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Statement of Endorsement ORS 251.049

o Warning Submitting a false signature on this statement is a violation of ORS 251.049, subject to a civil penalty of up to $1000.

FiIing Information This Statement of Endorsement is only valid for the election indicated below.

Election Date [ ] Primary 2020  [_] General 2020 [] Special Election provide date

Statement or Argument Filing Name and Filing Type

[] Candidate Statement ‘ Candidate Name

[] Political Party Statement ‘ Political Party Name

[ ] Assembly of Electors Statement ‘ Assembly of Electors Name

[] Measure Argument Provide number ‘ Name of Person Who Furnished Argument

Endorsement Information select a method of endorsement. Choose only one option.

- Option 1 allows the filer to determine how your name, the name of the organization you represent, if any, and other information about you will
appear in the statement or argument.

-> Option 2 requires the filer to reproduce your name, the name of the organization you represent, if any, and other information about you exactly
as you specify in the space provided.

Option 1

Endorser Name

Organization Name, if any

Consent

|:| | consent to the use of my name, applicable title, the name of the organization | am authorized to represent, if any, and other
biographical information about me in a statement or argument submitted by the filer listed above.

Signature Date Signed

Option 2

Endorser Name

Organization Name, if any

Required Reproduction Quotes do not need to be included in the required reproduction box.

- In the white space below, type your name and/or the name of the organization you are authorized to represent exactly as it should appear in the
voters' pamphlet statement or argument. Your organization's name should be used only if the organization is endorsing the argument or
statement. Your title must also be listed in this section if it is to appear in the voters' pamphlet statement or argument.

Consent

[ ]I consent to the use of my name, applicable title, the name of the organization | am authorized to represent, if any, and other
biographical information about me, exactly as it appears in the Required Reproduction box, in a statement or argument submitted by
the filer listed above.

Signature Date Signed
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