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

Filing Information

O Secretary of State of Oregon
© City Recorder (Auditor), City of Ashland

O County Elections Official of County

Candidate and Party Information
O Incumbent for Office of Judge

 Candidate Name

Barbara Christensen

How Name Should Appear on Ballot
Barbara Christensen
Résidencé Mdress, SfreetIRoute
759 Willow Street

City

Ashland

Home Phone

541 482 3343
Fax '

same
City

Filing Type

Email Address

Fliing for Office of
City Recorder

District or Position Number

541 488 5307

Zip Code County of Residence
97520 7 Jackson”

Work Phone Cellular Phone
Website

christeb@ashland.or.us
Mailing Address where all correspondence will be sent, Street/Route

~ Zip Code

O Filing of Candidacy by Declaration, with the Required Filing Fee (ORS 249.056)

Filing Fees:

Statewide Offices
Circuit Court Judge
District Attorney
County Judge

MSD Executive Officer, MSD Auditor

MSD Councilor
County Office

City Office

Justice of the Peace

*for cities with a population of 50,000 or more (ORS 251.005)

® Fiﬁng bf E:and'idacyrby prospeétive petitioﬁ, rwith the requifed proposéd signature éheét (SEL f21) and tg statement sngyor mor
circulators will or will not be paid (SEL 300) {ORS 249.020) )"

O Filing of candidacy by completed petition, withrthe required signature sheets certified by the appropriate county™s
elections officials (ORS 249.020, 249.064)

2010 Filing Dates: Primary Election May 18, 2010 and General Election November 2, 2010

Primary Election
General Election

Primary Election
General Flection

Filing for Candidacy

First Day
September 10, 2009
June 2, 2010

Last Day
March 9, 2010
August 24, 2010

Filing of Candidacy by Declaration Filing Fee State Petition Signatures
(ORS 249.056) Voters” Pamphlet Required

(ORS 251.095)

$3000 or 500
$600 or 300
$600 or 300
$600 or 300
$600 or 300
$600 or 300
$600 or 300
set by charter or ordinance $600* or @
r

$600 [ ‘ J @@gb

20/0

L
.“

Filing for State Voters’ Pamphlet Withdrawing Candidacy
First Day

September 10, 2009

June 2, 2010

Last Day Last Day

March 11, 2010 March 12, 2010
August 24, 2010 August 27, 2010

continued on the reverse side of this form

SEL 120

L}



Required Information (if no relevant information, list “none”)
Occupation present employment — paid or unpaid
Paid - City Recorder - City of Ashland

Occupational Background previous employment —'paid or unpaid

Elected as City Recorder in 1994 - have served 16 years

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

University of Oregon 1975 Business

Nestucca Union High School 1973 Diploma

Intemational Institute of Municipal Clerks 2002 Certified Municipal Clerk (CMC)

Oregon Municipal Finance Officers Assoc. 2007 Certified Professional Finance Officer

Other:

Prior Govemmental Experience elected or appointed

Elected 1994 to current position of City Recorder
Appointed Business Manager Medford Irrigation District

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):
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.

%ZGL«) . June 3, 2010

Candidate’s Signature Date Signed

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

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

Byears. (ORS 260.715) A person may only file for one lucrative office at the same election. Unless the person has withdrawn
from the first filing, all filings are invalid. (ORS 249.013(3))

For Office Use Only

Initials Cash or Check Number Candidate ID Number

Receipt Number Office Number Candidate Committee iD Number

I



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

Statement One or More Petition Circulators Will Be Paid SEL 300

ORS 249,061, ORS 249,078,
Recall Only rev 01/10: ORS 248.008,

ORS 249.740, ORS 249.865

I/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 or certificate. I/We understand the filing officer must be notified not later than the 10th day
after I/we first have knowledge or should have had knowledge that no petition circulator will be paid for obtaining signatures.

Identify Petition Name of Officeholder on Recall Petition

Signed Date Signed

Statement must be signed by one of the following:
-> Chief Petitioner for Recall Petition

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

Statement No Petition Circulators Will Be Paid SEL 300

rev 01/10: ORS 248.008,
ORS 249.061. ORS 249.078,
ORS 249.740, ORS 249.865

|/We hereby declare no petition circulators will be paid money or other valuable consideration for obtaining signatures of active registered
voters on the attached pstition or certificate. |/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 one or more petition circulators will be compensated for obtaining signatures.

Identify Petition Name of Officeholder on Recall Petition
Barbara Christensen for City Recorder - City of Ashland

MQ‘)
June 3, 2010

Signdd Date Signed

Statement must be signed by one of the following: / z @

- Chief Petitioner for Recall Petition

I



CERTIFICATE FOR YVOLUNTARY CONTRIBUTION & SPENDING LIMITS
CITY OF ASHLAND AMC 2.41

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

ﬁ Candidate [1 Political Committee (] Primary20__  OCl General20/¢ [0 Other Eiection Date

Candidate or Pgjitical Committee Name,.,, Committee Identification Number
Chrnsreise/

Treasurer's Ful!ﬁ;;e : M y_m @\/ T?y;ue Néup%egdag:fd7

Address (street or route, city, state, zip code)
752 Lodied . St Skl A

Office of Filing &7/% /? W

| certify that if | am signing as a candidate, | will not 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

notm attributable expenditures in this election in excess of $3,213.25. é -3/
e 5, 7300

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 attributabie expenditures specified in this certificate and city ordinance.

Candidate or treasurer's signature Date Signed

. . , _ _ L . . (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 @@ﬁ '\&\%
the applicable expenditure limit, at the next election at which the candidate is a candidate for election to public office, the City - ‘5 o
Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration of limitation. \\SV\ QQ/.—"

o~

I



petition o A0/ = D/

Petition for Nonpartisan Nomination Signature Sheet

O One or More % No Petition circulators will be paid (mark one} : g fS,

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.

Candidgte’s Name | Office ' [ District or Position Number if appligable
Aavhors (igeused ATy REORKOEK Gy of Aithend
To the Secretary of State of Oregon/County Elections Official/City Récorder, 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 election following the filing of this petition.
-> Signers must initial any changes that they or the circulator makes to their printed name, residgnce address or date they signed the petition
Residence or Mailing Address street, city, zip cod Precinct # optional

Signatyfe Date Signed mm/dd/ Print Name
1%;%54 N Hpartnoend Dsto sttsas OHSRAS) 757 el S/l F2532

© 10 N e | e W N

i

| 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 249.061} | also certify that compensation | received, if any, was not based on the humber 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 for up to 6 years. (ORS 260.715) '

Circujator Signature Date Signed mm/dd/yy

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

| hereby certify County, Oregon.

2/

Date Certified mm/dd/yy Sheet Number

Signature of County Elections Official

SEL 121 o0 ons 248072 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

1



CITY OF

ASHLAND
June 3, 2010

Barbara Christensen
759 Willow Street
Ashland OR 97520

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

A petition has been approved for circulation.

Ny,

Barbara Christensen
City Recorder

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

www.ashland.or.us

|



CITY OF

ASHLAND

June 25,2010

Barbara Christensen
759 Willow 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 Recorder.

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

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



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

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.
Filing Information
O Secretary of State of Oregon O County Elections Official of County

@ City Recorder {Auditor), City of Ashland

Candidate and Party Information
O Incumbent for Office of Judge

Candidate Name

Barbara Christensen

How Name Should Appear on Ballot
Barbara Christensen
Residence Address, Street/Route

759 Willow Street

City
Ashland

Home Phone

541 482 3343
Fax '

same
City

Filing Type

Email Address

Filing for Office of
City Recorder
District or Position Number

State Zip Code County of Residence
OR ) 97520 Jackson”
Work Phone Cellular Phone

541 488 5307
' Website

christeb@ashland.or.us
Mailing Address where all correspondence will be sent, Street/Route

~ State Zip Code

O Filing of Candidacy by Declaration, with the Required Filing Fee (ORS 249.056)

Filing Fees:

Statewide Offices
Circuit Court Judge
District Attorney
County Judge

MSD Executive Officer, MSD Auditor

MSD Councilor
County Office

City Office

Justice of the Peace

Filing of Candidacy by Declaration Filing Fee State

(ORS 249.056) Voters’ Pamphlet
(ORS 251.095)

$100 $3000 or

$50 $600 or

$50 $600 or

$50 $600 or

$100 $600 or

$25 $600 or

$50 $600 or

set by charter or ordinance $600* or @

n/a $600 or "

*for cities with a population of 50,000 or more ({ORS 251.005)

© Filing of céndid'écyrby brospective petitioﬁ, with the réquired proposed signafuré sheet (SEIV_t
circulators will or will not be paid (SEL 300) (ORS 249.020) V7

Filing of candidacy by completed petition, with the required signature sheets certified b
elections officials {ORS 249.020, 249.064)

2010 Filing Dates: Primary Election May 18, 2010 and General Election November 2, 201(6 )

Primary Election
General Election

Primary Election
General Election

Filing for Candidacy

First Day
September 10, 2009
June 2, 2010

Last Day
March 9, 2010
August 24, 2010

W,

statem

Filing for State Voters’ Pamphlet Wit

First Day

September 10, 2009

June 2, 2010

Last Day Last Day

March 11, 2010 March 12, 2010
August 24, 2010 August 27, 2010

Petition Signatures
Required

500
300
300
300
300
300

t 8ngyor mor

continued on the reverse side of this form

SEL 120



User Name : Jones, Sandy

County: JACKSON Petition Processing Statistics Report pate : 6/25/2010 12:04:43 pm

Number :Ashland 2010-01 Title :City recorder - Barbara Christiansen

Petition Information

Petition Name : City recorder - Barbara Christiansen

Petition Date: 06/11/2010 Date Filed : 06/11/2010

End Circulation Date: 08/29/2010

Minimum Signatures Required : 25 Accepted Of Minimum : ( 120% )

Total Signatures Processed: 30

Processing Summary Sample: All

Total Accepted Signatures : 2 (7% ) Of Those Processed

Accepted Registrant : 2 (100%) Of Those Accepted

Total Rejected Signatures : 1 (3% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 26 (100%)

Rejected Registrant : 1 (100%) Of Those Rejected

Rejected Reason Total (% Rejected)
Inactive Due to Not Voting 1 (100%)

Oregon Centralized Voter Registration

Page : 1




User Name : Jones, Sandy

County: JACKSON Petition Processing Statistics Report pate : 6/15/2010 1:23:00 pM

Number :Ashland 2010-01 Title :City recorder - Barbara Christiansen

Petition Information

Petition Name :

Petition Date :

End Circulation Date :
Minimum Signatures Required :

Total Signatures Processed :

City recorder - Barbara Christiansen

06/11/2010 Date Filed : 06/11/2010
08/29/2010

25 Accepted Of Minimum : ( 108% )

27

Processing Summary Sample: All

Total Accepted Signatures : 24 (89% ) Of Those Processed
Accepted Registrant 24 (100%) Of Those Accepted
Total Rejected Signatures : 3 (11% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 24 (100%)
Rejected Registrant 2 (67%) Of Those Rejected

Rejected Reason

Total (% Rejected)

Signatures Do Not Match 1 (33.3%)
Not Registered (Includes Cancelled) 1 (33.3%)
Signed Before Date Registered to Vote (Too Late) 1 (33.3%)

Oregon Centralized Voter Registration

Page : 1
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\ \\‘é\&\ 4

Petition ID 20/0- 0/

Petition for Nonpartisan Nomination Signature Sheet

O One or More ﬂ\ No Petition circulators will be paid {mark one) g . ,‘S’

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 deadling day.

AN

Candld;tesName W éyce @W /fw e | District Ec%n ;y%%/

We, the undersigned voters, request fhe candidate’s name printed above, for nomination
election following the filing of this petition.

To the Secretary of State of Oregon/County Elections Official/City Recorder,

to the office indicated, be placed upon the appropriate ballot at the next
- 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 # optionat

égnat e Date Signed mm/dd/yy Print Name

4 M N Hiplowoen) % ééa st TR 757 Lelln) S Bl F 2550

fna S fro MNichaeer. Gl =20 Danlond v ANod TF2O

A 6/B],0 Kerriy KenCayivea 117 CENTEAL AR AND Y752

6-3-70 Pcteﬁr,/cq&‘??’w 47 Mynte [/1§74 sk Jans 2% 32)
6310 S sttt Aller /042 b’e//weu Asyann or 97520

o/3 /ro \(H Halhulr £8e Clev@=d Or Dok bnd F78

6[3])0 Braw W. D\e Soese 22 ko Moraca LN Ashland 77520

&30 mavie Donovan 220 Homlue lene Ashiond T5250
(o310 Kotnleey Mackcis 549 Allison S, Ashlaudg 925

T
MM G % ¢Q bc?:r\namda. unike | “78@-6(/&&9,/\5#’

e P S M S R

il u:lm

e
each individual whose 5|gnature appears on the signature sheet and | believe each |nd|V|duaI is an elector quahfled
he number of signatures obtained for this petition. Warningl Falsely signing this

It in conviction i 125,000 and/or prison for up to b years. (ORS;}B)

y that | witnessed the sngmng of the sngnature sheet by
ertify that compensation | received, if any, was not based on t

civkulator S!énatgée; | W@&(/{f &(/ ‘ 757 / Wd%‘; /% /

Circulator's Address street, c1ty, zup code

Printed Name of Circulator

County, Oregon.

G50 2/

| hereby certify

i / -
Signature of County Elsctions Official” Date Certified mm/dd/yy Sheet Number
1
SEL 121 revou/10 ORS 248,072 Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | {. 503.373.7414 | www.oregonvotes.org



Petition for Nonpartisan Nomination Signature Sheet o petitionin Z0/D~ D/

O One or More ﬂ\ No Petition circulators will be paid (mark one) :

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

Candidgte’s Name Offnce | District or Position Number if appligable
s Usauses Ty AaROK " Gy of Athjend

To the Secretary of State of Oregon/County Elections Official/City Recorder, We, the undersigned voters, request fhe candidate’'s name printed above, for nomination
to the office indicated, be placed upon the appropriate ballot at the next slection 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

Signatyfe Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip cod Precinct # optional
v, ot 759 MMM&W
2 /s WA 308 rex St Achhid 97620

3, Z / . é /O _/‘?u,s.s 44/;0/&/(  ffew /444/: Sr- 45#&@% P20

‘ . tier. T. 9064 Befuwek

s o, ' Lo 1% //o c;m—,z/,,r Mutbos oz IR ST ASHinnt
] Tamic [Cenda)) L'sio Tom Kl 598 L SF Ashlnd o 97530

AN PNCE é//?/Zao , fu e Yorre 240 W. NovwelaSt Arhlp~d OR 97520
ot (il S _¢/a/10 g Cyistan 74 Wilow 4. Aenlond O AT70
93 iy (RP— L/ 9/ 6 /i/em Chtistensen 459 Wil st Ashiand o€

|fy that | witnessed the signing of the 5|gnature sheet by each |nd1v:dual whose‘svignature appears on the signature sheet, and | believe each individual is an elector qualified
to sign Me petition. (ORS 249 06y | also certify that compensation | received, if any, was not based on the number of signatures obtained for this petition. Warning! Falsely signing thls
g qe of up to $125,000 and/or prison for up to 5 years. (ORS 260.715) )

b - 14/~ 20/0

dirculagor Signature ' V . Date Signed mm/dd/yy ' .
Goddaes Crtisiedsen’ 759 Indd S IBlaaA

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

| hereby certify - sngnatur on this petition are those of active registered voters in County, Oregon

Signature oftw cipl DagCertlfled mm/éld/yy

SEL 121 v ovt0 ors 24s.072 Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | £.603.373.7414 | WWW,0rBgonvotes.org

Sheet Number




Petition for Nonpartisan Nomination Signature Sheet

Petition ID XO/& - 0/

O One or More ﬁ\ No Petition circulators will be paid (mark one) . ! fS,

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

must be verified before the petition can be filed with the filing officer.
pm on the filing deadline day.

Note to Candidate: Petition signatures
Submit the petition in ample time for the process to be completed before 5

Candidgte’s Name | Office ‘ | District or Position Number if appligable
Bendons Orauses a7y Keew0ek " Gy of fithjend

o~ L[2]10  SADDIA DdklreS

| hereby /;." that | witnessed the signing of the signature sheet by

To the Secretary of State of Oregon/County Elections Official/City Recorder, We, the undersigned voters, request the candidate’s name printed abovs, for nomination
éﬁﬂm election following the filing of this petition.

to the office indicated, be placed upon the appropriate ballot at the next
- Signers must initial any changes that they or the circulator makes to their printed name, residence address or date they signed the paetition
Residence or Mailing Address street, city, zip co e Precinct # optional
7

Date Signed mm/dd/yy Print Name
CheZ L2 ok 7 '//‘ “ LA/l £2:¥5 - —ry ”y

N TR . W
: C/3/16  Insors Seeaamwseds PO tos 669 Ashieuns , 92520

C/5/r0 j=/i salith =, oS0 SsOT Ol rvice /e L

w/3 /10 Kosia Flimavind 25 Gk st B=nloud@

(91/7’//0 Corolon S. Hc»(/ 9»75 Cambriod
6 4 ‘ Q/?//‘Dﬁssﬁwéi \Sabuusaf\ 287 W eow 7,/_;4@}\1(1,0\4!\
: / <

777 ! y (AL g () d=ml(Eind 0“ -y 4 o)/ S es k] /—
7228 7. { _o/7/o s b AemQuusT (S Seesad) LAE
b5 Pty Aswasp, 3520
759 willow 3% poflpvd G7522

i

Signatyfe

(AL
r

— X

/ . ! o
L)7//0 Lngry Chassreases

i [ Ra T i

:g\‘ b ik Hﬂ‘&!ﬂr ikt i

! ; each individual whose signature appears on the

to sign $#e petition. (ORS 249.061) { ertify that compensation | received, if any, was not based on the number of signatures obtained

stategfe)tgnay gfult in conviction 61 ony with a fine of up to"$125,000 and/or prison for up to 5 years. (ORS 260 )
4 4
Y LY 30/2

Ecu_lato i at re ‘ o ‘ Date Signed mm/dd/yy

Circulator’s Address street, city, zip code

signature sheat, and | believe each individual is an elector qualified

1”
for this petition. Warning! Falsely signing thi;

Printed Name of Circulator

iz

o County, Ore.
C—(S—/0 2y

Date Certified mm/dd/yy Sheet Number

SEL 121 wotnoonsus.on u Secretary of State Elsctions Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | £.503.373.7414 } www.oregonvotes.org



petition i /0 = [

Petition for Nonpartisan Nomination Signature Sheet

O One or More & No Petition circulators will be paid (mark one) J E ,

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.

Cand'igate’sName . a&n 9{’&5&7 | Of% K woda/ (Distw;itlizn NEmzzrifappncable

To the Secretary of State of Oregon/County Elections Offici'aI/City Recoyder, We, the unglersigned voters, reque!t the candidate’s name printed above, for nomination
to the office indicated, be placed upon the appropriate ballot at the next é&ﬂ 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

Slgnatura Date Signed mm/dd/yy Print Name
v/ 1@&%@@»—6 e 23,10 @m%\/w@\xom 5t Pock . Qubland 00 A%500 _
A 2, ‘ / C23]io haged LEwis CTO 4 ST Ashlaad, 6 7752 -

7y s Bty o Telesal Confrems 340 Oxhrd SAzhon 77530

4

5

6

7

8

g

10

S e L e
T .
gnature sheet, and | believe each individual is an elector qualified
g! Falsely signing thi;

R

1»‘713{@"
il

ify that | witnessed the signing of the signature sheet by each individual whose signature appears on the si
pensation | received, if any, was not based on the number of signatures obtained for this petition. Warnin

petition. (ORS 249.061 o certify that ¢
Wconvic j a“feloz with a fine }zf up to $125,000 and/or prison forup to 5 years&Z%Sﬁ/WﬂS)
C’irculati Signa?ureﬂ, o // %/7 v Dé%gne% mm/di% , %

Circulator's Address streetfcﬁy,' zip code

o-257 ()

County, Oregon.
Date Certified m‘m/dd/yy Sheet Number

Printed Name of Circulator

TREL

fenrgr

=
- /
SEL 121 tav01/10 0Rs 245.072 V

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
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