June 5, 2018

George Kramer
386 North Laurel Street
Ashland OR 97520

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

Petition ID CC2018-06 has been approved for circulation to obtain the required 25 signatures for this
position. Deadline to submit petitions to the Election Officer is August 16, 2018.

A DAk

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

www.ashland.or.us




Candidate Filing Q0T S 0 NAI GBM% /\AA\) SEL 101

. Polet . rev 01/18
Major Political Party or Nonpartisan ke Tia
Filing Dates Candidate Filing State Voters’ Pamphlet Candidate Withdrawal
Primary Election l First Day to File ’ September 7, 2017 ‘ January 15, 2018 [

May 15, 2018 Last Day to File March 06, 2018 March 8, 2018 March 9, 2018
General Election ‘ First Day to File ' May 30, 2018 | July 9, 2018 [
November 6,2018 Last Day to File August 28, 2018 August 28, 2018 August 31, 2018

Filing Information

This filing is an _ Original D Amendment

Filing Officer D Secretary of State D County Elections Official City Recorder (Auditor)

Office Information

Filing for Office of: City Council Seat #6

District, Position or County: Ashland, Jackson County, OR

Party Affiliation: [:] Democratic Party D Republican Party D Independent Party _ Nonpartisan
Incumbent Judge (for judicial candidates only): D Yes D No D Nondisclosure on file
Filing Method

D Fee

Office l Filing Fee Office | Filing Fee

United States President n/a District Attorney S50

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, in lieu of filing fee I Some circulators may be paid |:| Yes . No

Candidate Information

Name of Candidate

First ’ Mi ’ Last ' Suffix ‘ Title

George Kramer

How you would like your name to appear on the ballot

George Kramer

Candidate Residence / Route Address

Street Address I City ‘ State ’ Zip ' County

386 North Laurel Street Ashland OR 97520 Jackson

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

Street Address or PO Box | City ’ State [ Zip

386 North Laurel Street ~ Ashland OR 97520
Work Phone ‘ Home Phone [ Cell Phone ‘ Fax
541-482-9504

Email Address I Web Site, if applicable

Kramer4Ashland@gmail.com

Continued on page 2 of this form




Occupation (present employment) If no relevant experience, None or NA must be entered.

Historic Preservation Consultant/Self-Employed

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

N/A

Educational Background (schools attended) If no relevant experience, None or NA must be entered.

Complete name of School (no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study

Sonoma State Univesity, Graduated, BA, History

University of Oregon, Graduated, MS, Historic Preservation

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.

Ashland Historic Commission, 1983-1987, Ashland Public Facilities Committee, Ashland Fire Station 2 Bond Committee, Ashland Meals
Tax Renewal Committee, Oregon Heritage Commission (1998-2008), Ashland City Hall Ad Hoc Planning Committee, Oregon Cultural
Trust Board (2017-Present), President, Ashland Emergency Food Bank (2017-Present),

Campaign Finance Information Not applicable to candidates for federal office.

Candidate Committee This section should not be amended at a later date.

D Yes, | have a candidate committee.

i No, | do not expect to spend or receive more than $750 during each calendar year. The $750 includes personal funds spent for any campaign-
related costs, such as the candidate filing fee; however state voters’ pampbhlet filing fees are not included when calculating contribution or
expenditure totals. | 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.

NOTE: If you have previously filed for office please check with the Elections Division to verify if you have an existing candidate committee.

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

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 foqn 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 ﬁr“;t filing, all filings are invalid. (ORS 249.013 and ORS 249.170)

— i 5-June-2018

VAN —
Candidate Signature T \ Date

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




VOLUNTARY CONTRIBUTION & SPENDING LIMITS FOR CANDIDATES FOR CITY OFFICES

AMC 2.41
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
@P )G Political Committee G Primary 20___ G General 20 \&> G Other Election Date
Candidate or Political Committee Name Committee Identification Number
Treasurer's Full Name X 3 Telephone Number (day) :
M/A (ﬁm‘lqﬁ K zawmn :.\e..) IS4l - 42&«2” ASC

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

2% (e NozTd (Avesl, RS AND oz KNS

Office of Fili
e i A@_\k_a—v\s (_.l‘\‘v\ COU«'\(’_\Q/ ‘SSAT :Et{p
~ =

I certify that if | arh signing as a candidate, | will not make attributable expenditures for this election in excess of $3,869.00 (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 e attribt{able expenditures in this election in excess of $3,869.00.

v A e
Candi“’?@signature Date Signed 3 don -« 20l

[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.]

I 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. RECEIVED JUN 051797

If the City Recorder or the City Attorney finds that a candidate filing a declaration of limitation on expenditures has exceeded : \/\}\)
the applicable expenditure limit, at the next election at which the candidate is a candidate for election to public office, the City /( >/\>Lz
Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration of limitation.




CITY OF

ASHLAND

July 13,2018

George Kramer
386 North Laurel St.
Ashland OR 97520

A completed petition, with the required signature sheets properly cettified by the county elections office
has been received and is filed with the City Recorder's Office for City Council Position #6.

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

L e —"

Melissa Huhtala

City Recorder

CITY RECORDER Tel: 541.488-5307

20 E Main Sirest Fax: 541-552-2050 .‘
Ashland, Oregon 97520 TTY: 800-735-2900 '-

www.ashland.or.us



Petition Submission ! SEL 338

% rev. 01/18
Candldate, Voters’ Pamphlet MW OAR 165-010-0005, 165-016-0000

= This form must be completed and filed with any submission of signatures.

Filing Officer

|:| State I:I County For both county and district petitions. |:| City
Election Type Year
[] Primary (W] General [] special Election [ 2018 []2019 [] 2020

Petition Information

Number CCZO1 8 06 ’ Type [H] Candidate Nominating

- [] voters’ Pamphlet, Candidate []voters’ Pamphlet, Measure
Type of Filing Number of Signatures Submitted
[H] candidate Nominating | 40

l

[] voters’ Pampbhlet, 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 | Email Address
\ .
George Kramer || 541-482-9504 Kramerd4Ashland@gmail.com
Signatgl;el-»-*"""’HA—T\"; ) —| Date Signed
C_——/]mN/F——— 11-June-2018

| —

S e
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 Contact Phone | Email Address

Signature | Date Signed

For office use only

Submittal number | ~10 Number of signatures accepted |

23 )

Is the petition complete? B@; [Ino Will there be additional submittals? [ | Yes B/I\{




User Name : Myers, Trisha

County: JACKSON Petition Processing Statistics Report pate : 6/18/2018 12:54:34 pM

Number :CC2018-06 Title :Ashland City Council Seat #6 George Kramer

Petition Information

Petition Name :

Petition Date :

End Circulation Date :
Minimum Signatures Required :

Total Signatures Processed :

Ashland City Council Seat #6 George Kramer

06/05/2018 Date Filed : 06/05/2018
06/09/2018

25 Accepted Of Minimum : ( 152.00% )

40

Processing Summary Sample: All

Total Accepted Signatures : 38 (95% ) Of Those Processed

Total Rejected Signatures : 2 (5% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 38 (100%)

Rejected Reason

Total (% Rejected)

Out of District
Signatures Do Not Match

Oregon Centralized Voter Registration

1 (50%)
1 (50%)

Page: 1




Candidate Signature Sheet | Nonpartisan petitionin CC_Z019-00

Signatures for this petition are being gathered by [ClPAID Circulators [C]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.
Candidates should allow ample time for the verification process to be completed before S5pm on the filing deadline day. County “w Qr.a\’ﬁmcil

Candidate Information
Name

R/ wnUN.D_.M Yeonwise lofma Amd A Comac L %M}lﬁu E (e

Agg mp_(ilfw.nn. w nu/,w 2 7 District or Position Number "E. n.“

To the Secretary of State of Oregon/County m_mn.n_o:m Official/City Recorder, We the c:nma_m:ma voters, request the candidate’s name be placed on the ballot at the election listed above for
nomination to the office 5_n__nmﬁmn

Election

e Signers must initial any w:m:mmm the circulator makes to their printed name, residence address or date they signed ﬁ:m vmg_o:

Date Signed mm/dd/yy Print Name i Residence or Mailing Address street, city, zip code .n_warNﬂv
Selvorl-ie, GECZG S KRAMNMDL 3 MNozTA LAvesL AsdAdD

2 % t-5-1p .r:?m .,<8> Anne 386 North Laurel, i_si.mqmg
_%%o O5hoa b-5-18 K&\S_ng OSheq 394 B

o on Kol & /8 Avur Clundln 384 7). ?@[&g b o

6-5- 18 Aaron mso;&\i\ 354 A Lewred 5] \?s\s:.\ 19520
/05//§  Ellen Rogd 39§ W Lauve/ St. Achlun ( 9+,
¢/s [ig Dicwe Benson 343 N Lavd st Adlasd s,

ho\u \\ Mere Be Nso Al 23 N.CAuREL LT, Ast e D g

7

¢/ /18 Micah Lickevman  9yy Kestel . m@?@
b )9 _Skqu 48y W N /IJ?@

Circulator Certification .T,:m certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification :mm been signed and

dated! A Ny

| hereby certify ﬁjmf | 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
petiti h@dﬂﬁ | also hereby certify that compensation | received, if any, was not based on the number of signatures cbtained for this petition.

Cor% A ;\m\\\\\l\ =i 2a=fh - Ok -lI- > \
nwém ‘Date Signed mm/dd/yy Sheet Number

Sheet will be numbered by

A.HU OU!J - ﬁ.ﬁlbﬁ ”.P = ) 2 o :lcﬁubu.ﬂlk mI.D A ’ .}wﬁ\rﬁb)\/m‘w : ﬂd@mb group m_.__u.a_.ﬁ_:m the

petition.

1]
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 petitionln L2OVE ~S (o

Signatures for this petition are being gathered by _H_FEU Circulators D<O_.Cz._.mm_"_ 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. u
Candidates should allow ample time for the verification process to be completed before Spm on the filing deadline day. County leR%O

Candidate Information

D“O.NLJU- RNDS)”N.I _o_‘.—._n#l/.nb.j\u ﬁgppr wsytﬂ #N“

_ District or Position Number

Oszac Elsemd 20 b =%

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.

e Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.
Date m.ﬁ‘ mm/dd/yy Print Name Residence or Mailing Address street, city, zip code

s Vi Y A (e P Helmor 4 Akl
\N&%@c} 272 n\ ¢/ . KQTHEEY (L AUF £ 1710 RS f " T e jr KA
L AR (S e)sg o Rteacg. 29 t&\? = gl Bk
L/ (e/ld Bin Loewse 536 N o ddBi70
gg G lo @ MATT SUUAUL 28BS CHeRpn L ASHMD 15
~1Y =¢6r o, Layesl Y el Lt R
| 5 b _.\.. 18 James D Lews w40Ast Ashlond??520
8 Bb e \\/%l b1 [? _..h\wccs.\n\ of s .ISS*@_\ 22/2 a‘c\.nmxim&k?txki?knq&um,o
718 ANNA NARING 2312 CREENNERDIWS \JAY FShAND 56
b-8-19 Nic.oz_v Hocuee 500 ANK mm..\bmm%bc I 4757

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

Name

Election

i Ok - \l-\z> Bs 417

Qﬂ\nﬂaﬂwmoﬁmumnmn:/w Date Signed mm/dd/yy Sheet Number
' Sheet will be numbered by
group submitting the
R wﬁvN.J = Kﬂ.b.\(fﬂ.\llu . wNn-ﬂh- LONA.J P.DCN.MNI \.&\pgo " AMS20 petition.
1)
Printed Name of n__.,n_.__mﬁo_, . Circulator's Address street, city, zip code

SEL 121 rev 01/14 ORS 245.072 County Elections Officials provide a separate certification to attach to the petition.



Candidate Signature Sheet | Nonpartisan petition b “ 21 ~Olo

Signatures for this petition are being gathered by [CIrAID Circulators [CJVOLUNTEER 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. IP
Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County R.ﬁ.@ .,UL

Candidate Information

Name _ Office

Dununrn‘.u Weoumse_ Cownel e AW.DH 2 m\u.Wrrrb(—«.uv

Election ‘ _ District or Position Number

S>NC ElwaTiew 20> = /.

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.

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

. & S~ o)=0y  hde. Oibwtiters 178 5 mor Atonsy U520
%% wﬁ@%@&\ r:_r\z@ Paula Sl &@M&ﬂ 170 ﬁ%zoi? Mlfan \meo
op s :\3/ W, ©/9/zu8  Txas Dart? 253 Capbrdar & G750
. ¥4 Hﬂr Inev1an o\im&n FetQubne— 3 031 cldmlve ASh 7355
‘.‘Q A L /620  Tspuis S.STRSYner 363 oty o) tnnd or F752¢
s\\\\ 2/ A m\\\% NidteL 8 fersy 932 Vsersl) Fsh 927652
, Loflud e W Hsgh 1725 QreEy Mearosssiay
“m@fté ) O = K b oy Mo 570 Loty o= 55 2
offen1f D AMN Fopls /4 4) wpy AchbS
0 \ti pd \Nu:.r ﬁm&wﬁ gl "=/ 580 Lthody #_ Brhlned

Circulator nmwn_._...ﬂ.m.n_o: This certification must be co ator and manﬁmo:m, signatures m_._o:_n_.&ﬁ be collected on this sheet once the certification has been signed and
dated! fi

| hereb i Lwitnessed 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
ition {ORS 249. mpx | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

INVF— OC-l- I =

ator Signature Date Sighed mm/dd/yy Sheet Number
Sheet will be numbered by
group submitting the
RMM!UNJ = Woauase = = vLuN.I FDCNM_ htumuirb.srx. i iy == oetition.
Printed Name omn:.nc_mﬂon 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 , petiionin L Z0l% -Olp

Signatures for this petition are being gathered by []PAID Circulators _.|r..._<0_,c2._.mmw 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.
Candidates should allow ample time for the verification process to be completed before Spm on the filing deadline day. County Lb‘nﬂﬁ o

Candidate Information

Name _Ommnm
ﬂ.uw.uﬂ U_W ,A.Nmu WwWASE Ibw..r CAnAD ﬁn?u)kﬁ. C MUPI_.. hmrm\

Election

¥ District or Position Number

AﬂZUPb.P. ElbcTieow 20\ * (p

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.

e Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.
Signature .VS Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code

T arapud o¢ /g \NSM Margarel M¢Cartney 1129 BefluowoXve  §ISHD

% Qe m?i\{c 692015 TRy Repbprd 667 # S7 97520
» _Lunthued Baknad /9 /605 Conluel Barvprd 128 Wilee st

- 015 2015~ Jackson jb,i:m& 92§ (s gtesc A (.
& “Pary ) \ f ‘ 2013} CQSQ Z V\T 690 (QC %\\W\st&
6 d?x%gtbu ¢ _,A /_Am Dop _w/T?SbC._u i5-Y P .(C?ILQ\_\ .@wwmﬁ\
7 b ) \ ;\m _ L LA n\u.\ B\\L; -
d,_w; , 7,99 Prisdlia Soul. a6 Mg id vw};
ANVINZe (é.\ 0918 Touiob Creoma) 2 oﬁ%g

Scsan  Chao hr ddn 350 QA2 ST

Circulator nmﬁ_ﬁ_nmﬁ_oz This ggrtification must be completed by the circulator and additional signatures mro:ﬁ_ not be collected on this sheet once the certification has been signed mjn_

dated!

| sm_.mg certify that :E_Smmmma 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
S Npm._, 1). l also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

A An
t .y \ e = W
.u Date Signed mm/dd/yy

El
Sheet Number
Sheet will be numbered by

h”uﬁupnﬂ = K&J»)\.TMMIII =6 L.uul._uL. gG st } wbﬁm.l_ LAV , A Jn.thU group submitting the

petition.
Printed Name oﬂﬁ__,n:_mnoq 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.




