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o Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.
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petition (ORS 249.061). I also hereby certify that compensation I received, if any, was not based on the number of signatures obtained for this petition.

Printed Name ot circulator

SEt l2L r€v 01/13oRs 7.e o72

Clrculato/s Address street, city, zip code

County Elertions Offi(iak provide a sepa,at€ .enifi..tion to atta.h to the petition.

Sheet Number
Completed by
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CiJculator Sitnatu.e Date Signed mm/dd/yy

Candidate Signature Sheet I Nonpartisan
! soME circulatorr ! No clrculators for this petition are belng paid.

This i5 a candidate nominatlng petition. Sitner5 of this page must be actlve registered voters In the county listed.

O SiSnatures must be veritied by the app.opriate county elections offiaial before the petition can be filed with the tilint otficer.
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Name


