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 County Elections Official of County
gXCity Recorder (Auditor), City of (0 N

S

O Incumbent for Office of Judge

Candidate Name

!FilingforOfﬁ of
Roymond B.  Hanson (ch, mmaj \OOS:H:Z-

How Name Should Appear on Ballot | District of Position Number

Baymond  Hanson

Residence Address, Street/Route
b7 “oolen wiy # ]

City l State I Zip Code l County of Residence
Ashled OR 7750 S4ckSon
Home Phone l Work Phone | Cellular Phone

591~ 324- (69 79

Fax I Email Address | Website

Nom.d 1776 @ Gme.].com

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

b7 Loolen wey #)
City ’ | state | Zip Code

AShLand OR  %5iv

e

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 300

City Office ) set by charter or ordinance ’ $600* or 300
Justice of the Peace n/a $600

*for cities with a population of 50,000 or more (ORS 251.005) - m E @EE \

a—andfy

M Filing of candidacy by prospective petition, with the required proposed signature sheet {(SEL 121) and trﬁktat ent%n oldYe
circulators will or will not be paid (SEL 300) {(ORS 249.020) ’

[~

O Filing of candidacy by completed petition, with the required signature sheets certified by the appropriate cgh(ty.. """""""
elections officials (ORS 249.020, 249.064)

LR R

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 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 fom SEL 1 20



Occupation present employment — paid or unpaid

Oregon f’trm:/ Najk mal (:w-,ra‘ / La/umb;.a, Hotel

Occupational Background previous employment — paid or unpaid

ND["‘\‘\,{S’* P;Z T4 \i’ ?""TS
Coh,'x,.:& Stiractims ﬂﬂqﬂros

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
Ashlad Frgh Schoo)

Other:

Prior Govemmental Experience elected or appointed

Pflc,'qtr cohm,}"( Fa/jb'n

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 occupationa!l 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):

O By marking this box, | certify | do not have an existing candidate’s committee and i 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.

@ 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.

2o Hsom F-z2g-T0lv

Ld B

Date Signed

SR

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




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

Tev 0110: ORS 248.031

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

it = e

O Secretary of State of Oregon County Elections Official of County
gXCity Recorder (Auditor), City of N

O Incumbent for Office of Judge

Candidate Name

| Filing for Offige of '
 Roymond B Hinson (b, (eoned 1008"592

How Name Should Appear on Ballot | District of Position Number

Faymend  Hanson

Residence Address, Street/Route

b7 “oolen ney # 1

City [ State [ Zip Code | County of Residence
AShicd , OR 97520 SackSen
Home Phone I Work Phone

| Cellular Phone

Byi- 324~ 69 79

Fax | Email Address | Website

Nom:,d /77‘6@ (7”,,‘," LLom

Mailing Address where ail correspondence will be sent, Street/Route -
b7 L.oole,, Wey #)
City

Ash LAA(X

SpmTa

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 300

City Office set by charter or ordinance i $600* or 300
Justice of the Peace n/a

$600 @EEVE
*for cities with a population of 50,000 or more (ORS 251.005) - T“% E

A andly
M Filing of candidacy by prospective petition, with the required proposed signature sheet (SEL 121) and t%tat entzn olM&\Je d
circulators will or will not be paid (SEL 300) (ORS 249.020) ’

Kziling of candidacy by completed petition, with the required signature sheets certified by the appropriate M. fxy-o-"""""
lections officials (ORS 249.020, 249.064)
: = =
R R o =t ' AR SR
Filing for Candidacy Filing for State Voters’ Pamphlet Withdrawing Ca@(’a.cy
First Day FirstDay el
Primary Election September 10, 2009 September 10, 2009 -~
General Election June 2, 2010 June 2, 2010 Tt
: 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



Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.74 14 | www.oregonvotes.org

Withdrawal of Candidacy or Nomination SEL 150

rev 01/10:0RS 249.170, ORS245.180
ORS 249.830, ORS 256.235

i il ; i R

O Secretary of State of Oregon

!

ate andNominationInfo =
O Candidacy for Nomination O Nomination to

Recorder (A

T

Political Party

Candidate Name

R‘"{HahA B. Hanson
Withdrawing from Nomination for Office of | District, Position or Zone Number if applicable

CiH  counc!| A 2

Residence Address, Street/Route
67 weodlen way I

City | State | Zip Code | County of Residence
AShLsnd OR 97520 Tackson
Home Phone l Work Phone | Cellular Phone o

541~ 314 ~6979

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

City | state Zip Code

I submit this notice of withdrawal from c:

L RN it FEs Ao EESERy

andidacy or nomination to the above named office. My reason for withdrawal is:
At s Point Fu e T Do mor FRel 7 im Qualited Encopl  For citf Coum|
L Plan to volwmber +o

C'HY Lonm 5oy
e vy horKs.

$ o Qe o Betfer v..mluya.l.'q, of hag

By signing this document, | hereby state:
- that | withdraw my candidacy or nomination for the office stated above
- that the reasons provided for withdrawal are true to the best of my knowledge.

e 2 = =

Primary Election: March 12, 2010 General Election: August 27, 2010

- A candidate who desires to withdraw must do so by the 67th day before the date of the Primary or General Election
{ORS 249.170, 249.180, 249.830 and 255.235)




Statement One or More Petition Circulators Will be Paid SEL 301

rev 01/10: ORS 250.045,
ORS 250.165, ORS 256.135

O Prospective Petition initial filing with filing officer
}/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.

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.

Signed Date Signed
Signed Date Signed
Signed Date Signed

- 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.

R TR

Statement No Petition Circulators Will be Paid SEL 301

tev 01/10: ORS 250.046,
ORS 250.165, ORS 255.165
ORS 256.135

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

S d ; Date Signed

ment must be signed by the ¢




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

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

&Candidate [1 Political Committee [0 Primary20__ DX General20/O [0 other Election Date
‘ Committee |dentification Number

Candidate or Political Committee Name
JuNmond  Horton
Telephone Number (day)

Treasurer's Full Name
ﬁsdb Mﬁ( ﬂMS'OY) Se1- 32¢— 697—9

Address (street or route, city, state, zip code)
F voolen ey

gl
Office of Filing &*77 CWM ‘VOS :H': > |

| certify that if | am signing as a candidate, | will not make attributable expenditures for this election in excess of§3,21 3.25 Eycluding expenditures of my principal. _
campaign committee), or, if | am signing as a treasurer of a political committee organized exclusively to support or g a candidate, | certify that the committee will

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

;%émm Y- 2¢—20l0

idate 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

, _ , , . o , , (Authggized Use)
The City Recorder is authorized to publish a statement in the City, indicating whether or not the candidate has agreed to limit @
expenditures. 4 ' @

If the City Recorder or the City Attorney finds that a candidate filing a declaration of limitation on expenditures has exceeded S ‘/(/( g@
the applicable expenditure limit, at the next election at which the candidate is a candidate for election to public office, the City > 2 & @E

Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration. of limitation. 2&
L2, Y /

Y
~
(N
-~




CITY OF

ASHLAND

July 28, 2010

Raymond Hanson
67 Woolen Way #1
Ashland OR 97520

A prospective petition has been completed and filed with the City Recorder's Office for City Council
Position #2.

as been approved for circulation.

Barbara Christensen.
City Recorder

CITY RECORDER/TREASURER  Tel: 541-483-5307
20 E Main Street Fax: 541-552-2053 .‘ _
Ashland, Oregon 97520 TTY: 800-735-2900 "7\

www.ashland.or.us



Petition for Nonpartisan Nomination Signature Sheet Petition ID 20[0-— Ol
O One or More M\ No Petition circulators will be paid {mark one)
JQL',KS o)

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.

Candidaszame M MS oL;fﬁce " M pos ﬁ—' Z [Diﬁz:i;:os:?umaerifgppfiw‘

To the Secretary'of State of Oregon/County Elections Oﬂﬁcial/City Recgrder, We, the ypdersigned voters, requést the candidate"s name printed above, for nomination
to the office indicated, be placed upon the appropriate ballot ajt the next 20[ 0 election following the filing of this petition.

-> Signers must initial any changes that they or the circulator rinakes to their printed name, reside_nce address or date they signed the
Residence of Mailing Address sfreet, city, zip code  Precinct # optional

peﬁﬁon

Signature Date Signed mm/dd/yyj Print Name

i Ry, 07/28/10 | Ruymed tamson b7 woolen wey #1 978520 z

o

e et L o) i3 o giﬂ;‘l _ ylEf?'wv! Ln” i mﬂls(kﬁw i b ik 4l i
| her witnessed the signing of the sign appears on the signature sheet, and | believ 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 thi_s

statement 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)

[isa

Circulator Signature Date Signed mm/dd/yy

Circulator’s Address street, city, zip code

e S
County, Oregon. O [

Date Certified mm/dd/yy . Sheet l\iumber-

Printed Name of Circulator

AT
L

il it

signatures on this petition are those of active registered vo

5

H i
| hereby certify -

Signature of County Elections Official

SEL 121 rvo10 085 249,072 Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p.503.986.1518 | £.503.373.7414 | www.oregonvotes.org




County: JACKSON Petition Processing Statistics Report pate : 8/3/2010 9:13:11 am

User Name : Jones, Sandy

Number :Ashland - 2010 - 6 Title :City of Ashland - Raymond Hanson - City Council - Pos 2

Petition Information

Petition Name : City of Ashland - Raymond Hanson - City Council - Pos 2
Petition Date : 08/02/2010 Date Filed : 08/02/2010
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 : 30 (75% ) Of Those Processed

Total Rejected Signatures : 10 (25% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 30 (100%)
Rejected Reason Total (% Rejected)
Out of City 2 (20%)
Inactive When Signed 2 (20%)
Signatures Do Not Match 2 (20%)
Not Registered (Includes Cancelled) 3 (30%)
Signed Before Date Registered to Vote (Too Late) 1 (10%)

Oregon Centralized Voter Registration Page : 1



Petition for Nonpartisan Nomination Signature Sheet Patition ID 200-0|

M\ No Petition circulators will be paid (mark one) l ‘ ,S

O One or More
This is a candidate nominating petition. Signers of this page must be active registered voters in the following county:
he petition can be filed with the filing officer.

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

Candidate’s, Name ! Office . P l District or Position Number if app, icable
a,qmcm\ HW\SOY) m:d bsH 2 T, of A and’
To the Secretary'of State of Oregon/County Elections Official/City Recgrder, We, the dersigned voters, requést the candidate’s name printed above, for nomination
Zel 12/ ZJ 20[ 0 election following the filing of this petition.

1o the office indicated, be placed upon the appropriate ballot at the next
ess or date they signed the petition

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

Date Signed mm/dd/yy Print Name _
02/ 28710 Ruymend Honson b7 weolen wey #1 97520 ASLAZ
(T wenwn wo. Adnlond (¥, an5L0

7 2&8-\0 Calleon \—\cx(\&mm,
(o] wootlenbust#qaskand 00 15D

T-2D- 1O Qﬂ\h %_mm%(.\, 1
5. 2%-10_¥eistio Dilkaalinud 05 Wodlen Wl pshlard ok 47520
AstiavD) off q7520

o926~ /0 Orwnelos HANSos 67 woooier \
Yen | el Uohland 022520

072-28-)0  Teresa Lent (0 lvnlien /
S Araw GREENE o1 Woalent Wau 71 Ashland OR 17520

-> Signers

O07-2%—10
=35 -l0  Nhofn Copo ) (o wpoled we 7 Iywad OF 4755
7950 Jennifer Hansep €7 (ooolen togu ASh lan LOKT752p
7-28-10 284 W hersey SE**9 QShland, 0T 91520
L e R

i et i e e e i
t by each individual whose signature appears on the signature sheet, and | ch individual is an elector qualified

if any, was not based on the number of signatures obtained for this petition. Warning! Falsely signing this
years. (ORS 260.715) ’

T L S

essed the signing of the signature shee
) | also certify that compensation | received,
f a felony with a fine of up to $125,000 and/or prison forup to 6

| hereby certify that | witn
to sign the petition. (ORS 248.061

statement may resultfin conviction o
OR-25 =10

agor Signatur Date Signed mm/dd/yy

[Z« ]’m(m/& Hanbon b6F woolen Lty Aspland oR 97519
Printed Name of Circulator Circulator’s Address street, city, zip code

AR

~—~— County, Oregon. [

il BT K it itk RaY gtk i i i Zhithi i i i it il
| hereby certify g Wn are those of active registered voters in
e () G- 240
Date Certified mm/dd/yy Sheet Number

Signature of Coun?;—El?é"ti'ﬁﬁﬁi’fi/‘”I
6.1518 | f.503.373.7414 | www.oregonvotes.org

jal
"
Sacretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.98

SEL 127 rsv01/10 ORS 248.072



—

Petition ID 2‘0/0‘- O l

I/ Petition for Nonpartisan Nomination Signature Sheet

O One or More M\ 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: S m

Note to Candidate: Patition 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 Office . ' | District or Position Number if appjicable
g od Huncon Comed Post2 U, ot Aellland

To the Secretary'of State of Oregon/County Elections Official/City Rec der, We, the yndersigned voters, requést the candidate’s name printed above, for nomination
20{ D 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, r

gnature / Date Signed mm/dd/yy Print Name

1 7-'—23“l0 | HRory dr')n/m\ 28Y L’,U.qu/s*y S-FY oShload, F 252 C
’ . : 728~ O T L o Y Tonhagat

‘ 184 W NerSeus) Y ASHland &7 IS T

4 A St Am C owevd  (see micppeo Ro Asicdve Gr (7520
4 JINOA 4o TR910 Sheave \—\lo\mc\n WO Aucser, >t Acblimd De 7‘7510
Ao e OTIIT 7-2-10 ool © Cldelan 262 1o Sh¥31 Ashleod _oc TI19C
WA ey Tfza ko Save \Sakson S 2as Tlan #r AsulaceX OR 97525

3 19] 10 Babert Beckuw Fln 460 beck st# | Ashland OR 175 2&
/290 mlean Tk 435 Holly St At U Ashiland (ET753T

Hodlo Wt L. b dzsis  3IK Feuth fac Ash el o 77520

Thalo Elizapetn M. Caic 29%71 Baviea St Ashlaud H12 752

R i BT

; i fifgrlnt A wii%fﬂ@] i L e , :
| hereby certify that | witnessed the signing of the signature sheet by each indi
to sign the petition. (ORS 249.061) | also certify that compensation | received,

esidence address or date they signed the petition
Residence of Mailing Address street, city, zip code Precinct # optional

i

vidual whose signature appears on the signature sheet, and | believe each individual is an elector qualified
if any, was not based on the number of signatures obtained for this petition. Warning! Falsely signing this

dfor prison for up to 5 years. (ORS 260.715)

stajsrgent may re,ult in conviction of a felony with a fine of up to $125,000 an
“ 22| % | o2/ 29/ }0
Hator Signature ‘ _ Date Signed mm/dd/yy
e Yompd  Homio0n ‘ EZ vopltn oex M5t Lo T 97520
Printed Name of Circulator ‘ Circulator’s Address street, cTty, zip code

S A

Ihefeby certify - L P e County, Oregon.

Ve W Y, g D
= S-2—(0 Z
Signature of Coun ecti cial " Date Certified mm/dd/yy Sheet Number

SEL 121 mvovi0 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 ID 20/0‘_ O l

Petition for Nonpartisan Nomination Signature Sheet

U

O One or More pé\ No Petition circulators will be paid {mark one)
rs in the following county: S m

This is a candidate nominating petition. Signers of this page must be active registered vote

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 5pm on the filing deadline day.

CandidatZName M l—‘h,ng o\lr(;ffice cw,\ u_,Q pbs & > lDin:cjt]o?::osg?—nfEumqer iprP!icamJ’Iuv

To the Secretary'of State of Oregon/County Elections Official/City Recgrder, We, the ypdersigned voters, requést the candidate’s name printed above, for nomination
to the office ingicated, be placed upon the appropriate ballot at the next 20[ D election following the filing of this petition.

il any changes that they or the circulator makes to their printed name, residence

address or date they signed the petition

Date 81719d m/dd/yy  Print Name Resid.ence of Mailing Address street, city, zip code Precinct # optional
g7

Z /0 ‘ U;A.'M#/’ﬂ <. M g?i/l(a/ﬂdd//a/p/ S/ //%ﬁ/ 77527
Ao Payden, (g Yook 108 W Nevade D\, VAR 0! areo

7/’50/(0 Chocdes , T, Dithng . 65 ,
// 73048 ShAawHELr: Detanlt 599 Lowa <t-2 Asblind, 2. 77530
oar/es  freniek 350 0,_(/»’#0/ AAlnd<n 7252 O
&a/((/}’"\ _RKoXAwnnc HoAQ§°n 225 C Sj /QS!A\,QV\O(OR%I'7<ZO
L2 i, oy D] [m 28R [unyen D Aot or? 7572
) A~ T o Chishdbwe 6o Fath vy dehlaniorg 750
2 I 7/%@// 0 Cole  TuersoV AN Mallp 4 oF \/436?/%%!6/2017 VRS
_#31//0 (o7 Lo Ashlawd, 08, 7557)

7
; e A QIS it
Ehi e ,:“.v- ,q.'r 4 St i i »F!rb
hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believ

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
ult in conviction of a felony with a fine of up to $125,000 and/or prison for up to 5 years. (ORS 260.715)

Rt | | =3 =10

Date Signed mm/dd/yy

tor Signature ‘
‘ AZ Cooltn way  AHlsd oL 780

| v Hansen C
Printed Name of Circulator Circulator's Address street, city, zip code
- ] pEn e
’ WWM
| hereby certify

County, Oregon. 5
‘ — 0

Signature OW Date Certified mm/dd/yy Sheet Number
il
SEL 121 avoutoons uson Secretary of State Elections Division | 265 Capitol St. NE, Suite 501, Salem, OR 87310 | p. 503.986.1518 | 1. 503.373.7414 | www.oregonvotes.org

e each individual is an lector qualified
petition. Warning! Falsely signing this

ﬂ‘-:( ur" on this petition are those of active registered voters in

7




Petition ID 2010‘_ O I

Petition for Nonpartisan Nomination Signature Sheet

O One or More M\ 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: S m . .

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 Office . ' [ District or Position Number if appjicable
g o4 Hanson Comed Post2 U, ot Aellland

To the Secretary'of State of Oregon/County Elections Official/City Recqrder, We, the yndersigned voters, requést the candidate’s name printed above, for nomination
to the office indicated, be placed upon the appropriate ballot at the next 20[ 0 election following the filing of this petition.

> Signers must initial any changes that they or the circulator makes to their printed n
gnatur Vé Date Signed mm/dd/yy Print Name

1 Z/%.// (/ <7y 7 }f///g Er /< (orpp 2 lfyr 272 (O, e ST AsHe 47

i Lrry L9 LES 7/ 7010 cEE= L @rs b S s Line

‘ | (= nsberg 35¢ Joloho St /45[")@441/

ame, residence address or date they signed the petition
Residence of Mailing Address street, city, zip code Precinct # optional

,!fﬂi&

il i 1 i il L R ':
sheet, and | believe each individual is an elector qualified
s obtained for this petition. Warning! Falsely signing this

i g PR AR i .‘jiﬁ‘-ﬂmp Vv] t i ,l&;!i L: el
at | witnessed the signing of the signature sheet by each individual whose signature appears on the signature
was not based on the number of signature

e

3 7
4 =YV T 7-31-[p  foul Yilo i + Vo Pox 74 Asblowd 02 7752 0
TP v - S 7‘:/7/ 4 Pl gAwnANg Pc Rcx €14 Asbiown C G 3 SAL
-A-_:_,t t 07 34-10> CSHapiaion S YA 240y Maovahis N shsivhoaip SYL- 935S Ao
‘_ ' ! J 7218 ‘Agwe /J(a,Sov\ 28% ) wes /(;(Maxé.
;I“‘Z“’.'/AAA-‘D [ 0 Parhax Yllgso Zéi\(\/ma/’% % g%/&nd
Spnsy = e he 7, 5/ e AMicy Buentiha (399 Agple May  AsHend 7732
b A 'Zé///o _Toh  Borwtht /34 Jlgga hiy Ashbnd  sXs20
A —— - - p——— ,

il

(B B R GRS URELE )
| hereby certify t |
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CITY OF

ASHLAND

August 3, 2010

Raymond Hanson
67 Woolen Way #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 City Council Position #2.

Please let me if [ 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: 541-562-2059 .‘
Ashland, Oregon 97520 TTY: 800-735-2900 vam

www.ashland.or.us
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