Notice of Measure Election - (2 L

CIty 0,275,750.285, 254,095 254.465
e — — - - — —

Date of Notice I Name of City or Cities Date of Election

08/30/2016 Harrisburg November 8, 2016

Final Ballot Title The followiﬁg-is’the final ballot title of the measure to be submitted to the Eity's voters. The ballot title ng o
published and the ballot title challenge process has been completed. '

Caption 10 words which reasonably identifies the subject of the measure.

Prohibits establishment of recreational and medical marijuana facilities in Harrisburg SEP 0 1 ng
STEVE DRUCKENMILLER, Cierls
Eu\:—:( o\
Question 20 words which plainly phrases the chief purpose of the measure. ’ )"' 1n:33aw DéButy

Shall Harrisburg prohibit the establishment of recreational and medical marijuana facilities of all kinds within
the City limits?

Summary 175 words which concisely and impartially summarizes the measure and its major effect.

State law allows operation of registered medical marijuana facilities and licensed recreational marijuana
facilities. State law provides that a City Council may adopt an ordinance to be referred to the voters to prohibit
the establishment of any of those registered or licensed activities.

Approval of this measure would prohibit the establishment of medical marijuana facilities and recreational
marijuana facilities within the area subject to the jurisdiction of the City.

If this measure is approved, the City will be ineligible to receive distributions of state marijuana tax revenues
and will be unable to impose a local tax or fee on the production, processing or sale of marijuana or any product
into which marijuana has been incorporated.

Explénafory, Statement SOOwords fﬁat impaﬁially e);ptains the imea_gu-r:e'a_hd |tseffect

If the county is producing a voters’ pamphlet an explanatory statement must be drafted and attached to this form for:
- any measure referred by the city governing body; or

> any initiative or referendum, if required by local ordinance. Explanatory Statement Attached?  [H] Yes [Ono
AuthorizedCIty Otf-ic'i’a_»l 'Nvotilfet']hired to be notarized. ‘

Name I Title

Michele Eldridge City Recorder/Assistant City Administrator
Mailing Address I Contact Phone

PO Box 378, Harrisburg, OR 97446 541-995-6655

By signing this document:

= | hereby state that | am authorized by the city to submit this Notice of Measure Election; and

= | certify that notice of receipt of ballot title has been published and the ballot title challenge process for this measure
completed.

W Lol W 08/30/2016

Signature I~ I Date Signed



