Candidate Filing SEL 101

Maijor Political Party or Nonpartisan rev01/14
ORS 249.031

Filing Dates e Candidate Filing ‘State Voters' Pamphlet - Candidate Withdrawal

Primary Election May 20, 2014 Filed electronically using ORESTAR

First Day to File September 12, 2013 January 20, 2014

Last Day to File March 11, 2014 March 13, 2014 March 14, 2014

General Election November 4, 2014

First Day to File June 4, 2014 July 7, 2014

Last Day to File August 26, 2014 August 26, 2014 August 29, 2014

o All information must be completed or the form will be rejected.

This filing is an ® original [J Amendment

| Filing Officer

[J Secretary of State m County Elections Official

C‘a“ndidatq;!n‘for,‘,matip__,nx o
Name of Candidate . ‘

City Recorder (Auditor)

First | [ mi | Last

eo T. LW e

( Téufﬁx ’ L-I‘Title

How you would:like your name to appear on the ballot

ETE

First | mi Last

—{heo T White

Candidate Residence/Route Address vl : .
Street Address | City | State | Zip 1 County

Candidate Mailing Address .~

120 ook S%. Aolaad oR.

17530 “Sockson

Street Address or PO Box | City l State

| TZip

[130 0ok Sk. Ashlaad OR .

| Contact Information: Only one phone number is required.

37530

Work Phone I Home Phone ‘ Cell Phone

| Fax

i (-9S(- 896

Email Address l Web Site, if applicable

U ZZSaW M @ Wk wmei\ L com

Paying by Declaration or Petition:
]

ration, with the required fee

Office l Filing Fee Office | 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 $50

State senator or Representative $25 City Office Set by charter or ordinance
Circuit Court Judge $50 Justice of the Peace n/a

| Prospective Petition Petition circulators will be paid OYes B No

Continued on the reverse side of this form

SEL 101




Office Information

Fingtoronce ot (XY o PSHLAAA - (i, (ounadol
District, Position or County: ‘)0& ;“; [p /

Party Affiliation; (J Democratic Party (] Republican Party @ Nonpartisan
Incumbent Judge: O Yes [JNo [ Nondisclosure on file
Occupation (present employment) If no'relevant experience, None or NA must be entered.

Meodemic Cooscln ) Soxthern OFepsn Universitw,

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

N[A

Educatlonal Background (schools attended) If no relevant experience; None or NA must be entered

Complete name of School (no acronyms) Last Grade completed Dlploma/Degree/Certlf icate Course of Study
NOO\"\ 1&5&(\0 SW. (."‘“8)7\0— Aus-
UANorefa_ of Towo. N/[A

SovmetnYreden Daldsid BA. Vedinoe /
Daisarstcn o Rupenix M. g o

Educational Baékground (other) Attach a separate sheet if necessary. '

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

N/X

ance !nfom\atlon (not applicable to eandidates for federal OffICQ)
Candldata Committee . j

[J Yes, | have a candidate committee.

¥ No, | do not expect to spend more than $750 or receive more than $750 during each calendar year. | 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.

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

By signing this document, | hereby state that:

— | will accept the nomination for the office indicated above

— | will qualify for said office if elected

— all information provided by me on this form is true to the best of my knowledge and

— no circulators will be compensated based on the number of signatures obtained by the circulator on a prospective petition

For Major Political Party Candidates

- if not nominated, | will not accept the nomination or endorsement of any political party other than the one named
- | have been a member of said political party, subject to the exceptions stated in ORS 249.0486, for at least 180 days before
the deadline for fi llng a nommatlng petmon or declaratnon of candldacy (ORS 249 031)

Wamin

to 5 years (ORS 260, 715).‘ A persun&‘;y ay le for one lucratwe
S fawn from the: ﬂrst ﬂlmg,

’—Wéo Whie mmm - ‘e/q//a\

Candidate’s Signature JUN 1B Zml} Date Signed

For Office Use Only  Initials B YRatch SMept/CC Approyal Code/Receipt Number



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

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

' Candidate O Political Committee a Primary 20___ ﬁ General 20_\9‘ [0 other Election Date
Candidate or Political Committee Name Committee Identification,Number
TReo Wiite Vix Gl =2
Treasurer's Full Name Telephone Number (day)
Sowne (5a1195\-3096

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

W20 0ol St /L\Q\,M.m;. 972520

Office of Filing

Q\~\~v> Couwncs\ o+ Posidan 6 . CAw 0‘[' AL\ pnd .

oy 7

I certify that if | am signing as a candidate, | will not make attributable expenditures for this election in excess of $3,352.00 (including expenditures of my principal
campaign committee), or, if | am signing as a treasurer of a political committee organized exclusively to support or to oppose a candidate, | certify that the committee will
not make attributable expenditures in this election in excess of $3,352.00.

T e Lo\

Candidate or treasurer's signature Date Signed G \ \b \ RN

[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

(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. E@EEVEW

If the City Recorder or the City Attorney finds that a candidate filing a declaration of limitation on expenditures has exceeded JUN
the appiicabie expenditure iimit, at the next eiection at which the candidaie is a candidate for election to public office, the City NAl g ZU
Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration of limitation. ’4 i[”




June 16, 2014

Theo White
1130 Oak Street
Ashland OR 97520

A prospective petition has been completed and filed with the City Recorder's Office for City Councilor
Position #6.

Petition ID CC-6 has been approved for circulation to obtain the required 25 signatures for this position.
Deadline bmit petitions to the Election Officer is August 21, 2014.

Barbara Christensen
City Recorder

CITY RECORDER/TREASURER  Tel: 541-488-5307
20 E Main Street Fax: 541-552-2059 .‘
Ashland, Oregon 87520 TTY: 800-735-2900 (/Y

www.ashland.or.us



Petition Submission SEL 338

rev 01/14

ca nd idate' voters’ Pa m phl et OAR 165-010-0005, 165-014-0005

This form must be completed and filed with each submittal of signatures.

Filing Officer

ﬂ:_j State rrj County for both county and district petitions [E City
Election Type Year

[C1 primary [®] General | special Election  [W 2014 IC_ 2016 2018
Petition Information

Candidate Name or Measure Number

Theo White

Type of Filing Number of Signatures Submitted

(W) candidate Nominating Petition I 2 Z

[:] 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 l Email Address

/T\T\Qo W\(\'\“rﬁ, (suAS-30A 6 RBUZZOW 141 ©\whvii\ge

Signature [ Date Signed
s WA | 711814

Measure Argument Filer

-» By signing this document, | hereby state that all information on the form is true and correct to the best of my knowledge.

Name I Contact Phone l Email Address

Signature ) l Date Signed




County: JACKSON Petition Processing Statistics Report pate : 7/16/2014 11:24:41 AM

User Name : Hvall, Marty W

Number :2014Ash-06 Title :City of Ashland Council seat #6 Theo White

Petition Information

Petition Name : City of Ashland Council seat #6 Theo White

Petition Date: 06/16/2014 Date Filed : 06/16/2014
End Circulation Date: 07/15/2014
Minimum Signatures Required : 25 Accepted Of Minimum : ( 128.00% )

Total Signatures Processed : 40

Processing Summary Sample: All

Total Accepted Signatures : 32 (80% ) Of Those Processed

Total Rejected Signatures : 8 (20% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 32 (100%)
Rejected Reason Total (% Rejected)

Not Registered

Out of District

Printed Signature
Signatures Do Not Match
Inactive Undeliverable Ballot

= o= N NN

Oregon Centralized Voter Registration

(25%)
(25%)
(25%)
(12.5%)
(12.5%)

Page : 1



Candidate Signature Sheet | Nonpartisan Petition ID CC6-2

Signatures for this petition are being gathered by [(JeAiD Circulators [W]VOLUNTEER Circulators

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

@ Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. JaCkSOH
Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County

Candidate Information

Name | Office

Theo White City of Ashland - City Councilor

Election | District or Position Number

2014 General Election Position #6

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
Qbﬂeo Whire  pliblin T Theo Whire WZo One Sk Adulend on 37830
o _De A ! Deje Wikt 1120 Qule Styeet Ashiland 02 91520

s N url, ”/\f o-lt17  John Darlng  7)5 £len Apwe—rhin
AGM/\L/ /A/:/\ /1% -14 JfSS{(O\ Hﬁi’x{?él’ 502 N pMaun St /}slnard OR
ks M\«m Sheden © ¢/ &\ Miva  Sevie., F40 Tevman (el Ad«lm\q? 0
e =T u/zo//q Digi W . Steezep IS AR AL ST,
2 Cornpie 119174 Pl Gaa &1, . NENRAST fefid
waee 7/T/1¢  Redags §imoec USB hEA Sl fchld .
stn WhorllGyeb 2[8[1Y  Steven Georie Kaucher 725 Toprq fyediits pshlo 1T
_i0 ﬂ\:ﬂaw@@ ACJ% 7/?/}4 Mnmom W1 Aoy (2% Town ST Atham o)

Circulator Cgrtlféat(on This certification must be &)mp(eted by the cwculator and aémonal !lgnatures should not be collected on th|s sheet once the certification has been 5|gned 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 gualified to sign the
petition (ORS 249.061). | also hereby certify that compensation | received, if any, was 7t based on the number of signatures obtained for this petition. /

\\/\“ .

\\WN\eo SWwide

Circulator Signature Date Slgned mm/dd/yy Sheet Number
Sheet will be numbered by

Theo WWOe 1170 osk s Adled, o 97 o it 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.




Candidate Signature Sheet | Nonpartisan Petition ID CC6-2

Signatures for this petition are being gathered by DPAID Circulators VOLUNTEER Circulators

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

@ Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. JaCkSOI‘l
Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County

Candidate Information

Name I Office

Theo White City of Ashland - City Councilor

Election | District or Position Number

2014 General Election Position #6

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.

Signatu

re Q Date Signed mm/dd/yy / / Print Name Residence or Mailing Address street, city, zip code
M WJQMM» / Cw/lpcm ATV (45 L, gy 42),

7/ NRA MM 520 faiaind G 275ed
7/?/15/ Ldrry /"I</\4_A/J~7 /0170/%1%,4 Z;\ L TRE
2/al 1y Toida Glessned 725 Bim SL, 97520
) q/ 4 Tor, Mexondsa Lot 593 Seeninr, 99520

2 /2 fer  THowns Srewhissy  fs WisH 77

7]’7\" Stheven F Halil 795 Tos 72sao

A ;AWUW Wl T . El,SSce. Hevuia  $86 Glearpgof 27 2
/ T4 /

oP o XQ’U‘\/) ‘7/‘1//‘1 L@rrv 614 Jma 3327 Calhpuq RA

10 Y W 1/q / 14 ﬁw/ue wm Mpm,«ﬁuw 13520

Clrcélétor Certification This certnfacaﬂi must be completed by {he curculator and additional signatures should not be collectld on this sheet once the certification has been sugned and
dated!

| hereby certify that | witnessed the signing of the s'gnature 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.

“Thoo (We 7/l X

Circulator Signature Date Signed mm/dd/yy Sheet Number
Sheet will be numbered by
group submitting the
—’YA\/\E' O \/\3\\.\* Z O O&V{; g' M [®) Q q 7 %_ﬁ:} petition.
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 Petition ID CC6-2

Signatures for this petition are being gathered by DPAID Circulators @VOLUNTEER Circulators

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

@ Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. J aCkSOI'\
Candidates should allow ample time for the verification process to be completed before Spm on the filing deadline day. County

Candidate Information

Name l Office

Theo White City of Ashland - City Councilor

Election I District or Position Number

2014 General Election Position #6

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

1/ /Ma(/)aéwf 07/65/20/4 LN THA JUBIET 22 esmny S5 Sy
)~ 0—?/0 ?/o’lo//sf JANES £. KELLY L4 E. NEVAdA At benld
A Lo 7//%/;0 /5 AT LIvN] 2522 OLp il WAY
lecid) N5 soz ‘7’//4// 20,9 - gt it Buysse. 1278 [badicnnd Dr-Non|
s Miag Weror SN Moru Yoameon 1\ o Be\VWE wr

%&P /%\

'\

%?“4 4 At RN mA~ /14064/&%/%%/%/47@0
g 1Y fov O’ Boodd b4l Suskepy 075
?h@\‘i Doroct Maoldin ” 900 Obo St ﬁ;h oQ.oQ,‘\rfsa.
/ / ]\d*@gv&/?a\ux() Y g Moum%m l
7’/://9/ Crzanr | [t Z¥3 ClumiDst 1 1/9

Circulator Certification This cegtification must be cy/plete}'{y the/circulator and addmonal 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. j
<
TUheo Wi 7(t4/ M
Circulator Signature Date Slgned mm/dd/yy Sheet Number
Sheet will be numbered by
/-‘* / group submitting the
/\ £ > (/\)\,\ § < /’/3() OMQ S"‘ . ASL\\(N\A \ n& : q, 75& O petition.
Prmted Name of Circulator Cirtlulator'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 petitionin ©C0-2

Signatures for this petition are being gathered by [JpAlD Circulators [W)VOLUNTEER Circulators
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed.
Q 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 J aCkson
Candidate Information
Name | Office
Thec White City of Ashland - City Councilor
Election | District or Position Number
2014 General Election Position #6

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 baliot 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

N /\/%""“V """,. 7//(//7’(7#/ (//\4"5 O..‘nﬁxé . 3/5/?‘/&.» ()A May) 47020
e 5] Shewo 7404 ZR@T STONS 143 ‘U%%M 17520

LS T/11/2610 _ (acsam WcRon 75 Bando 55 A7 Slo
A Wik 1 [0 f [Wsgre Werts = 227 > Brnrbiea ST vy

Pra T *]/1‘7‘/70/‘/’ Lacinly Srertit 2Z2Y &M-%vL =/ A

e o AL g Jae? Tayen 158 (oaligge L= Adh

7 T o] ot Vel 313 (anbeldy St fsled)
[% ~ 75 Bk o Feasvi (376 € mbm psward

cﬁ)*’T W e {‘é’@"‘f L\/(«\cl&gh(\aﬂv\\ PO Po< 1090 Aswhiand 93525
/10 / /l % 7/’5/10(% C\/\WS D”U 7q7 ?a(K St Ag‘/\\&“’\d q7920

Cmgl/or Certiflcatlon 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
petitiony ORS 249.061). | also hereby certify that compensation | received, if any, was npt based on the number of signatures obtained for this petition.

‘o ('k\\\r 7 /S(/L/

Circulator Signature Date Signed mm/dd/yy Sheet/Number

Sheet will be numbered by

‘ - § R bmitting th
“Theo OWire 30 Gule (b Arh la], oR. 9754 o st
Printed Name of Circulator ’ Ci:culator's Address street, city, 2ip code

SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.




CITY OF

ASHLAND

July 21, 2014

Theo White
1130 Oak 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 of Ashland Councilor Position #6.

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: 541488-5307
20 E Main Streat Fax: 541-552-2059 .‘
Ashiand, Oregon 87520 TTY: 800-735-2900 '-

www .ashiand.or.us
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