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Candidate Filing SEL 101
Major Political Party or Nonpartisan b iy
Filing Dates Candidate Filing State Voters’ Pamphiet Candidate Withdrawal
Primary Election l First Day to File I September 7, 2017 l 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 l 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 Qriginal D Amendment

Filing Officer D Secretary of State I:] County Elections Official z] City Recorder (Auditor)

Office Information

Filing for Office of: AYsL\[aﬂc( Cch/) Co (&V\C.L(OW

| District, Position orCounty:  t=5  Pps Lhon

‘Party Affiliation: - I_—_I Democratic Party D Republican Party D Independent Party @\Ionpartisan
Incumbent Judge (for judicial candidates only): D Yes [:] No D Nondisclosure on file
Filing Method
[ ree
| . Office | Filing Fee Office | Filing Fee
| United States President n/a District Attorney S50
United States Vice President. n/a County Judge. S50.
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 S50 Justice of the Peace n/a
EProspective Petition, in lieu of filing fee J Some circulators may be paid D Yes g No

Candidate information

| Name of Candidate

o St | Ashland O R

First [mi [ Last : | suffix | Title
Jacqueline o Q.ao(/\m»w\
How you would like your name to appear on the ballot
TJackie Bachman
Candidate Residence / Route Address
Street Address J City ,I State J Zip J County

47§20 TJackso~

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

Street Address or PO Box l City , ' State ] Zip L
a4z » st Ashland or. = lseE
| Work Phone 1 Home Phone 1 Cell Phone 1 Fax
1CO-B3A-S (2t same sAn<

Email Address . [ Web Site, if applicable

% ackie. {OACI’\VYWU’\ {5@;)4/%‘ lrcom

Continued on page 2 of this form




Occupation {present employment) if no relevant experience, None or NA must be entered.

N& - Retiped Eduentor

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

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

Cal £ State Juversito ot Los broelos  MA Special Sdec .

Usders: t o Gl 2 Lo Aﬁgm AA 'p<3¢a.6(479

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.

None

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.

gNo, I 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’ pamphlet 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 sigriig this documernt, { hereby state that:

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

- 1 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

-> I 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 ryf withdrawn from the first filing, all filings are invalid. (ORS 249.013 and ORS 249.170)

T v

.\‘)‘Uﬁﬂé——— e d

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




May 30, 2018

Jackie Bachman
943 B 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 CC2018-03 has been approved for circulation to obtain the required 25 signatures for this
position. Deadline to submit petitions to the Election Officer is August 16, 2018.

A A

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



VOLUNTARY CONTRIBUTION & SPENDING LIMITS FOR CANDIDATES FOR CITY OFFICES

AMC 2.41
s PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK ,
G @E{e) G Political Committee G Primary 20___ G General 20 jX/ G  Other Election Date
Candidate ar Political Commitiee Name Committee Identification Number

o ¢ e (Oachnan

Treasurer's Full Name Telephone Number (day)

TJeacqacline Jo Bachman 760~-%K3~S12% .

Address (street or route, city, state, Zip code

<t A<}/\(cw\q[ ), O 97x20 -

Ofﬁce'ngiI!'ng i (_[r(i? ﬁlc’c e : % CO LLVLG:( [006(\ ~on 'fJFB

| 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 m ttributable expenditures in this election in excess of $3,869.00. :

Cahdﬁate'@t’reasurer‘s signature : Date Signed 3 "5 o [8/

[NOTE: If the candidate or committee treasurer elects NOT to be bound by the expenditure Ifrhitations, 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 MAY 3,0 2018
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
Recorder shall publish a statement, in the City, indicating that the candidate viclated a previous declaration of limitation. 4,\)




Petition Submission - SEL 338

Candidate Voters’ Pamphlet OAR 165-010-0005, 15553\115?;(4;3
- This form must be completed and filed with any submission of signatures.
Filing Officer
D State D County For both county and district petitions. lg/City
Election Type Year
E] Primary E’General D Special Election 82018 l:] 2019 D 2020
Petition Information ; : ; '
Number o ] Type [P Candidate Nominating
./5 } C ¢ ;ZC) l% % ()5 [] Voters’ Pamphlet, Candidate  [_] Voters’ Pamphlet, Measure

Type of FiIihg Number of Signatures Submitted

HCandidate Nominating I ; 3 ﬁ

[] voters’ Pamphlet, Candidate

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 ontact Phone mail ddress
sckie Bachman 007 ¥19- Sz ’jo | bac/'wfioj“‘“

Signature l Date Slgned
() %’WC,.—- 5 — 5

Measure A(rguée#t Filer

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

Name l Contact Phone ’ Email Address

‘ Date Signed

'

JACKSCN COUNTY CREGON

RECORDED-FILED
08 JUN -8 PH 2: 4l

For office use ohly

Submittal number ’ ZCI Number of signatures accepted ‘

Is the petition complete? ms [:| No Will there be additional submittals? D Yes E,No’

[ .cam




County: JACKSON Petition Processing Statistics Report pate : 6/11/2018 9:11:14 AM

User Name : Myers, Trisha

Number :CC2018-03 Title :Ashland City Council, Position # 3-Jackie Bachman

Petition Information

Petition Name : Ashland City Council, Position # 3-Jackie Bachman
Petition Date : 05/30/2018 Date Filed : 05/30/2018
End Circulation Date : 06/08/2018
Minimum Signatures Required : 25 Accepted Of Minimum : ( 144.00% )

Total Signatures Processed : 39

Processing Summary Sample: All

Total Accepted Signatures : 36 (92% ) Of Those Processed
Total Rejected Signatures : 3 (8% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 36 (100%)
Rejected Reason Total (% Rejected)
Out of District 2 (66.6%)
Signatures Do Not Match 1 (33.3%)

Oregon Centralized Voter Registration Page : 1



Candidate Signature Sheet | Nonpartisan petition 1 L2 18 SOz

Signatures for this petition are being gathered by [CIpAID Circulators B(OLUNTEER Circulatois
This is a candidate nominating petition. Signers of this page must be active registerer| voters in the county listéd.
Signatures must be verified by the appropriate county electioris official before the petition ean be filed with the filing officer.

Candidates should allow ample time for the verification protéss to be completed before 5pm on the filing deadline day. Counfv \J - CkS_OV\

Candidate Information

. J@thc E%WV\GW\ |°¥%L\\mc£ City Ccfw/zcl/or

Electién I District or Positlon Number
/\fc)\/e/m\ocf Lo, 201% Pos idion ﬁ:B

To thé Secretary of State of Oragon/County Electlons OfflciaI/C|ty Recorder, We the undersngned voters, request the candidate’s name be placed on the ballot at the élection listed above for "

nomiifiation to the office indicated.
0 Sighers must initial any changes the circulator makes to their printed name, re51denee address or date they slgned the petition.

Sighatur, k Date Signed mm/dd/yy Print Name | Residence or Mailing Address street, city, zip code
/7 fwé,,_ S -%0-(8  Jackie Bacliman _ 9Y3 B St. Ash fand, o

07 ’5eo

chegly " Pevee. Makde 0 T3E fusdeo B e gelP0

5‘/“//( JC\V"\LA SFCLmzxﬂ 7Y3 5 5* AJL\/oxV{ oc

4)2»

5/3///00 Bem/&c’, %rSAML\ Y37 /L/u\/ k¢ /4&(&%& £

5[31/15 _ fom Schillet 1124l //w S/ Aﬁ C
5/51//5 , /QMC é@pﬁwu\ /§&.§ &ﬁf/&my W&J?)&g

7 \Y,Q cw\v (OU R 22/ / /:(Q_a\/\@ﬂ\/\o\ﬂ-d\ .;)7 7/,}459-/\«/\&“ ﬁ%\/\. CM\A(D &67

752

. %,M/ M <~ Po_/f -56%5/7/ 7 /L EIWTON 23465 RANCH KD LSHAND
5/3///? LiNda /‘—/%z/er‘fauﬁdms 42 OAKST A—S/t/au/?/}? 750

10 /(&WQQ@/W’ SIS | fé/u/&(,o L Abninc | b4z @}4—1497/5:5%4»0?’\?10

Cnrculator Certifi catlon This certification must be completed by the circulator and addltxonal signatures shotld not be collected on this sheet once the certificatiof has been signed and

dated!

| hereby certify that | witnessed the signing of the signaturé sheet by each |nd|V|dual whese signature appears on the signature sheet, and | believe each person is a voter qualified to sign the

petimRS ‘061). 1 also heraby certify that compensation | received, if any, was n7based/n the number of signatures obtained for this petition.

/

Circulator sifnatur, S Date Signedl mm/dd/ Sheet Number
rcug‘F/ @é i i Sheet W:Ie:e nl;n}b::ed by
\T/‘ (€ @ o C L\ NNa q\{ 3 % g—r Ai )\ AL/ A @ S7C20 group :ert?::ng the

Prmted Name of Circulator Circulator's Address street/ city, zip code
SEL 121 rey 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.




Candidate Signature Sheet | Nonpartisan Petition ID ( C 70 ?/'O 3

Signatures for this petition are being gathered by [CpAID circulators WOLUNTEER 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 €lections 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 | i ‘ﬁ £ {é g} Y\
Candidate Information X

A 1M\
Nams‘ ‘ 6 L\ | offi
ﬁck(c A Chman i’ A'<\A,|AV\(( ( h/\ (O/Lg\/\C( ,

Election | District or Pasition Number )

A)O\/C«/v\'/)cf(,, 7/)(/ ¥5 o0h £ A

To the Secretary of State of Oregon/County Elecﬂons Official/City Recorder, We the undersigned voters, requést the candldaé s name be placed on the ballot at the election listed above for
nomination to the office indicated.

0 Sighers must initial any changes the circulator makes to their printed name, residence address or date they sigried the petition.
Sighature Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code

M/M, f Ql{&d 05/31/15 Saurdra L. Theis _5_/0(,4"/D/éuz%4§‘/454/¢4,{ AT
M Rmre/  SIBIE  Mrecneet QEMS /3 serenlModons bbbt
; %Q&L\ 212 L% Ut Blascy o Gte B. Prved (hlud O G370
> — Slzi[i3, (Naze Blackgorn — g4¢ B Sigeer |Jgilan a0
&@&QM)& 53-8 Dol cHRSD % B oT 97520
Nudth D foyd— 59-8  Jupgw D Migedd 941 B S 97520
wyrie Q. 0Cres. b'218  MARSoRie Ress 484 CLAY ST 97520
: MW @' 218 Subra oo  BysScenc D 77520
¥ T 6 (A8 hgme Gywnes 2094 Cree Wy, 91520
o Wbler 1 lilley  [2/7P  Mefen F Kelly 625 Gleplgod Dr 77529

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
pCPY (Q%j .061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

ceel Gl | S

Circu tor§ nature Date §I(gne(d ‘am/dd/gy Sheet Number

Sheet will be numbered by

¢ ) 3 ; i : ; group submitting the
\\_,\V/l(/k_{ 1S B%AL WAL N QQ( A ( ) ﬁ L k ﬂ'/\ (QRCQQ )? C? ’75-2/0 petition.
Printed Name of Circulator ﬁumr'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 petitionid - CC DGIY ~0 3
'

Signatures for this petition are being gathered by [JPAID Circulators BGOLUNTEER 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 officar.
Candidates should allow ample time for the verification process to be completed before Spm on the filing deadline day. County . ; ﬂck{ o

Candidate Information

¥ Jacke ?)M{f\man 4 ceAzl/\LdV\,C/ Ct{’V\ (m,«m@/o_f‘

Electlan IDistrict Position Number
Notewoor (o, 7018 it

To the Secretary of State of Oregon/County Elections Official/City Recorder, We the undersigned voters request the candidate’s nan( be placed on the ballot at the election listed above for
nomination to the office indicated.,

o Sighers must initial any changgs the circulator makes to their printed name, residence address or date they signied the petition.

W Date Signed mm/dd/yy Print Name Residence or Mailing Address street, C|tv, zip code /(}5 A & (
V2 4@ Do 205 Lupn) eeffes 2657 Tty 777

6/‘7(//2” \vxv\e SULCana ZXS A( 4. _Lv\, : 5&)/417@
Y] 18 Mary  ThoHPsow 359 MeApow IR ASHAND, 77557

/{u«/w TﬁawW

P B ¢/¢/1%  Bateicia <)isepls 749 Eazle 0 R pslled

voil e 1C Jstnt s Lot i A e Milohbsor - 995 Caldon Aepe A Al d 75 2.0

f)/\7 CQ/L’U’QAL ‘//W[m L ’L/’Z/a/é/ CA%«)L«-;}A g‘I/ZDf\AEn,\? [Q’C) 5 [&,,%ﬁy\ e 7 P\ /\,\VQ

8 ﬁ é / 6/5///‘8 T8 e SPAKS & | Crurvron ST, Asters
o ((Z@n W&iZUY\a.\ Q/S’//?? Ecen ReiTeRMAv (9 O Knoe DR . Asiasy 97529
fmua WU dsnen lels e [ goa @umes I o doado fla] i3

CerUMtor Certification This certification must be comipleted by the circulator and additional signatures should not be collected an 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 (ORZ/AT %lso:ereby certify that compensation | received, if any, was notfsed / the number of signatures obtained for this petition. 3

Circulator Sign u Date stgned mm/dd/yy Sheet Number
Sheet will be numbered by

cy;fém, Bachman Y3 R Sh, Ashland, QR 775720 om=s

Printed Name of Circulatar Clrculator’s Addre( street, city, zlp code
SEL 121 rev 01/14 ORS 249.072 County Elections Officials pravide a separate certification to attach to the petition.



Candidate Signature Sheet | Nonpartisan petition v - 20O [Y/ '"0}
Signatures for this petition are being gathered by [CJPAID Circulators EﬁUNTEER Circulators 2
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listéd.

@ Signatures must be verified by the appropriate county €lections official before the petition can be filed with the filing officar. e 857
Candidates should allow ample time for the verification process to be completed before Spm on the filing deadline day. County \J aCK <\
A0

Candidate Information

Na.me\/r‘ﬁ C/I(‘O zﬂchm“m 73’4 A‘“M([ ( 47//\ C@A A ce /L)\/

Election DlstrP or Posution Num

A]O\/fl/l/\bf/l/ b 2oty 610 i(;7>

To the Secretary of State of Oregon/County[ Elections Official/City Recorder, We the undersigned voters, requést the candldate‘/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 sigried the petition.
Sighature Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code

T (l)fﬁe/\;,‘j (,/d 24\ & Megio A . Gecal 33 (/J,we/r Aol lad 9 2c2

5 sfr Gl A uSGnB’\W?ﬁS Y3S togfrie ST, Asé /cw\/
s A\ Mihe T &/5 [1F ,J,;\,\Wj{afms /114 \
e/ /A UIE Oyl Srovdem i PO B 3522 /(/m/
5 JM(A}W (”/é/g CAZOL a//«z_—/<5\/ 34/>’§7muc/<’/0(z: AW:/%//@*?/
s 12 2 LM G/ 7118 karen 7 oy 925 B sST. /ishipmA

S Por 925 5 st Asklosd 0€
yn _ [/ Anndd Bell %UC} 12 Thimb | eéeifm hare FShland OF-
) 72%@4@ [ ,é%ﬁ' /ud/%mw 77 /Zmé/géam/,{/u /745//% iZSL

10

Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet ance the certificatiori 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
petlt(d\(c 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained faor this petition.

: /5] 1Y d

Circulatpr fign ture Date Slgned m’m/dd/yy Sheet Number
Sheet will be numbered by

\\fack( < @&C (/\VVWKV\‘ QQ@ 6 S+ # Ag)/\ th/ OK QV?S Zusroup:t;:rt?;t:fngthe

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.




