not meet the required number of certified signatures of 25.

Your petition is “uncompleted” for Ashland Park Commission Position #4.

Barbara Christensen
City Recorder/Treasurer

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



County: JACKSON Petition Processing Statistics Report pate : 8/23/2010 8:08:03 AM

User Name : Jones, Sandy

Number :Ashland 2010 13 Title :City of Ashland Stefani Seffinger Park Com Pos 4

Petition Information

Petition Name : City of Ashland Stefani Seffinger Park Com Pos 4
Petition Date : 08/20/2010 Date Filed : 08/20/2010
End Circulation Date : 08/24/2010
Minimum Signatures Required: 25 Accepted Of Minimum : ( 128% )

Total Signatures Processed : 32

Processing Summary Sample: All

Total Accepted Signatures : 23 (72% ) Of Those Processed

Total Rejected Signatures : 9 (28% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 23 (100%)
Rejected Reason Total (% Rejected)
Out of District 2 (22.2%)
Signatures Do Not Match 5 (55.5%)
Not Registered (Includes Canceiled) 2 (22.2%)

Oregon Centralized Voter Registration Page : 1



Petition for Nonpartisan Nomination Signature Sheet petitionio 2O/ 0 -0/

O One or More pﬁo Petition circulators will be paid (mark one) ﬁ %,

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 , . ice ’ l istrigh or Positi umber if applicable
CddeN : Selfin | off @vﬁ,o# ; “ AD?Pt bfsppslfgn#l_%

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

] X
- 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 Resid.ence or Mailing Address street, city, zip code Precinct # optional
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y 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
Warningl Falsely signing thijs

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.

statemen{ may result in convictj of\a felony with a fine of up to $125,000 and/or prison for up to 5 years. (ORS 260.715)
é\m«m Al19(30 v O

WY, ) ‘ Date SiQIIIEd 'mm/dd/yy -
_ Siegrcuv\ ch',rg'\r\qﬂ\ ‘ HAR —To\q\or St As\'\\o\v\@)ov(/)75&o
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{ A~ County, Oregon.

: £
Signature of County Electiofis Offlciat-——= —5<—— Date Certified mm/dd/yy

SEL 121 wvouio ons 249,072 ’ ¢ Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p.503.986.1518 | f. 503.373.7414 | www.oregonvotes.org
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Petition ID 20/ O0~0pf

Petition for Nonpartisan Nomination Signature Sheet

O One or More Mo Petition circulators will be paid {mark jone) /ﬂ %,

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 Nam : . Office : ' Distrigh or Positi umber if applicable :
Slotani Seffuiger™ (obyof Astlant "Bk Dommisoron *= 4

To the Secretary of State of Oregon/County Elections Official/City Hecé;der, We, the yndersigned voters, request the candidate’s name printed above, for nomination

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

-> Signers must initial any changes that they or the circulator makes to their p‘rinted name, res;ience address or date they signed the petition .

Sjgnature Date Signed mm/dd/yy Print Nan’pe Resid'ence or Mailing Address street, city, zip code Precinct # optional
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l hereby certify that I witnessed the signing of the signature sheet by each gnature appears on the signature sheet, and | believe each individual 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
rlwd/or prison for up to 5 years. (ORS 260.715) ’

/ia)%zn/t}nay resultin con% felgpny with a fine of up to $125,000 a
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[ Ciculdtor's Address street, city, zip code
T Y tans _ 9 ; g
i eLHONSIE o | Bl it
[ hereby certify t signat w Patition are those of active registered voters in County, Oregon.
S - ‘ / 02
Signature of County El'eéﬁoiswgf_ﬁcr{q_/ == [LDate Certified mm/dd/yy Sheet Number

SEL 121 rev 01710 ORS 245.072 / Secretary of State Elections Division | 255 Capitol St. NE Suite 501, Salem, OR 97310 | p. 503.986.1518 | £.603.373.7414 | www.oregonvotes,org
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Petition ID ZO/ O- 0/

Petition for Nonpartisan Nomination Signature Sheet

J ]
O One or More Mo Petition circulators will be paid {mark pne) /£ ’ %,

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

Note to Candidate: Pstition 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 Spm on the filing deadline day.

c‘“‘g‘?‘z Name Se_cgm | Office CdjﬂcL-F /(’S/&JMA l Dist'y orPosm umber |f2>p£ll;ag;q; # 17£

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

] ) . -
-> Signers must initial any changes that they or the circulator makes to their p}‘rinted name, residence address or date they signed the petition
Residence of Mailing Address street, city, zip code Precinct # optional

Date Signed mm/dd/yy Print Nan;e

s Signature .
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| hereby cemfy that I wutnessed the signing of the signature sheet by each lndlwdual whose signature appears on the signature sheet, and | believe each individual is an elector quahf‘ ed
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

statement may result in conviction of a felony with a fine of up to $125,000 and/or prison forup to 5 years {ORS 260.715)
MMM),"VSV)ML(/ - ; Adug (o, 20(0
| DateOgned mm/dd/yy

Circulator Signatgr - S S
Melody NovaaS - 419 Mlicen o Adilaud e 41529
| irculator’s ress street, city, zip code

Printed Name of tirculator

} l signatures on this pétition are those of active regu tered voters in \ o r f s County, Oregon.
S e | lv§, & ( )5
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Signature of County Elettions Official : ‘LDﬂtﬂ Certified mm/dd/yy Sheet Number
{ N
SEL 121 tevov10 085 249,072 . ’ Secretary of State Elections Division | 255 Capito! St. NE, Suite 501, Salem, OR 97310 | p.503.986.1518 | f.503.373.7414 | www.oregonvotes.org
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Petition for Nonpartisan Nomination Signature Sheet Petition ID

O One or More : Mo Petition circulators will be paid {mark bne)
| , . dackson

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.

Cang?z Name Se_c.gm | Office alﬁq O-F M‘MA | Dlstfy or Poslti umber lfzpsh;ag)eq # /7(

To the Secretary of State of Oregon/County Elections Official/City Recorder, We, the yndersigned voters, request the candidate's name printed abovs, for nomination
to the office indicated, be placed upon the appropriate ballot at the next W election following the filing of this petition. .
T N~ .

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

Sighature Date Signed mm/dd/yy Print Nan‘pe Residence or Mailing Address strest, city, zip code Precinct # optional
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l hereby certnfy that | wutnessed the sig mng of the signature sheet by each individual whose sugnature appears on the signature sheet, and | believe each individual is an elector quahf ed
to sign the petition. (ORS 249.081) | also certify that compensation | received; if any, was not based on the number of signatures obtained for this petition. Warning! Falsely signing thlS

statemewf in conyigtion of a felony with a fine of up to $125,000 and/or prison for up to 5 yearsT (ORS 260.715)
é&ﬁ.qg 2119/ 20/0

Circulator SIgNature \] \) N V ' ‘: ‘ ‘ Date Signed mm/dd/yy
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Printed Name of Circulator Q " \ Circulator’s Address street \kity, zip code 7820
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| hereby certify - s signaturs' s petition are _those of active registered voters in s County, Oregon.
. < /f Y22~ O I
ignature of County Electlons Official | | Date Certified mm/dd/yy Sheet Number

\‘ ;
SEL 121 rev 0110 0Rs 248,072 \_/ Secretary of State Elactions Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f.503.373,7414 | www.oregonvotes,org



Statement One or More Petition Circulators Will be Paid SEL 301

rev 01/10: ORS 250.045,
ORS 250.165, ORS 255.135

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 l/we first have
knowledge or should have had knowledge that no petition circulator will be compensated for obtaining signatures. By signing this document,
I hereby state that no circulators will be compensated on this petition based on the number of signatures obtained by the circulator.

® 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.

L S T S
Signed / Date Signed
Signed Date Signed
Signed Date Signed

- Statement must be signed by the candidate for nomination, the chief sponsor for certificate of némination, 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,

@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 l/we
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 Complefed Petition Signatures Submitted to filing officer ‘ .
By signing this document, | hereby state that no circulators were compensated for obtaining signatures on the attached petition.

-~
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~~~‘ ;
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Signed . Date Signe / 0/08 bf — .\.;( 8

: : : 4 b/
Signed - Date Signed 421 g } /4

-> Statement must be signed by the candidate for nomination, the chief sponsor for certificate of nominatio



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

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

Kl Candidate [] Political Committee (0 Primary 20__ A General 20 /O [0 Other Election Date
Committee Identification Number

Candidate or Political Committee Name
’\'C/iu\n\ 6C—g"§\ﬁq{\r— '
Telephone Number (day)

Treasurer's Full Name )
| Sen L 3a4-64HY

Address (street or route, city, s ‘te, Zip code)
_ Lﬁuis’%?m/ Mcmd 47520
Office of Filing VMK CW ‘SS{M :#: ‘_‘L |

| certify that if | am signing as a candidate, | will ngt make attributable expenditures for this election in excecluding 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

not make attributable expenditures in this election in excess of $3,213.25.

” g&()\%) Date Signed !7' 20-A0| O

Candidate orjeasurer's Ygiature

[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

Aulld d Usé
The Gity Recorder is authorized to publish a statement in the City, indicating whether or not the candidate has agreed to limit ( @ )
expenditures. , '
| | Y%,
If the City Recorder or the City Attorney finds that a candidate filing a declaration of limitation on expenditures has exceeded : Z}
the applicable expenditure limit, at the next election at which the candidate is a candidate for election to public office, the City : 20 @
v /

Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration. of limitation.




CITY OF

ASHLAND

July 20, 2010

Stefani Seffinger
448 Taylor Street
Ashland OR 97520

A prospective petition has been completed and filed with the City Recorder's Office for Parks
Commissioner Position #4.

A petition has been approved for circulation.

Barbara Christensen
City Recorder

CITY RECORDERITREASURER  Tel: 541-488-5307

20 € Main Street Fax: 541-552-2059 .‘
Ashland, Oregon 97520 TTY: 800-735-2900 van
www.ashland.or.us
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