June 19, 2018

Michael Gardiner
349 Orange Avenue
Ashland OR 97520

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

Petition ID PC2018-03 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 D

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 Tan

www.ashland.or.us



Candidate Filing RECF:NED i 18 SEL 101
Major Political Party or Nonpartisan w OR;‘;’;;‘;;?
Filing Dates Candidate Filing State Voters’ Pamphlet Candidate Withdrawal
Primary Election l First Day to File ] September 7, 2017 I January 15, 2018 T

May 15, 2018 Last Day to File March 06, 2018 March 8, 2018 March 9, 2018

General Election | First Day toFile | May 30, 2018 [ suly 9, 2018 |

November 6,2018  Last Day to File August 28, 2018 August 28, 2018 August 31, 2018

Filing Information

This filing is an @ Original D Amendment

Filing Officer [:I Secretary of State I_—_I County Elections Official m City Recorder (Auditor)
Office Information

Filing for Office of:

District, Position or County:

P<hland Thlks f‘ Ke cgeatiorn Com wx(sslzmera// Bsihiot3

Party Affiliation: Democratic Party [:] Republican Party D Independent Party I:] Nonpartisan
Incumbent Judge (for judicial candidates only): D Yes D No D Nondisclosure on file
Filing Method
[:l Fee
Office | Filing Fee I Office l Filing Fee
United States President n/a District Attorney $50
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 $50
State senator or Representative $25 City Office Set by charter or ordinance
Circuit Court Judge $50 Justice of the Peace n/a
m Prospective Petition, in lieu of filing fee Some circulators may be paid [:] Yes 8 No
Candidate Information
Name of Candidate
First . [mi | Last z | suffix | Title
Michae | A. EGaRIineR
How you would like your name to appear on the ballot
MiKe Cadiner
Candidate Residence / Route Address
Street Address l City | State | Zip | County
249 Opanae. Avenwe.  Ashland  OR 47500 Jackson

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

Street Address or PO Box | City | State | Zip
SO N
Work Phone | Home Phone ax

| Cell Phone ‘ F
SY1/870-2987

Email Address l Web Site, if applicable

mmGaRdineR @, thaelee .net
v

Continued on page 2 of this form



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

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

Trans po Fahon MONABAEYTIE, 5

Educational Background (schools attended) If no relevant experience, None or NA must be entered.
Complete name of School (no acronyms) Last Grade completed Diplom@rtificate Course of Stud

Unf\/m@}ﬁ‘/ oL Ciansulll Businese Adpnigeaton

EV@o@ AN
'Fo&e\gn &t Oa'? \ﬁ“’g{.bﬂ CDEAJQ; W é)eo-npiﬁm\cs

Q(Zm/\‘Hr\aJW\

Prior Governmental Experience (elected or appointed) If no relevant e enence, None or NA must be entered.

75?9"\ [M\-A a&ﬂnl CO‘TY\VY\lSS(m 199t - 2000~
Aﬁ/\w ?&2%5 ecfleajhoﬂ CGYY)M\gS,m &008 f'JO/D QD/J'CUIZR@’L’}_

Campaign Finance Information Not applicable to candidates for federal office.
Candidate Committee This section should not be amended at a later date.

Educational Background (other) Attach a separate sheet if necessary.

D Yes, | have a candidate committee.

%:o, I do not expect to spend or receive more than $750 during each calendar year. The $750 includes personal funds spent for any campaign-
lated 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 signing this document, | hereby state that:

-> | 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

- | 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)

eclior) (‘q/q//g

.o Date

Candidate Signatyre

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

R SRS . R




VOLUNTARY CONTRIBUTION & SPENDING LIMITS FOR CANDIDATES FOR CITY OFFICES
- AMC241

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

(Candidate ) Political Committee Primary 20___  General 201‘6 Other Election Date

Candigate or Political Committee Name ) Committee [dentification Number
Michael A . GsRdinese

Treasurer's Full Name | MJ b lhﬂ f/@\ A‘( MVQ&IJ‘/)@Q_ ‘ TElePhgtj;l;/g gaé) —a (/ 9 7

Address (street or route, city, state, zip code)
2#0@”@@ A/e,, Ashloud &R ‘?7690

Office of Filing Ashkvld %ng < gecﬁea_ﬁdy\ CDMWHM aﬂ:s

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

will not make attributable expendltu in this election in excess of $3,869.00.
Date Signed é// ?//6

didate or committee treasurer elects NOT to be bound by the expenditure limitations, the followIng line should be signed instead of the line

Candidate of treasfirer's sighature

[NOTE: If the
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 fo Jimit
expenditures.

* RECEIVED JUN 19 201

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 |. - /-\A’
Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration of limitation. /L\)




August 3, 2018

Michael Gardiner
349 Orange Avenue |
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 #3.

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

Y=

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 Ty

www.ashland.or.us



b JuL 1208
Petition Submission RECEIVED 2 SEL 338
Candidate, Voters’ Pamphlet /L\] /w OAR 165-010-0005, 1653214?3432

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

Filing Officer

E State E County for both county and district petitions m City

Election Type Year

[C] rimary BZ) General [T special Election [ 2014 [T 2016 ¥ 2018

Petition Information

Candidate Name or Measure Number

Wdel A Cakdiner

Type of Filing Number of Signatures Submitted

MCandidate Nominating Petition ’
S

D 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 Contact Phone l Email Address
3 ( t
/
Signature Date Signed

\IM_A_%M 7//&//2

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 ‘ Email Address

Signature ‘ Date Signed




County: JACKSON Petition Processing Statistics Report pate : 7/13/2018 2:44:49 pm

User Name : Myers, Trisha

Number :PC2018-03 Title :Ashland Parks & Recreation Pos #3 Michael Gardiner

Petition Information

Petition Name : Ashland Parks & Recreation Pos #3 Michael Gardiner
Petition Date : 06/19/2018 Date Filed : 06/19/2018
End Circulation Date : 07/12/2018
Minimum Signatures Required : 25 Accepted Of Minimum : ( 120.00% )

Total Signatures Processed : 31

Processing Summary Sample: All
Total Accepted Signatures : 30 (97% ) Of Those Processed
Total Rejected Signatures : 1 (3% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 30 (100%)
Rejected Reason Total (% Rejected)
Out of District 1 (100%)

Oregon Centralized Voter Registration




Candidate Signature Sheet | Nonpartisan ] petiionin PC2019~ 63

Signatures for this petition are being gathered by [CIrAID Circulators [CIVOLUNTEER 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. Al ’\-)
- Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County \) PTULSO

Candidate Information

" Muchaek A. Ge@iner. " Ashlind Breks £ Recpeution B3
Election éé(/z (2 U | District or Position Number i'.%‘_jl . ‘)z e :H:j

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

é//?’//& Mlo%ae/@ A,g{dﬂ))/lfge@ 24/%0 e
s & 2518 James DY owiS 40 A =t Achlad Rreses

Q)
[

&

Wlln C-26- € Matt Millor 1260 Goregn M Wy Akl 97520
g at) Toel! el 2344 bt U pazw

Q'L;‘/% R(‘L‘Q L‘\ﬂc("' Qs ©O BS{'-’H( Afsl\\cvﬂ)'(‘)(l ﬁ’}SlD

: | 628718  Wensebh |dige] 270 Sceaie Do Ashlend R 9752,
SN — C-294/%  Stephen Vensen 35T Ofs St Hel loned, R

77528

sqz_cm Q\ . 0\ 29170(F \_\)m: N4 Qan‘;bwﬂ 004D Al pTP e
s /er_%\;&x & /'Z, T/'Z.Gf& “Torsten Hqc,kt 523 Hvsk S+ /QrsM-@dL 2R GHT

o W e Lo, 6230 500e 289 Ol ot Muvs Lol Aty lnuid 0R 9752,

. J
Circulator Certifi(]ation This certification must be completed by the circulator and additional signatures shouldQOt be collected on this sheeJonce 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 I 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.

et da e L/30/1% , A

14 . -
Circulator Signatu Date Sig‘ed mm/dd/yy Sheet Number

é:

5
qv

Sheet will be numbered by

M\}?Zvﬂ,cQ A @za‘@h‘mﬁ 344 bﬂaﬁe, Aee A? ((M oK 41536 i e
: Circulator’s Ad s street, city, zip code

County Elections Officials provide a separate certification to attach to the 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 [CIPAID Circulators [CIVOLUNTEER 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 verificati

P
on process to be completed before 5pm on the filing deadline day. County JMSM\)

petitionin PC2018~ 6

Candidate Information '

Nam? /Ml&//lzi‘?/Q A , ﬁﬂ@wgaﬁ, . |O-fﬂcfA5[)1.(éMCJ ‘%2]4 'z: &éﬁe éﬁm %ﬁ_g
Election écf(/{ QU | District or Position Number .

';%31 *Z ) ‘ LZ?)
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

\W‘W '7l2j\8 Laurie Sc l/\a@re 342 Orang o Ave, ASLQM} 77520
: ' ' G b S SBrews Thompson)  SE2 Ariisan ST, Ashiond 27520
S — 73€  OmsTnsen 255 Ok Sheel fAehiad) )
a Er\mm’,« H"’B I 57/‘4/[5 EREDZ\Q« g/@x Lhara 18 @A!&S’l’- 'Ag\nlﬂl\(\y) 975 2.0

Procs. @’mﬁ(\om 77&{%5 @» Jﬁﬁ#f 7S Ro S /\\f\wk@wé';?ma
%/ T/ Brudl Beafor. o5 Rotn ). Achland OR 9752

: ~ WYr felei Welliams 255 fefar of Ahl L0707
: m;z . '?!L(’[% C\“Cb’\ k&;“;ahb 149 HL\ man D As\al&w(\,D?.‘??bZD

Hout 79)18 Caylyle €. 504l 356 Olss, Achlind, 0L 73750 ¢
AN 2[41¢ Cond g \F Cyprezs ¢, Wlavd ok 9720

Circulator Certificatiqn 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| !

L hereby certify that | witnessed the signing of the signature sheet by each individual whose si

gnature appears on the signature sheet, ahd I believe each person is a voter qualified to sign the
petition (ORS .0 | al reby certify that compensation | received, if any, was not baﬁ on the number of sighatures obtained for this petition.
"\v, / .

Circulat%ure : 7 '—z/ 7 [ (;’ LZZ

Sheet Number

o % ‘ ' Sheet wIIls :,l ‘:um:erai by
WL\""‘Q A {ﬂ‘iﬁ,&\\“’l{x ' 34€ 0 ﬁWM A’(/Z A’?NMQ{ O\K 476’,2_0 »lfOUP bmitting th

petition.

Datf Signed mm/dd/yy

Printed Name of Circulator Circulator’s /@éres_s 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

Signatures for this petition are being gathered by [CIpAID Circulators [CIvoLunTEER Circulators
This is a candidate nominatin

_ g 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 ca
* Cand

retitionin PC2018~ 63

n be filed with the filing officer. el
idates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County \)ms‘)‘\-)

Candidate Information :

" Wichael A Ga@iner. :O'fﬂcf/}fi&).[émd 1ks 7 Ko peation 1373
ég(/{ ( ) U District or Position Number %51 .’z s :H_::;?)

To the Secretary of State of Oregon/County Elections Official/City Recorder,
nomination to the office indicated.

We the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for
o 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 Residence or Mailing Address street, city, zip code

091%?%’%0/)‘ T/ﬂ[lg/ {@1’@ Wu\ 129 1. OQLQW '

2 gmﬁ@#w 7/4/18 Farbar .St~ 351 otic o Al foed.

s R 7018 REii Btk _H80qk St Ashland 9% S20 -
4ﬂ\}b\‘/ o —7/7///( hc.uicj /\’((</j/< , ) £ L\):(/ou 3T AS(,IQJ—YN?O

: N \wrd 7[1/\% iR onglund 495 wilwst fenignd

N 1

6 4 /Vé,é‘g/\_//q 7//0/3 . r()]L’(;{:—A‘/M(I:JL/ : 25 7"/‘%’&*—} L%L‘CQVQ = ‘
84 )Jﬂu{ CM}'(%/QQKO 7/// }/K/ Judith ,4/;,/13/({0\/3/‘12@6- QA3 N Lqorcd %W
ooy Poorarptre lio /1% (4o Prgerhizn  \AC Rands, &+ puh
 Wineod Quaeilor T[] Miteatet Cyppingho 500 Hided I Ll

10 J/A‘JQ/ MM A [uf 18 (\amgw Sueiaeny 520 Pacboud St Pehlof

Circulgtor Certificatio
dated

I hereby certify that | witnessed the signing of the signature sheet by each individual whose si
petition (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

\/\MA% 1fu]? | ' | 3

Circulator SiB@ & : ' : Daté‘SignLd mm/dd/yy ' Sheet Number
. p ' y Sheet will be numbered by
B e group submitting the
,N\\Ol/\ﬁ\? \ & . %C\QA\Q\ﬂC/ i MG Olm«g A\M. A‘)\A/AMALO‘L 47520 :

petition.
5 f v ? ﬁ o

Printed Name of Circulator Circulator’s Address street, city, zip code

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

’ . . .
n This certification must be completed by tLe circulator and additional signatures should not be collected on this sheet once the certification has been signed and
/7

gnature appears on the signature sheet, ahd I believe each person is a voter qualified to sign the

SEL 121 rev 01/14 ORS 249.072




Candidate Signature Sheet | Nonpartisan

Signatures for this petition are being gathered by [CIPAID 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. AMSM\')
* Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County ) -
Candidate Information ;

”‘"‘"‘"" IM(;/M&Q /—\Qic ’@’V;"”E-’ . :Oﬁk%{i@w_[@nd %2/6 z Kocposdion 173
Election éj(/{ e,,ea,QU District or Position Number R}ﬁlkm . :H':;?>

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
Yol Jpowad SHWR 1S, Ur Ave. Ao, ok 97520
~— . v

retitionin PC2018~ 63

[N

10

N

Circulator Certificatiqn 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! !

| hereby certify that | witnessed the signing of the signature sheet by each individual whose si

gnature appears on the signature sheet, ahd | 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 sighatures obtained for this petition.

RIEY/ o eo | o

Date Signeé mm}dd?y,y

Circulator Signatuye

Sheet Number
 Sheet will be numbered by

drsd D Apdiut. 3 OMJOL At A an b O 4755 ORip ARG e

petition.

Printed Name of Circulato X 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.




