Marion County
OREGON

COUNTY CLERK

CQUNTY CLERK EXPLANATORY STATEMENT
William J. Burgess FOR VOTERS' PAMPHLET

Voice (503) 588-5225
E-Mail:  Bburgess@co.marion.or.us
Website:  http://clerk.co.marion.or.us

ELECTIONS OFFICE INSTRUCTIONS
Voice (503) 588-5041

1-800-655-5388
TTY/TTD: (503) 588-5610
FAX: (503) 588-5383
E-Mail: elections@co.marion.or.us

1. The Explanatory Statement must be in English only and typed.

COURTHOUSE OFFICES 2. The word total must not exceed 500 words and must be indicated

RECORDING on the filed statement.
Voice (503) 588-5225

FAX: (503) 373-4408 o
EMai:  recording@co.marionorus 3. If the Explanatory Statement exceeds the 500 word limit, the

county clerk shall end the statement at 500 words.

RECORDS

MANAGEMENT ,

Voice 035885400 4. The Explanatory Statement shall be signed by the person
BOARDOE PROPERTY responslble for the content of the statement and the' name of the
TAX APPEALS governing body that person represents. Please also print or type the
Voice (503) 588-3578 person's name.

FAX: (503) 373-4408

E-Mail: bopta@co.marion.or.us

5. The Explanatory Statement shall be filed with the county clerk of
the county in which the administrative office of the electoral district is
located.

6. Filing Deadlines:
a. If a governing body refers a measure, the Explanatory
Statement must be filed by 5:00 p.m. on the deadline for filing
the notice of election.

NOTE: No explanatory statement is required on an initiative measure
or a referendum by petition.

Marion County Elections = 555 Court St NE Suite 2130 = PO Box 14500 = Salem, Oregon 97309



EXPLANATORY STATEMENT FOR PRINTING IN THE

MARION COUNTY VOTER PAMPHLET
Measure No.

Election Date:

Total Words (NOTE: This statement must not exceed 500 words.)

Authorized Signature Title

Printed Name

Local Government Unit
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