8/3/2020

Kelly Marcotulli
508 Liberty 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 City Councilor Position #3.

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

C YWD

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



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

Is the petition complete? [ | Yes CIne Will there be additional submittals? [ ] Yes CIne




County: JACKSON Petition Processing Statistics Report pate : 8/3/2020 1:39:23 pm

User Name : Myers, Trisha

Number :C2020-03A Title :Kelly Marcotulli, City of Ashland, Councilor, Position 3

Petition Information

Petition Name : Kelly Marcotulli, City of Ashland, Councilor, Position 3
Petition Date: 07/17/2020 Date Filed : 07/17/2020
End Circulation Date: 07/29/2020
Minimum Signatures Required : 25 Accepted Of Minimum : ( 120.00% )

Total Signatures Processed : 30

Processing Summary Sample: All

Total Accepted Signatures : 30 (100% ) Of Those Processed
Total Rejected Signatures : 0 (0%) Of Those Processed
Accepted Reason Total (% Rejected)
30 (100%)

Valid Signature

Rejected Reason Total (% Rejected)

Oregon Centralized Voter Registration

Page: 1



July 18, 2020
Kelly Marcotulli

508 Liberty St.
Ashland OR 97520

A prospective petition has been completed and filed with the City Recorder's Office for City Council
Position #3

Petition ID C2020-03A has been approved for circulation to obtain the required 25 signatures for this
position. Deadline to submit petitions to the Election Officer is August 6, 2020.

L0 N

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



310 746-8171
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Lanaiaate >ignature >neet | iNnonparusan petitionip # C2020 -03 A

[C] SOME Circulators [ No 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.

; : . : : & : ; Jackson
@ Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. County
Candidate Information
Name Kelly Marcotulli | office City Councilor
Election ; strict or Posjtion Number (include city if applicable
General Election November 3rd, 2020 | B S AR Npmbe )

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 Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code
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Circulator Certification This nmn;_%: must be completed by the circulator and additional signatures should not Um collected on this sheet once the nmnim:o: 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 co um:&co: | received, if any, was not baged on the pumber of signatures obtained for this petition.
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Cir, _maoq\nzu»:_.m \ : o»»& Signed 33\&\5 Sheet Number
2 2 £ \& Completed by
XNN; N-NI_\ §P o \Nu# 45T g 2 myg N v\ \UMNN.A\ mvﬂ\l & \%Q‘\/\ b Q Candidate
Printed Name of Circulator Circulator’s Address street, n_? zip code & ﬂ V\; N!Q

SEL 121 rev01/18 ORS 249.072 . County Elections Officials provide a separate certification to attach to the petition.



Lanaiaate digndature sneet | Nnonpartsan

[] soMeE Circulators [l No 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.

Candidate Information

Petition ID ﬁ Q% Qg\g O - Q..W\hr

Jackson
County

Name Kelly Marcotulli |office ity Councilor

Election General Election November 3rd, 2020

_ _wwmm_m wcn_v. hoMMoN_m‘mﬂ%m_%:n_cam 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.
Date Signed mm/dd/yy Print Name

Q\Qg\k Zoe 104575 )

Signature
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Circulator.Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has cmm: signed and dated!

| 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.
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Umnm Signed mm/dd/yy

508 LBEHTY ST Gopign® 0K

Sheet Number
Completed by
Candidate

Printed z.mam of Circulator Circulator’s Address m:mﬁﬁ city, zip code

SEL 121 rev 01/18 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.
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Lanalgate dignature dneet | Nnonparusan petitionip # C 200 — Q3 A
[] sOoME Circulators [l No 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 Lmo_AmOS
Candidate Information =~ : =
Name Kelly Marcotulli | office City Councilor
Election : strict or Posjtion Number (include city if applicable
General Election November 3rd, 2020 | lstrctor Pogitiop Nymber Y i apgiemet

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.
Signature Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code
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n:.n:_mﬂo_. Certification This nm&:nﬂck: must be completed by the circulator and additional signatures should not be collected on this sheet once the nmn_:nmco: has _umms signed m:g amam/n_

| 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.
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ulator n:mnc_.o N Date m,nsmn_ 33\&\5\ Sheet Number
LELLY MArcoTuit 59§ LiIBERTY Sy~ ASHLIND D o

Printed z»:«m of Circulator Circulator’s Address m:m\mv city, zip code @ V W. Nﬁ

SEL 121 rev 01/18 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.



VOLUNTARY CONTRIBUTION & SPENDING LIMITS FOR CANDIDATES FOR CITY OFFICES

AMC 241
Candidate ___Political Commitiee ____ Primary 2020 General 2030 Other Election Date
Candidate or Political Name 5 o ‘ Committee Identification Number
T Relly Meveotdl -
Treasurers Full Telephone Number (day)
no e Al oY OloR

ST LB Aleod OR L 477520

Office of Flling J

certify that if | am signing as a candidate. | will not make attributable expenditures for this election in excess of $3,876.00 (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 $3,876.00. ?w s
%&&ﬁmﬁ\ iz o b
gz?%%%.gg23833%5?%;}?;;%!%?2??
| edect not to be limited to the atfributable 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. WED WL 19 M0
If the City Recorder or the City Attorney finds that a candidage filing a declaration of limitation on expenditures has exceeded wmnm ?B\
the appiicable 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




