July 31, 2018

Julian Bell
880 Glendower St.
Ashland OR 97520

A prospective petition has been completed and filed with the City Recorder's Office for Parks
Commissioner Position #4

Petition ID PC2018-04A 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)

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 JuL 31201 SEL 101
Major Political Party or Nonpartisan OR;ezvf;c/);zls

Filing Dates Candidate Filing State Voters’ Pamphlet Candidate Withdrawal
Primary Election | First Day to File l 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 l First Day to File ‘ May 30, 2018 I 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 mOriginal D Amendment
Filing Officer D Secretary of State |_—_| County Elections Official JXCity Recorder (Auditor)
Office Information
Filing for Office of: /] ’

g lacks X rereatlon com/Mistion 2 &
District, Position or County: !

o /Ja r%en # ¢

Party Affiliation: X] Democratic Party l:] Republican Party D Independent Party D Nonpartisan
Incumbent Judge (for judicial candidates only): I:] Yes [:] No I:] Nondisclosure on file
Filing Method
I:] 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
gProspective Petition, in lieu of filing fee ‘ Some circulators may be paid D Yes M No

Candidate Information

Name of Candidate

First | mi | Last | suffix | Title
\
doi'an W Beiy
How you would like your name to appear on the ballot
Wpan  Bu mo
Candidate Residence / Route Address
Street Address I City ’ State | Zip ’ County

98”0 (/’/é//\,(o,wgf— 3K /?‘S/}’\//a«t/\p( (/%Q

q? 5~Lﬂ f%kjow

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

Street Address or PO Box | City I State ’ Zip 2y
P0 Wmdvwer S¢ Ashlap  OR T3S0

Work Phone ‘ Home Phone ‘ Cell Phone ’ Fax

Yo% Gr > ) T Jame 03 Far G2k

Email Address l Web Site, if applicable

o li'om bel) @ hotmal/ - Gom

Continued on page 2 of this form




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

FM}/(C/’W

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

/> Mf;C/IQW

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

P\ush UVW\/QJ\P% Medsenl Caplsr P23 Opdyate a?f/o’u\:

/A/z,w VOF!(W/CW( Ce/ﬁaaolwé LOOO 2008 '— 304 T

Colno]] Umverr e, /7670«/79‘9

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.

Nownr

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.

a 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’ 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.

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 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)

:Tu“Q/v\ /,L” 09’-’2/"17/9

Date

Candidate Signature

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




VOLUNTARY CONTRIBUTION & SPENDING LIMITS FOR CNADATIES FOR CITY OFFICES
AMC 2.41

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

@ Candidate G Political Committee G Primary 20___ G General 20_\% . & Other Election Date
— -
Candidate or Political Committee Name =~ _ —~ { \
Jullan By

Treasurer's Full Name N f} : Telephone Number (day)

Address (street or route, city, state, zip code) | ?,ga 6\' } : ey & ~ /%S. W & [2_, ? _; SM%
Office of Filing ‘
' 150\(\!{_{ [amwwfﬁ’ﬂMQr' 'H; f‘ i

| 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.

\Tc/{/l 4% M

Candidate or treasurer's signature Date Signed ;’_ g{ — / 8’

Committee [dentification Number

50C95F ¢ >

[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
ahove.]

| 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 JuL 31764
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 violated a previous declaration of limitation. 4/)




August 8, 2018

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 the Parks Commission Position #4.

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

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




Petition Submission * RECEIVED AU3 03 2018 SEL 338
Candidate, Voters’ Pamphlet /L/‘) onabssie I oes e

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

Filing Officer

LE_J State E County for both county and district petitions ID City

Election Type Year

[ primary I General ﬂj Special Election [ 2014 ﬂj 2016 @ﬁom

Petition Information

Candidate Name or Measure Number

(]“’(:ﬁﬂ 726//

Type of Filing Number of Signatures Submitted

[] candidate Nominating Petition \ ’

EVoters’ Pamphlet, Candidate 1 Lf O

[ ] 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 p Contact Phone ‘ Email Address
Joan [oey ol 033 7). [uliapbell /@ Wotradl s cop
A} ——

Date Signed

Signature ‘.V\L M WM 3 i ) o

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 l Email Address

Signature ‘ Date Signed




User Name : Hvall, Marty W

County: JACKSON Petition Processing Statistics Report pate : 8/3/2018 2:20:13 pm

Number :PC2018-04A Title :Ashland Parks Commission Pos 4 Julian Bell

Petition Information

Petition Name :

Petition Date :

End Circulation Date :
Minimum Signatures Required :

Total Signatures Processed :

Ashland Parks Commission Pos 4 Julian Bell

07/31/2018 Date Filed : 07/31/2018
08/03/2018

25 Accepted Of Minimum : ( 100.00% )

40

Processing Summary Sample: All

Total Accepted Signatures : 25 (62% ) Of Those Processed

Total Rejected Signatures : 15 (38% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 25 (100%)

Rejected Reason

Total (% Rejected)

Not Registered

Out of District

Printed Signature
Inactive When Signed
Not Registered Canceled
Signatures Do Not Match

Oregon Centralized Voter Registration

(26.6%)
(26.6%)
(20%)
(13.3%)
(6.6%)
(6.6%)

= o= N W A~ b

Page : 1




WWU9)
Candidate Signature Sheet | Nonpartisan ;

Signatures for this petition are being gathered by [CIPAID Circulators
This is a candidate nominating petition. Si

Petition iD PC/ZO ]Y "0 q A’

[CJVOLUNTEER Circulators
gners 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. e w0 ]:

- Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County J O

Candidate Information

Name :rl///‘qy] BL// lofﬂce /)qpkf

Election

(o MM (G ono - /)4‘/] }L;za o 415,
Md {/QJZ/G%"o %) 7/0 / 8 I District or Position Number & ;«.

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 the
Signature

y signed the petition.
Date Signed mm/dd/yy Print Name

Residence or Mailing Address street, city, zip code

A p- OBOUIY  (oren Pymess %60 lay 5= fshlod!

wa 28 ; et D TenFrnys LYY Oncloy ﬂf@
0 MUAASE S S /iC bV Vel s 258 k G 1-8lo fel,
P A % /2 /69C  Lhpi Ftopechi il 950 pukets. PARINLIe

: £ (\}Or,‘/\ '(A/«lé\\ | 25 M({M UC_L /QOL\LM\ 99520
/Jf’s . J%Q‘J_, 7// // ¥y Mmuef&ma)ck/ | Cocral-l s #:Sﬁ, A1 ; Wﬁ-&o

7 /UMW ZO)// ///0) ﬂélxl (?»/uﬁaw Pe&éfs’e\ 9532 C('C;’\L/SLA{/LZ?%//AZ %752/@/
8 (V\_/\IA\ é/l //l(g) Naln M ‘m/“ﬂ% Wi, <t¥ 4 (,

| / 0
N Ss— T 15 Qe Toens 143 Oafunea Q8 okl
P . | V\,@S&ﬂ% AL ] 16 \QMC\ Wt aar D78 4 A Ueblon e

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!

S

et
s
\

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

pe |5:1 W ‘ | 7—’3 ] / ?/ | petition. ’

Circulator Signature Sheet.Number

ey 5 /-S PN ~ Sheet will be numbered by
: 3 ._7*) group submitting the
\, V\ AN [ £ ( [ ?g& 6‘/@0\9&: nA [ J\VL /%W Oie 7 w petition,
Printed Name of Circulator : Circulator’s Address street, city, zip code J

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

Date Signed mm/dd/yy




Candidate Signature Sheet | Nonpartisan petiionin P (_201Y-04 A
Signatures for this petition are being gathered by [:]PAID 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. 2y G l:
Candidates should allow ample time for the verification process to be completed before S5pm on the filing deadline day. County J B

Candidate Information

Name ; |Office
Iw/am Bz// I Packse Commissino, /)d‘/,/L;am#y
Election @_@wq/( {/&o%‘o o %9 ) 8 District or Position Number ﬁ 5‘

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 Resid

%e or Mailing Address street, city, Z|p code
g vy O&/O\ ) & Q*MV\ M onghan

00 Veniury \«[(eA h(4 O(

e N & sli(201¢ " Woorfen Zdhey A MovtonPE Ahnlad 41520

N . 7 8/ /257*% Mcweu \\[a ,Cz' ‘ ]Cl L‘f’oo{w o 4).].2&.

L0 8101005 (ARl Sosa \a7 retantast Ao,
: g,

|- 208 Ah Shefed T8 IvebokD> 97520
6 KD\L«/’QJ‘) »1\'5@\14090"\ %// // 2 /ZeJQV} (" Vif"’5(l\ IDOPQK ‘4; olie PAug ??,S_&O

7t é@\/\ C?//I/ //é> .)u.alv E/(//n 3 3. Cragpn, F 7 20

8 D) (12 \P _Sé\( 2 u\hapao DAL \x @ \pion, St AP
: g/Z/ze S Lnsa 261 ot 3x ey
o0 mem\\ \ / \§ QHA(ZL&@ MCKE eNp D5 S0rn Tl peh Lind

Circulator Certification This cer?chatlon must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed anﬁ'}bgb
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 24)0\61) I'also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

/h@/mzv/x Ko Sl | 2

Circulator Slgnature Date Signed mm/dd/yy

Sheet Number

Sheet will be numbered by

‘ 3 i i
? group submitting the
\J \/l ICZM / ’M [ %&0 ()\ /.'AW S'( }’\SWP( &[g ??’S ’LO petition.
Printed Name of Circulator Circulator’s Address street, c;ty, 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 DPAID Circulators
This is a candidate nominating petition. Signers of this page must be active registered

@ Signatures must be verified by the appropriate county elections official before the petition ca
- Candidates should allow ample time for the verification process to be completed before Spm

Petition .ID PC/2/O ]Y"O Y A’

[CJVOLUNTEER Circulators
voters in the county listed.
n be filed with the filing officer.

on the filing deadline day. County ) “G‘%bf\

Candidate Information

Name Ivl/‘qm B/@// IOffice /)qpk_{' [4/”/”:

Slonor /)a/, Son # Y

Election l District or Position Number #

é-@wu\@( o Lo/ & &
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,
Signature

residence address or date they signed the petition.

~ Date Signed mm/dd/yy Print Name

Residence or Mailing Address street, city, zip code

b B ok 8 NaneeBothenel, 23 (ovd A AedrSar]
2 - 1//"25 — L /-8 / 21220/, ﬂm/,f/rj 453 /A/r aslel ST ,Aj//u;C} -
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Vs ﬁm« Yif LAg 15 Dbore Netlush Do Pox 2264 feriad
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al?;u‘z/ S Dactntes ke i :ZZS?MM“ L D
: s Belag Jefley Mann 2015 Diane  St. Asliland,a %

’ C/%Qﬁﬂﬁ §- T Noeade (Qu\cr UO éL(s‘a)&bU)\. o5 @ﬁ?}#n&//jﬁaf
o Huono R pdde 312 Aove. Rero oS U8 Asovear (T

Circulator Certification This ceUification must be completed by the circulator and additional signatures sllould not be collected o
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
petitioq\,jO\R‘S/zfAzls.OGI). l'also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition. 3

Circulator Signature

n this sheet once the certification has been signed and

Date Signed mm/dd/yy Sheet Number

\/ L/ll(Qh 2,{ /[ ' SE/O Wm o~ Jyk #SW 0/i§{ J—&"'/'Z"/ﬁ group submitting the

petition,
Printed Name of Circulator

Circulator’s Address street, city, zip code
SEL 121 rev01/14 ORS 249.072

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



Candidate Signature Sheet | Nonpartisan petiionin P(_201Y-0Y A
Signatures for this petition are being gathered by E]PAID Circulators DVOLUNTEER 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 ) “d&—“b’\

Candidate Information

Name ; IOffice

:Tv[/qy] BIL// | Faf‘k,f Commigsonor /)4‘/, Llow # ¥
ection istrict or Position Number
El Md 07("“/‘ '),0/8 Distri P N £ é‘

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
o Llan Rgt 325 dullan Bl 380 Gromdowsier 36 Asitavd 28
AN xe Hw M //Hlt)\g Me\iss g,»\,ub zgz Aiodific - Bl ol %%

. Amnabet“Cow f«ﬁm 7-3H8 _ Annabel (Gwen 187 garteld §ireet 973 20 nd
. 54% S arcnard /18 57////@ S5 oA i 9FSZ&U’<
N aloct.  Dhuusher /7/77 (> ’w\,xfﬁ ol —— ¢ T Wi~y & o /fbl\ (. 0
6 “%%B%ﬁwex Zizy )\ “Frcu B 656 Be\von SY
#r_ Fases Beck 2[4 /18 Tasen “Beck 89S Glndorts St
?F/a mw\g }\l@«,ﬁ U / /L%/ Maer o )\]CQSP(L(‘E %15 clen dowel C/’L
b Keover vam,(—\/ 7/%I/Iu e oven %'I/L/\ﬁq/ 20 L\\<<A L . 7456;/@/1/.(})2
0 _ By 730/18  Reade MaDonald /5 Font St N shion

Circulator é/rtlflcatlon ThlS cer‘tlflcatlon must be completed by the circulator and additional SIgnatu-reg should not be collected on this sheet once the certification has been signed and E

dated!
I hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the si

gnature sheet, and | believe each person is a voter qualified to sign the
petlt n (ORS 249 061). I glso hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

P-2-1% h

Date Slgned mm/dd/yy

Circulator Slgnature Sheelt.Number

:Tu[/@m /36/[ D% o /}/M S ALBMW Jp- 7775 2 byt K

petition.
Printed Name of Circulator

Circulator’s Address street, v:|ty zip code
County Elections Officials provide a separate certification to attach to the petition.

SEL 121 rev 01/14 ORS 249.072




