7/28/2020

James Lewis
640 A Street
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 Parks Commissioner Position #2.

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

LA

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 SEL 338

s rev. 08/18
Candidate, Voters’ Pamphlet OAR 165-010-0005, 165-016-0000
- 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 NGeneral D Special Election l:] 2018 l:] 2019 2[2020
Petition Information :

Petition ID/Candidate's Name ‘ Type [:] Candidate Nominating

( I\/\ LE\/\/ ( S MVoters’ Pamphlet, Candidate |:| Voters’ Pamphlet, Measure
Type of Filing Number of Signatures Submitted
[] candidate Nominating I

Voters’ Pamphlet, Candidate . ! ?> 2/
D Voters’ Pamphlet, Measure l
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 l Email Address
.“ * y .
JAmes D Ljaw/\ S &4 i-994 22657 Jimlewss 31007 @ l.
ignature *Date Signed |

F.22-2020

Meagure Argument Filing

> B\lsigning this document, I hereby state that all information on the form is true and correct to the best of my knowledge.

Name Contact Phone ‘ Email Address

Signature > l Date Signed

For office use only
Submittal number | Number of signatures accepted ‘

Is the petition complete? [ ves CINo Will there be additional submittals? [ Yes [INo

C(Dm



County: JACKSON Petition Processing Statistics Report pate : 7/24/2020 12:52:56 M

User Name : Hvall, Marty W

Number :AshParksCommO02 Title :Ashland Parks Commission Pos 2 Jim Lewis

Petition Information

Petition Name :

Petition Date :

End Circulation Date :
Minimum Signatures Required :

Total Signatures Processed :

Ashland Parks Commission Pos 2 Jim Lewis

07/19/2020 Date Filed : 07/19/2020
07/22/2020

25 Accepted Of Minimum : ( 124.00% )

32

Processing Summary Sample: All

Total Accepted Signatures : 311 (97% ) Of Those Processed

Total Rejected Signatures : 1 (3% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 31 (100%)

Rejected Reason

Total (% Rejected)

Signatures Do Not Match

Oregon Centralized Voter Registration

1 (100%)

Page : 1




Candidate Filing SEL 101

Major Political Party or Nonpartisan R kel
Filing Dates Candidate Filing Candidate Withdrawal
Primary Election | First Day to File l September 12, 2019 ‘
May 19, 2020 Last Day to File March 10, 2020 March 13, 2020
General Election l First Day to File [ June 3, 2020 |
November 3, 2020 Last Day to File August 25, 2020 August 28, 2020
Filing Information
This filing is an NOriginal D Amendment
Office Information o . A
ngroroieest: PARKS Commissioner — 2 Ashlon
District, Position or County: >ACKSOV\
Party Affiliation: l___:l Democratic Party D Republican Party XNonpartisan
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 $50
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 S50
State senator or Representative $25 City Office Set by charter or ordinance
girm’)it Court Judge S50 Justice of the Peace n/a
NProspective Petition, in lieu of filing fee Some circulators may be paid D Yes MNO
> Y

Candidate Information
Name of Candidate

First | mi | Last

JAWNEDS T L

How you would like your name to appear on the ballot

I =

Candidate Residence / Route Address
Street Address | City l State I Zip i County

bido. A stRE=T Ashlend ol gzmos BRE

| suffix | Title

/

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

Street Address or PO Box l City ‘ State l Zip
dier A —F AsMowé OR . A+520
Work Phone | Home Phone ] Cell Phone l Fax
lo 541 -qu44z2265
Email Address | Web Site, if applicable

Jimlew 531003E gma | com

Race and Ethnicity Optional

Continued on page 2 of this form



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

nat Evvxa(?(o%' @(JJ

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

oenweva Ws” VV(VAd‘oR/

Educational Background (schools attended)

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

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.

Elecred ParKS Commissio V‘G‘/’#Z, As“@mi,

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)

OZ/\ANY\/D‘7Q i | 3 -18:4002

Can date Signature Date

k,

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




Candidate Signature Sheet | Nonpartisan petiionid 22020 - D24,
[[] sOME Circulators \Kzo 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 Lﬂu QT M O _\/

Candidate Information

T LS - Compis ol 2
Election 5 O’\ N\Q \\u/\Q _Eminﬁoq Position Number (include 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.

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

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

H 2492020 JYAME S Orm,\,}u 640 A St bmiwso\ 93520
2 . /)/u V%Olyﬂ; q\j o0 dc/u_,?/j //,/nﬂ\NpA// 240 LaraL 7W//fy?w Nis9e
% I\ZNQ JEeRonE WHKHITE 2523 NTHIRp AMLANG 97520

&@\«K% g\&\frs\r .N\NONNQNO DAND CtASMAR . (B N Haurel g \AWQ{&..G\NQ
s QW? e ﬂvA«(\f N\Ms\wo Jown Selaman 212 Thyd st hMZ\FL ﬁS\No

m @&g \mo\r\N N\NQ\NG V.m&?w \.WMON« QE\LPQQSP, \

; ‘ : N\wg\& o Dot mﬂv:,@@%@s 9 N (Aupesc

s 1w (20 chelyl ewis wto k5t  HAshlard G165 20
9 %@m&w& 7 ﬂ\m&\%& m F&ER« 12852 L Ashlesnd 4
10 ,g% ALS [ 4\%\03 Diane. Slo, _3 B Ashlond o:@vo

Q-.n:_mno_, Certificatio is certification must be completed by Sm circulator and additional signatures shoufd not be collected on this sheet once the certification has been signed and dated!

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

MW en). 2600 = |

irculatdr m_m:mncqm o o Date Signed mm/dd/yy Sheet Number
/>\ ; 7 A ﬁ’ Q e Completed by
] Candidate
dames o L EWAS 4o A St Ashlond O, 11520
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 s F2020 A
[] SOME Circulators \mzo 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 fu N\Dfﬂ\ /\A M O j

Candidate Information

S WS TPARKS Commission 2
Election jg\. \N\ @ N\O _ District or vomﬁ @z:.:cm_. (include 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

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

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

\%\\K\Qﬁ U\/. ﬂ\%@\h@ N icoam vmm\h?ﬁr NMUW\r\WNJ\U\q; 7
: Reng A uU\QF q\ho \Nc Renea,  Pre) 203 Avery St Ashland OR

zw \§§® \§ _ \NQ\ND \ Dﬁfw %%%\@xx $w§§ Q_NQMMWN\%
. (Then) - PP\ Hulz \%( %3 ak) S T3

o x/%wwb/ W T denetny (Rlsown 7224 @mﬂ?@ R =T
224/w0 %\w LonAnly 1 S ST e, B
Ao/ . _N;Ns Mo Valeae . % 27 000 ST Mehland OR 92520
e ol 720 Anae Gl Ft7 Sd S Sl Re
IR “Lrdd 72120 Devip MCaed 455 Willomsor o Ast, b9
10 .W\F\c w«ﬂ&\ 7:2-2 0  BelNAMS StoTT 15§ SThpawbreny . AS L ArTD

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 sjgaigg 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 here#y certily that compensation | received, if any, was not based on the number of signatures obtained for this petition.

_ . +
<>><>% »>L Eae - 2020 2
Q_.n:_o_,m_n:mﬁcqm

Date Signed mm/dd/yy Sheet Number

QAU 25 u_vw Lewls o A =+ Ash ?m O il 0 ity

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 L ion D Yzepo a2 b

[[] SOME Circulators E_zo 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 VIPR XA@S

Candidate Information

.

e ,[Hn\u/\/\z > _oﬁw},m%w Commission = 2—

Election _ District or Position Numper ::n_:n_m city if applicable)
NoV. 2020 AL o

To the Elections Om_n_m_\m___sm Officer, We the undersigned voters, request the candidate’s name be n_mnmn_ on the ballot at ﬁ:m election listed above for nomination to the office indicated.

b

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

. /,\Sbgéf %&C&Qﬂo Q_\%O@O Mcmgj KO@\S{I) 2% 0. Lawnad, >MT$«%%Q
e~ IR Mooy Sedlled 76% J Pebble Recth D G7s
’ §§§ 7/20/20  Shereen Vesalpawr 767 W. leblle peacls Pr. 77500
e 1/20/20  Chlge Lewis 414 Clistun Y. Ahlad, 970
O e T0l706  Papery lews 9434 Clivdoa ST Ashload 3759

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!
ing-af the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
RS 249.061). | also hereby, ht compensation | received, if any, was not based on the number of signatures obtained for this petition.

s 4 e 2020 e

n:.a:_mﬁ u_. Signature Date Signed mm/dd/yy Sheet Number
: : Completed by

fV7 S\/@m U m/«/\/ m ®L L b m + NDM 7 Q& L Candidate

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 \ﬂN\ONOrQNVD

] SOME Circulators &zo 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. no::ﬁLB' QAA M@ j

Candidate information

EE M | i e e

Election

o 00D

_ c_m:,_Qo Jm;_o: z:M/cm« (include city if applicable)

To the Elections Official /Filing Officer, We the undersigned voters, request the candidate’s name Um u_mnma on the ballot at the m_mn:o: __mﬁma 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

q\nushpb Mike Lazdiner 349 ORange Ave Asllend 77520
q\¥0\ub §5> m.d.,ﬁmf ney =4 QNL.G MWQ.P«EP/%{Q/ Als20

N
?

Je2te 2020 L D4, 1L os. bo Bt st Mlded 1570

5
\ e
%
2

w\ 2 \No Suaun %1\\\? dr 320 N b Pue Deled 7520

Yo Mothon Lewns TS cob i Asblad , R a524

UYL SO Torn fuzales 15 onde 50 Al ol 9752

\M.N\NO N Bt REE R Lane. Ahbw) 0f 97570

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 si
n (ORS 249.061). | also her,

ing 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
y cenify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

A 2090 gl

Circulafor m.w:mz:w\
JAhnes U/KW/)\ =

¥

Date Signed mm/dd/yy Sheet Number
Completed by
o A S D lnd O

Printed Name of Circulator

SEL 121 rev01/18 ORS 249.072

n_«nc_unomm Address street, Q? zip 8%

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



VOLUNTARY CONTRIBUTION & SPENDING LIMITS FOR CANDIDATES FOR CITY OFFICES

AMC 2.41
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
Candidate Political Committee Primary 20___  General mo.NID Other Election Date
Om:m_wmwoﬁ_;_om_ OoBrhm%m zﬁm/\,\ ( m Committee Identification Number
Treasurer's Full Name Telephone Number (day)

BISR Y AR Tand AR, 91520

Office of Filing

| 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 | arTsigning as a treasurer of a political committee organized exclusively to support or to oppose a candidate, | certify that the committee

ot make attributable e es in this election in excess of $3,875.00.
L uuond 2 m???sy 5 20
Candidate or reasurer's signature Date Signed I:N\ - 13 NﬁU
[NOTE: If the candid r 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 . ? ..—.6.9
expenditures. /_m\O |\ A
\
If the City Recorder or the City Attorney finds that a candidate filing a declaration of limitation on expenditures has exceeded ﬁm\ﬂm

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.




