RECEIVED MAY 312018

Candidate Filing /L\)"Hv\"'b SEL 101
Major Political Party or Nonpartisan e i
Filing Dates Candidate Filing State Voters’ Pamphlet Candidate Withdrawal
Primary Election | First DaytoFile | September7,2017 | 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 | 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 . Original I:l Amendment /

Filing Officer L__] Secretary of State [:I County Elections Official Q/City Recorder (Auditor)
Office Information

Filing for Office of: City Councilor

District, Position or County: Ashland City Council position #4

Party Affiliation: D Democratic Party D Republican Party D Independent Party . Nonpartisan
Incumbent Judge (for judicial candidates only): D Yes D No D Nondisclosure on file
Filing Method

D Fee

Office l Filing Fee Office I 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

. Prospective Petition, in lieu of filing fee Some circulators may be paid D Yes . No
Candidate Information

Name of Candidate

First l Mi I Last | Suffix [ Title
stefani 9 Seffinger

How you would like your name to appear on the ballot

Stefani Seffinger

Candidate Residence / Route Address

Street Address I City ! State l Zip I County
448 Taylor Street Ashland Oregon 97520 Jackson
Candidate Mailing Address and Contact Information Only one phone number is required.

Street Address or PO Box [ City | State I Zip

448 Taylor Street Ashland Oregon 97520

Work Phone I Home Phone l Cell Phone I Fax

541-324-6414 541324-6414

Email Address l Web Site, if applicable

stefseffinger@yahoo.com

Continued on page 2 of this form




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

Current Ashland City Council member

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

Ashland High School Counselor, SOSC student Teacher supervisor and lecturer, School Psychologist Aptos High School , Child Development Specialist
Bellview and Helman Elementary Schools, Program Specialist for Pajaro Valley School District,
kiln form contemporary glass artist

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

California State University at Northridge @ MA Psychology minor education

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

League of Oregon Cities Annual Conference 2017

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

Current Ashland City Councilor, Ashland Parks and Recreation Commissioner , Forest Lands Commissioner, Senior Program Advisory Committee , Chair Ad Hoc Climate and Action Plan
Implementation Committee Chair, liaison to the Ashland Wildfire Mitigation Commission, liaison Ashland Chamber of Commerce, Liaison AFR, Member Citizen's Budget Committee, former liaison
to Transportation Commission and Airport Commission. Past vice president of Pajaro Valley Teachers Union

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.

. 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.

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;

- | will qualify for said office if elected;

- All information 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)

i SWibes Wz@\y

Candidate\sfgnatuk \V Q Date

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




VOLUNTARY CONTRIBUTION & SPENDING LIMITS FOR CANDIDATES FOR CITY OFFICES

AMC 2.41
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
G(' Candidate > G Political Committee G Primary 20___ G General ZOA/ G Other Election Date
Candidate or Politjcal Committ_ee rg Committee Identification Number
Hlatbns, TE N ee
Treasurer's Full Na v Telephone Number (day)
\'TG. an) %QS’-\V\O\CW {)VH-SQ\L;[ el/til/f

Address (street or route, city, state, zip code) L\

UUB Taudlsr 5% Astlan)  Oreoeny § TORO
Office of Filing B )

ﬁﬁ\‘\\&\r\g ("1-“’:) ('"(‘)\,«f\c—i\\ ;:t"-/\
| 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.

70L%;%

Date Signed (/An\;ox/ﬁ;é / P)

[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
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 \| ‘3X 'N“

expenditures.
: QECEVE
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.




May 31, 2018

Stefani Seffinger
448 Taylor St.
Ashland OR 97520

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

Petition ID CC2018-04 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 )AARD

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




CITY OF

ASHLAND

June 15,2018

Stefani Seffinger
448 Taylor 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 Council Position #4.

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

) hdabdr 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 & s
www.ashland.or.us



Petition Submission SEL 338

- .01/18
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 |:| County For both county and district petitions. H(liity
Election Type Year
D Primary Qﬁeneral D Special Election @018 E] 2019 [:l 2020
Petition Information
Number ‘ Type [ Tandidate Nominating
w CC’ZO \—g & O“l [] voters’ Pamphlet, Candidate [] voters’ Pamphlet, Measure
Type of Filing Number of Signatures Submitted

Qéndidate Nominating l (ﬂ
(&

[J voters’ Pamphlet, Candidate

[:l 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 ‘ Email Address

%pc%ww‘ééﬁhmcr 541 BRYLH M kG 5Theauq Yobeo com

Slgnatur %&/P Date m Q " )g)

Measure Arg&‘went Filer

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

‘ Email Address

NaggmeW%
Do i3 )

Signature ‘ Date Signed

\J J

TY,CREGON
FILED

SON COUN
CORDED:

JACK!

RP“
I
e

For office use only

Submittal number ‘ b 0 Number of signatures accepted l ?

Is the petition complete? ms [INo Will there be additional submittals? [ ] Yes e




»

County: JACKSON Petition Processing Statistics Report pate : 6/11/2018 9:06:09 AM
User Name : Myers, Trisha

Number :CC2018-04 Title :Ashland City Council, Position #4-Stefani Seffinger

Petition Information

Petition Name : Ashland City Council, Position #4-Stefani Seffinger
Petition Date: 05/31/2018 Date Filed : 05/31/2018
End Circulation Date : 06/07/2018
Minimum Signatures Required : 25 Accepted Of Minimum : ( 112.00% )

Total Signatures Processed : 28

Processing Summary Sample: All
Total Accepted Signatures : 28 (100% ) Of Those Processed
Total Rejected Signatures : 0 (0%) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 28 (100%)
Rejected Reason Total (% Rejected)

Oregon Centralized Voter Registration Page : 1




Candidate Signature Sheet | Nonpartisan petitionin CC. 201§ —ot{

Signatures for this petition are being gathered by [JrAID circulators [CJVOLUNTEER 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 S,C\—(,\( C (_)(\.)

Candidate Information

Name 3 IOffice
QS’OL«\M %Qi 1¢\qu F\%M\xr\g = (ojur\c"\/;tiﬂ
Election : District or Position Number -

O\e(\ewk‘ ?\“’Q@)Glu DOUK-\Q@\? :\:T—'/‘

To the Secr;;)y of State of Oregon/County Elections Official/City Re)corder, 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 /7 > \'}\\"‘"\C

@g@@h\)\ C g&%\)}l mc(«fk)\) L-3]-201 éﬁ Cj)/ﬁgo\m.\ ( Sﬁgg—sho‘\("(’ L’3 LW Q& 'Tqv\:\o Ffi_t,y (C—to,’7§20

[=Y

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!

| 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.

- B %\%Y\QO’,R |

Date Signed rr@id/yy J Sheet Number

Circulator Signature

_ Sheet will be numbered by
20 N N b et h
%fﬁﬁn( 56 ;i\pa e (/} “ % ; i \ ? = "F\: ~’>‘\/\\CW\ N group submitting the

petition.
Printed Name of Circulator Circulator’s Address street, city,r}p code q 7 ; 2_ @)
SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.




Candidate Signature Sheet | Nonpartisan etitionio CC. 201§ —oY

Signatures for this petition are being gathered by [IPAID Circulators [CJVOLUNTEER 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 S Pc(,\( G L)(\_\

Candidate Information

ame l ice
i QSYESLOH\M F%Qii”’\u&‘“ ” (\s»\\u\l c,\’\\_“ C@ur\c,,\/tt:ﬁq_

Election

District or Position Number
O\G{\@xa&‘ ﬁ'\c’&mzu NDayfhi. 1B\ :ﬁ:‘/\

To the Secre\a}y of State of Oregon/County Elections Official /City Re’corder, We the under5|gned 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.

RIS Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code > -lx\m;
1 @@MC S&O.m@w L-2]-201% Dﬁ/ﬂgmm C Sigg:mo\@r' 4R TawlorShece Ca7sec
e s, \ ‘ g ‘\\) S TEY [/lS’ J“"'D“f\ Legbemann <350 S\SB:{{OU. Rus A\;‘TILS‘A:;
s i /él 1 . <. 381-18& 7/30)& é‘kojmk 2156 %W‘:\woog LV\‘Js’\)‘h\9

(2.7 s s-]¢ Felirvg [Sietz. 999 fitul %&/Vﬁsﬁ/%
# ENN Don Bref, KZ(/ il Gl |
é”’W /Dl’@&L@L/ 9‘/‘5 (/ 1D Mel 09\\/ M@r@@% 479 Alligdn st %MLM‘{E&:
ra Lvems G4/ 75@&@ Doloeane 2180 Liectadod laye f=°

pm»f\w\mﬂWQ @(/)/\/% rudnea ) 5. 0 mﬁmh M, tdaland O e
o e @m@* ¢/2// pﬂ wisB Py der 250 Shurdan SEANGIETE
10 > G’/ 2/18  Denis imens 1405 Pk puiar 4%@@@ -

.7
o
Circulator Certlflcat|on This certification must be completed by the circulator and additional signatures should not be /ected 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
petltlon (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition

Lo A g Ay 21,2 OIR | \

Circulator Signat Date Signed n—@id/vy Sheet Number

. Sheet will be nun.\bered by
S/Yeﬁ/@r\,( 56’,?3:1 Pq e (/‘ L\ % TJ\\\ ‘Qr %/b /Pk/\"‘ G\?\a group submitting the

petition.
Printed Name of Circulator

Circulator’s Address street, city,i}p code O, 7 ; 2 D)

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




Candidate Signature Sheet | Nonpartisan

[CJpAID 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 Spm on the filing deadline day.

Signatures for this petition are being gathered by

[CJVOLUNTEER Circulators

Petitionid " N0 [ R

-+

- H
]

County jw\(&ﬂ rnO

Candidate Information
Name % Q |Qfﬂce ‘ \
—"Q an St,gg—\ ﬁ&t‘f\ \ILY\") CI\\_/\ (@LU\CH[
Election District or Position Number
Cre Rl ele c:*'Cw fJOVg ZO)E/) e

nomination to the office indicated.

Signature Date Signed mm/dd/yy Print Name
10 /,/,IL £ _,'/,l;;,til_ 4 = 3/ D

(8 y 7/
2 el /' Aotz e~ RO

L)
»
LY
J
L

To the §Ec>retary 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

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

Residence or Mailing Address street, city, zip code

4%72w/pn ST fchlnd 31522
and, 9752.0

325 st . Ao

SusaA JoGe S

st M)/;m/d\ cleglt Q %D

/?ufh S . /\/Q.k//"]/y,\/

ll"A‘

—
Giae /T 2V 1S

7519 ffoin ﬁklv(g //eglc»» C,v. / 75 20
/ C un 4 by BUD

N TP
FEL ¢ %W&c

7 - ‘Ci'l ! l// 6*6")5’ ﬁ\ //mmpaf//

\u{L‘/L//rL-( &~ .

foin (cop q752°
i

/¢ C/./b”ba’ Az 5‘7‘ ‘:/ R

\

ehiper. s. //6/2919

932 Jlyelo) ST 97520

o (asced —  o/4//8

Rob Cascerly

500 Pa/‘:&ﬁf‘ GFEEZD

dated!

M/%/W 5131 /2002

/
Circulator Certification This cc%nv ation must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and

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

Lo
C%:lator Signature Date Sign‘ed mm/dd/yy Sheet Number
Sheet will be numbered by
Lowiel Secew/bee HYE T4 \//ﬁe— ¥ A 54/4,&/ gr 9 ISvO

Prlnted Name of Circulator
SEL 121 rev 01/14 ORS 249.072

Circulator’s Address street, city, zip code

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



Candidate Signature Sheet | Nonpartisan pettionin C CT1o\§ 'O"\

Signatures for this petition are being gathered by [CJpAID circulators [ClVOLUNTEER 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 allpw ample time for the verification process to be completed before 5pm on the filing deadline day. County M [\)

Candidate Information

- %_""-;a\m 5@@ l mff lomceC\ 1o Cauncy LJ

Election l District or Positioh Number
Nov. D © | ?

A8
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.
§ure Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code

wudba At Ca/2018  dndun Triews 4] Puodessn Dr. Lol s OLJTD
@”f») Cotn_ /2[00 ZCareyl Breoy 32z Meacow 92620 4

3 momﬂbém %M 8/2 /2018 MQHMn Barcick S09 Evclid St Ashland 97524
o sthaner ) C/ofoss  SpecilD Mocgn A9t Eucd ot ol 2570

Vs, “/2/]1¢  Namwy Kramgronks 255 45T STE -2 7 fotan 520
ZA@? %;% é/?//r Ies;/ejt. Meoraas 1025 Cak Knill Or.  AShland 775%0

s L 345/ Digaa L. Quirk. 199 (ogaly Cin Aostlond 975 20
Dol 74%2 6/3/1¢ /}m Ve THNLE 436 whnr ST Al 9 7529
5 [WWM 4/3 /1 /I/AWa« éﬁuwwj Jol) ém/am/ &MD& ASHAID 775
C,%\ \\({ %V\&Xé\ ()J(g\«-c‘l/\ [QCIZ \J\anaoj’ &t %"\/\W\J 97520

Circulator Certification This certification must be completed by the circulator and additional signatures sh%‘ld not be collected on this sheet once the cemflcatlon/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. :61) i also hereby ce that compensation | received, if any, was not based on the number of signatures obtained for this petition.

£ 5
A"E — 50 \g £
Circulator Signature \ \\“Q Date Signed mm/dd/yy Sheetﬁumber
Sheet will be numbered by
== 3 3 - ! . ~ group submitting the
j e 5\@»0—” cSe—g;ho\e — 4 X Tau)or ot gﬁ\%\n ’@P\A (2 petition.

Printed Name of Circulator Circulator’s Address street,.aly zip code O} —7 5:2 ()

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




Candidate Signature Sheet | Nonpartisan ' Petitiond __ (C Q0| H-OHf

Signatures for this petition are being gathered by (_JraiD circulators [JVOLUNTEER Circulators
This is a candidate nominating petition. Signers of this page must be active registerad voters in the county listed.

Signatures must be verified by the appropriate county electlons officiat before the petition can be filed with the filing officer. —
Candidates should allow ample time for the verification process to be completed before Spm on the filing deadline day. County _)GC\/( i)

?andidate'lnformhtion

e %'\'C’S’er\'l Sf-—g'il h&)ﬂr‘" :Ofﬂce C +\f\q Counc 'y L
Election mo\) . ;®\ % | Dlstr%!’oz;tzon 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 they signed the petition.
Sig Date Signed mm/dd/yy Print Name Residence or Malllng Address street, city, zip code

1 A v 4/)/ Lt Lt lg nnda Slten g /4()5 Precprest uarmw Sl Wro
‘&-’l’(" 0= 2 "\ NOMA O lJA.Lt. “\- Lcir M (HECY ’ 'A' ?75&

3 w’ 18 M@ e, Kichonds €90 Graundyien Drivedzl land &7
///%« L’ 1P o (fuge 2395 Blve (b ltun Aehind Grog
‘ Jvﬂ/ 6"{*/}’ )C(M\ Viewey Depey (1; Hmm ?”MTU
Jfltu’ ,,L’AL.'A_ o - % A Y [|@alg X [l mlalo ‘,, g Ps MOR
7 q G- C-4-15 Sames BDachman ‘773$5+ 1434{4‘«49 O '92¢ 20 0[3352
=‘~,.WV\X/7/Y\@JU-°'\ (;,/v[ [% D&V‘Y‘\f’ M Mo vy 3% |“~‘flov Sy, iﬂskl,avd OR. 15
/&____" CO/C—[/IX Fuf /ke,( \L\ ‘\7/»&"’/' L—g\’b \a\ S\-' hfs[«(aw—i GR%SZbJ
K/MMGQ/\ @/5’7:@ Cheryl Cremelh 463 Taglor <, %fnw@& \

10

U
Circulator Certification Th|s certification must be completed by the circulator and additional signatures should not be collected on this sheet once the' certlf' cation has ble'.-en signed and 75‘&0
dated! [

I hereby certify that | witnessed the signing of the signature sheet by each Individual whose signature appears on the signature sheet, and I belleve each person is a voter qualified to sign the
petition {ORS 249.061). | als hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

v :
M‘\V\")N é -H-| g L‘t’
‘Clrculator SIgnatur Zj Date Signed mm/dd/yy shee_t_‘_Nglpber

Sheet will be numbered by

tn

L+ -]

. . - NN group submitting the,
- .r"gf“-'n‘ 0 ‘}r\ LG LT U8 Tewlee 5TreeT Mkln[)mb petition.
Printed Name of Circulator » Clrculator's Address street, clt) zip code
SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certificatlon to attach to the petition. ﬁr 7 g ZO

~



Candidate Signature Sheet | Nonpartisan

DPAID 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.

Signatures for this petition are being gathered by

Candidate Information

petiionin (> (° 20| B —64

County ‘-\Tld@ Sy

Name

. : lOfﬁce
Skeble Seftinger Adlend City Covnci | %4

>
Election ’ District or Position Number

Geneeal Slesion  Noy. b, 2018 Li

To the Secretary of State of Oregon/County Elections Official/City Recorder, We the undersigned voters, request the ca;\dldate 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

0/1 /\ R M DN .(D 5
6ls/% "7@7\\ e\ Qeee r\\o\c& t

£ A

Residence or Mailing Address street, city, zip code

Dol Mg A< QR 4590

50/ ﬁ‘///goq SA. ASLI O?\R/"Balo

6-5-1% / ) [ocarment

§02 Alison SL FETO

£-5-I8 LENE _PRICE

Y69 Rliser ST__70S2p

L-8348 K l/ﬂMQE@Zf_{.

769 Aetisons ST D720

(-5~ 1& Seoff Scmvvectid

Ao Allison S+ FF 52D

Y4l Mhsea S T790

492 AcUsY S 910>
= 6 5 \ 2" Todu (y 16 AVisow YT
w Loltser Loty ¢/ 5 s 0o/ D sew/f GF7F Allison ST G xomo

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

M&@&M@Wﬁwu May 3i, 208 B

Circulator Slgnatur& Signed Jmm/dd/yy Sheet Number

Meledu Noaas 478 Allisen ST

P ! H \ group submitting the
ASl/‘l ! 0’6 CI 75 }C’ petition.
|
Printed Name o‘ 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.

¢ e Yy

(0 51 & K@/ ‘('}ﬁ@%(ﬁ/
L5 (€ MNova Cpre b,




Candidate Signature Sheet | Nonpartisan petitionid CC 30 % -0 Y

Signatures for this petition are being gathered by [CJpaiD 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 Spm on the filing deadline day. County —rf\. e L’__‘)(‘ i\)
Candidate Information
Name O ) o € Do (> loffice ¢l - ’ l
D}C”l\’(‘m\"‘ DeX T na e QS\\\QJ‘\) CyV Ty, Cown s
Election ) N District or Position Number =
ONE ne Rx\ e \e CA" ow Nav- é,) el L\E 4 b <

To the Secrehr) 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 _jPrint Name Residence or Mailing Address street, city, zip code
1\ m Ru L ?&m s -5 Famery lucas Y20 T Aycor St At [ped G752
-~ I ) pd )
2 Mtimin e e (/‘-" ZHEWAN I CAS 4 20 ( AYLOR ST /Z scdAND 97520

R c/q-/m Ber240e T rrer) /TG AL ED A DR ASHLALD T2 0

4 ehe— &5/—  Kernau R uruer (77 Anea r. ¢« .
5 m/l—u-—-//("/‘./ (S ///]/ Bader. Kff Ky 31“( //» /«"%“'!O“W(T'L aly 2\%”&

a%-.{z S@&»OLQ 6/'5//8 RICHARD S. ROSENTHAL (228 RoSE LANE , 97520
P M oD C[5]8 Mk Dk éét{o Toer Mdnd A I5Z0
ol e o\ edh a/ (a/\° JEWNFER G it S ordger Sr AF520
s P St 6/6/(8 Pateicia Lo Saurn c,3> Erduce b 97520
mW la/é//S’ Risa Buck 9% Dak éf %52 o

Circulator Certification This certification must be comple(ed 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 signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
petmon (O S 249. 061) 1 agzo h\_ reby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

L-5R =

l J
Circulator Signaturé ' \\ Date Signed mm/dd/yy Sheet Number
S‘ g Sheet will be numbered by
group submitting the
jl‘;ﬁlu} 66‘-’ IDQQI'— L‘{"I"% /rmu) or 71, nfblﬂ)f&r\éci\ petition.
Printed Name of Circulator Clrculator s Address streed:ny, zip code 9 7 6 26
SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.




