June 13, 2018

Rick Landt
950 B Street #1
Ashland OR 97520

A prospective petition has been completed and filed with the City Recorder's Office for Parks
Commissioner Position #5

Petition ID PC2018-05 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.

LA

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 F i

www.ashland.or.us




Candidate Filing RECEIVED JUN_13 201 SEL 101
Major Political Party or Nonpartisan Wﬂv\ oo

Filing Dates Candidate Filing State Voters’ Pamphlet Candidate Withdrawal
Primary Election | First Day to File | September 7, 2017 | January 15, 2018 I

May 15, 2018 Last Day to File March 06, 2018 March 8, 2018 March 9, 2018

General Election ! First Day to File I May 30, 2018 l July 9, 2018 l

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

Filing for Office of: Parks Commissioner

District, Position or County: #5

Party Affiliation: D Democratic Party D Republican Party I:] Independent Party - Nonpartisan
Incumbent Judge (for judicial candidates only): D Yes D No |:| Nondisclosure on file
Filing Method

D Fee

Office ] Filing Fee Office I 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 $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

Wospective Petition, in lieu of filing fee ] Some circulators may be paid O Yes . No

Candidate Information

Name of Candidate

First l M | Last | Suffix | Title
Rick S Landt

How you would like your name to appear on the ballot

Rick Landt

Candidate Residence / Route Address

Street Address | City , State | Zip | County
950 B Street #1 Ashland OR 97520 Jackson
Candidate Mailing Address and Contact Information Only one phone number is required.

Street Address or PO Box | City l State | Zip

Work Phone Home Phone | Cell Phone | Fax

541-482-1186
Email Address | Web Site, if applicable

rick@ashland.or.us

Continued on page 2 of this form




Occupation (present employment) If no relevant experience, None or NA must be entered.

Registered Nurse

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

Environmental Planner
Landscape Contractor

Educational Background (schools attended) If no relevant experience, None or NA must be entered.

Complete name of School (no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study

SOSC 16 BA General Studies

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.

Ashland Park Commissioner 1998-2002 & 2010-present

Campaign Finance Information Not applicable to candidates for federal office.

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

I:, Yes, | have a candidate committee.

! 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’ pamphlet filing fees are not included when calculating contribution or
expenditure totals. | understand | must still keep records of all 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 signing this document, | hereby state that:

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

> | will qualify for said office if elected;

-> Allinformation 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 the first filing, all filings are invalid. (ORS 249.013 and ORS 249.170)

R 6/12 /i

v

Candidate Signm Date

For Office User Only Initials Batch Sheet/CC Approval Code/ Receipt Number
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August 3, 2018

Rick Landt
950 B Street #1
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 the Park Commission Position #5.

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

2 )

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 SEL 338
rev. 01/18

Candidate, Voters’ Pam phIEt OAR 165-010-0005, 165-016-0000

- This form must be completed and filed with any submission of signatures.

Filing Officer

E] State [:] County For both county and district petitions. '\gLCity

Election Type Year

[] primary E\General [] special Election E\zms []2019 []2020
Petition Information 7 ' e 0 :
Number ‘ Type [ ] Candidate Nominating

P C Z O l % e O 5 [] voters’ Pamphlet, Candidate [] voters’ Pampbhlet, Measure

Type of Filing Number of Signatures Submitted

E’\Candidate Nominating I 3 O

!

[] voters’ Pamphlet, Candidate

|

[:] 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 Contact Phone ‘ Email Addressp
Ride Lendb SUI- HQr-\\8L \andtiTam® opend oo
Signature ‘ Date Signed

Lo G/25/1%

Measure Argumenf Filer

- 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 ’ Email Address
Signature ’ Date Signed '
L 03108

RECEIVFD U ’\N(

For office use only

Submittal number |

Number of signatures accepted l

- S0 go

Is the petition complete? des [INo Will there be additional submittals? I:\J//es [Ino

.Cop\,‘




*

User Name : Myers, Trisha

‘|County: JACKSON Petition Processing Statistics Report pate : 7/13/2018 2:34:03 pm

Number

:PC2018-05 Title :Park Commission Pos #5 Rick Landt

Petition Information

Petition Name :

Petition Date :

End Circulation Date :
Minimum Signatures Required :

Total Signatures Processed :

Park Commission Pos #5 Rick Landt

06/13/2018 Date Filed : 06/13/2018
07/03/2018

25 Accepted Of Minimum : ( 120.00% )

30

Processing Summary Sample: All

| Total Accepted Signatures : 30 (100% ) Of Those Processed
Total Rejected Signatures : 0 (0%) Of Those Processed
Accepted Reason Total (% Rejected)
30 (100%)

Valid Signature

Rejected Reason

Total (% Rejected)

Oregon Centralized Voter Registration

Page : 1




Candidate Signature Sheet | Nonpartisan petitionid PC_201¥ — &5

Signatures for this petition are being gathered by |:|PAID Circulators /muNTEER Circulators
This is a candidate nominating petition. Signers of this page must be active registered voters iri 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 i %&)tv

Candidate Information

ame N | ffice
" {{\Cl< L-C\V'IC((T\ : P"\‘fl(- Q’QW\MICIKQ.’-\K\
Election N 2—”0 ( ?} IDlstnct or Position Number "ii 5

[V

To the Secretary 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.

o 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

; (Luk /131 % Rickitlavdies agoum sE4y Aok ﬁ’%b?_o
5[/ Eli2a ho fH-].1 D/, D Crenchs S 97520‘1%‘:26
r«//c(/zo & Micropex & M’azé} (200 To/mans cke @D ROWIAND

e/ /Zﬂ/f ﬂ/mxﬁ Olprreny [0S fileeasy MM oL 7752
(X 2> //C/ch)’g/ 527/1017/41 S/c(#cm/ /‘/OS‘LQ«QW% /"%&&wd 474 nge)
6,/—/- K//7/ =ols  [Lavrence (poplyr 259 B Street /%L A7 2

- “—A.!’ \J o ‘LA“,’_ A ldia (O(Z
«Lo ' /0/4 / ? Lectf Ana A/WUr Y™ Susi Leyfichl 70387550

%—» 3 @mﬂj é//'z"/[f /3V/4m Z ﬂ-/m/l .,(/if‘ Lt i ¢ t e
% (A C— //ﬁ’//éJ Kevry /(@MCCL’VM |47 LENTTIZAL- AvE M(L&Zg@

{
C|rcu|ator Certéeétlon This certification must be completed by the circulator and addltlona‘ signatures should not be collected on this sheet once the certification has been signed and 01'7
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 certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

L e (13 [19 |
Circulator Signature L \,Q F —_—s g?_/ 03/(Q Date Signed mm/Jd/yy Sheet Number

Sheet will be numbered by

Riok Lewdt 950 & o o Ashle) o [

._wj .

6 ,—A"—" v/

7 A A5 ‘_'# b

Printed Name of Circulator Circulator’s Address street, city, zip code C\ } D
SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition. S la




Candidate Signature Sheet | Nonpartisan ‘

Petition ID—?(L 2D I.% - (y(
Signatures for this petition are being gathered by DPAID Circulators ﬁLUNTEER Circulators
This is a candidate nominating petition. Signers of this page must be active registeredl 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. e I/\-/
- Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County 7
Candidate Information '

ek Loadb Cigaks (onissitiee.
Election N D \J ) & D l% D'strict or Position Number_:thﬂg

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

Signature m Date Signed mm/dd/yy Print Name
1 @ / ( oVl J

D

Residence or Mailing Address street, city, zip code

0L/ /S-/ 13 Mq W\w D /V‘IKU 1290 Green Meadows W, As”w!}. 47520
£-20-18  Jmes©l ewis b0 A<t .ASMMAI Or. {520
. 6208 Tghm LA I oA St G152

45y M’Q:o-ﬁ\c B8 Kb A GR A Q4O N, Laswe. S 1520

e % olo{/&%/% Sedanie b Hruylank 15 E. teesey TF- 97620

. M : (- 4348 - R CQV-f,,fé\/aj'/' 500 yfdan s 2530
) o PP7THD  622(B  Beses Bayaso _b2( 4 STeET AsHume 9752

s Al L — /23/ 15 Ky . Buwas %) Mickelon, L, , AMod, R 9725
=5 DHFlly ot 7 hamas ST-Loih5t Thad ORI
sk Tk {

/0/5‘-/ // & /D’:u:f\v 'lua—umpu/‘ i g%wM?TS_ZC)

ification must be con(pleted by the circulator and additional signatures shouﬂj not be collected on thi

Circulator\claf’c/ificagion This ¢
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
petition (ORS 249.061). | alsi hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.
-

= 8 4 1519 | 3

Circulator Signature L\'\J _i._ Q ?_ l Qg /[ % Date Signed mm/‘:ld/yy

s sheet once the certification has been signed and

Sheet Number

 Sheet will be numbered by
R \(_/(Q L a n ()‘ }" ; 950 R St‘%’ l A'\S L\ 0\“)\ 0O R S ?__S.-ao group submitting the

Circulator’s Address street, city, zip code

County Elections Officials provide a separate cartification to attach to the petition.

petition.
Printed Name of Circulator .

SEL 121 rev 01/14 ORS 249.072




Candidate Signature Sheet | Nonpartisan : Petition m’chDFé -5

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

(’{\3 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 ‘

= Vil | aallE ORIk S

Election MO \/. & D (% lDistrict or Position Number//ﬁrg

To the Secretary 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 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

Cohohot  6fa3)19  Toan C Rewcherd 1ol €. fersey St Ashlend F250
6/23//8 __ Eidred. A. ReichedT 161 £ Hersey'St:, Ashlasd 47620

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!

| 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 certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

LW ¢{r3lis 2

Circulator Signmature +. A .\__, o) "}_( o s{l % Date Signed mm/dd/yy Sheet Number

Sheet will be numbered by

R % p\(. L_ awdf 9 £ RS S{-V ‘G’) A<L\L“) ' 0 e Cifz_,;?/g group;x:t)irt?it:ngthe

-

Printed Name of Circulator 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 petitionio P C 2 O -0 s

Signatures for this petition are being gathered by |:|PAID Circulators DVOLUNTEER Circulators
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed.

h 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 Spm on the filing deadline day. County

Candidate Information

e sl e o NP

Election | District or Position Number
,\/ D A7 294 % :H: S_

To the Secretary 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.

o 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

i Mﬂ%ma/\ G-z24 1K MaREARST MOVIMAK {15 Scone Ash. OR 975

/ﬁ/Ci}L’ /) 251 - /g C H/L's \/ (—J:/éé [CEN 2§ 7 0RchD ST AE%A?;EZ
p/zf/,;clj/ ROEER NOYET (2S] Orchedl ST Ah O 9526
/ /znts Jecome (White 253 N.THIRD ST AIHAN ag 97522

o e T Ve Mg 5 bldsy St Ablul R g7

Z 526 )P Sett Lvea (3] O Hege 5, Dy 7529

7 j/é}ezba/f %ﬁ’cf 4‘/25/?,'/{ //c"/"’/k’/ét/'//‘/yfp 2320 /{(z‘/t’r////m /// yeaws IR G752¢

6-25-7018 /,{,,’Qf,q{ CHOUARD 132 Hilview B Ashlnd OR 41520

8
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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
petition (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the nun&zr of signatures obtained for this petition.

N o S G l2e /(R bt

Circulator Signature L w «_ Ms ? I Q 3 ( (Q Sheet Number

\
Sheet will be numbered by |
|

Ricle Lanlt 950 B st # Pnk -0 DR 5352 e

Printed Name of Circulator 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.




