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

Filing of Candidacy for Nonpartisan Nomination SEL 120

rev01/10: ORS 249.03

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

(o) Secretary of State of Oregon O County Elections Official of

County
K(:lty Recorder {Auditor), City of M(.a,l\ d(

S 125

' O Incumbent for Office of Judge

Candidate Name | Filing for Office of

e el Aokl s A siritn 0 c,%, Cowarc e
How Name Should Appear on Ballot | District or Position Number

Al ckpaprz  ALo2R2/)5 2

Residence Address, Street/Route

—720 Alvewrritons ye  So.

State [ Zip Code | County of Residence
Sttt ppnted o TI520 Nacgsond
Home Phone | Work Phone | Cellular Phone
GHY—SEE -2
Fax S%£/ ] Email Address ‘ Website

YEESZ7L NS Counal Ewand, Nt

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

2. 2. So.

| Zip Code

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 00

County Office $50 $600 or @

City Office set by charter or ordinance i $600* or @

Justice of the Peace n/a $600

or 00 @
*for cities with a population of 50,000 or more (ORS 251.005) - i[/@ z? b

A{Ellmg of candidacy by prospective petition, with the required proposed signature sheet (SEL 121) and theqibtement onezr
irculators. will or will not be paid (SEL 300) (ORS 249.020) '

e
N
..

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 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 form SEL 1 20



i

J& 2 AR RS L5 ns:,—,%gs

Occupation present employment —~ paid or unpaid

Occupational Background previous employment — paid or unpaid ’E

=V V7 -} =~ VPV )V

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

Scterr e DO e e — —_— eSS S
CuErns ZiisT. o F 734 =X Mz Eoprti, 7=
m_é:zzzz_gzsmt /7.

Other:

Prior Governmental Experience elected or appointe
iy M,& S ity e OAC SE O,
Ty & CGIE — IR T

a3 s

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):

O 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.

J /E’ 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.

L OQ &/ 2 frnio

andidate’s Signatur ’ Date $(gned /

symessoe




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

Filing of Candidacy for Nonpartisan Nomination SEL 120

Tev01/10: ORS 249.031

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

O Secretary of State of Oregon O County Elections Official of

County
Kmty Recorder (Auditor), City of M(JJ\ a(

latg-and:
‘ O Incumbent for Office of Judge

Candidate Name [ Filing for Office of

Mcip et Mokl A siitni0 C//q Cocnrcs

How Name Should Appear on Ballot ’ District or Position Number

Akt AL .9442/5 P

Residence Address, Street/Route

] State I Zip Code | County of Residence
Sk LoD O TI520 %n{
Home Phone | Work Phone | Cellular Phone
CHY—SEE -3 FC
Fax S / | Email Address | Website

yg;?Z?'é ﬂng:&j:Casﬂq; E&wangd, Not

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

Z 2 So.

| Zip Code

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

County Office $50 $600 or

City Office ' set by charter or ordinance : $600* or

Justice of the Peace n/a $600

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

A(Ic:mng of candidacy by prospective petition, with the required proposed signature sheet {SEL 121) and the%thtement oneB’r @
irculators will or will not be paid {SEL 300} {ORS 249.020) '

¢ e

iling of candidacy by completed petition, with the required signature sheets certified by the appropria )
elections officials (ORS 249.020, 249.064)

_ A ut AN L s g5 £ 2 if st = R
Filing for Candidacy Filing for State Voters’ Pamphlet Withdrawin&;adidacy ; (\
First Day First Day ’ S 20/0

Primary Election September 10, 2009 September 10, 2009
General Election June 2, 2010 June 2, 2010
Last Day Last Day Last Day e
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



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
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. 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,
| 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
R e S ; = £

> 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.

Statement No Petition Circulators Will be Paid SEL 301

rev 01/10: ORS 250.045,
ORS 260.165, ORS 255165
ORS 256.135

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 ljwe
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.

e candidate for nomination, the chief sponsor for certificat




'CERTIFICATE FOR VOLUNTARY CONTRIBUTION & SPENDING LIMITS
CITY OF ASHLAND AMC 241

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

&Candidate O Political Committee 0 Primary 20__ &Genera ZOLD [0 Other Election Date
Committee Identification Number

Candidate or Political Committee Name
J

Treasurer's Full Name Telephgne Number (day)
‘ L A

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

720 Mpunsud Ave Sp Hrtpnsp o Z2T5Z0

Office of Filing _\

| certify that if | am signing as a candidate, | will not make attributable expenditures for this election in eﬁiss of $3,213.25 (jr€luding expenditures of my principal
campaign committee), or, if | am signing as a treasurer of a political committee organized exclusively to S ose a candidate, | certify that the committee will

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

Candidate or treasurer's signature Da Slgn d

[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

thonzed 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 '4(/[7‘ E
the applicable expenditure limit, at the next election at which the candidate is a candidate for election to public office, the City 8 7 2070
Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration of limitation. )’.g

-
~_~
S
e

-
LT
-
i




CITY OF

ASHLAND

August 17, 2010

Michael Morris
720 Mountain Avenue S
Ashland OR 97520

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

A petition hgs been approved for circulation.

Barbara Christensen
City Recorder

CITY RECORDER/TREASURER  Tel: 541-488-5307

20 E Main Street Fax: 541-552-2059 .‘
Ashiand, Oregon 97520 TTY: 800-735-2000 7\

www.ashland.or.us



CITY OF

ASHLAND

August 19, 2010

Michael Morris
720 Mountain Avenue S
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 know if I can be of any further assistance during this upcoming election time.

Barbara Christensen
City Recorder/Treasurer

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



County: JACKSON Petition Processing Statistics Report pate : 8/18/2010 1:44:29 pM

User Name : Jones, Sandy

Number :Ashland 2010 12 Title :City of Ashland Michael Morris City Council Pos 2

Petition Information

Petition Name :

Petition Date :

End Circulation Date :
Minimum Signatures Required :

Total Signatures Processed :

City of Ashland Michael Morris City Council Pos 2

08/18/2010 Date Filed : 08/18/2010
08/24/2010

25 Accepted Of Minimum : ( 140% )

35

Processing Summary Sample: All

Total Accepted Signatures : 33 (94% ) Of Those Processed

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

Rejected Reason

Total (% Rejected)

Not in Sample
Signatures Do Not Match

Oregon Centralized Voter Registration

1 (50%)
1 (50%)

Page : 1



Petition for Nonpartisan Nomination Signature Sheet

20(0-0|

Petition ID

O One or More l( No Petition circulators will be paid (mark one}
i i i RS S,a (2*5 on

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 deadiine day.

Candidate’s Name . [ Offige | District or Posmon Nu er if applicable
Michael Woveis O, of Ashland Covneid  Pos 2

\\K

/Signat

To the Secretary of State of Oregon/County Elections Official/City Recogder, We, the updersigned 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, residence address or date they signed the petition
Residence or Mailing Address street, city, zip code Precinct # optional

x wertorn) Ave So Asetiann

3ss Qosn\c-( As\uann o, 2 kg PP
land R 9.

WHAW Cuaniep) 40 Moﬂvvb Ashland ot 52%52@

Date Signed mm/dd/yy Print Name

Mennrze  Gur™Man

\/ﬁ L - 8- 1

V15 W‘\\u\wx K& o Y7V -10 0 W g ({’YU\\ 0, 177 (W\m’e(c- W D

-/‘ ‘/,..’1/;1. &SI Yl : 1 o) "..::'i‘;‘- KeE A N ’.‘_"‘ ’  Uatilanag O 7 ”,
J1 I/’//"': / ] 5/!7/:0/ Nlex NmaroTico ZQS [ALTR Ashlend O G7510

o dadlBr~uapa 5T 6)7//0  Rifhfina A/mmﬂ" /55 Sysan Ln W I F75>e
// . 5’ {(7- IO 9wt MVVu/ﬂM £

v f’/’? /d EF///\ ﬂ/méu/rf /F /go(fﬂM //mé ALs. ’//«A/qe §7J74

e

l hereby certlfy that | wnnessed the S|gn|ng of the SIgnature sheet by each lndlwdual whose s:gnature appears on the s:gnature sheet and l belleve each mduvudual is an elector quahﬂed
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 thlS

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)

=8 /‘Zoro

Y

|

| Printed Name of Circulator

Circulator Signature Date Sldned mih/dd/yy ]
Muicupea D \WMepo o Macdtie Bue S Rse e o&%_(

Circulator’s Address street, cuty, zip code

'Mlau i

Jile) o i :
l ive reglstered voters in l /' A - 7’\/ County, Oregon
U % 8"/ v /
Date Certified mm/dd/yy Sheet Number

Signature of County Electiofis Official /

€ —
SEL 1271 v 0110 0Rs 249.072 e 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



Petition for Nonpartisan Nomination Signature Sheet

20(0-0|

Petition ID

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 registere

Note to Candidate: Petition signature
completed before 5pm on the filing deadli

d voters in the following county: ;MSOY\

s must be verified before the petition can be filed with the filing officer.

ne day.
ble

Submit the petition in ample time for the process to be
Candidate's Name . -
Micha

2

l Digtrict or Position Nupber if applica
émmc(,o os

- | Offige '
Movvi S éuﬁ,/ of As(&,laﬁak
To the Secretary of State of Oregon/County Elections Official/City Recorder,

We, the u
to the office indicated, be placed upon the appropriate ballot at the next MM

ersigned voters, request the candidate’s name printed above, for nomination

election following the filing of this petition.

- Signers must initial any changes that they or the circulator makes to their printed

\Signat ) Date Signed mm/dd/yy Print Name
1 %f\&« O&/

/710 WSt fay

name, residence address or date they signed the petition

Residence or Mailing Address street, cjty, zip code Precinct # optional

27 5% Cluton SE, Hsblend OR 72520

348 Tobman T#. 97544
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2 DI sy X pties 51/ s
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oi, & //'7'//d MAPQARET B. PLE
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7
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YN ARNGR, |{E55 sef N Miew 7 7 i

re sheet by each individual whose signature appears on the s h
n | received, if any, was not based on the number of signatures o

125,000 and/or prison for up to 5 yegss. (ORS 260.715)

ﬂf/ ze /O

| hereby certify that | witnessed the signing of the sign
to sign the petition. (ORS 249.061) | also certify that compensatio

\stlz:t‘el?tm result in conviction of a felony with a fine of up to $

| P—

eet, and | believe each individual is an elector qualified
btained for this petition. Warning! Falsely signing thi;

7" "/ Date Signed mm/dd/yy

Circulator Signature

S

-

Lesiono @

F5 25

Circulator's Address street, city, zip code

Iérinted Name of Circulator
"

ASEY

eff

| hefeby certify -

Tt g :,“’ ”‘;” ey s »:;
v»]vinm"!“ﬁ it m 1

il il i A

registered voters in

this petition are those of active

sign
AP
& 7

e -

Date Certified mm/dd/yy

s offici

— S =
Signature of County Election

Sheet Ndmber

e

SEL 121 rev0110 0RS 243,072 Secratary of State Electiol

ns Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p.503.986.1518 | 1. 503.373.7414 | www.oregonvotes.org



Petition for Nonpartisan Nomination Signature Sheet

/

Petition ID

20(0-0]|

O One or More

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

Note to Candidate: Petition signatur
Submit the petition in ample time for the process to b

Petition circulators will be paid (mark one}

dNo

stered voters in the following county: Ja,&k S on

as must be verified before the petition can be filed with the filing officer.

Micha

Candidate’s Name -

e completed before 5pm on the filing deadline day.
| Digtrict or Position Nup)er if applicable
émuz et ) Pbos 2

Movvis - Ouhy of Ashland

o NS SO R

1

To the Secretary of State of Oregon/County Elections Official/City R

printed above, for nomination

ecerder, We, the yndersigned voters, request the candidate's name
“ &ﬂ&' 2/4 election following the filing of this petition.

to the office indicated, be piaced upon the appropriate ballot at the next

- Signers must initial any changes that they or the circulator makes to their pri

nted name, residence address or date they signed the petition

Precipct # optional

Residence or Mailing Address street, city, Zip code

-
[

?’7 /240 V/}L/IL‘\)UIL CTAAAS

Q )} IFKoY

Adld] R F782°

0 }

e

P

gr o S
| hereby certify that | witnessed the signing of the signature she
to sign the petition. (ORS 249.061} | also certify that compensatio

statement maEEesult in conviction of a felony with a fine of up to $

n | received,

et by each individual whose

BB e e i A s
S e
ignature appears on the signature
if any, was not based on the number of signatures o

i b
heet, and I b

125,000 and/or prison for up to 5 years. (ORS 260.715}

she/zo

btained for this petition. Warning! Falsely signing this

G

| Circulator Signature

‘Q,Y\Anw;

Date Signed mm/dd/yy

-

Circulator’s Address street, city, zip code

wbgggwb s

-

Printed Name of Circulator

it I
5
b
l,%\:#

| héreby certify -

e

County, Oregon.

VG [C Se~——

/5 §/ '%I"(’ (

Signature of County Etettions O

= Date Certified mm/dd/yy

SEL 121 rev 0110 0RS 243.072 - Secretary of State E

Sheet Number

fections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | . 503.373.7414 | www.oregonvotes.org

;lg ure te Signed mm/dd/yy Print Name '
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20(0-0|

Petition ID

Petition for Nonpartisan Nomination Signature Sheet
O One or More d No Petition circulators will be paid (mark one} ‘&
acKSon

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 : I ice ' | istrict or Position Numpber if applicable
“Nichaed Morvis Offéuﬁ,, of Ashdand Couneid Phs 2

To the Secretary of State of Oregon/County Elections Ofﬁci‘aI/City Recordgr, We, the un?(signed voters, request the candidate’s name printed above, for nomination
to the office indicated, be placed upon the appropriate ballot at the next éreﬂ 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

igngture / Mafe Signed mm/dd Print Name i
/,:,,, 2y 5 i ég;.og -/y/yo Tamer Effibbord 243 oM sn ss fond 21, 27520
A 14 4 T3 z/%’«/o dos (Er W bocter 250 St S, As%)ﬂ,é)am 4520
/ GC vzl Lonms BROSETIE. (257 SEKIVooEb. 4, fotianh, T75%
%i 88700 Ncbittce. Becvsat 555 Bead 5F.  MhloeacA, g33=e

G55 (a0 LicuArD BEPRY W WATERSTHo3 AeRarD 9 7520

i_ﬂua_g_ﬁiami P/l 10 Tegn E. BrriaRY 7/ Ware £ ST*az Astterap W2y
7

8 : '

9 - 4

| heraby certify that | witnessed the signing of the signatu
to sign the petition. (ORS 249.061) | also certify that compensation | received, if any, was not
60.715)

taternent may result in conviction of a felony with a fine of up to $125,000 and/or prison for up to 5 years. (ORS 2
b 0 \ &/8/z.10
Circulator Signature ~ Date Signéd mnf/dd/yy
. .
ZZQ [V At V&uﬁ..co ﬁ'vu 1&\,\,0\ TES 2o

M upecd 2 W) S
Circulator's Address street, city, zip code I

Printed Name of Circulator
e R
\ e [C %S &M County, Oregon. 4

S (Y- (Y

Date Certified mm/dd/yy Sheet Number

Signature of County Elections Ofﬁ/oia’lf
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

SEL 127 rev 01110 0RS 245,072



	Filing of Candidacy - prospective

	Filing of Candidacy - completed

	Statement No Circulator Paid

	Certificate for Voluntary Contribution

	Approval to circulate petitions

	Approved petitions


