Prospective Petition SEL 370

Local Initiative and Referendum 150065 730968, 25610

o Warning Supplying false Information on this form may result In convictlon of a felow Pzitlll;a;,fiqqpf up So $125,000 and/or prison for up to 5 years.

Each chief petitioner Is required to provide, on the same form, thelr name, residence address, a contact phone number and a signature attesting that
the Information on the form is true and correct. Changes to the information provld%{ﬂq ﬁRth‘Peti}tjiPpnjp thhe clrculator pay status betow must
be reported to the Elections Division no later than the 10th day after you first have knowledge or should Fave had knowledge of the change,

Petition Information Tyge, . ./l lor
my b A0y iR B P T
This filing is an ] original w Amendment Initiative [] referendum
Jurisdiction Some Circulators may be Paid
E County |:| City |:| District E Yes

Title Subject or name you give your petition.

UNIVERSAL PRESCHOOL NoWw!

Petition Correspondence Select the method of receiving notices or other correspondence frem the Filing Officer.

EHI|
Wehsite if applicable UPV\OW 2 0 2 0{ o rﬁ %
Eg.—j

[3 Correspondence Recipient m Email Chief Petitioners [ mail chief Petitioners

Recipient information

| Email Address

NalRilAE{ykE ET OLNEY marﬁaret@bemnett hart mgn. com

Chief Petitioner Information At least one orlginal chief petitioner must remain throughout the petition process or the petition is void.

-> By signing this document, I hereby state that all information on the form is true and correct and attest that no circufators will be compensated
money or other valuable consideration on this petition based on the number of signatures obtalned by the circulator.

Name Contact Phone

SAHAR YARJIANL MURANOVIC 773,680 4899

Residence Address street, city, state, zip

2170 ¥ 96TH AVE. APTE, PORTLAND, OR 97216

Mailing Address if different | Email Address
] Sahar @voworeqon .org
Signature | Date Signed
Pyt | 03/i6/2020
L I
Name { I Contact Phone

SVZANNTE COHEN 503 234 0267

Residence Address street, city, state, zip

6260 NE 36T AVE. PORTLAND, 0B 472II

Mailing Address if different | Emall Address
suzanne daving @lyahm. com

Signatwl\_}/\ | Daté Si n\e—d7 /QO -

Name | Contact Phone

Will LAYNG 50% 2329 260!

Residence Address street, city, state, zip

3606 NE 6RAND AVE. PORTLAND pp a72)12

Malling Address if different I Email Address

Wil @ jwjpax . o7

Signature M {f{ ‘2_’)’/3 | DBEZ:Z 2020




