7/30/2020

Julian Bell
880 Glendower St.
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 #3.

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

O

Melissa Huhtala

City Recorder

CITY RECORDER Tel: 541-488-5307

20 E Main Street Fax: 541-552-2059 .‘
Ashiand, Oregon 97520 TTY: 800-735-2900 W s,

www.ashland.or.us



Petition Submission SEL 338

Candidate, Voters’ Pamphlet cnk1es ROG I
- This form must be completed and filed with any submission of signatures.
Filing Officer
D State D County For both county and district petitions. MCity
Election Type Year
] primary X General [] special Election ~ [] 2018 [] 2019 [J 2020
Petition Information
Petition ID/Candldate s Name c c Lﬂ 1S 0 ? ‘ Type [ ] Candidate Nominating
»J v I 1G N 'y @ Voters’ Pamphlet, Candidate D Voters’ Pamphlet, Measure

Type of Filing Number of Signatures Submitted

[] candidate Nominating |

XI Voters’ Pamphlet, Candidate | L{' 0
|

[[] voters’ Pamphlet, Measure

Candidate's Nominating/Voters' Pamphlet Filing

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

Name @ Contact Phone | Email Address
£l

Ju ian 170? Sarx4 21 flianpedl B Do traa] - om |

Signature U ‘/l/l g Z |/Dat§jgr1:d¥ o

Measure Argument Filing

- 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 ‘ Email Address

Signature ‘ Date Signed

For office use only

Submittal number ‘ Number of signatures accepted '

Is the petition complete? ] ves (I No Will there be additional submittals? [ ] Yes I No




User Name : Myers, Trisha

County: JACKSON Petition Processing Statistics Report pate : 7/30/2020 2:46:11 pm

Number :C02020-03 Title :Ashland City Council Pos 3 Julian Bell

Petition Information

Petition Name :

Petition Date :

End Circulation Date :
Minimum Signatures Required :

Total Signatures Processed :

Ashland City Council Pos 3 Julian Bell

07/17/2020 Date Filed : 07/17/2020
07/20/2020

25 Accepted Of Minimum : ( 104.00% )

40

Processing Summary Sample: All

Total Accepted Signatures : 26 (65% ) Of Those Processed

Total Rejected Signatures : 14 (35% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 26 (100%)

Rejected Reason

Total (% Rejected)

Not Registered

Out of District

Printed Signature

Not Registered Canceled

Oregon Centralized Voter Registration

5 (35.7%)
3 (50%)
g (7.1%)
1 (7.1%)

Page : 1




July 16, 2020
Julian Bell

880 Glendower Street
Ashland OR 97520

A prospective petition has been completed and filed with the City Recorder's Office for City Councilor
Position #3.

Petition ID C2020-03 has been approved for circulation to obtain the required 25 signatures for this
position. Deadline to submit petitions to the Election Officer is August 6, 2020.

A Al >

Melissa Huhtala

City Recorder

CITY RECORDER Tel: 541-488-5307

20 E Main Street Fax: 541-552-2059 .‘
Ashland, Oregon 97520 TTY: 800-735-2900 "7 Y

www.ashland.or.us



Candidate Filing

RECEIVES Jub 1 M SEL 101

o 2l

Major Political Party or Nonpartisan il
Filing Dates Candidate Filing Candidate Withdrawal

‘ First Day to File
Last Day to File

Primary Election
May 19, 2020

| September 12, 2019 |

March 10, 2020 March 13, 2020

| First Day to File
Last Day to File

General Election
November 3, 2020

| June 3, 2020 |

August 25, 2020 August 28, 2020

Filing Information

This filing is an

%Original

D Amendment

Office Information

Filing for Office of:

(rvf’(/ (UVVM /(]/"

70/,7< /7’-701/7 £

District, Position or County:

(,,fv] (,uv\/zw/or

(/iz /)/Q’SW Qﬁ

Party Affiliation:

|:| Democratic Party

D'Aepuéllcan Party [E’Nonpartlsan

Incumbent Judge (for judicial candidates only):

D Yes

D No r_—] Nondisclosure on file

Filing Method

D Fee

Office | Filing Fee
United States President n/a

United States Vice President n/a
United States Senator $150
United States Representative $100
Statewide Offices $100
State senator or Representative $25
Circuit Court Judge $50

Office I Filing Fee

District Attorney S50

County Judge $50

MSD Executive Officer, MAD Director ~ $100

MSD Councilor $25

County Office $50

City Office Set by charter or ordinance

Justice of the Peace n/a

Prospective Petition, in lieu of filing fee

D Yes E] No

Some circulators may be paid

Candidate Information

Name of Candidate

First T~ | mi e | suffix | Title
Jullawn 5 (]
How you would like your name to appear on the ballot
Juligaw Dl
Candidate Residence / Route Address
Street Address ‘ City ‘ State Zip | County

oo C"(M/\{Q/@A/\)J CH

Al R &1}57/\) Tackson

Candidate Mailing Address and Contact Information Only one phone number and an email is required.

Street Address or PO Box

S0 C/cw&/vw,f\v‘ /}(//UZ/U (

| City | State | Zip

77 112

Work Phone Home Phone

CeII Phone

(el 923 Vo )

Email Address

oy be R ot ma] - com

| Web Site, if applicable

Race and Ethnicity Optional

Continued on page 2 of this form




NS S——

Occupation (present employment) If not employed, enter “Not Employed”.

pW\f;c VA

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

PL’WJé/C/\OIV\/ Peoviclonce Madical -~ Groop Sovty

Educational Background (schools attended)

Complete name of School Last Grade completed Diploma/Degree/Certificate Course of Study

Now Yerk Modicar. Cofjege mp M A "D

Cornel| Umvem‘/}% BA

Educational Background (other) Attach a separate sheet if necessary.

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

Mshioawd_ Parks € Recreatipy Commils'on Jauvan, )8 - preent

Climate po/fm] (oMM il fosihrm # 1 // 8 // 2079 - presonih

Campaign Finance Information Not applicable to candidates for federal office.

A candidate must file a Statement of Organization not later than three business days of first receiving a contribution or making an expenditure and no
later than the deadline for filing a nominating petition, declaration of candidacy, or certificate of nomination, whichever occurs first, unless they
meet the criteria for an exemption. To meet the criteria, the candidate must serve as their own treasurer, not have an existing candidate committee,
and not expect to spend or receive more than $750 during the entire calendar year (including in-kind contributions and personal funds).

If you have an existing candidate committee you must amend the statement of organization not later than 10 days after a change in information. This
includes changes to the election you are active in and the office you are running for.

See the Campaign Finance Manual for the procedural and legal requirements of establishing and maintaining a candidate committee.

Candidate Attestation

By signing this document, | hereby state that:

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

- | will qualify for said office if elected;

- Allinformation provided by me on this form is true to the best of my knowledge; and

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

For Major Political Party Candidates

- if not nominated, | will not accept the nomination or endorsement of any political party other than the one named

-> | have been a member of said political party, subject to the exceptions stated in ORS 249.046, for at least 180 days before the deadline for filing a
nominating petition or declaration of candidacy (ORS 249.031). Does not apply to candidates filing for the office of US President.

Warning

Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 and/or prison for up to 5 years.
(ORS 260.715). A person may only file for one lucrative office or not more than one precinct committee person at the same election. Unless
the person has withdrawn from the first filing, all filings are invalid. (ORS 249.013 and ORS 249.170)

JuM AL sl

Candidate Signature Date

For Office User Only Initials Batch Sheet/CC Approval Code/ Receipt Number




Candidate Signature Sheet | Nonpartisan Petition ID ﬂ < NG.NO = (7 w

[] SOME Circulators ] No Circulators  for this petition are being paid.
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed. : Qm« I Wﬂ
>

@ Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. County

Candidate Information

Name _Om : Hi
< 7\, LA %WQ\\A\ ‘ﬁw,? o A ?*W NQC.\P_OV,\ \.bbSTQS«wW
Election District or Position Number (include gity if applicable
e

To the m_mnn_o:m Official /Filing Officer, 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.

@ 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
[ T - Ly - 42 “: nd = hﬁ:\:\: o Lo Jocsrcu b, \r&&rk gl 77570
: I-m> o, Bachine 449 @&tﬁ dve 9¥530

s UK Dspdinegs T /29 /far e 2 e e Qm?&m%m A<n G750

10

Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and dated!

| hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
petition (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

J\ oqﬁg t-%0.

Circulator Signature Date Signed mm/dd/yy Sheet Number
. ‘ { ﬂﬂ h — Completed by
U\ZES Day\ L0 (Aevdoyyer 5t %v lan A 0 ij 1o o
Printed Name of Circulator Circulator’s Address street, city, zip code

SEL 121 rev 01/18 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.



Candidate Signature Sheet | Nonpartisan Petition ID Ce Lolo - 03

[] SOME Circulators ] No Circulators  for this petition are being paid.
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.

County

Candidate Information

= Jllan Bell _o%\ﬁg ad Gk, Covtues) PocFimn ¥ E

1
Election

_ District or Position Number csn_cam\n_? if applicable)
Nov 3 2000 (auenk Elechion

To the Elections Official /Filing Officer, 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.

c 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

g\wﬁv it e s (viierrer fo Rox fw\.\mﬁ,\%r&

[=Y

10

Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and dated!

| hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
petition (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

/,.ﬁ( T i )@

A

Circulator m.m:mﬁc_‘m Date Signed mm/dd/yy Sheet Number
Completed by

Jo\can Belf 220 Sendowes St ffl ol R 93520 o

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

SEL 121 rev 01/18 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.



Candidate Signature Sheet | Nonpartisan Petition ID Ce 20200 i

[C] SOME Circulators [C] No Circulators  for this petition are being paid.
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.

County

Candidate Information

i TN\ (aln \m.m; s \\m\\g&?{ﬁm;} m&ﬁi\w - =

Election [ U_mﬂ_._n or Position Number (include city if mmv__nm_u_mv
Nov T 2020 (everel G (oo

To the Elections Official/Filing Officer, 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.

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

Residence or Mailing Address street, city, zip code

Signature Date Signed mm/dd/yy Print Name
%\ Q\\%ﬁ o e s

(<~

10

Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and dated!

| hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
petition (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

Qd(,/ 7- o= VO

VA
Circulator Signature Date Signed mm/dd/yy Sheet Number
Completed by

Juuioan el 550 (Hurdower S Hslllanst (P IH 10 S

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

SEL 121 rev01/18 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.



Candidate Signature Sheet | Nonpartisan Petition ID bt Y030 -0 7%

[[] SOME Circulators _H_ No Circulators  for this petition are being paid.
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. County

Candidate Information

e e Bl o fS\Wdowd Chy Goouu) 4 3

Election 2 _ District or Position Number ::n?am city if m&v__nmc_mv
oy 2 2020 feawal Blechioy

To the Elections Official /Filing Officer, 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.

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

mmw:m $ Um»mmi:muaa\&\ﬁ v:..; Zwv xmmamznmo_,_<_m_==m>aa_.mmmm:mmn.n:s%noam
H_%w,giw%m;,m?%%@i&@%g
" v At [k IR 23520

10

Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and dated!
| hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the

petition (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition. \
Qf T S\_\,\W‘ \\m\ 9 - y — JV\Q ;
Y L v
Circulator Signature Date Signed mm/dd/yy Sheet Number
BRa Completed by
C_JAam el 82O oud opuar St Al A_BR 9 0 et =
T | f {
Printed Name of Circulator Circulator’s Address street, city, zip code

.SEL 121 rev 01/18 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.



e LI T T ISR B L TP T O TR U R =TT m§5§§$+&\ c\\,\r ?i\r\/\lﬂ Petition ID A;O NONQ’Q W
[[] SOME Circulators No Circulators  for this petition are being paid. ( ,W;N/\g\\

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 offi

I before the petition can be filed with the filing officer. County

Candidate information

Name _ ffice i
QI,LMQS Wm\: o\f\yxsx% .mz),.m.%s:; “\,b stion # 2
Election Z,O.,\ .W N\O .N - EN\ \Qr\N m \g ..Terﬁg _ District or Position Number (includd city if applicable)

To the Elections Official/Filing Officer, 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.

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

Sign Date Signed mm/ddhyy  Print Name Residence or Malling Address stree, iy, i code
&\ (X Z fe ke ot~ w\\ nm\\NOub L Newp b &3l mbrid e St
- | Aslh [an A D

3 a3 0

10

Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and dated!

I hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qual
petition (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

T A 120 )9

ied to sign the

Circulator Signature Abmﬂm Signed mm/dd/yy Sheet Number
< . = Completed by
.uc (AV) \.Wm.\: %%Q gm\) W.P \g %\A %N\v 2 Canddate
Printed Name of Circulator Circulator’s Address street, city, zip code

SEL 121 rev 01/18 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.



G s = —siesn | rswnpal udall Petition ID mh\ V\QM\Q .IQN

[J SOME Circulators (] No Circulators for this petition are being paid.
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.

Coun
mm:a&mam Information ~ i :
T @(c _ Qw W@ \ _%_s \3?5 (- ] %e §§N \ce?$§ <
Election \ District or Position Number (include city if/applicable)
Fov 3 tolo  Goenemd eltctip,

To the Elections Official /Filing Officer, 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.

e 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

Chawiei . 7 90 | B 7 <oy Age S ASRLIR

%ﬁ\\@m\& ¥ 1§20 QA&\_ @\\/\&@\ wf@wlmscé\,&i e

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.

Q/( i M?\,.\FLW«\X( ..n\r — 2920

.Y
Circulator Signature

Date Signed mm/dd/yy Sheet Number

Jiam Bell 580 Glemflpwer St foflaud R 935> s

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

SEL 121 rev 01/18 ORs 249.072 County Elections Officials provide a separate certification to attach to the petition.



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.

SrOTmmme s —aieoo | asuULIpGl UDAl R%\/\\N\Fﬂ &% %\/\N\ Petition ID m.\ﬁ\ M5 8 l\b N
\
D SOME Circulators _U No Circulators  for this petition are being paid. \\U
.

County
Candidate information

Name TV

. (,vc/w95</ \gw\m/r _omnivé Nnm@ m.o,}\/S.Nﬂ*\ =
Election O\%S@ : Q/\e o W\ V\Q N | District or Position Number (include city if applicable) L

7
igned voters, request the candidate’s name be placed on the ballot at the election Jisted above for nomination to the office indicated.
c Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.

mmm:wﬁcﬂm Date Signed mm/dd/yy Print Name

Residence or Mailing Address street, city, zip code

LQ\C\G\S\F jﬁbﬁ@@&& ,..N\edlb(o N..hQ\i,m}? «S\g:_:/m aBs ﬁ&f@ﬁ%@m rw_.ﬂ%@P \F,\N §
2 § ‘ e O i e BECCE Jeauves 206 CAMERICE.S. i

\ | —T -3 2% pichl Rov o m&gc%\«wnr\} /
4 \ \Qﬁi e [Honey cerf— /6 @E&@;m@e A
, N F 9. L QMW @\.Amﬂwﬂ:\,« o Camtbe'dae = 1
¥ 15 20 (Halk Alle v 07 ﬁ%@&%b&ﬁu_ g % !
Fobg g UC%JL Hae T .\Mw 2 Gl n@m : N
1820 Clhaed Thodhe, BY0 Cambrida: Se !

J
5 ] i N .ﬂm@ﬁ}a@aﬁﬂ o N o S
. N@g@s&&:\ T-EY S (b ACL, Camnbrdge S+

[y

/ \
Circulator Certification This certification must be completed by the circulator and additional signatures should not be ¢
I hereby certify that | witnessed the signing of the signature sheet by each individu
petition (ORS 249.061). | also hereby certify that compensation | received,

ollected on this sheet once the certification has been signed and dated!

al whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
if any, was not based on the number of signatures obtained for this petition.

JAiowdga s _ 7-10 26

Circulator Signature

Date Signed mm/dd/yy Sheet Number

Jo\ldan 2ed\ 820 Moy doper (& Ayt JB. 910 o

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

SEL 121 rev 01/18 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.



for this petition are being paid.

5 ‘C.‘(,s.!. — waewe ) oawWIMAl DAl p ? 3 % \wr Petition ID Qﬂ\ nga\% W
[J SOME Circulators ~ [] No Circulators &g Aothe uﬂw nafrr L Nrg

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. County ﬂ@:ﬁ\ﬁmo\)
i X

Candidate information

Name \ —oEnm ; i ; .
Jubian [ ‘ $§A§ w%_:ﬂ\v LosRpn B3

Election District or Position Number (includ city if applicable

[ Gt a2 Mow 2020

&<<m the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for nomination to the office indicated.

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

To the Elections Official/Filing Office

Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code

e 772D Rewday Frver GT9 Clay Sheek fshland] 0P
%NE . Gl ki 7, Ceeders el \Aﬂ\.\.qf. —~ UYYY m.\a\\.o Rered e .f.ﬂnt\
“um\ : @Kv w;,\\m\.\ .N\m\\p\./ o | /-2 \mﬂ?.n&r 10%)?653 _M“h« _bmr.\v:v\\:« nt ND%

Ny A7 Bl ) Ll boon s\l on o

& o Mwl%@ .W\,\Z\\U.O gj&a/um»\)h%oww YL Jnge gxﬁ%
hpuste 2oyhlg. 31718 Yaoska Cosler 25@ A shaui S (0g

7

e A e

10

Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and dated!

: I hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
: petition (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.
i

Stetta—1Soricer OFHF)20

Circulator Signature

Date Signed mm/dd/yy Sheet Number

Ste :ofwfwg,v Kett 550 Crlosdowo ~ S¢ Ay lond D G e

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

19772 m/\»\/ % County Elections Officials provide a separate certification to attach to the petition.
A >

SEL 1

01/18 0
P



R

.

Candidate Signature Sheet | Nonpartisan
[C] soME circulators [J No Circulators  for this petition are being paid.

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.

Petition ID “ﬁ MQM\Q\ o .W

County

Candidate Information

——— \ _Ommnm ! )
' Jelian Bl " As b dasnd Gy Covuel] fopion ¥ 3
Election 10& W ..U/J E M ;\P WA&Q&J_S) District or Position Number (include city _\mvu icable)

To the Elections Official /Filing Officer, 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.

Name

c 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

. %ﬂﬂ L \STQ.; TAsov 2. BECK . 85 blenfgwer St Asland, 0 972522
TR w\\w\ Tk ol (39 N Lawel s+ Achhnd, R 17520
s @v»muw\llx \3 :@ @25.? ﬂ Pa\ombo 139 N Laurel St >wZ§6A (e 9715
. Oy Moy 1[4]20  feeey Mee saq St Pl v« @

,C>cc s&ﬁx\ 3141 T8 Jono felst W40 s cuidae Bl BTO pswins

d %U«.M,N‘ nﬂ?&w\ an..\\ A(M.Omﬁgx,\wwm)“\ﬂ ~NW,Q X ¢ 0

q_vq gg& \\\ w\wo \<C99mu UCch\, S ,M.Z,TJ\C( @JEV. 4.va1&
s Ouemiz Bt 70420 Famie Vicnsr U Faibh Quo Qshlaud 47520

& ?\ { v 57 M\E\N\Q Moo Dx/t?\ EAl) Jackc S¢ felly. l O &
10 A \k!..!.u o L1980 @ﬂ%@%ﬁv«@g B79 L o DX 20 0af) OR &l

Circulator CertificationThi \‘3:2 be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and dated!

| hereby certify that IWitnessed 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.

Ui f ?S@X\A( F-Lo-—19

Circulator Signature Date Signed mm/dd/yy Sheet Number
(€ kil Completed by
Qc/,g</ W& \( 80 Hewdour~ S© %%%S #5220  concame
Printed Name of Circulator Circulator’s Address street, city, zip code

SEL 121 rev 01/18 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.



ST - e s powuIpal Lidatll

[] SOME Circulators [ No 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.

Candidate information

for this petition are being paid.

Petition 50m 2020073

VS

County

Name

v |/an w@:

_O\N.wnmjd&ix ﬁld_ ma,\sgd Tam.ml\,Q\_\_ “t‘ W

T

Election
Moy
L

{ WL Gpnal B lotion

_ District or Position Number a:nSam city if applicable)

To the Eleftions Official/Filing Officer, 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.

@ Signefs rhust initfal any n:m:wﬁm the circulator makes to their printed name, residence address or date they signed the petition.

—DateSigned mm/dd/yy

Qq_\\m 20

Print Name

Daoi .W&.Lmldﬁ :

Residence or Mailing Address street, city, zip code
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Ixdagh FereCher R00Coun e S ReNland
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Stella Bokett 2406 lend oSk }wwwmmwm
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Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and dated!
| hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the

petition (ORS 249.061). | also hereby certify that compensation | received, if any,

N th_

was not based on the number of signatures obtained for this petition.

E .

Circulator Signature

Juliaw Bell

Date Signed mm/dd/yy

BF0 Clunkan 3k

Sheet Number
Completed by
Candidate

ok OR_ 9 #3520

Printed Name of Circulator

SEL 121 rev 01/18 ORS 249.072

Circulator’s Address street, city, zip code

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



Candidate Signature Sheet | Nonpartisan Petition ID Ce 2720 97

[] SOME Circulators ] No Circulators for this petition are being paid.
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. County

Candidate Information

ice

- Qﬂ_,\,gs Bed _%\%&__&\ckxbf\@%? Posidon # 3

Election - _ District or Position Number :&cam city if applicable)
Kov 3 2000 ek £ fectisu

To the Elections Official/Filing Officer, 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.

G 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
' =182870 Ta o0 Faychrorfiar ASNAND 2

—

10

Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and dated!

| hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
petition (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

TVhadd A Bodp e

Circulator Signature Date Signed mm/dd/yy Sheet Number
Completed by
>~ r e .
Ju\fam [Sf 280 Glndower~ % feh lond 1R 9F520 Candidsc
2 Printed Name of Circulator Circulator’s Address street, city, zip code

SEL 121 rev 01/18 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.



VOLUNTARY CONTRIBUTION & SPENDING LIMITS FOR CANDIDATES FOR CITY OFFICES
AMC 241

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

Om:aamﬁmx Palitical Committee Primary 20___  General NQR. Other Election Date

Candidate or Political Committee Name Committee Identification Number

mﬁ_,&s;«hm @\( /I,u!r d—,%.() @&: TAWN\NQ\

A]

Treasurer's Full Name Z ) Telephone Number (day)

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

5 X0 (Mewmd oo S Ahjan L , DR ¥ s o
ﬁ./\vs NGCSO\N‘;\ %QW\.’\\‘\Q\.S %%

£

Office of Filing

va

| certify that if | am signing as a candidate, | will not make attributable expenditures for this election in excess of $3,875.00 (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 $3,875.00.

I lan EEC e s

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 attributable expenditures specified in this certificate and city ordinance.

Candidate or treasurer's signature Date Signed

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 { xmnm IVED
the applicable expenditure limit, at the next election at which the candidate is a candidate for election to public office, the City 5 .E_. 16 Newa

Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration of limitation. C \.t ﬁLAG
oy




