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WAC, former "Citizens for West Linn Aquatic Center" 800+ friends encourage you to VOTE YES! 

DID YOU KNOW? After decades of expensive surveys, advisory votes, feasibility studies, }11 showing enthusiastic 
SUPPORT, this is the FIRST time YOU have had a chance to vote on a Bond Measure to actually construct a YEAR-ROUND 
city pool, recreation center? We are "CAN DO" citizens. Less capable communities have accomplished this. NOW we 
have the opportunity. ,,,, 

An INVESTMENT in West Linn Citizens: We have learned through investing in top consultants that area demographics 
are excellent for revenue-neutral operations for this smartly designed, cost-effective facility. We can expect this facility 
to meet community needs while not burdening us with debt. We can also look forward to It adding to the prosperity of 

l our community by encouraging more business commerce and offering 70+ jobs for teens and adults. 

SAFETY: Every child (and adult) needs the life-saving skill of swimming. For the first time West Linn will be able to have 
classes in all types of water safety & sports YEAR-ROUND! 

HEALTH: Our community will be more fitness-minded by having access YEAR-ROUND to swimming and exercise, a great 
,, cardiovascular workout for everyone. Clubs of all ages can meet and train for marathon events and lap swimming. Water 

'~ therapies can be a quick way to recovery. 

Our KIDS and TEENS: Our city will finally have facilities for programming YEAR-ROUND activities. Facilities for weight 
training and a~dmg healtRY events for Infants to teenagers -all with a place to recreate away from televisions and 

''' video games. Our youth will ¥'l!'fer place'to hang out. 

Did YOU know that the most frequently asked question asked by newcomers in our area is, "Where is the pool?" Now is 
the time to VOTE YES to be able to answer with directions instead of apologies I 

Parris Chargois, former Chair of West Linn Parks Advisory Board, Aquatic Task Force, WAC board of directors 

Tracy Gilday, WAC President, Aquatic Task Force 
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VOTE YES on Measure 3-432: Healthcare is a national priority for a good reason 

The cost of our nation's healthcare currently represents over 17% of our national debt, and that number 
continues to grow exponentially. The status quo of our current healthcare "system" is no longer sustainable. 
The system as we know it is broken, and "reform" (action in policy, infrastructure investment, innovation and 
personal accountability) is required on a variety of levels to Improve our country's (and state's) quality of life.{'; 
from a health, economic, and workforce perspective. 

This ballot is not just about a facility, even though the value it adds to our property and community should be 
readily apparent to any citilen who's struggled to find a local and cost- effective pool and resource center 
solution for their family. It's about our community making a financial and social commitment to its citizens. 
This commitment would provide access to the preventative and restorative healthcare resources needed for 
individuals and families to improve health care outcomes, improve population health, and to reduce costs. The 
Centers for Medicare and Medicaid (CMS) call these three goalsthe "Triple Aim." Our Governor, the Federal 
Government, and our country are counting on (and has invested greatly in) all of us playing a role in the 
transformation of healthcare to solve the runaway train of healthcare costs that are paralyzing our country. 
Change is scary --particularly at this level, scope and timeline --but doing nothing is not an option. /v 

Make a proactive move in West Linn history by investing in the health and sustainability of our community's .1( 

f I" uture. -~ 

Kim Lamb, VP, Marketing (Oregon-based national non-profit organization) 

Jim Lamb, Business Analyst (Global technology hardware manufacturer and services provider) 

Andrew & Lanny Riehle, Small business owners 

Anne Scott, M.B.A. 

.----,,~ /-.. 
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Lanny Riehle (small business owner) 

-= Dale Signed 
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Andrew Riehle (small business owner) 

(!_d tY 
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In this box, type or print the name and tltle (if used) of person and/or organization person is authorized to 
represent exactly as it will appear in the voters' pamphlet statement or argument. An organization's name 
should be used only if the organization Is endorsing the argument or statement. The person's tiUe must also be 
listed if it is to appear In the voters' pamphlet statement I argument. 

Jim Lamb ~ Business Analyst (Global technology hardware manufacturer and services provider) 

Date Signed 

NOTE: Submitting a false signature on this statement Is a violation of ORS 251.405. 

CCE-25 (Rev. 1210') 
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Anne Scott 
'·---------------------• consent to the use of my name, or the n8me of 

(printed name) the organization I am authorized to represent, 
exactly as It appears in the box below. 

In this box, type or print the name and title (if used) of person and/or organization person is authorized to 
represent exactly as It will appear In the voters' pamphlet statement or argument. An organization's name 
should be used only if U1e organization is endorsing the argument or statement. The person's title must also be 
listed if Ills to appear In the voters' pamphlet statement I argument. 

Anne Scott (M.8.A) 

Signature Redacted 
~~~.-.-....-

Date Signed I I Signature of I 
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Fellow West Linn Voters; 

For decades citizens of West Linn have asked the city council to place a measure on the ballot that will allow us to decide 
if we want a year round pool and recreation center. 

In the past the council has had a reason not to let us speak at the ballot. Now, this council has stated that the citizens of 
West Linn should get their chance to vote and so we will! 

Positive points to vote for our pool and recreation center; 

Baby Boomers, Senior Citizens; Water aerobics is great exercise with very little stress on knees, ankles and other joints. 
A really fun way to exercise and meet new frtends. · 

Children, pre-school thru high school; A great place to learn to swim, practice swimming, have great fun in a safe 
atmosphere, learn life long skills to protect you when around water. 

Parents; A great place for you to meet new frtends while children learn skills that will last a life time. A place to have 
birthday parties, neighborly meetings, celebrations. 

West Linn Citizens; We can have a West Linn Family Room. A safe and clean place for all of us to enjoy celebrations, 
meetings, exercise, aquatic activities and it will be ours. 

Swim Teams; With our own aquatic center, our swim teams can practice at home. Currently our West Linn swimmers 
must travel as far as Molalla, Be.averton, Portland to practice. A lot less time driving and the fees will stay at home when 
we have our own aquatic center. 

Please join me in supporting 3-432, West Linn's Pool and Recreation Center. 

Don Kingsborough 
Bob Martin - Ph.d 
Mike Watters 

Word I Number Count Total (325 word I number limit) ---'2'-·-'F"-)_0]!.,.' ___ _ 
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MEASURE NUMBER 

1,_
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(printed Mme) the organization I am authorized to represent, 
exactly as It appears in the box below. 

In this box, type or print the name and title {if used) of person and/or organization person is authorized to 
represent exacUy as It will appear In the voters' pamphlet statement or argument. An organization's name 
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Bob Martin - Ph.d 

Datel/g!J/:) 0 
J :J 
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(printed name) the organization I am authorized to represent, 

exactly as it appears in the box below. 
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represent exactly as It will appear In the voters' pamphlet statement or argument. An organization's name 
should be used only if the organization is endorsing the argument or statement. The person's title must also be 
listed if it is to appear in the voters' pamphlet statement I argument. 

Mike Watters 

NOTE: Submitting a false signature on this statement is a v iolation of ORS 251.405. 
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It's not often we get the chance to make a real difference in the liveability of our community. By voting YES on 
3-432, West Linn will finally build a community/aquatic center where children, parents, teenagers, and seniors 
will get together to participate in healthy recreational and social activities. All improvements cany a financial 
cost, and we do not enter into this venture lightly. For at least two generations, West Linn citizens have 
painstakingly planned and studied the economic feasibility of building a community and aquatic center. Since 
at least 1998, each updated version of the city's Master Parks and Recreation Plan has placed a high priority on 
the construction of an aquatic facility and conmumity recreation center. The Parks and Recreation Department, 
working with citizen advisory committees, has repeatedly polled citizens to determine the appropriate scope and 
size of that facility. The scope and size of the project has been reduced to minimize construction costs and 
operational subsidies. The "dty side" activities will help pay for operation and maintenance of the aquatic 
facilities. Swinuning is one of few types of exercise available to people of all ages and abilities, even for people 
with physical limitations. Let's join other small towns such as Woodburn, Astoria, Sherwood, Mollala and 
Dallas, who turned vision into reality by building community centers with aquatic facilities. Make West Linn 
the best place to live it can be, please vote YES on 3-4 32. 

Jane Hickman, former member of Parks and Recreation Master Plan Advisory Committee and West Linn 
Aquatics Adviso1y Cmmnittee 

Word I Number Count Total (325 word I number limit) --"-J-'3'-)"---------
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Oil Argument In Favor 0 Argument in Opposition 

Argument paid for by (name and address) 
Citizens for West Linn Pool and Rec Center 
18687 Nixon Ave 
West Linn, OR 97068 

E-Mail Address 

nancy@wlparc.com 

.l2l Original Argument 

Phone {home) 

503 998 4491 

Phone (work) 

503 9984491 

Fax Number 

0 Amended Argument 

This lnfonnation Furnished By: Nancy King 

If applicable, name of organlzatJon represented, as Intended to be displayed In voters' pamphlet. 
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and that we have read and understand the instructions for submitting a measure argument. 

Signature Redacted 
Nancy King q. CJ ·/3 

Date Signed Name of parson furnishing argument . .. ;. 

Name of person furnishing argument Signature Date Signed 

Name of person furnishing argument Signature Date Signed 
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The community of West Linn has talked about building a pool and recreation center for 
decades: The people have advocated for this and the City has long held it as a goal for our ;;,1 
communtty. 

There have been countless hours of volunteer discussions, research, study with experts and 
a thorough vetting of every option to bring an indoor, year round pool to West Linn. In 2004 
the voters passed what was an advisory vote showing they were in favor of building a pool. v'i 
Yet, in all the years of discussion, West Linn voters have not had the chance to officially vote 
yes to make it happen. 

It's time. 

The West Linn Pool and Recreation Center will truly be a place all citizens can keep healthy, 
have a place to meet up and generally have fun. It will be a destination where young and 
young at heart will find a true sense of our community spirit. '1:; 

The Center will be designed by the community specifically to seNe all of us. We will have an 
opportunity to have a say in the programming and design. To make this project financially 
feasible, we need fitness features such as a walking/jogging track, weights and cardia 
equipment as well as a family pool with a variety of features for all. There will be something G'l 
for everyone. 

We are a city of stellar schools that attract new families. The Center will add another asset, 
setting West Linn apart as a great place to live. ;;.7 

Adults need a place to walk and run year round. Parents want a healthy place to go with their 
kids during the wet, gray months and our young adults need more places to meet up in West 
Linn. ~" 

What a wonderful, healthy addition this will be for the West Linn community. '~ 

Vote YES on Measure 3-432 for West Linn's Aquatic Community Center. 

Nancy King, West Linn Resident 

Karen Hensley, West Linn Resident 

!I 
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