
Continued on back. 

Account Summary SEL 320 
State Initiative, Referendum and Recall rev 01/18 ORS 260.262 

Warning If after review it is determined that the accounts submitted are incomplete the Elections Division may take action under ORS 260.262(6).

Filing Information 

 Detailed copies of accounts must be submitted by the 10th business day of each month after any month in which circulators were 
paid to collect signatures after the sponsorship phase. 

This filing is an  Original Petition Number(s) Calendar Month Submitting 

 Amendment 

Chief Petitioner Information 

Name Contact Number 

Address street, city, state, zip Email Address 

Name Contact Number 

Address street, city, state, zip Email Address 

Name Contact Number 

Address street, city, state, zip Email Address 

Contractor Information 

Name Contact Number 

Address street, city, state, zip Email Address 

Is there a contract between Chief Petitioners and Contractor?  Yes  No 

Is the contract included with this submission of accounts?  Yes  No  Previously Submitted 

Subcontractor Information 

Name Contact Number 

Address street, city, state, zip Email Address 

Is there a contract between Contractor and Subcontractor?  Yes  No 

Is the contract included with this submission of accounts?  Yes  No  Previously Submitted 

Signature Gathering Organization or Entity Information 

Name of Organization or Entity 

Contact Person Contact Number 

Address street, city, state, zip Email Address 



SEL 320 

Pay Structure How are circulators being paid? 

 Not using a minimum signature requirement (quota). 

 

 Using an hourly minimum signature requirement (quota). Minimum signatures per hour  

  
 

 Using a minimum signature requirement (quota) other than hourly minimum. 
The requirement is as follows (attach extra sheets if necessary):  

  

  

  

  

  

  

  

  

  

  
 

Bonus 

Do you pay bonuses?  Yes  No 
If you answered yes, what determines the bonus?  

  

  

  

  

  
 

Attachments Attached are all of the accounts for the petition listed above. Included are the following (check all that apply): 

 contracts between chief petitioners and any person paid for obtaining signatures (including contractor or subcontractor) 

 employment manuals or training materials provided to persons who obtain signatures on the petition 

 
payroll records for each employee (including those employed by a contractor or subcontractor) obtaining signatures on 
the petition showing hours worked, number of signatures collected and amounts paid 

 
records identifying the amount and purpose of each payment made by the chief petitioner or any contractor to any 
subcontractor obtaining signatures on the petition 

 
copies of any signature sheets circulated by persons who are being paid to obtain signatures on the petition which were 
not submitted to the Elections Division for verification 

 additional information 
 

Attestation 

 By signing this document, I hereby state that all accounts provided are complete and true to the best of my knowledge. They have 
been arranged in accordance with OAR 165-014-0100. 

 

Chief Petitioner or Authorized Agent Name  Chief Petitioner  Authorized Agent 

   

Signature Date Signed 
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