Candidate Filing SEL 101
Major Political Party or Nonpartisan rev 10/13 ORS 249.031
\_ J
Filing Dates Candidate Filing State Voters’ Pamphlet Candidate Withdrawal

Primary Election May 20, 2014

First Day to File

Last Day to File

General Election November 4, 2014

First Day to File
Last Day to File

|

September 12, 2013
March 11, 2014

June 4, 2014
August 26, 2014

| Flled electronically using ORESTAR

January 20, 2014

March 13, 2014 March 14, 2014

July 7, 2014

August 26, 2014 August 29, 2014

o All information must be completed or the form will be rejected

This filing is an X Original [0 Amendment
Bling Officer

[0 Secretary of State [J County Elections Official X City Recorder (Auditor)
Candidate Information

Name of Candidate

First Mi | Last | suffix | Titte

-~

Yamela rkholder [ utner

How you would like your name to appear on the ballot

First | Mi I Last Suffix
Pamela_ Borkho ldor Tuener

Candidate Residence/Route Address

City | state | zip | County
fshland 0L 47530 JAAceSol/

Street Address or PO Box I City | State l Zip

P6 Box 1294 fswlawp S 830
Contact Information: Oniy one phone number is required.

Work Phone l Home Phone I Fax

Email Address Web Site, if applicable

pam%rdudge @ aol. o

Paying by Declaration or Petition:

N Declaration, with the required fee

Office Filing Fee l 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 n/a

® Prospective Petition Petition circulators will be paid OvYes X No

Continued on the reverse side of this form

SEL 101



Office Information

Filing for Office of. A e\\a nA _N\u ﬂ\lC\‘pa.Q \lhdgé

District, Position or County:

Party Affiliation: [J Democratic Party [ Republican Party Nonpartisan
incumbent Judge: B Yes O No B3 Nondisclosure on file

Occupation (present employment) If no relevant experience, None or NA must be entered.

Ashland Municipal ~udge, 3007 - present=

Occupational Background (previous employment) If no relevant experience, None or NA must be entered.
Ash\ard. Mum‘ccdeu& evroTem 14%81- 3006
Sautheen cDr(eJaon oniders "g Leaad Servces Atorne

3 . Y -
C L.§ "‘. o gm\ m? . . et
sgngf + R \ :,fa‘f&ccr%' e :};ﬂ ﬂgpneg,er ot O—f)pcshccdeinbwcem v

Eooing, CAL.
Educational Background (schools attended) If no relevant experience, None or NA must be entered.
Complete name of School (no acronyms) P Last Grade completed Diploma/Degree/Certificate Course of Study
eWashincdmuniy. Yo PP ekier @ VEars J.0. with honers | LAW
 Smith CollegQ Y ysars B.A Amert cav Stud))
rimsiey S€ \ign, Orecnshoro, i o Uenes H-S. Diploma Hiah School
~
Educational Background (other) Attach a separate sheet if necessary.

Anachve mamber, cAL. Statt Bae (odmi Hed 1a13) “Membeor, Oes. ST BAL (admi Had 1983

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

Asvland Muniapal Judge. Q007 ~o fwwmtr
Adnond Mun ewpaf J&d»ge:?m Tom , \I€T-300(,

Campaign Finance Information (not applicable to candidates for federal office)
Candidate Committee

[Ares, | have a candidate committee.

[ No, | do not expect t6 spend more than $750 or receive more than $750 during each calendar year. | understand | must still keep
records of all campaign transactions and if total contributions or total expenditures exceed $750 during a calendar year, | must follow
the requirements detailed in the Campaign Finance Manual.

[0 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

— | will qualify for said office if elected

— all information 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 signatures 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
— 1 have been a member of said political party, subject to the exceptions stated in ORS 249.046, for at least 180 days before
the deadline for filing a nominating petition or declaration of candidacy (ORS 249.031)

Warning
o 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. (ORS 260.715). A person may only file for one lucrative office or not more than one precinct committee person at the

same election. Unless the person f%thdravm from the first filing, all filings are invalid.(ORS 249.013 and ORS 249.170)
( O/W)B‘v(«d w T ) G. Y. | L/

Candidate’s Signature Date éigned

By:

For Office Use Only  Initials

......




CERTIFICATE FOR VOLUNTARY CONTRIBUTION & SPENDING LIMITS

CITY OF ASHLAND AMC 241
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
3 Candidate [ Political Committee L] Primary 20___ M General 2014 [] Other Election Date
Candidate or Political Committee Name Committee Identification Number
Pamela. Burkholdeor Tuener
Treasurer's Full Name Telephone Number (day)
TameQlg. Burkhodor TuenSé—

Aswand , 0. 91530 ((V\Mung :P.0. Row 1394, Ashlamd ,0€ 471520

Bsland Mun vevpad Nud lgQ

| certify that if | am signing as a candidate, | will not make attributable expenditures 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 committee organized exclusively to support or to oppose a candidate, | certify that the committee will

not make attributable expenditures in this election in excess of $3,352.00.

Candidate or treasurer's signature Date Signed

[NOTE: If the candidate or committee treasurer elects NOT to be bound by the expenditure limitations, the following line should be signed instead of the line
above.]

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

Candidate or treasurer's signature Date Signed é . Lf { ‘-{

(Authorized Use)

The City Recorder is authorized to publish a statement in the City, indicating whether or not the candidate has agreed to limit

expenditures. @
@

If the City Recorder or the City Attorney finds that a candidate filing a declaration of limitation on expenditures has exceeded @@@
the applicable expenditure limit, at the next election at which the candidate is a candidate for election to public office, the City J(/ - @
Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration of limitation. B 5 20/




June 5, 2014

Pamela Burkholder Turner
PO Box 1299
Ashland OR 97520

A prospective petition has been completed and filed with the City Recorder's Office for City Municipal
Judge

Petition ID MJ-1 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: 541-652-2059 .‘
Ashland, Oregon 87520 TTY: 800-735-2900 '-

www.ashland.or.us



June 9, 2014

Pamela Burkholder Turner
PO Box 1299
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 Municipal Judge.

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 '-

www.ashland.or.us



Petition Submission SEL 338

rev 01/14

Candidate ) Voters’ Pa mp hlet OAR 165-010-0005, 165-014-0005

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

Filing Officer

E State E County for both county and district petitions ]E City
Election Type Year

[D Primary [E] General I—E—I Special Election I_E 2014 E 2016 ﬂ:] 2018
Petition Information

Candidate Name or Measure Number

Pamela Burkholder Turner

Type of Filing Number of Signatures Submitted

EI Candidate Nominating Petition l L/Q

[] voters’ Pamphlet, Candidate I

D Voters’ Pamphlet, Measure ‘

Candidate

-> 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 Email Address

Pamela ?w rkholdar Tuener S¥1-601- 7405 pa mﬂudgz@m-e . Cor),

Signature I Date Signed
WW - 9.1f

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 I Contact Phone | Email Address

Signature l Date Signed




County: JACKSON
User Name : Hvall, Marty W

Petition Processing Statistics Report pate : 6/9/2014 10:27:36 am

Number :2014Ash-01 Title :City of Ashland Municipal Judge

Petition Information

Petition Name :
Petition Date :
End Circulation Date :

Minimum Signatures Required :

Total Signatures Processed :

City of Ashland Municipal Judge

06/05/2014 Date Filed :
06/07/2014

25 Accepted Of Minimum
49

06/05/2014

1 (184.00% )

Processing Summary Sample: All

Total Accepted Signatures : 46 (94% ) Of Those Processed
Total Rejected Signatures : 3 (6% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 46 (100%)
Rejected Reason Total (% Rejected)
Not Registered 1 (33.3%)
Out of District 2 (66.6%)

Oregon Centralized Voter Registration

Page : 1



MJ-1

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

Candidate Information

Name lOfﬁce

Pamela Burkholder Turner Municipal Judge
Election | District or Position Number
2014 General Election City of Ashland

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
/) ) s 4 - s ] Y. t - \ N a Iy o~ A"
~ WMM 6/5/1% Rmei Yurkiode Tuenor  #0.Box 1294, fishiland ok
A D awn Caltwild (,5.,4 Dm/h Cal dwill 14 Hﬁ%/PmKUzw,AshkmdL

— 000514 QzLSTRa T Terin 250 Weg. w%ﬂwg

et /Y Dm vel’ Bocv” 1960 7 AWINEACLE /?., NN S K
)G\ﬁ\(j‘w‘_) 65"y Tulianne Dithire (35 Wel(afﬁﬂne/ Ash(ar\cj D182
-7 (@4«@&%—:’7 (O/ g/ [ ﬁ%@@ e Frread 1S e cvesv TM %&W 17520

~8 %a?ﬂwgdk%g é:/é //? Lisa Massel)- Mo Inae 159 & lleest S pl\é\/\\d.“C\ R 1529
;wv//\i < /4 unLrAkm ¢ cWMLD/Q AN 7/(( QTS %@er@w Lo M/J@Vo
0 ) (J . ‘)/("‘/ o /C/l/L/L H-C/‘—ﬁ,ﬂ </ 1920 Creeq. t:u.’)(i'vo" Mpwaq(v £

Circdlator€ertification 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
| 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

tition (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

Lo £-5.14 /

9

"Circulator Signature Date Signed mm/dd/yy Sheet Number
P Sheet will be numbered by
~— group submitting the
amela Euf/:{.o laeor Tuaner ol 1299 HAshlaad L O 9782¢/ 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.



Candidate Signature Sheet | Nonpartisan Petition ID MJ-1

Signatures for this petition are being gathered by [JpaID Circulators [M}VOLUNTEER Circulators

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

@ Slgna.tures must be verified by the appropriate ?c?unFy 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 I Office

Pamela Burkholder Turner Municipal Judge

Election {Distric‘t or Position Number

2014 General Election City of Ashland

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
'y N DA Bt A A Az N~ s Ao o A
0(0/()5 //L‘I EYMCe i AUPDTT ~’5L[f/"§ WADReA D ASHL D GL‘S;SZO

06/0 5/ Y ’fmwﬂu/ Sincrsen, 1133 Beswuk Woyp, Bshlesd R
¢/,/ ’%//W 475/55//9/ AQ%/ECW G A. Cﬁ&,ﬂé i~ U182 Tim ban [1ra Tervne /?g/h/a{afg
cLles g Tt Kaays 1E W ILEY ST ASwd v
Ob/m /1N W avein 4’171/1/\(0_4/8‘!’1 (o \AK Qamcibn X 7%{,\{44/0&;?‘%
(Dé/fss//c/ &2 Aot RETUS l‘?’f RANDT S
J (o/cSé/\/ M e g / vAlvways 249 O i
Y n @/%’//J Aw/u /7/4/4,%3@ G| L)JCL?.AQ(— o4 Aﬂﬁ@
o/ 5\(/7&(& é/g/"k /{//é;wm Letrand $9°  Gromdiaw ?n./z ﬁ%/ﬂacf"z
/mvf&m‘ﬂwﬁu ¢[5] 14 Yitnleen [Wackvis — sua Aflison Ashlaud 75>

!
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!
| 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

‘ﬁlon (ORS 249. 061; | also hereby certify that compensatlon I received, if any, was not based on the number of signatures obtained for this petition.

Clrculator Signature Date Signed mm/dd/yy Sheet Number

Sheet will be numbered by

Ta mela Burkholdor Tacnor— P06 Box 1239, Aghland, O 782 oo s e

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.




MJ-1

Candidate Signature Sheet | Nonpartisan Petition ID

Signatures for this petition are being gathered by [JpaID Circulators [W]VOLUNTEER Circulators

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

@ Signa.tures must be verified by th.e appropriate clzt?unfy 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 I Office

Pamela Burkholder Turner Municipal Judge

Election l District or Position Number

2014 General Election City of Ashland

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.

Signa}7e Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code

N et 0L/oS/1F  Sandm ShHery 1405 Fpecrest Tarad,, fshbrd O

Sheet M Uedl 7 pipfos iy Sheila dlvv:jhj 692 Vantant St., Ashland, 2K

- LbBo— 6/ [y ppped PeBocr 234 Lisra Zshland,Or

P ,@,@aw éA///‘-/ SUSHD 0 CA 19 262 Granl & Aslewst o~

/ ,./ , 5/// Mv\s &&S&\ "Ql;l u)-“w-sm (L)du AsLQQQ( O&

: ' o Michelle Zundel (OF Grantk St Ashlaod O€

; O, e Schew 325 Scene Do frhiend IR

(/.s’/‘r docy Tizz;g@ (1?2 ﬂu«mh Sk A&rﬂ-m—n N Or_ 9™
VE Jr/f/,/t,/ Melly o Kyeuzman (030 Sortou St Aelilaad 05

WA Jdid s L. Belw o 7920

\ 1 }
Circulator Cextification This certificaMe comple!ed by the circulator and add signatures should not be collected on this sheet once the certification h&s 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

tition (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.
15 o-S.1¢ 3
Circulator Signature Date Signed mm/dd/yy Sheet Number
Sheet will be numbered by
P group submitting the
r\‘)a.m ela Eur‘ld\oldaf (annes” PO Box 1294 Ash{ D , 0 971520/ 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.



MJ-1

Candidate Signature Sheet | Nonpartisan Petition ID
Signatures for this petition are being gathered by [JPAID Circulators {W]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. JaCkSOH

Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County

Candidate information

Name | Office

Pamela Burkholder Turner Municipal Judge

Election | District or Position Number

2014 General Election City of Ashland

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. -

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

- / %M (a( sped Jlielodhat™ (6% Glesdale. Ash [e.d o2
NbZz el = e GS5S L 1sabeTh A Zinvser RS0 Canerrce Lent Ash

- Ethine ’/ fo o Pune Sojdes 29 M. 3/ St &), lasd Or. 0/(
o Dengica Moo ls(iy Denetce 2ene a7loSiskive Bly

-5 6 /5/"( \T—bhmar Joss 459 Bri Sw(.\ﬁﬁ-u WQQ
s _ st Lmon  (Ganie 570 Togin Gt Ahatiase & o
4/{/‘/ :F.,QVlfa,fa. Aq—\\em 2O 4\! ™anr g‘(ﬁ Aﬁ‘ns}u

.,,Cf? 6/52//4—— ‘;—)—OD?(—A\(\“ RIS =T\ Vav =2 M?r%
518 Soeny ded 3 reesle Dolli e

}F\

-9
J
:"P‘lo S -t ~-r4" (/’/”"‘//‘ D e hc 373 Covamnie,
Circulator Certlﬂc{lon 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!
| 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 (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition. i
Circulator Signature Date Signed mr’n/dd/yy Sheét Number

Sheet will be numbered by

BW\Q[& Ewk—i\o (der Tuxnesr PoRox 1244 . ﬂsh(a,d' oW 7524 GFOUp:::ig\lt:ngthe

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.



MJ-1

Candidate Signature Sheet | Nonpartisan Petition ID
Signatures for this petition are being gathered by DPAID Circulators E]VOLUNT EER Circulators

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

U Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. JaCkSOH

Candidates should atlow ample time for the verification process to be completed before 5pm on the filing deadline day. County

Candidate Information

Name I Office

Pamela Burkholder Turner Municipal Judge

Election | District or Position Number

2014 General Election City of Ashland

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 chan he 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

fee 2H wmorken A’s\/ﬂw 1
|7/ 14 o Bect 22 Uunpahie  Acllond 2.5
T 2 A ale o Uoo Fdde Shhh O
\ﬁ-’ﬂﬂl// AIQM S‘)llln’&' //ZD Sam W T AﬁhﬂM
©-F-\A (\,ea (/ s \258 T X

e/ 07 /’S’ Elrabedn P schtf 1358 Aowuos Th . “lohladd 2
(9/ /7"‘ “Doaic Helden 250 Cak (Gl D Adind TR
I ¢ /7 /1‘? A(‘) We uleg S08 Farvie~ }%[A[ﬁ—( 73
St M@Y@L (2 7//V Amy /VHLLQ% 244 Mepd s DR . A<L«M

4
710 "A‘A'J'l s 2 ° ', o y () 2 " .l-" 7,

Signature

J

7
Circulato? Certifical Non This certification must be completed by the grculator and additional signatures should not be collected on this sheet once the cértificatio \ as 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

etition (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.
( WMW 6 1Y 5
Circulator Signature Date Signed mm/dd/yy Sheet Number
Sheet will be numbered by
—_— group submitting the
“Pamela Bag Khoeldor lunnes/~ P-0. Box 1289 Ashiand, O 91529 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.
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