July 10, 2018

Howard McEwan
287 Otis St.
Ashland OR 97520

A prospective petition has been completed and filed with the City Recorder's Office for Parks
Commissioner Position #PC2018-05A.

Petition ID PC2018-05A 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.

L DHAUSD

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 RECEIVED UL 10 208 /\/&(

Major Political Party or Nonpartisan

SEL 101

rev01/18
ORS 249.031

Filing Dates Candidate Filing State Voters’ Pamphlet Candidate Withdrawal
Primary Election \ First Day to File ’ September 7, 2017 | January 15, 2018 I

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 D Original I:I Amendment

Filing Officer D Secretary of State D County Elections Official

|ﬂ City Recorder (Auditor)

Office Information

-

Filing for Office of: PJ\_(\QS (a;r\.w\féslufﬁ‘°f‘ \juy\’{ur\ 5

District, Position or County: C \‘3\\,\ J-(\ /)\L \,\\0\“ A

.y . v
Party Affiliation: D Democratic Party D Republican Party D Independent Party KI Nonpartisan
Incumbent Judge (for judicial candidates only): D Yes |___| No D Nondisclosure on file
Filing Method
D Fee
Office | 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 S50
State senator or Representative $25 City Office Set by charter or ordinance
Circuit Court Judge $50 Justice of the Peace n/a
|Z| Prospective Petition, in lieu of filing fee Some circulators may be paid [:] Yes No

Candidate Information

Name of Candidate

First | mi | Last | suffix [ Title
HOU\M(«X € ‘\'\ C,EWU\Y\\

How you would like your name to appear on the ballot
H RN Fv( m UE wan

Candidate Residence / Route Address

Street Address I City ‘ State I Zip I County

;. (o (Q "

%L} O+ )T i’\j['\&s«v\(k ORN 4151 Juwksan

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

Street Address or PO Box | city | state | zip

Work Phone l Home Phone l Cell Phone ’ Fax

4le. § Y. 9055T

Email Address, J | Web Site, if applicable

Continued on page 2 of this form




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

R{‘\\‘f&k

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

A ﬂmw\ At Law

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

5&’& n Dh c)a g\'o\;\\t \)m\\m%"'\ ( G B : A Pb“}r ;'m) f(\‘(iv\,w_

Lf(\co\‘i\ U\V\\ﬁwﬂd, Lu\w gu\\ov\ ju,{l'g Udriumf\d ()’D)

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.

Nana

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.

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.

D 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 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)

// /¢ g:«/a/v/ /Qué/ /J/ 2918

Candly Slgnature

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




VOLUNTARY CONTRIBUTION & SPENDING LIMITS FOR CANDIDATES FOR CITY OFFICES

AMC 241
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
Q Candidate Political Committee Primary 20___  General 20 /$  Other Election Date
Candidate or Political Committee Name Comnmittee Identification Number
Hewgrd McEan
Treasurer's Full Name Telephone Number (day) 3
frec ity e s)

Address (street or route, city, state, zip code{)
L&" Oxie S& AS{A c,wxc/‘ J]Z» Qs LY

Office of Filing

| certify that if | am 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 not make attributable expenditures in this election in excess of $3,869.00.

//// / ﬂ ( / z”\/ [«/

Candidate or treasurer's signature Date Signed /‘/)u 'I-‘.‘

)5, Loty

[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 RECEN |3
the applicable expenditure limit, at the next election at which the candidate is a candidate for election to public office, the City ,
Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration of limitation. /C\_B /\L\f"




August 8, 2018

Howard McEwan
287 Otis 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 the Park Commission Position #5.

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

2 OAUMD

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



b
Petition Submission ' RECEWED. L 2,4 08 SEL 338
Cand idate, VOterS’ Pa mphlet /L,\ V\W OAR 165-010-0005, 1653\1’4(-);({3;

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

Filing Officer

IE State E County for both county and district petitions E City /{‘c [,3 /Ql\l
Election Type Year

[T primary [E] General [T special Election [ 2014 [l 2016 [7] 2018

Petition Information

Candidate Name or Measure Number

U\OWO\(J\ \V\ggv\)o\,\

Type of Filing Nuymber of Signatures Submitted

Candidate Nominating Petition 4 ‘ e
( Q)

[] voters’ Pamphlet, Candidate I

D 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 I Email Address
[ i e e
[‘30\,0‘1\(5) M"(",})dv\ C”(),f) LY~ 36558 ‘(’\QM&&L\L’!%W\QL)Jg;{q/‘(v)ﬂ/\
Signature ‘ Date Signed ,

e.‘_j : ('
A 12415

Measure Argument Filer

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

Name l Contact Phone ‘ Email Address

Signature ‘ Date Signed




.

[County: JACKSON Petition Processing Statistics Report pate : 8/3/2018 2:32:33 P

User Name : Myers, Trisha

Number :PC2018 05A Title :City of Ashland Park Commissioner, Position 5-Howard McEwan

Petition Information

Petition Name : City of Ashland Park Commissioner, Position 5-Howard McEwan

Petition Date: 07/10/2018 Date Filed : 07/10/2018

End Circulation Date: 07/24/2018
Minimum Signatures Required : 25 Accepted Of Minimum : ( 156.00% )

Total Signatures Processed : 45

Processing Summary Sample: All

Total Accepted Signatures : 39 (87% ) Of Those Processed

Total Rejected Signatures : 6 (13% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 39 (100%)
Rejected Reason Total (% Rejected)
Not Registered 2 (33.3%)
Out of District 1 (16.6%)
Printed Signature 1 (16.6%)
Signatures Do Not Match 2 (33.3%)

Oregon Centralized Voter Registration Page : 1




Candidate Signature Sheet | Nonpartisan

Signatures for this petition are being gathered by E]PAID Circulators TﬂVOLUNTEER 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 5pm on the filing deadline day. County s [~ bu o~

Candidate Information

Name {“\\,W‘N\J) \\/\ i Lw . ’Office /\P(U ‘,/ (/

Election

PetitionID () C 20l P OSHA

2 { wu )
)N\W\S}S\Jlﬂ/\ C\\\ r/ Aj\-\va
n | District or Position Number
Gq«\i(«) 9.0 1% Qub\l(\\\'\ (

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

PSPl 9-ly_1s, 208 flewntl M Ly 297 by St Mhlnd I 57029
: fuud o /wwfuw [EATNY: Pusde I Wiiken 2F e S Fhhlnd pRA7520
i /ﬂ~/3 Movilun M.Lold A7 07453? Al od &
: %(NM/ 7/0/f Doyes QBBMT/ 276 o4hs IF A Vw%w
/Q@fﬂ/ / (o, JAQ/JD(S/ \//c/bkzm fﬂp g .S o o

6 C@w@»ﬁ lO/QJyLQL](S? %@H\lt‘?}/\ N, fDZ;)c‘ sl @%\33{- @é)\uﬂ& P
/W / %4 O 10/ ”)Lo’/é( \/,M/f.s #E /D'L‘;,\ 2571 OF ;s 5n, fshla f 752

MJC/ Qubn 10. 200 € CeTeHEN Thier S0 Mdeace ST A
A GA— 7 110 ifr0e  THmm Thoupol St DAt ST sy
oo I s V(300 &  Guesdotyn) Bissell 589 DaocaSt- Ashland

Cirdulator Certléétlon This certification must be coméleted léthe circulator and additional signatures should not be collected on this sheet once the CertlfQIOH has been signed and
dat

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.
- :
Frdlne \ AW el 7 \

Circulator Slgnat@

Date Signed mm/dd/yy Sheet Number

ook . Sy
Tauls T Wiiken 287 ohs S frhlend DR 97520 e

Circulator’s Address street, city, zip code

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

petition.
Printed Name of Circulator

SEL 121 rev 01/14 ORS 249.072




Candidate Signature Sheet | Nonpartisan

Signatures for this petition are being gathered by
This is a candidate nominating petition. Signers of this

petitionin P 2019 OSHA

[C]PAID Circulators ‘$]VOLUNTEER Circulators
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 5pm on the filing deadline day.

County Y& bu(/"\/
Candidate Informatlon 5
Name [ ( - I Office
\U"\PML') \V\"»E\,JW/\ /Ped IL L@ W\W\‘}Swm(\ C}k\ ~/ A;( \J\w
Election | District or Position Number
C‘»-Q.avk("«y QLo ¥ QUSI*‘\\V\ 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.

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
*VV/WW%»C.C( ZSO\-.M/ ’7/////f /ﬂ@rﬂ‘/;\_@arn;

[2EC VW v 50 /7f
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o

8

Circplator Certification This certification must be coApIeted by the cnrculator and additional signatures should not be collect
dat¢d

| he
petition (ORS 249.061). | also hereby certify that compensation | rei

ceived, if any, was not based on the number of signatures obtained for this petition.
/ & s @\/
/M [ [~ Qul, 17, 10138
- y

Circulator/Signature

BRs<E CcomsTocic 4¢7 S UUAMSa L) (UA‘r’AswArm 17528
%wm [ A/ﬂwu% /171§

Kpgen [ iserd  HE67 williamsn Uy, Blitet 77520
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7

>/ Mé}bﬂ, 31’(//'//% (‘\ﬂﬂow&ﬁjc[#tﬂ— 520 {{,444 S-‘ Acua

1 lig 540/65%'7‘0«;’&//\ TLb /457L =
Wmﬂw‘)f%

7/////5 //;d’ M&///ET g85 JA@LJ/V/J St A0

ed on this sheet once the certification has been st/ned and

y 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

B

i)ate Signed mm/dd/yy

Sheet Number
 Sheet will be numbered by
= X s group submitting the
}l\‘»waé.mckwo\\P AR OdAE Y ’\S\/\\J\WJ e  petition.
Printed Name of Circulator

SEL 121 rev 01/14 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

Signatures for this petition are being gathered by [CJPAID Circulators ﬂVOLUNTEER 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 5pm on the filing deadline day.

petiionin P (2019 OSHA

county YA N Ao~

Candidate Inforniation ‘
Name [\ ( v | Office .

Y i 5 v ? N . ] J 5 e /)

UW"“"') \V\"EW‘NV\ KPUJ lL Lfﬁ MWW SS\ oing C&\ 2l }\5(’\\""’5‘!’
Election I District or Position Number » ‘
&"anu'«) QLo ¥ PUS\‘lr\\V\ b

To the Secretary of State of Oregon/County Elections Official/City Recorder,

nomination to the office indica
0 Signers must initial an

We the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for
ed.

es 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 ? 75/2 d
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D) 8
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I N
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GRIL= I A7 Va5 Zﬂ / //ﬂ (F?\/CZ L L~ (L= hug wslapeci’ £/
7 g/ﬂﬁm Am 7z /z?//&" Eileean Pre=a— Gas 557‘/*(7{7(;/{\54/44
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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.
. € Cupmn 7/24//3

b\

Circulator Sgnature 'Date Signed mm/dd/yy Shiset Nuraber
/ i  Sheet will be numbered by -
=t 55 p . L / - - s 3 : g group submitting the
[TOVRED C. M (CW;G,/L/ L0 T ST~ ASHIAND of) 9750 petition.

Printed Name of Circulator ;

% i 7
Circulator’s Address street, city, zip code
County Elections Officials provide a separate certification to attach to the petition,

SEL 121 rev 01/14 ORS 249.072




Candidate Signature Sheet | Nonpartisan

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.
Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County T 28 (/u U

petitionin P (2019 OSH

Candidate Informatlon
Name - I Office , ,
l‘\o”\,\)c_m{) \\/\“—E\,)WV\ /P&U ]L (./6 MW Jntf\ C}k\ ~’“"// AS('\ Lﬁ\v’i‘tﬂ
Election | District or Position Number S
G-Q,“k('u/o Qo1 Pug\lv\w\ 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.

0 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 Uganiden Mo teA *7//07 /g 4/e/cwfc¢rd Meﬂ/w* 88 Taquelyn 3., Aahloud DR 97530
N2 Bl £ 1 2/ 12/ 18 W ehits Syt 277o7>mw St Asblonst ve 7520

3 #k{")c/‘\? ] /ZW( Y L D\ Tola. (/I /(u O 450V
W‘L—“&@ Li // /s 8 ~IArE s 75519/\/5 12 8& ///v;m/ﬁ;( /;//%,\/,) 1575
/ﬁz[%uéy, 7//9/70 To A dodsddl 752 ~ Lyhte ]
zg/,

/ | ’{/’i/ cma/
SN 7/ 19/ 1% ﬂﬁwu Qubre— so9 p Moveirmw o, Asly, .f
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Circulator Certification This certification must be com‘)Ieted thhe circulator and additional signatures should not be collected on this sheet once the certification has been sxgned 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
petjlon (ORS 249.061), | also hereby, certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

e ) Mot F 0v//4/18 &Y

Circulator Slgnature Date éigned mm/dd/yy

Sheet Number

2o | Sheet will be numbered by
J/QCK /17{'7_1“[0 7/ ”S' %@M !t, ﬁ ASH L,AND q.759,0 group submitting the

petition.
Printed Name of Circulator

Clrculator s Address street, Clty, 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

Signatures for this petition are being gathered by [JrPAID 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.
- Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day.

petitionin P (20619 OSHA

County Y& (Juu._\_,
Candidate Infomiatlon
Name | , | Office : » :
[\ U «}w:.,() \\/\ = E W N /\)(’k“ ‘L (/6 MV S Sy I8 (A (/&\ ,u/ AS (.\ 1J\V'; J)
Election | District or Position Number , o
C‘-Q‘nk(«) Q061 ¥

K‘)U ) \.¥\ N 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.

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

e S )iy )18 M@n%am'i"E/équ»\

3

Signatur / 7 ) Date Signed mm/dd/yy /Drint Name Residence or Mailing Address street, city, zip code/)
Vi 7/ / ' — i / ’ -_— .
1 ///4// %W 7//7//2’ /f z/\sgf/ Km’/ ver 35S //>> Eva //%g/éy/ 5// OS5 RC
; L7¢%¢7 .
e

¥ 2%¢ Cpange Ave Asklewl epr 77520
7/12]1& \\\IL\\\\‘Q{:’M\(\\Q\\\ A0 Jaguecdd ,745\4(@(\3752@

o Lk S/ 04 SO M) T S T05 T /,{5-7%42/ 77526
NGRS s 75 D 113/16 Sharron 4. Smitty 705 Srbogell STk, 57630

: &W”ﬁfﬁﬁf Zatoa_ Mddlehsn 225 Plage S JHER

7’21‘7'/% SJ’ePh@m J;ASQV\ 263 O'1L?$s7l.ASL\[cw\¢OO{?‘?752_o

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
r@n (ORS 249.061). J also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

N\, Metfot 7 )] 17 ' )

D;{e Signgd mm/dd/yy Sheet Number

&7 ' A  Sheet will be numbered by -
‘\,ZA(//(-MSTH(S_T ngjjowa/r/v f}' ASHLA'OD group submitting the

petition.
Printed Name of Circulator Circulator’s Address street, city, z1f code

SEL 121 rev01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition,



