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Local Initiative and Referendum . 14916188 265, 198 1S _
niay resull in conviction of a felory with a fine of up to $125,000 andfot prison for up 1o 5 vears.

@) Warning supphins fatse information o this form
£3¢ht chiel petitiones 18 required 1o provide, on the same form, thels name, residence address, A contact phone pumber and a signature atlesting that
the informatian on the (orm s true and cotrect. Changes to the infermation provided Tor o ¢hiel petitioner or 16 the irculator pay status betoy must
be reporicd 1o Lhe Elections Division no tater than the 1010 day after you i3t have khawledge or should have had knowledge of the thange.
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Title Subject ar name you give your petitlon,
Multnomah Children's Health & Education Act

Wehbsite Il applicable

‘Petition Correspondence Select the r_netﬁod of recelving notlces of other correspondente front the 1ifig OMicer. _
[[] €mail Chief Petitioners [J Mail Chtef Petitioners

Correspondence Reclplient
Reciptent Information

| Emall Address

Name
Terri Steenbergen terriks113@gmail.com

Chief Petitloner Information At teast one original chlef petitioner must remaln throughout the petition process or the petitlon 1¢ vaid.
=¥ By signing this document, § hereby state that ali informatton on the form I$ true and correct and altest that no clreufators will be compensated

money or other valuable consideration on Lhls petition based on the number of signatures oblalned by the circulator.
Name Contact Phene
Robert Quintos 503-329-4536

Residence Address street, city, slate, 2lp
0930 SW Powers Ct,, Portland, OR 97219
Emall Address

Malling Address if different
3} robert.quintos@providence.org
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Name Contact Phone
Amanda Cort 206-370-2714

Rasidence Address sireel, city, state, zip
3536 SE Clinton St., Portiand, OR 97202
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Malllng Addrass if different
amangdacort@gmall.com
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