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Public Officer ORS 249.877

o Warning Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 and/or prison for up to 5 years.
This statement must be submitted no later than 5 days after the filing officer determines the recall petition contains sufficient signatures.

Filing Officer
I:I State I:] County for both county and district offices El City

Public Officer Information

Name l Contact Phone
Jaimie A. Fender 503-747-8241

Residence Address street, city, state, zip

13631 SE Capulet Lane, King City, OR 97224
Mailing Address if different

I Email Address
jaimieannefender@gmail.com

Statement Provide a statement of justification of term in office in 200 words or less.

I love our City. My husband and | are longtime residents, and are grateful to live and raise our young
kids in this community. | have proudly and passionately served on King City Council since 2017, and as
our Mayor for the last two years. During this time, | have worked hard to be responsive to all residents’

priorities.

This recall campaign is wrong and unreasonable. | urge you to reject the recall being pushed and paid
for by a few landowners, some of whom don't even live in King City and cannot vote in this election,
who want to control city government decisions for their own personal financial gain.

King City's growth management plan was developed over seven years with numerous public meetings
and input from residents, stakeholders, community partners, and regional leaders. The plans were
designed by multiple independent consulting expert firms, and have been approved or endorsed by the
Planning Commission, City Council, County Commission, Metro Council, and state agencies.

Our King City Council puts the community’s interests first, always. We listen, learn, lead, and act
accordingly. Don't let private property owners with special interests control our city.

Vote NO on this recall.

in the above statement of justification is true.
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