Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | 1.503.373.7414 | www.oregonvotes.org

Filing of Candidacy for Nonpartisan Nomination SEL 120

rev 03/10: ORS 249.031

> This information is a matter of public record and may be published or reproduced.

(o) Secretary of State of Oregon O County Elections Official of

@ City Recorder (Auditor), City of

] ® Incumbent for Office of Judge

Candidate Name — l Filing for Office of
Pamela. Burlcholder Turnze Ashland Muniy pa.Q Nudge
How Name Should Appear on Ballot l District or Position Number

Tamele. Burkholder Turnee Cidy of Ashland

Residence Address, Street/Route

1251 ad l-lwq 19 South

City ] State [ Zip Code | County of Residence
Ashland (o] 24 7.19) 97520 ~Aceso U
Home Phone | Work Phone | Cellular Phone
Stﬂ- 43a-S099 . 841~ 652-2395 541~ ¢oi-1505
] Email Address | Website

Stﬂ Y$3-093¢ M:Fqudge@a&? Comn
Mailing Address where all correspondence will be sent, Street/Route
¥.0.%cx 1309

City I State | Zip Code

Ashland Lol 1520

O Filing of Candldacy by Declaratlon wnth the Requ;red thng Fee (ORS 249 056)

Filing Fees: Filing of Candidacy by Declaration Filing Fee State Petition Signatures
(ORS 249.056) Voters’ Pamphlet Required
{ORS 251.095)

Statewide Offices $100 $3000 or 500
Circuit Court Judge $50 $600 or 300
District Attorney $50 $600 or 300
County Judge - $50 $600 or 300

MSD Executive Officer, MSD Auditor $100 $600 or 300

MSD Councilor $25 $600 or 300
County Office $50 $600 or 300

City Office ' set by charter or ordinance ’ $600* or

Justice of the Peace n/a $600 or

*for cities with a population of 50,000 or more (ORS 251.005) -

@ Filing of candidacy by prospective petition, with the required proposed signature sheet (SEL 121) and the statemer bnig or_mgre E i
circulators. will or will not be paid (SEL 300) (ORS 249.020) ’ :
P By. /1 )

O Filing of candidacy by completed petition, with the required signature sheets certified by the appropriate county
elections officials (ORS 249.020, 249.064)

Filing for Candldacy Filing for State Voters' Pamphlet Withdrawing Candidacy
First Day First Day
Primary Election September 10, 2009 September 10, 2009
General Election June 2, 2010 June 2, 2010
: Last Day Last Day Last Day
Primary Election March 9, 2010 March 11, 2010 March 12, 2010

General Election August 24, 2010 August 24, 2010 August 27, 2010

continued on the reverse side of this form SEL 1 20



Occupation present employment - paid or

Occupational Background prevnous employment pald or unpald

Ashland, Murcipal udga, re -tem 1981~ 200 ¢,
50(}:\'\'\9(-0 o Onlversy kseald Secuices A Hevne

cak. FOOCQ-+ S rwS K Heney Deot.d) Gechici'de € bv‘cw
$Au Canniy é).b\\c qud.% D % '/b <! " ot
sma. Ho Spidnc 9«3 Tem H{_nt.s (] i:'cer

‘ m r L L]
Educational Background schools attended, use m{achment if needed .
Complete Name of School no acronyms ' Last Grade Level Diploma/Degree/Certificate Course of Study
. . Completed {(AA, BA, BS, MA, PhD, etc) optional
George Waghing fon Univ. P
Mat Law Center Byears d:0. w/ henors AW
AmefticAl
Stith College. ‘-héinps BA Stucios

brimsley sg¢MoL wiG1d .
R V7 4 H.S. Diploma M
gLl o o Schst

CaL\Fotnia Stalx Bar- -~ acdlmi bed 1443
Other: A @ Mo —

m SR ar — admited \ 4377

Prior Govemmental Experience elected or appointed

Ashianck Municipal e. 3001 1o preseat
Aeh AUP N\u-Nc.tpaJZ Judee Po Tem 1237~ 2006

O T e
By signing this document, | hereby state:
-> that | will accept the nomination for office indicated
- that | will qualify for said office if elected

- that all information provided by me on this form, including my occupation, educational and occupational background,
and prior governmental experience, is true to the best of my knowledge

Check the applicable box (not applicable to candidates for federal office — US Senate and US Representative):

3 By marking this box, | certify | do not have an existing candidate’s committee and | do not expect to spend more than $350
or receive more than $350 during each calendar year. | understand § must still keep records of all campaign transactions and
if total contributions or total expenditures exceed $350 during a calendar year, | must follow the requirements detailed in the
Campaign Finance Manual.

B By marking this box, | certify that | have already filed or will soon file a Statement of Organization for Candidate Committee
{SEL 220). For detailed instructions, see the Campaign Finance Manual.

pwdazwocww/ 6 3:10

Candldate s Slgnature i Date Signed

= e




CERTIFICATE FOR VOLUNTARY CONTRIBUTION & SPENDING LIMITS
CITY OF ASHLAND AMC 2.41

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

B candidate [ Political Committee O primary20__ B Generai2010 [ other Election Date

Capdidate zéﬂ/olitical Committee Name Committee Identification Number
A S ciﬁ o

Treasurer's Full Name Telephone Number (day)

Pamelo Rurleholder Turner LHI-4Yga -6099
MmAiLin

Address (street or route, city, state, zip code)
08 N aﬁdc Street, Ashland, Onggon 9414520 TPO @o&f??.qq  Asntland (0L37520

Office of Filing

AshnlAand Municipal ~udgQ '

| certify that if | am signing as a candidate, | will nE)t make attributable expenditures for this election in excess of $3,213.25 (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 $3,213.25.

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.

do Tt isr 63 1o

Candidate or treasurer's signature Date Signed

. . . . . T . | (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
Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration of limitation.

ﬁE@EEVE
{ JUN -3 2010

BY:o.....lL ..




CITY OF

ASHLAND

June 3, 2010

Pamela Burkholder Turner
1251 Old Hwy 99 S
Ashland OR 97520

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

A petitign has been approved for circulation.

Barbara Christensen
City Recorder

CITY RECORDERITREASURER  Tel: 541-488-5307 ,
20 E Main Strest Fax; 541-552.2059 .‘
Ashland, Oregon 97520 TTY: 800-735-2900 '-

www.ashland.or.us



Statement One or More Petition Circulators Will be Paid SEL 301

¥ ev 01/10: ORS 250.045,
QRS 250.165, ORS 266135

O Prospective Petition initial filing with filing officer
\/We hereby declare one or more petition circulators will be paid money or other valuable consideration for obtaining signatures of active
registered voters on the attached petition. I/We understand the filing officer must be notified not later than the 10th day after {/we first have
knowledge or should have had knowledge that no petition circulator will be compensated for obtaining signatures. By sig ning this document,
| hereby state that no circulators will be compensated on this petition based on the number of signatures obtained by the circulator.

o Completéd Petition signatures submitted to filing officer

By signing this document, | hereby state that no circulators have been compensated on this petmon based on the number of
signatures obtained by the circulator.

Signed Date Signed
Signed ' Date Signed
Signed . . Date Signed

> Statement must be signed by the candidate for nomination, the chief sponsor for certificate of nbmination, chief sponsor
for Minor political party formation petition or all chief petitioners for an initiative or referendum petition.

rev 01/10: ORS 260.045,
ORS 250.165, ORS 266.165
ORS 256.136 J

Statement No Petition Circulators Will be Paid SEL 301

O Prospective Petition Initial Filing with Filing Officer

I/We hereby declare no petition circulators will be paid money or other valuable consideration for obtaining signatures of active
-registered voters on the attached petition. I/We understand the filing officer must be notified not later than the 10th day after Ijwe
first have knowledge or should have had knowledge that any petition circulator will be compensated for obtaining signatures. By
signing this document, 1 hereby state that no circulators will be compensated on this petition.

® Completed Petition Signatures Submitted to filing officer
By signing this document, | hereby state that no circulators were compensated for obtaining signatures on the attached petition..

Ashiand Munic deQ ~Nudse

¢©-3./0 ‘j.’(,;;, 50
Slgned : : Date Signed
. - - 8y 23, & )
R Z, 2/
Signed Date Signed . \\ (/
Slgned - A : - Datgéigned ] ’ =

—} Statement must be stgned by the candldate for nomination, the chref sponsor for certificate of nomination, the chlef spon-
sor for Minor political party formation petition, or all chief petitioners for an initiative or referendum petition.




Petition for Nonpartisan Nomination Signature Sheet Petition ID L010-0]
O One or More KNO Petition circulators will be paid (mark one) J
d.&& SOY)

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

Note to Candidate: Petition signatures must be verified before the petition can be filed with the filing officer.
Submit the petition in ample time for the process to be completed before 5pm on the filing deadline day.

l District or Pgsition Number if applicable

F af::(;f Puxk haulr,Turnéﬁffi%M A Monecpad dudgc of

To the Secretary of State of Oregon/County Elections Official/City Recgrder, We, the undersigned vbters, request the candidate’s name printed above, for nomination
to the office indicated, be placed upon the appropriate ballot at the next M election following the filing of this petition, o

- Signers must initial any changes that they or the circulator makes to their printed name, residgnce address or date they signed the petition
Residence or Mailing Address street, city, zip code  Precinct # optional

Sigrature : Date Signed mm/dd/yy Print Name | |
WMW 6-3./0 _Pamela_Burk fotdor Turner 1351 Old Huwy 11, Ashlap, oL 97530

—————

T R T ST T ERTRNTY

-
o

| hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears op the signature sheet, and | believe each individual is an elector qualified
to sign the petition. (ORS 249.061) | also certify that compensation | received, if any, was not based on the number of signatures obtained for this petition. Warning! Falsely signing thi;

statement may result in conviction of a felony with a fine of up to $125,000 and/or prison for up to 5 years. (ORSEZGO.TIS)

i

Circulator Signature Date Signed mm/dd/yy

Circulator’s Address street, city, zip code

Printed Name of Circulator

County, Oregon.

| hereby certify - signatures on this petition are those of active registered voters in

Date Certified mm/dd/yy Sheet Number

Signature of County Elections Official

SEL 121 navoy10 085 245.072 Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | £.503.373.7414 | www.oregonvotes.org
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June 25,2010

Pam 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 Municipal Judge.

Please let me

w if I can be of any further assistance during this upcoming election time.

7=

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



Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f.503.373.7414 | www.oregonvotes.org

Filing of Candidacy for Nonpartisan Nomination SEL 120

rev 01/10: ORS 249.031

-> This information is a matter of public record and may be published or reproduced.

0 Secretary of State of Oregon O County Elections Official of

@ City Recorder (Auditor), City of

! ® Incumbent for Office of Judge

Candidate Name . | Filing for Office of
Pamela. Burlcholder Turnew Ashland Munie paﬂ Nudge
How Name Should Appear on Ballot I District or Position Number

Tamele Burkholder Turnee Cidy of Ashland

Residence Address, Street/Route

1251 old UWq 919 South

City ‘ State [ Zip Code | County of Residence
Ashland OLE6oL 97520 ~NAckso U
Home Phone l Work Phone ' | Cellular Phone
Stﬂ-— 4ga-S699 . 64|~ 652-2395 541~ ¢oi-1505
] Email Address | Website

Sql Y$3-093¢, Pamfe judge @ asl. tom

Mailing Address where all correspondence will be sent, Street/Route

?.0.%6x 1299

City | state | Zip Code
ﬂshland ~ cxzeou 41520
L

o F|I|ng of Candldacy by Declaratlon thh the Requnred Flhng Fee (ORS 249.056)

Filing Fees: Filing of Candidacy by Declaration Filing Fee State Petition Signatures
(ORS 249.056) Voters’ Pamphlet Required
{ORS 251.095)

Statewide Offices $100 $3000 or 500
Circuit Court Judge . $50 $600 or 300
District Attorney $50 $600 or 300
County Judge - $50 $600 or 300
MSD Executive Officer, MSD Auditor $100 $600 or 300
MSD Councilor $25 : $600 or 300
County Office $50 $600 or 300
City Office ’ set by charter or ordinance i $600* or
Justice of the Peace n/a $600 or

*for cities with a population of 50,000 or more (ORS 251.005) -

and the stateme

@ Filing of candidacy by prospective petition, with the required proposed signatu @@L 12
circulators will or will not be paid (SEL 300) (ORS 249.020) ’

1)
1L, @ h’\
Filing of candidacy by completed petition, with the required signature sheets certifid % e appr
ions officials (ORS 249.020, 249.064) &8 y.

Filing for Candldacy Filing for State Voters’ Pamphlet Wﬁhdqwing Candidacy
First Day First Day e
Primary Election September 10, 2009 September 10, 2009
General Election June 2, 2010 June 2, 2010
: Last Day Last Day Last Day
Primary Election March 9, 2010 March 11, 2010 March 12, 2010
General Election August 24, 2010 August 24, 2010 August 27, 2010

continued on the reverse side of this form SEL 1 20



County: JACKSON Petition Processing Statistics Report pate : 6/15/2010 11:36:36 AM

User Name : Jones, Sandy

Number ;Ashland-2010-01A Title :Ashland Municipal Judge - Pamela Burkholder-Turmer

Petition Information

Petition Name : Ashland Municipal Judge - Pamela Burkholder-Turmer
Petition Date: 06/11/2010 Date Filed : 06/11/2010
End Circulation Date: 08/29/2010
Minimum Signatures Required : 25 Accepted Of Minimum : ( 164% )

Total Signatures Processed : 41

Processing Summary Sample: All

Total Accepted Signatures : 38 (93% ) Of Those Processed

Accepted Registrant : 38 (100%) Of Those Accepted

Total Rejected Signatures : 3 (7% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Sighature 38 (100%)

Rejected Registrant : 3 (100%) Of Those Rejected

Rejected Reason Total (% Rejected)
Out of City 1 (33.3%)
Signatures Do Not Match 2 (66.6%)

Oregon Centralized Voter Registration Page : 1
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Petition ID 020 (0-0 J

—

. . s _
‘ O One or More &No Petition circulators will be paid {mark one} J
This is a candidate nominating petition. Signers of this page must be active registered voters in the following county: 0.&& Sm

Note to Candidate: Petition signatures must be verified before the petition can be filed with the filing officer.
Submit the petition in ample time for the process to be completed before 5pm on the filing deadline day.

szzjmzwk huu&.’rurn;mce 1 Mun-(upd M ;azrict or Pgsition N;n:;er if applizable d

he candidate’s name printed above, for nomination

ﬁ) the Secretary of State of Oregon/County Elections Official/City Recgrder, We, the undersigned Vhters, request t
to the office indicated, be placed upon the appropriate ballot at the next géﬂ»a lj election following the filing of this petition.

- Signers must initial any changes that they or the circulator makes to th

Date Signed mm/dd/yy Print Name

Signature

\}r aBukelsegudurer 6 3:10 e ola_ Burl ko tdor Turner— 1351 Old oy 995, Ashlap, ot 9752

W lpuaThorpen 6-3-10 inn Thomgsone 126 plasn 50~ Mhayd §75 2.

3 ko d (-3-/0 U adva Frievd 95§?nuve,sd’%w<77§w
%/W’L /1 <y Ao PeuE M. MBS Al A4 PonDecsA 02, Asuitann OF %35 9.0
P e Teaslld Donnan BRunkl 506 oS Ashland 93520
I Rider _6-3-10 Tulionme N D Unre L3S Weller Lave  Ashland 0L G020

&;&,ag/éy_‘ﬂ%é & -9Y-10 Patricioo R Kf\a,'ﬂ' 9oL _Harmeny BT Ashlan d oc 97525
-d-10 KRGSt (=S 5656 DR s g 00 AdkhndR91$30
Lt/ -4t Cypole Abpett (57 Beach St BX. 7752 N
, ./‘6/{//0/ 20\'; 2E\O N\ 2 AnxE A5 LAND QO P

pieACe R R NS R T
| hereby certify that | w signing of the signature heet by each individual whose signature appears on the signature sheet, and | believe
to sign the petition. (ORS 2489.061) | also certify that compensation | received, if any, was not based on the number of signatures obtained for this pet

i
ﬁ ent may result in_ conviction of a felony with a fine of up to $125,000 and/or prison for up 10 5 years. (ORS 260.715)
P (bl 610 /0

Al
Signed mm/dd/yy

C"‘?mz " Borkh older [ornexr

Printed Name of Circulator

Petition for Nonpartisan Nomination Signature Sheet

I

eir printed name, residence address or date they signed the petition
. Residence or Mailing Address street, city, zip code Wmm N

o

each individual is
ition. Warning! Falsely signing thi;

0 Ol

;o
Gate Cerfified/mm/dd/yy Sheet Number

SEL 12 ""°"M Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p.503.986.1518 | £.603.373.7414 | www.oragonvotes.org



N
" Petition for Nonpartisan Nomination Signature Sheet Petition ID 20(0-0]

O One or More KNO Petition circulators will be paid (mark one) J —
This is a candidate nominating petition. Signers of this page must be active registered voters in the following county: d&k&m : E==
Note to Candidate: Petition signatures must be verified before the petition can be filed with the filing officer.

Submit the petition in ample time for the process to be completed before 5pm on the filing deadline day.

l Office | Districtor P mon Number if applicable

e e Bk holder Torner Aghdand Monespad Judge of

To the Secretary of State of Oregon/County Elections Official/City Recgrder, We, the undersigned \gters request the candidate’'s namse printed above, for nomination ) .
to the office indicated, be placed upon the appropriate ballot at the next zéna Z/z election following the filing of this petition. o Y

- Signers must initial any changes that they or the circulator makes to their printed name, residence addrass or date they signed the petition

Signature ' ‘ Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code  Precinct # optional
*3./0 mela_ burk Roldor Tuxn $a0o

1t
ZZ, )70 DI L — & /J//{O \aue Cory Vi /__CJ)I(A; T ( V\Ar)""‘-’\ A‘\\‘\\\.‘ ort &J%
3

/@/y‘,“ &[S /1o .DJ":M/,( T Gery 23 Morfon ST Asﬂ%c/oz'ff?s‘,zo
_ (- 310 ushi [ e \H Grode %—Aﬁ&/\%cbﬂibm
L/FH10  Ten Tz Ric EE f’ead—w Rt Ashland O 93520

» d’o?‘lf&lﬁ
GF fon o o pow L DEccatm o0 3l Conerniel s oo _ oR PFSZe

LS 10  prkoL FELLDWS /4§36’v~ccfu(au7>r fohland, 0217520
-8-00  Toww 7. BELx ,
G510 Dasid ﬁoqes 51; 2 lon T
L8106 STl R lhee gl<l w:m:;rt.

| hereby certlfy that I wntnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each individual is an elector quahf‘ ied
to sign the petition. (ORS 249 081) 1 also certify that compensation | received, if any, was not based on the number of signatures obtained for this petition. Warning! Falsely signing thls
of a felony with a fine pf up to $125,000 and/or prison for up to 5 years. (ORS 260.715)

(o/& /0

/45/ 0 / 0{1 hgdtze{slg;% mmy/dd/yy ? z [

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

County, Oregon,

02-

Sheet Number

a
() é (S —70)

Date Certified mm/dd/yy

Slgnature of County Electlon‘

SEL 121 — .
7av 01110 ORS 243.072 Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 { p.503.986.1518 | . 503.373.7414 | www.oregonvotes.org




Petition ID 020 ({0-0)

Petition for Nonpartisan Nomination Signature Sheet

n. Signers of this page must be active registered voters in the following county:

ad before the petition can be filed with the filing officer.
be completed before 5pm on the filing deadline day.

This is a candidate nominating petitio

Note to Candidate: Petition signatures must be verifi
Submit the petition in ample time for the process to

| Office [ District or Pgsition Number if applicable

Canylidate’s Namgy — '
amela Bk holder Torner A Monieped  Judac of
We, the undersigned %ters, request the candidate’s name printed above, for nomination -

To the Secretary of State of Oregon/County Elections Official/City Recgrder,
(ypéﬂa 1/2 election following the filing of this petition.

to the office indicated, be placed upon the appropriate ballot at the next
t they or the circulator makes to their printed name, residence address or date they signed the petition

Residence or Mailing Address street, city, zip code Precinct # optional

- Signers must initial any changes tha
Date Signed mm/dd/yy Print Name

Sigrature ‘
zAVJ.;i;.l':'A‘g.:’.{.ﬂ:‘-':"j’t‘:ﬂ""!;"’ i A A B oy-Ft St RS OTA Haoy T TS —Fshieid g
m Az s

-

O [ Lopetn 4 Eonabiss 2600 Tabilimg Uiy
Cppr Ly, 2 R pof— T nes 179 fhllor
Joe BAffoc  b=9-0 Tk B lefar o _Guthris
73/, (o-F-fo  Youa Patllips o ©FTHSE
o Doid WAl 15 TreGed #2015

6 =9 —/6 FL e EN f’HlemAN /2= f

I. |

Levin Davidsn 272

A
77

a

e

ner

[}

LS SUSRARR N

e each individual is an elector qualified

I
petition. Warning! Falsely signing this

| hereby certify that | witnessed the signing of the signa
to sign the petition. (ORS 2498.061) | also certify that compensation | received, if any,

sty ent may result ip-spnviction of a felony with a ﬁnW/or prison forup to 5 years. (ORS%260.715)
¢ | b 1070
Date Sign /dd/yy
[fer Turner 1251 ol Hwy 255 Jelland
[ 4

vidual whose'signature appears o;n the signature sheet, and | believ
was not based on the number of signatures obtained for this

Circulator’s Address street, city, zip code

03

Ly D
Sheet Number

. | -
7" Datoe Cerfified frfi/dd/Yy

prioed

Signature of County-Eféctions Official >/
— Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Sa

SEL 121 o170 ohs 243,072 e, OR 87310 | p.503.986.1518 | £.603.373.7414 | www.oregonvotes.org

O One or More PR._No Petition circulators will be paid {mark one) J g p



Patition ID 020/0'0‘

Petition for Nonpartisan Nomination Signature Sheet

. Jackson

FO One or More No Petition circulators will be paid (mark one)
This is a candidate nominating petition. Signers of this page must be active registered voters in the following county

Note to Candidate: Petition signatures must be verified before the petition can be filed with the filing officer.
Submit the petition in ample time for the process to be completed before 5pm on the filing deadline day.

Canglidate’s Namey — I Office ‘ | District or Pgsition Number if applicable
%Mda %K helder- Torner Ashland MumuPd Mgc A2 vaf' szlwa( |

To the Secretary of State of Oregon/County Elections Official/City Recgrder, We, the undersigned \Mters, request the candidate’s name printed above, for nomination
géna‘l/? election following the filing of this petition. .

to the office indicated, be placed upon the appropriate ballot at the next
- Signers must initial any changes that they or the circulator makes to their printed name, residence address or date they signed the petition
' Residence or Mailing Address street, city, zip code Precinct # optional

BRIALP, 0 1

Print Name

Sigrature Date Signed mm/dd/yy
Ly = 173 7 [
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i/ by pan s Iriver
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YYD Mpa 2oliiely Sshlan, D755
Biodimge Comere  Mlanst ok 975 %e
P81 Thebriren WAY Aswcanp, oR §1520
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L i L
et by each individual whose signature appears on the signature sheet, and | believe each individual is an elector qualified
d on the number of signatures obtained for this petition. Warning! Falsely signing thi;

fi

e e e ... e
G : i

| hereby certify that | witnessed the signing of the signature she
to sign the petition. (ORS 249.081) | also certify that compensation | received, if any, was not base

e of up to $125,000 and/or prison for up to 5 years. (ORS}260.715)

s@nent may result igonviction of a felony with a fin E

©: 1010

Cir

imon. Borlholdex Torner

61 ol sy 755 Pt

Printed Name of Circulator

tircu]ator’s Address street, city, zip code

County, Oregon.

/)] /S /()

Sheet'Number

L

Da1:e‘;(‘.ertii{et'.ffx'\m/déi/yyv

SEL 121 rev01/10 ORS 249,072

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org




Petition for Nonpartisan Nomination Signature Sheet Petition ID 0201 0-0|
O One or More kNo Petition circulators will be paid {(mark one) J i
ackson S B

This is a candidate nominating petition. Signers of this page must be active registered voters In the following county:

Note to Candidate: Petition signatures must be verified before the petition can be filed with the filing officer.
Submit the petition in ample time for the process to be completed before 5pm on the filing deadline day.

anglidate’s Nam : — l ice ' | istrict or Pgsition Number if applicable
c a;mdz Bk holder. lurnc;ﬂ/(?{dﬁn& Moniepel M;(_i %Naf %&(

cgrder, We, the undersigned vbters, request the candidate’s name printed above, for nomination .

To the Secretary of State of Oregon/County Elections Official/City Re 0
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