; £, RECEIVED MAY 30 2018
Candidate Filing - SEL 101
Major Political Party or Nonpartisan 4\) L
Filing Dates Candidate Filing State Voters’ Pamphiet Candidate Withdrawal
Primary Election l First Day to File I September 7, 2017 l January 15, 2018 l
May 15, 2018 Last Day to File March 06, 2018 March 8, 2018 March 9, 2018
General Election l First Day to File l May 30, 2018 | July 9, 2018 I
November 6, 2018  Last Day to File August 28, 2018 August 28, 2018 August 31, 2018 |
Filing Information |
This filing is an & Original D Amendment
Filing Officer D Secretary of State D County Elections Official & City Recorder (Auditor)
Office Information
.1 . i * 2] P .
Filing for Office of: A (4 | PARKS # Recrachon Commission
District, Position or County: %S\‘h Sl A:F L'
Party Affiliation: D Democratic Party D Republican Party D Independent Party Nonpartisan

Incumbent Judge (for judicial candidates only): |:| Yes l_—_] No [_—_l Nondisclosure on file
Filing Method
[ ree
Office \ Filing Fee Office l Filing Fee
United States President n/a District Attorney S50
United States Vice President n/a County Judge S50
United States Senator $150 MSD Executive Officer, MAD Director ~ $100
United States Representative $100 MSD Councilor $25
Statewide Offices $100 County Office S50
State senator or Representative $25 City Office Set by charter or ordinance
Circuit Court Judge S50 Justice of the Peace n/a
E\Prospective Petition, in lieu of filing fee ’ Some circulators may be paid D Yes B No
| Candidate Information
Name of Candidate
First 5 ! Ml [ Last l Suffix l Title
How you would like your name to appear on the ballot
Sy adhman
Candidate Residence / Route Address
Street Address City J State } Zip County
T8 . St Aélw and OR. 9350 Sacksol
Candidate Mailing Address and Contact Information Only one phone number is required.
Street Address or PO Box ‘ City ] State I Zip
Same. as Mole
Work Phone Home Phone ] Cell Phone ] Fax

6(9-201-) 20

Email Address ‘ Web Site, if applicable

S\Dadﬂw\an |27 @ﬁw}( (oM

Continued on page 2 of this form



Occupation (present employment) If no relevant experience, Nohe.or‘NA must be entered.

RG:H/«LJ 20 PR NA

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

NA

| Educational Background {schools attended) If no relevant experience, None:or NA must be-entered.

Complete name of School (no acronyms) Last Grade completed @Degreeﬁerﬂﬂcate Course of Study

Yeaka Hien Schy, [ - Collecye qu

U/undevsrﬁ\/ o Cali (wma. L Angeles 3.A. pS\/ch\oa\Y

S(ln DIQQO «Q.Tl‘ill»( \]AIV('):J *{ A’\BA CDUV““W”/'K ACC#W\’\‘W\Q

Educational Background (other) Attach a separate sheet if necessary.

I Prior Governmental Experience (elected or appointed) If no relevant experience, None or NA must be entered.

No e

Campaign Finance Information Not applicable to candidates for federal office.

Candidate Committee This section should not be amended at a |ater date.

D Yes, | have a candidate committee.

E No, | do not expect to spend or receive more than $750 during each calendar year. The $750 includes personal funds spent for any campaign-
related costs, such as the candidate filing fee; however state voters’ pampbhlet filing fees are not included when calculating contribution or
expenditure totals. b understand k must stilt keep records of alt campaign transactions and if total contributions or total expenditures exceed $750
during a calendar year, | must follow the requirements detailed in the Campaign Finance Manual.

NOTE: If you have previously filed for office please check with the Elections Division to verify if you have an existing candidate committee.

D No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

Candidate Attestation

By sigrirtg this documertt, | hereby state that:

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

| =2 1will 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 this form 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). A person may only file for one lucrative office or not more than one precinct committee person at the same election. Unless
the person has withdrawn from om the first filing, all filings are invalid. (ORS 249.013 and ORS 249.170)

7Bl /o)

Ca nd‘dateﬁgnature Date

For Office User Only Initials Batch Sheet/CC Approval Code/ Receipt Number




May 30, 2018

James Bachman
943 B Street
Ashland OR 97520

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

Petition ID PC2018-04 has been approved for circulation to obtain the required 25 signatures for this
position. Deadline to submit petitions to the Election Officer is August 16, 2018.

1) W

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 '-

www.ashland.or.us



VOLUNTARY CONTRIBUTION & SPENDING LIMITS FOR CANDIDATES FOR CITY OFFICES

AMC 241
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK . . )
G (Candidatdy G Political Committee G Primary20__ G General 201 ¥ G Other Election Date
Candidate or Political Committee Name Committee Identification Number
T ames A. [Sar_.lf\ma\/\
Treasurer's Full Name ~ Telephone Number (day) 7
James A. Bachnao ClG-2301L—112D) -

Address (street or route, city, state, zip code)

943 3 er. Adled oR G2320 -

Office of Filing 2 ! - ,, g EC‘/ IOJUV\[LS @-ngs FOHQV‘ t&l {(

I certify that if | am signing as a candidate, | will not make attributable expenditures for this election in excess of $3,869.00 (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, | cortify that the committee

will rot make attribeziaienditures in this election in excess of $3,869.00.
Z 5 7 30/1¢
- Date Signed g/ !

Candidate or treasurer's signature

[NOTE: If the candidate or committee treasurer elects NOT to be bound by the expenditure Ii—mitations, 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

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 RECE!VFN MAY 3.0 2018
the applicable expenditure limit, at the next election at which the candidate is a candidate for election to public office, the City
Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration of limitation. /L\‘;’)




June 15, 2018

James Bachman
943 B 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 Parks Commissioner Position #4.

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

00 TR

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 '-

www.ashland.or.us




Petition Submission
Candidate, Voters’ Pamphlet

rev. 01/18
OAR 165-010-0005, 165-016-0000
-> This form must be completed and filed with any submission of signatures.
Filing Officer
D State D County For both county and district petitions. mCity
Election Type Year
D Primary JXGeneral [:] Special Election IZZOIS D 2019 D 2020
Petition Information : o T '

Number r< Z01$ 09

. lType ﬁéﬁandidate Nominating
' R he Sihs

D Voters’ Pamphlet, Candidate [] voters’ Pampbhlet, Measure
Type of Filing Number of Signatures Submitted
KLCandidate Nominating ‘ 3 >/—
[] voters’ Pamphlet, Candidate l
[] voters’ Pamphlet, Measure ‘

Candidate

- 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

5&m>A -gao[f\wxa”\

’ Email Address

6l9-20l—|l3O

gl
Measure Argumeni: Filer : : -

%anhmq |2 7@1 il
Signalbﬁ QLQ/ Date Signed

- 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 ’ Date Signed .
E =r
b4 2e
(o)
a3 E £D
Lt (= CE\V
== Rt
<&
=5 B
K "
= &
P [ 3
' For office use ohly
Submittal number | i
49

Number of signatures accepted I ,3 3

Is the petition complete?

Yes D No

Will there be additional submittals? [ ] Yes

g




“Icounty: 1ackson Petition Processing Statistics Report pate : 6/11/2018 9:12:22 Am

User Name : Myers, Trisha

Number :PC2018-04 Title :Ashland Parks & Recreation Commission, Position #4-James A Bachman

Petition Information

Petition Name : Ashland Parks & Recreation Commission, Position #4-James A Bachman
Petition Date : 05/30/2018 Date Filed : 05/30/2018

End Circulation Date: 06/08/2018

Minimum Signatures Required : 25 Accepted Of Minimum : ( 132.00% )

Total Signatures Processed : 35

Processing Summary Sample: All

(94% ) Of Those Processed

Total Accepted Signatures : 33
Total Rejected Signatures : 2 (6% ) Of Those Processed
Accepted Reason Total (% Rejected)
33 (100%)

Valid Signature

Total (% Rejected)

Rejected Reason

1 (50%)
1 (50%)

Out of District
Signatures Do Not Match

Page : 1

Oregon Centralized Voter Registration




Candidate Signature Sheet | Nonpartisan petitonin -1 20 \8 = O
Signatures for this petition are being gathered by [CIpAID Circulators X\'IOLUNTEER Circulators * i

This is a candidate nominating petition. Signers of this pagé 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.

Candidates should allow ample time for the verification procéss to be completed before 5pm on the filing deadline day. County JO\—C)K SC)/\)
Candlidate Information

Narfie |0ff|ce : :
: S—O‘W\e_s A \Sao(/\wwm _ Lm/\d 194.»[@3 ? ‘280/%{1"’“ w‘gs’f“/
Election NOUQ ’ * é; 201 g lDIstnct 052:;:“ l\;u;nS # 4

To the Secretary of State of 0regon/County Elections Official/City Recorder, We the undersigned voters, requést the candidate’s name be placed on the ballot at the election listed above for -
nomination to the office indicated.

0 Signers must initial any changes the circulator makes t6 their printed name, residence address or date they signed the petition.

Signa Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code
B@M\A 5 39//*( Tames A Badrnn 742 & b, /L&L\(ad OR 7#s 20
LMD slalie Aebisie doidle T30 Migabew Ny el lond 4293700

M%/” TLlffs Tercso Sabn a2 #1gh ST Dillond?s0
VRl S /30 //(/ ATockicfal b, avys 2 st el lawd G 975720

ors _ WA do[ g i _5/3///& | ‘Dmmuéérrl,wd <L/ /QL\, il ALt o 57520
/ﬁﬁfux«fﬁ/{&%f 5/ 2/ e s Schifer /124 V. //&0‘6 S&U@‘K/&JL}S’“ :

N

w

F-Y

Ves A2
s Ao Coodfs . sre)3 L (Clondlers /05 Orepe & Ahlod 75 mss
8 /)&WV\ ZDWK 5/5//78— j{,&v\ (DVV\Q-\A/\ Q,/U% H[E)’\&/NQ (()\lla 73&() 1
’ 5/3:/1% ___Lidrf Bbersos Mams 642 Olc ST Achtit) O 77520

10 /QMO(C}%«M | Vi A1 komca (ADAm S 0Y2 OAK ST AtHanDOR 97526

Circulator Certification Th|s certification must be completed by the circulator and additional signatures should not be collected on thls sheet once the certification has been 5|gned and
dated!

I heréby 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
pehtiQn)(OiS 249.061). | also hereby certify that compensation | received, if any, was not a7d on the number of signatures obtained for this petition. E‘E

Shee‘:Number :

CircM Signa%r'e R Dat lgn@d mm/dd/yy

Sheet will be numbered by
jﬁm&} A ¢ B Q_QL\VV\&V\ ﬁ’ "ll i)b S+ A'Q\\A“V! ? f)’%s Z@ group submitting the

petition.
Printéd Name of Circulator Circulator’s Address street, city, zip code
SEL 321 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.




Candidate Signature Sheet | Nonpartisan Petition ID - fC,ng -o04

Signatures for this petition are being gathered by [CJpAID Circulators [CIVOLUNTEER Circulators
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listéd.

Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer.
Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County ) .- (k ${/[J

Candidate Information

Nam:‘j&MB }4 YD&CJ/\M 0. Ionﬁ:g'i(amfi ’?a/k& ‘S& Rétl/acfhd;ﬁ)_ Cﬂmﬁ"lsgl ;H

Election I é // g IDistnct or Position Number

s H

To the Secretal’y of State of OregonICounty Elections Official/City Recorder, We the undersigned voters, request the candldate s name be placed on the ballot at the &lection listed above for :
nomination to the office indicated.

0 Signers must initial any changes 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

Gh\-@ L phBladsa G @ -8 Ok loal oe G228

| 5-3)- 1% Mage G Ac@en GA( 2, G [PEALAS o GIs 20
ol Haoh, 5318 Thwel HhRSCW QY BT 98
M\DH-(/ZJ‘ 5’%{*/5 Jd\@m) ) H;A-qu 7% D S ({75“070%

' é/éu K /\\W\q, 6,4 mes 08 (/@Qf\ W 975020
Db When b2 /& M aegerle Ross b4 CLAY ST 97520

A L falte  £-2-18  Helern P [fe(l (2S5 Cknwead Dr TSR0
Leeqpae b/-115 /et Eenfods 2452 TAkane o/ %)/ Blom 9 7520
; ZWdbe E/H8  Sowel v\t 544 W NehdaSt 77520

W C’O)///mi(m 6/7//§ U@ QM(’L’AM ZI¥F Alsa LY\ A‘ShZQVd

Circulat rtlf cation This certification must be comp eted éy the cnrculator and addmonal signatures should not be collected on this sheet once the certification has been signed and ‘7 7 LSz
dated!

I hergby certify that | witnessed the signing of the signaturé sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
petitio RS 242°061). | also hereby certify that compensation | received, if any, was/wt ased on the number of signatures obtained for this petition.

Circulator Signature - datg gigned mm/dd/yy Sheet\ldumber'

Sheet will be numbered by

':S\(XW‘&SA ?)4&M4h ?L[_q) & S‘t‘ ASL*(ﬁ-m{ q?,s ZO Bfoup:i;::;‘;t:nsthe

Printéd Name of Circulator Cireulator’s Address street, city, zip code
SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.




Candidate Signature Sheet | Nonpartisan Petition’1D = -PCZ& ¢ -04

Signatures for thi

is petition are being gathered by [CIPAID Circulators VOLUNTEER Circulators

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.
Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County >n (_,KS J {\/

Candidate Information

Name

Election
¥

‘___EMLVL A /L?MLL\W“JV\ IASH\DJ ’?lrfcs "‘7 4?@@«/%47#,\) Cﬂmm:; szwd

¢ / l Y : D's“?}z P;'éf?r(\;lumber

; (. |
To the Secretal'y of State of Oregon/County Elections Official/City Recorder, We the undersigned voters, request the candidate’s name be placed on the ballot at the &lection listed above for

nomiriation to the office indicated.

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

Sighature

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

C e PPt e tesuryr. . e Mo dhacss 9 bl Aspenfl L ok ok

2 50924

/h,7/‘////ZL AL Ma L R A/E&//m//,))4<~ /EQ{Z/LJ//% /7/ op

P/A3 Cmaﬁn S’T Qdfr\- lo T IBER jc j‘f‘/k{)m Q/\? /(&d W NI~ .;4‘ 7)«f\

44 (% 1 4/(’//8 Tt ce SPhties &/ Chureo 57,,145/&% 0

658 EenN Rei Teemao L94 0 ak Ko Do /\sauwo 91520

7 /M&M @.AWM (51[ S”/./Y V\’\aﬂcA,@emJ 33/ C\/ mer. Mshlzt PH 20

th/(g‘{ (o o (CA{UVL_Q/\ IC éL;QDL(QUA g;f MﬁéM??s‘b

s (Bl s Cs A A/‘ZIL:S%éUMNJ 43< %/t«;m s A shlo )

o @%Q&«» &/b// /7(,m Ferri 5 ///o@—u—thﬁw@ﬂ@

10 MAM%J A/?//é/ Gary_Fo i\ Trs A <L As ,&v\oo\

Clrculator Certifi ion Thus cemf:catlon must be completed by the cnrculator and additional sagngt!)res should not be collected on this sheet once the certification has been signed and
dated!

| her by 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

). 1 also hereby certify that compensation | received, if afy, was not based on the number of signatures obtained for this petition.

Circulator Signa‘fure L b Date Signed mm/dd/yy : Shee\fhumber

Sheet will be numbered b
TSQMQ,‘S A&&V‘ﬂﬂv\ &}%5 E §‘|‘,, A,SL\&HX}Gi%ng group submitting the ¢

petition.
" i P 4
Printed Name of Circulatar Circulator’'s Address street, city, zip code
SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.




Candidate Signature Sheet | Nonpartisan Petition ID - fC,ZQ( 5{ ~oY

Signatures for this petition are being gathered by [CIrAID Circulators ﬂ:)LUNTEER Circulators
This is a candidate nominating petition. Signers of this page must be active registered voteYs in the county listed.

Signatures must be verified by the appropriate county electioris official before the petition can be filed with the filing officer. ,-S ;\/
Candidates should allow ample time for the verification process to be completed before S5pm on the filing deadline day. County  _ ) Q c,k oD

Candidate Information

Name&‘m&b A’ gdd/\ nain |MQAJ Pa‘/kﬁ # REU/@"/‘—’J(\) CDM#\—--SH:H\J/V
Election “ / é l I C( ¢}%ﬂ:r Pﬁ:z;zumber

s

= .
To the Secreta‘y of State of Oregon/County Elections Official/City Recorder, 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.

0 Sighers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.
Sighature Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code

W/S%&mw c[6]i5 e Belleqln 412 Tumbleborry Lere fiotferd 0%
: LI/ ey Pt Foknl TZw  fdie/
(ja/w/ (xla % , % / 2Zys  CAfLon wEEkLEY 31/(573,0(, ,C/pgc, A fsh lin o

PN A UtIm =T A ' 7 [ 1 & & N4 /»’w / J
4 /x4 71 LT \d j £ £ ,/;/; ~ ;//.«

A P s ¢ y %

N1/ .Y A ) 272 z,ng/wey, il e

(=

w

10

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!
I 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

petiﬂzﬁ (ORS 24 1). halso hereby certify that compensation | received, if any, wa7« baged on the number of signatures obtained for this petition. (7/ O/

Circulator Signature Dhte Signed mmy/dd/yy “She N“"‘b"
Sheet will be numbered by

Sames A [Spdamn I4iR ek A dli] 97570

Printed Name of Circulator Circulator’s Add{ess street, city, zip code
SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.



