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£=  ;i,=47t/  C'/ee#£unty, City or District Name: Josephine County
CAPTION: Replacement of Josephine County Charter

QUESTION: Should Josephine County voters repeal the existing Charter and replace it with the updated
version?

SUMMARY:  IP-2024-1  is a.proposal to modify the existing Josephine County Charter by repealing the
existing Charter and  replacing  it with the Charter outlined/accompanying lp-2024-1.

IP-2024-1 's Charter includes much  of the existing Charter within  it.

IP-2024-1 's Charter modifies Chapters 11,Ill,  lv, V, VI, and Vll of the existing Josephine County Charter. The
modifications to these Chapters include updating/modernizing the language,  modifying  residency

requirements from 6 to 24 months for elective officers,  precluding Commissioners from holding another
lucrative or non-lucrative office]  and  modifying all elective office filings to  partisan from  nonpartisan,  as well
as prohibiting an  income tax,  a sales tax,  and  prohibiting rank choice voting  in county candidates.

A full and correct copy of the text of the petition is included.

Jonathan Knapp

Grants Pass, OR
Warning!  lt is against the law for you to sign another person's name under any circumstances, sign a  petition  more than one time o,r sign  a

petition when you are not qualified to sign  it.

Instructions only sign this petition  if you are an active Oregon voter,  registered to vote in the county, city or district where this petition  js
being circulated and you  personally printed this sheet or requested someone else  print it for you.

1   you must sign this sheet to request for the petition to be placed on the ballot as well as certify that you have personally printed this
sheet or requested someone else print it for you.

2   Sign your name, as you did when you registered to vote.
3   Fill  in the date, print your name and  residence address. Only you  may complete this  information.

Signature Date signed  mm/dd/yy

Print Name Residence Address  street, city, zip code
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