Candidate Filing SEL 101
Major Political Party or Nonpartisan OR;ez";;lé;‘;
Filing Dates Candidate Filing State Voters’ Pamphlet Candidate Withdrawal

Primary Election May 20, 2014
First Day to File

Last Day to File

September 12, 2013

August 26, 2014

| Filed electronically using ORESTAR
January 20, 2014

Last Day to File March 11, 2014 March 13, 2014 March 14, 2014
General Election November 4, 2014
First Day to File June 4, 2014 July 7, 2014

August 26, 2014 August 29, 2014

€© Al information must be completed or the form will be rejected.

This filing is an B Original (] Amendment
| Filing Officer

] Secretary of State [ County Elections Official City Recorder (Auditor)
Candidate Information

Name of Candidate

First | Mt | Last | suffix | Title
Pamela J Marsh

How you would like your name to appear on the ballot

First | M | Last Suffix

Pam Marsh

Candidate Residence/Route Address

Street Address | City [ State l Zip | County
696 Siskiyou, #1 Ashiand OR 97520 Jackson
Candidate Mailing Address

Street Address or PO Box I City I State I Zip
696 Siskiyou, #1 Ashland OR 97520

Contact Information: Only one phone number is required.

Work Phone | Home Phone | Cell Phone | Fax

541-282-4516

Email Address | Web site, if applicable

pam.marsh@gmail.com

Paying by Declaration or Petition:

[ Declaration, with the required fee

Office [ Filing Fee | Office Filing Fee

United States President n/a District Attorney $50

United States Vice President n/a County Judge $50

United States Senator $150 MSD Executive Officer, MAD Director $100

United States Representative $100 MSD Councilor $25

Statewide Offices $100 County Office $50

State senator or Representative $25 City Office Set by charter or ordinance
Circuit Court Judge $50 Justice of the Peace na

(=] Prospective Petition Petition circulators will be paid (OYes W No

Continued on the reverse side of this form

SEL 101




Office Information

Filing for Office of. City Council, Ashland, OR

District, Position or County: Position 6
Party Affiliation: (] Democratic Party [ Republican Party Bl Nonpartisan
Incumbent Judge: OYes CONo [ Nondisciosure on file

Occupation (present empioyment) if no relevant experience, None or NA must be entered.

Executive Director, Ashland Emergency Food Bank (2012 - present)
Co-owner, Green Springs Inn and Cabins (1994-present)

MMWWW)HMMWMNMmuemﬁ.

Deputy Director, OnTrack (nonprofit drug and alcohol freatment/prevention) — (2005-2012)
Coordinator, Santa Clara County Cities Association (1992-1994)
Field Representative, California State Assemblyman Byron Sher (1984-1988)

Educational Background (schools attended) if no relevant experience, None or NA must be entered.

Complete name of School (no acronyms) Last Grade completed | Dipioma/Degree/Cerlificate | Course of Study
Southem Oregon University 16 BA Political Science
University of CA at Berkeley 14 none Journalism

Fremont High School, Sunnyvale, CA 12 high school diploma

Educational Background (other) Attach a separate sheet if necessary.

Prior Governmental Experience (elected or appointed) If no relevant experience, None or NA must be entered.

Ashiand Planning Commission, 2006-2012
Ashland Charter Review Commission, 2004-2006
Palo Alto Planning Commission

Campaign Finance information (not applicable to candidates for federal office)

Candidate Commiitiee

[ Yes, | have a candidate commitiee.

{1 No, I do not expect to spend more than $750 or receive more than $750 during each calendar year. | understand | must stil keep
records of alf campaign transactions and if total confributions or total expenditures exceed $750 during a calendar year, | must follow
the requirements detailed in the Campaign Finance Manual.

i No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

By signing this document, | hereby state that:

— | will accept the nomination for the office indicated above

- lv@llmsalddﬁoeﬁebma

— allin provided by me on this form is true to the best of my knowledge and

- no circulators will be compensated based on the number of signatisres obtained by the circulator on a prospective petition

For Major Political Party Candidates
—» if not nominated, | will not accept the nomination or endorsement of any political party other than the one named

- Ihavebeenamemberofsa:dpolmcalparty subject to the exceptions stated in ORS 249.046, for at least 130 days before
the deadline for filing a nominating petition or declaration of candidacy (ORS 249.031)

Warning
o Suppiymgfalsenmmnonmsfammneuwdmofabkanhaﬁedwbﬂﬁ,&ﬂaﬂorprmnforup

to 5 years. (ORS 260.715). Apersonmaymly x
same election. Unless the person has

l%477 D7 a4k June 9, 2014

Candidate’s Signature BY:.. i Date Signed

ForOfficeUse Only Initials . Batch Sheet/CC Approval Code/Receipt Number




CERTIFICATE FOR VOLUNTARY CONTRIBUTION & SPENDING LIMITS
CITY OF ASHLAND AMC 241

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK |

‘K Candidate  [] Political Committee O primary 20__ ﬂ General 20 L1 Other Election Date

Candidate or Political Commme?e /L{ﬂl‘.s h Committee Wﬁoﬂ Number

Treasurer's Full Name <Sanne— N sbddah Silver éef} T@"?ﬂ? -J)S/ é

N S Y00, B Rshfond L o Pedment , Ashisnd

Office of Filing Ci)‘&, C’d"hl‘l c.l./',/Pﬂ};’L'& é/ 'c,*.[? 91& ;45/)/3&.60

| certify that if | am signing as a candidate, | will not make attributable itures for this election in excess of $3,352.00 (including expenditures of my principal
campaign committee), or, if | am signing as a treasurer of a political i organized exciusively to support or to oppose a candidate, | certify that the committee will
not mty?butable expenditures in this election in excess of $3, .00.

Q37 P70 /707 anab—

Candidate or treasurer’s signature

owesoes (-G 14

[NOTE: If the candidate or commiittee treasurer elects NOT {6 be bound by the expenditure limitations, the following line shouid be signed instead of the line
above.]

| elect not to be limited to the attributable expenditures in this certificate and city ordinance.

Candidate or treasurer’s signature Date Signed

. . . _ (Authorired Use)
The City Recorder is authorized to publish a s!

expenditures.

in the City, indicating whether or not the candidate has agreed to limit

If the City Recorder or the City Attorney fi
the applicable expenditure limit, at the
Recorder shall publish a statement, in

t a candidate filing a declaration of limitation on expenditures has exceeded @<§@EV@

at which the candidate is a candidate for election to public office, the City \/UA/

City, indicating that the candidate violated a previous deciaration of limitation. )
B . J 2014 ﬁ

L.




CITY OF

ASHLAND

June 9, 2014

Pam Marsh
696 Siskiyou #1
Ashland OR 97520

A prospective petition has been completed and filed with the City Recorder's Office for City Councilor
Position #6.

Petition ID CC-6 has been approved for circulation to obtain the required 25 signatures for this position.
Deadline to submit petitions to the Election Officer is August 21, 2014.

Barbara Christensen
City Recorder

CITY RECORDER/TREASURER  Tel: 541-488-5307
20 E Main Street Fax: 541-552-2059 .‘
Ashland, Oregon 97520 TTY: 800-735-2900 '-

www.ashiand.or.us



Petition Submission SEL 338

rev 01/14

Candidate , Vote rs’ Pam phlet OAR 165-010-0005, 165-014-0005

This form must be completed and filed with each submittal of signatures.

Filing Officer

nj State E County for both county and district petitions I-E City

Election Type Year
[C) Primary [®] General T special Election  [W. 2014 I 2016 [C] 2018
Petition Information

Candidate Name or Measure Number

Pam Marsh - City Council Position #6

Type of Filing Number of Signatures Submitted .

[l candidate Nominating Petition I 2{ Cgé fv—}u [’)

[ voters’ Pamphlet, Candidate l

D Voters’ Pamphlet, Measure l

Candidate
-> By signing this document, I hereby state that all information on the form is true and correct to the best of my knowledge.
Name l Contact Phone ] Email Address 2vS l') @ . /
Sl g > | 54| 282:4Sl | pamm. mavsh© gl
Signature Date Signed
ooy 477 Jnsss alwls

Measure Argument Filer

-> By signing this document, | hereby state that all information on the form is true and correct to the best of my knowledge.

Name ‘ Contact Phone l Email Address

Signature ‘ Date Signed

Lo

-
-
-
-
-
-
-
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County: JACKSON Petition Processing Statistics Report pate : 7/8/2014 7:41:13 am

User Name : Hvall, Marty W

Number :2014Ash-04 Title :City of Ashland Council seat #6 Pam Marsh

Petition Information

Petition Name :

Petition Date :

End Circulation Date :
Minimum Signatures Required :

Total Signatures Processed :

City of Ashland Council seat #6 Pam Marsh

06/09/2014 Date Filed : 06/09/2014
07/04/2014

25 Accepted Of Minimum : ( 144.00% )
38

Processing Summary Sample: All

Total Accepted Signatures : 36 (95% ) Of Those Processed

Total Rejected Signatures : 2 (5% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 36 (100%)

Rejected Reason

Total (% Rejected)

Signatures Do Not Match

Oregon Centralized Voter Registration

2 (100%)

Page : 1



Candidate Signature Sheet | Nonpartisan petitionin CC-6

Signatures for this petition are being gathered by DPAID Circulators DVOLUNTEER Circulators
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed.

@ SignaFures must be verified by th.e appropriate ?t?unt.y elections official before the petition can be filefi-with the ‘filing officer. JaCkSOn
Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County

Candidate Information

Name l Office

Pam Marsh City of Ashland

Election | District or Position Number

2014 General Election Council Seat #6

To the Secretary of State of Oregon/County Elections Official/City Recorder, We the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for
nomination to the office indicated.

o Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.

Signatur; Date Signegymm/dd/yy Pnnt Name Residence or Mailing Address street, city, zip code
~1 W QW“"“/‘-' C% (9/61 I anMIQ\TIL((U'SA é‘ib Srsl:tqoo #f Ashland

2 V«»“fv A 4/@4’"’“ g%j//g’ w»//l'/m ////Aﬂ o A A “?7 Sitr, poo z’f{ﬂ/dm)
»"‘3 Cﬂ,\ /\/\ 6"_0”4( iDﬂDrm MCGUT(“LC K46 Ssstesvos TZ Asipemad
/1o it D,H\med Mecrue 696 Sisamov Bup iy Afl’r"ﬁl\l‘

Yo /{?

s %WW S oy LA FFTACS (597 Hil loresr 5572

-6 é—éﬁw J %/wb é/ /c///s/ Backgra I Marsh 95’3C/au St Ashlund OF 2752 O

/7/ % %/ e G ////// A e Nl Sl £F C; &)/rjf’/f/;#/p/ﬁ/(//a =19

pr FM e 6" /)1 / L hucy NDowineer 40 oHlo st /45/1/94&,/ of 77520
' 7

AEYITS /‘wQAR Wplowchlin (ot (Toden St A0, 570
(.//LZ //4 Scmdm Slatens  Itos Preorest, Allond €

i culator Certlflcatnon This cerfffication/must be completed by the cnrculator and additional signatures should not be collecfed on this sheet once the certification has been signed and
dated!
| hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
petitw%.om). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

g TP Hedd b ) T4 /

Circulator Signature Date Signed mm/dd/yy Sheet Number

z 1y e

-~

— R Sheet will be numbered by
Hemelo. JMHavsh G Srslacoo, P, fshlond G720 v

Printed Name of Circulator Circulator’s Address sﬂ’EJt city, 2ip code
SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.




Candidate Signature Sheet | Nonpartisan petitionin -0

Signatures for this petition are being gathered by [JpAID Circulators [MlVOLUNTEER Circulators
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed.

<i\ Signatures must be verified by the appropriate county elections officia! before the petition can be filed with the filing officer. J aCkSOn
Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County

Candidate Information

Name | Office

Pam Marsh Cii_‘y of Ashland

Election | District or Position Number

2014 General Election Council Seat #6

To the Secretary of State of Oregon/County Elections Official/City Recorder, We the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for
nomination to the office indicated.

0 Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.

Sig Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code

P }SV\/ ’ //‘-/ /Z[)/c/ y[//f///v ﬁtﬁéf@@? /70 % eJMM‘ 2 Asptr] G750
RGN e(w/w\”r o SWevhela 190 Riedaprt e A shlan) 17520
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~4 %‘%Kf’* el25 /14 Keonneth Revje e 3L (dete St Ashlal 97520
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o AUSINL L Gl Yy Dause BAKIER__ H A/ ifz Gt Ahlond. o

o Larslipr J, 3;/\_4;(.44 44‘/1.4»//’-/L Coppovn T Bu/z(agjj 358 Crenis LarE. /‘:brll_ ?jﬁ?fbé
o MU aifoman ©/26/ Patr ek Ulirman 3a3fh mﬂw ASh lard Dl%ﬂﬂ

Circulator Certification This certification must be completed by the circulator and additional signatures should not be coliected on this sheet once the certlflcatnon has been signed and
dated!

| hereby certify that | witnessed the signing of the signature sheet by each individua! whose signature appears on the signature sheet, and | believe each person is a voter gualified to sign the
petition (OBS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

Szy J) leciah “] 114 e

Circulator Signature Date Signed mm/dd/yy Sheet Number

B Sheet will be numbered by
me [a j ‘ HCQ VS//) é/(‘ g g . ) :ﬁ l Aj") / (ﬂ C—l/za group submitting the
me N (' '{ @ | S’c { C1C)L,' Y, A&’ ) [ 7 petition.
Printed Name of Circulator Circulator’s Addressl street, city, zip code
SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.




CC-6

Candidate Signature Sheet | Nonpartisan Petition ID
Signatures for this petition are being gathered by [(IpAID Circulators [M}VOLUNTEER Circulators

This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed.

9 Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. JaCkSOI‘l
Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County

Candidate Information

Name I Office

Pam Marsh City of Ashland

Election | District or Position Number

2014 General Election Council Seat #6

To the Secretary of State of Oregon/County Elections Official/City Recorder, We the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for
nomination to the office indicated.
0 Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.
Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code /% (AN/D

T /y CJ/)C /24/‘/ L e Siee ( el sy Lotc bors S% Az‘t;ggsj

wdd b (A o/abjacry  Richard #Rowde 124 OhiaSe Ashleud,ORITS 2
4-((\ y//) é‘,/} / 4/2(/’0/4 Hont pﬁéof’ S Boridbe / //&‘///p/ﬁfngo

¢ /75’/ zopy Don/ aiogrs L6 Wr‘ ~dss l—A/ /?’f/%-/f/"/) 2leFE] o
7/%/ S s Slyrrny [0S Pukciear A's//a/u/wL

N2 (M Stefom DekBinave 499 Tande 2k fal
7/1/’“ Mer Nenencalico 65 DInpve  Pshbe-d q’v?zzo'o

/—7’/3//(7/ q? @uu/b~1 e >/LJ"7 .j—“ A J 1L &) ('/75”20

o W“@uuﬂ{wﬂ / 2|14 o0 Ansoortth 92 Resioddiny’3

e
Circulator C{ertlfcatlon This certification must be completed by the carculator and additional signatures should not be collected on this sheet once the certification has been signed and [ m

dated!
| hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the

‘C

petntnon (ORS.249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.
) Jeaad 7.7/ 174 6
Grculator Signature Date Signed mmr/dd/yy Sheet Number

/de ela J MHavsh 656 Ssticen) P feblad 77520 o b s

Printed Name of Circulator Circulator’s Address stkgl city, zip code
County Elections Officials provide a separate certification to attach to the petition.

SEL 121 rev 01/14 ORS 249.072



CC-6

Candidate Signature Sheet | Nonpartisan Petition ID
Signatures for this petition are being gathered by [C]pAID Circulators [M]VOLUNTEER Circulators
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed.
@ Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. J aCkSOH
Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County
Candidate information
Name I Office

Pam Marsh City of Ashland

I District or Position Number

Council Seat #6

Election

2014 General Election

To the Secretary of State of Oregon/County Elections Official/City Recorder, We the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for

nomination to the office indicated.
o Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.

Signature Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code
e 7/:‘/"( %lu;whaﬁmzro 22eq Moeaoa W Ash (muﬂ?
2 7‘7/,4/// Lzen 7/2 /0 Mibeie2  AiuScwoBp D8 LRty fy (oHSD fo

()('HAM'P

5% Mol TOU ASHA W DO

2/ /4
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sreparEns oo
Prende K- Seidel

7/4//5/

930 (Jdajv" /79)/4 =3 O€

‘7/’7”//6/

238 &/1/ 57 _Aowamwd) d’& 47 52%

Mz s f)=Ede

/\/ &/)(/
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L‘é\ AR G520

-1 (2~ 7/ 4////(‘ Tansce ! [eldstein
PRGEAS S v LT i £ Ko e bl f

Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and

dated!

I hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
petition (0.061).  also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

7l J) Jagbh o 7.7 14

Circulator Signature Date Signed mm/dd/yy

“Humele T Movsin

b Siskiyeo, P | frhind OX 77520

T
Sheet Number
Sheet will be numbered by
group submitting the
petition.

Printed Name of Circulator Circulator’s Address street, city, zip code

SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.



July 21, 2014

Pam Marsh
696 Siskiyou #1
Ashland OR 97520

A completed petition, with the required signature sheets properly certified by the county elections office
has been received and is filed with the City Recorder's Office for City of Ashland Councilor Position #6.

Please let me know if I can be of any further assistance during this upcoming election time.

Barbara Christensen
City Recorder/Treasurer

CITY RECORDER/TREASURER  Tel: 541-488-5307
20 E Main Street Fax: 541-552-2059 .‘
Ashland, Oregon 97520 TTY: 800-735-2900 Tam

www.ashland.or.us
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