
Notice of Measure Election
District ?-/21

sEL 803
rev 01/18 ORS 250.035,

250.041, 255.145, 255.345

Date of Notice

03/os/201.8
Name of District

Sisters School District
Name of County or Counties

Deschutes
Date of Election

os/Ls/2018

Notice

Final Ballot Title fhe following is the final ballot title of the measure to be submitted to the district's voters. The ballot title notice has been

published and the ballot title challenge process has been completed.

Question 20 words which plainly phrases the chief purpose of the measure

Shall Sisters School District renew its S.75 per $1OOO of assessed value for general operations beginning

2018-2019, for five years? This measure renews the current local option levy.

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

ln March of 2013 voters approved renewal of the local option levy at S0.75 per $1,000 of assessed value to
support Sisters School District. lt expires June 2018. This measure would renew the levy expiringJune 2018

for five years at the same rate approved by voters in 2000,2004,2009 and 201-3.

Sisters School District would use the funds from the levy to maintain current programs and staffing levels

provided by the expiring levy. The current levy provided approximately 9% of the school district's annual

operating resources over the past four years. This funding equates to approximately 15 teachers or 26

school days.

The owner of a home assessed at 5350,000 would pay $Zf .AA per month or 5262.50 per year

Explanatory Statement 500 words that impartially explains the measure and its effect.

Authorized District Official Not required to be notarized.

{ /3
Date

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

RENEW LOCAL OPTION LEVY FOR SCHOOL OPERATIONS, FIVE-YEAR TERM

lf the county is producing a voters'pamphlet an explanatory statement must be drafted and attached to this form for

3 :li ffitXT;: :i':J:å:lJi: i''..ïi,.1;ff[::i:i;,it*å Exp,anatorv statement Attached? n ves nruo

Name

Curtiss Scholl
I ritle

Superintendent, Sisters School District

Mailing Address

525 E. Cascade, Sisters, OR 97759

Contact Phone

54L-549-8521.

By signing this document:
) I hereby state that I am authorized by the district elections authority to submit this Notice of Measure Election; and

à I certify that notice of receipt of ballot title has been published and the ballot title challenge process for this measure

completed
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