Candidate Filing

Major Political Party or Nonpartisan

RECEIVED
N

MAY 30 201

SEL 101

rev01/18
ORS 249.031

Filing Dates Candidate Filing

State Voters’ Pamphlet

Candidate Withdrawal

‘ First Day to File ’ September 7, 2017
Last Day to File March 06, 2018

Primary Election
May 15, 2018

| January 15,2018 l
March 8, 2018

March 9, 2018

General Election
November 6, 2018

| First Day to File | May 30, 2018
Last Day to File August 28, 2018

| July9, 2018 |
August 28, 2018

August 31, 2018

Filing Information

&] Original

This filing is an

[:l Amendment

Filing Officer D Secretary of State

D County Elections Official

Office Information

gCity Recorder (Auditor)

Filing for Office of:

Muntawpal Court Judge.

District, Position or County: C,L':L\/ o:e Ashl ano(

Party Affiliation: I:I Democratic Party

D Republican Party

D Independent Party

&Yes

Incumbent Judge (for judicial candidates only):

DNO

|:| Nondisclosure on file

Filing Method

D Fee

Office I Filing Fee Office ‘ Filing Fee

United States President n/a District Attorney S50

United States Vice President n/a County Judge S50

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

United States Representative $100 MSD Councilor $25

Statewide Offices $100 County Office S50

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

|
|
|
lZNonpartisan
|
|
|
!
\
\
\

@ Prospective Petition, in lieu of filing fee

l Some circulators may be paid

D Yes xNo

Candidate Information

Name of Candidate

Fir

d ‘ Ml ’ Last
am elo-

Bockholder

|

Tuener

Suffix ’ Title

How you would like your name to appear on the ballot

?a mela Vurkhoder Turne™

Candidate Residence / Route Address

Street Address _ ’ City ‘ State ’ Zip ‘ County

Candidate Mailing Address and Contact Information Only one phone number is required.

Street Address or PO Box ‘ City ’ State ’ Zip
Y0 Boy 1299 Ashland] O(‘eﬂon 471520
Work Phone ’ Home Phone f Cell Phone ’ Fax

Y1~ 553-2295

Email Address

} Web Site, if applicable

pam’@or‘xu&lgg @ asl. Lo

Continued on page 2 of this form




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

Ashland Municpal »Judga) 2001 - presenT

Occupational Background (previous employment) If no relevant experience, None or NA must be entered.

thlo.nd, Munia‘pouu e %’\Emﬁ“gﬁa_qooe )ai:fnm

iv 1 U ceg e
< Aﬁwcﬁ%*‘ Eg.wélb@ réi>upe>mn‘5 ing Atomey, égt.quse!—\‘a:cdl. En frreement—
SAL 4opr UV EouniPublic D fenders obPee.. Petboly prachce 'n Redding, cAL.

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

Complete nameg of School (no acronyms Last Grade completed Diploma/Degree/Certificate Course of Study
p—h‘mai L Cen {-VQH— 4
Gescae Washingtm uviv. Byears D = uith honess LAw

I 5
Swmidh Co\lege, Y ygars B. & America v Shude
Geimgley se. tigh , Y wars ®.S. Diploma tigh School

(reens hore ; M- C.

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

T rachie, mem ber, CAL. Stafl Bar (admitect 1473 ),
Achive member oLE6OV st Bar (admitied 1487) .

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

Ashlang Muwapel dudge aeo1- preset
fsnland Muniapad  ~udge Do Tem , 1482-2006

Campaign Finance Information Not applicable to candidates for federal office.

Candidate Committee This section should not be amended at a later date.

M Yes, | have a candidate committee.

D No, | do not expect to spend or receive more than $750 during each calendar year. The $750 includes personal funds spent for any campaign-
related costs, such as the candidate filing fee; however state voters’ pamphlet filing fees are not included when calculating contribution or
expenditure totals. | 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.
NOTE: If you have previously filed for office please check with the Elections Division to verify if you have an existing candidate committee.

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

Candidate Attestation

By signing this document, | hereby state that:

- | will accept the nomination for the office indicated above;

- | will qualify for said office if elected;

- Allinformation 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

- | 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). Does not apply to candidates filing for the office of US President.

Warning
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 has withdrawn from the first filing, all filings are invalid. (ORS 249.013 and ORS 249.170)

Boniitn, PR loldn. Tutrsr— 5.30.301¢

Candidate Signature Date

For Office User Only Initials Batch Sheet/CC Approval Code/ Receipt Number




May 30, 2018

Pamela Turner
Ashland OR 97520

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

Petition ID J2018-01 has been approved for circulation to obtain the required 25 signatures for this
position. Deadline to submit petitions to the Election Officer is August 16, 2018.

A )b

Melissa Huhtala

City Recorder

CITY RECORDER Tel: 541-488-5307

20 E Main Street Fax: 541-552-2059 .‘
Ashland, Oregon 97520 TTY: 800-735-2900 '-

www.ashland.or.us




VOLUNTARY CONTRIBUTION & SPENDING LIMITS FOR CANDIDATES FOR CITY OFFICES

AMC 241
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
G Candidate G Political Committee G Primary 20___ G General 20]_& G Other Election Date
Cangj\gate or Political Committee Name Committee Identification Number
omela. Burlholder Tuene/”
Treasurer's Full Name Telephone Number (day)
Pamela  Bur\holdo— Tuever” 5Yl- 4$3-5099

Address (street or route, city, state, zip code)

185 Cceelc Stome. Wau , Ashland ot 1530 (Mcu‘lu'nq L Pa Bow \a4&, Ashland | o 47530
Office of Filing e

Ashland  Muniapal _uddae

| certify that if | am signing as a candidate, | will not make attributable expenditures for this election in excess of $3,869.00 (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 $3,869.00.

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.

pa/wu@u WMW(‘

Candidate or treasurer's signature Date Signed Y 20| g

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

expenditures. £0 MN( 30 m\“

ceW
If the City Recorder or the City Attorney finds that a candidate filing a declaration of limitation on expenditures has exceeded R,E NS——/\
the applicable expenditure limit, at the next election at which the candidate is a candidate for election to public office, the City ,L\_> ,\ﬁ,
Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration of limitation.




June 15, 2018

‘ Pamela 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 Ashland Municipal Judge.

) Mot dnD

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

Melissa Huhtala

City Recorder

CITY RECORDER Tel: 541-488-5307

20 E Main Street Fax: 541-552-2059 .‘
Ashland, Oregon 97520 TTY: 800-735-2900 '-

www.ashland.or.us

T T e e




Petition Submission SEL 338

: .01/18
Candidate, Voters’ Pamphlet OAR 165-010-0005, 165f§\1,6—0000
- This form must be completed and filed with any submission of signatures.

Filing Officer

[:] State I___l County For both county and district petitions. [Z'\City

Election Type Year

[] primary gGeneral [] special Election & 2018 [12019 []2020

Petition Information

Number [ Type &Candidate Nominating

JQOL? - Ol I:] Voters’ Pamphlet, Candidate I:] Voters’ Pamphlet, Measure

Type of Filing Number of Signatures Submitted

g Candidate Nominating I '*fg

D Voters’ Pamphlet, Candidate I

[] voters’ Pamphlet, Measure I

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 ’_Q
D) —_ . . X @ A . Corn
Pomela Bork holder Tuknec. 54/ - #82-5099 Pamfer gudge @

Signature ‘ Date Signed

Omruﬁa./wlv M o6 lor Iy

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 l Contact Phone ‘ Email Address

Signature ‘ Date Signed

S =
<D .o
LASED o
O LES
Q= =
‘:::-”'u._ (=W
= €D
Sw o
<> i
=2

- ——
> 5
oh s =5
< psond
= =

For office use only

Submittal number l \’\& Number of signatures accepted ’ L1 c}/_

Is the petition complete? E]/é [INo Will there be additional submittals? [ | Yes [DA(




County: JACKSON Petition Processing Statistics Report pate : 6/11/2018 9:22:53 AM

User Name : Myers, Trisha

Number :J2018-01 Title :Ashland Municipal Judge-Pamela Turner

Petition Information

Petition Name : Ashland Municipal Judge-Pamela Turner
Petition Date : 05/30/2018 Date Filed : 05/30/2018
End Circulation Date : 06/07/2018
Minimum Signatures Required : 25 Accepted Of Minimum : ( 188.00% )

Total Signatures Processed : 48

Processing Summary Sample: All
Total Accepted Signatures : 47 (98% ) Of Those Processed
Total Rejected Signatures : 1 (2% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 47 (100%)
Rejected Reason Total (% Rejected)
Signatures Do Not Match 1 (100%)

Oregon Centralized Voter Registration Page : 1




Candidate Signature Sheet | Nonpartisan petitionid 3 20 1§— O\

Signatures for this petition are being gathered by [:]PAID Cnrculators BVOLUNTEER 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.

Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County :SMUOM
Candidate Information
Name Office A

amela Rurkholde—  Tuenea_ RAchland Muniepal sludge
Election | District or Position Number

November 6, 2018 ~udqo

]
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
1 @mulcu L J.uc/uf" 5. 30 ¥ Pamela Burkhodor Tuener PO RBox 1249  Ashland ,Of‘eqm 61750‘;_0

) I BN Gmmﬁsz S )\A\ ) D

& 3L MRG1E& gsc_ Nicjeal 2 e gj LAdn Jﬂr%

Mty AP > Pyib hllips Byl 897 Cyprea [orort bong Aol
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AN & P )kM—J >-3)-138 Tulmnn‘LM D U\\Vo (ON—WP—I(QV Lane /—\zd\kr& Ve,
gyual) iﬁ» S 3108 tannaT Gibssen 92 ek Mallad Ak T8

TIsap

A— -1

4

o Ydpi X Voot~ 5-3/- (& ﬁ:oW)r&E Zoat (%o medcz& Aslcwmfzo

o (Ypint M Mypad U ,/mﬁf- Mshland_ 9175720
o ST spls_ Greass F Shrse Wy eI

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

Pamm, W%L;Juw 66 f07 /1€ ]

i T
Circulator Signature Date Signed mm/dd/yy Sheet Number

Sheet will be numbered by
group submitting the
petition.

Prinile. Batt Wotdol Tukner—  TO Bex 1299 Achilded  Oi8Gw 4550
~
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 petitionip 3 201 O\

Signatures for this petition are being gathered by [:]PAID Clrculators EVOLUNTEER 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.

Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County ’:S Mu0~d

Candidate Information

I Office

Name
Pamela Burkholda—  Tuenea Ashland Mun'epad sludge

Election l District or Position Number

Novembe— 6, 2oig Audgo_

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 Ol '_}-g'LO

1 Slei| 20\® GAesy Yincso (444 Widsor S b Ashledd
Zm &k [a008 Ponnie Pul| €1 &,,@z.ws Pt locy ({sflond TP
MQ Sneer &A/A‘W? [1/5/4’567% INSER. %%Mcz ﬁﬂ/rw M v
5/2//20/ Maee C. Meya  [449 \WN tapss Sr%e-lwocl)rSZh
W / WW% b/2)eqr  fitrick T, Wedlake 474 Rucsell St Ayt 200 Ashlisd

6 e .LX > é,é/\ -2 & Z./'\,'z)/&» > VJ,’"L_K(“/\{ ’gqmm/@.;wuby 77
7 CUQHQU\/——— G it /P VDPRD € SILSe N PG Logar Ak Actcano q%h)’ B
sM_,_;\_,\,aL\\‘ o8 @ H1Y  _ Shean 'L ,Z@o( (55 Grante S AdNWlTI570
o X \ay:/ o218 éﬁ’b\\\&\\ 4@}’:\% 19SS Geanve “t—,\\SHUQN Q22
\ AR Alexis {acke 425 Midte, - 4159

Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certificat
dated!

has been signed and

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

( il ) Bukbsdd v Juw wor oefor[ts” 0,

Clrculator Signature

Date Signed mm/dd/yy Sheet Number

Sheet will be numbered by

?am ela. Pokholder Tuwne~— P6 Boxk 1249 RPshland, Orecion AT7520 e e

petition.
Printed Name of Circulator :

Circulator’s Address street, city, zip co

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




Candidate Signature Sheet | Nonpartisan petitionip 3 201§ — O\

Signatures for this petition are being gathered by [Jeaip Clrculators QVOLUNTEER 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.

Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County ’3 MUG’M
Candidate Information
Name | Office
p%aMd& RBurkholde—  Tuenea Ashland Munve patd Sudge

Election | District or Position Number

November 6, 2018 fiud.qe,

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 Malllng Address street, city, ilp code
1/// %\,/», %‘///? D2 AunsFreesm 78 Fath he \&s« A Q1520
reudgual o fp  Beiprn Al e A AL (s,

s ATngA) o 5/5/ 8 Joanne Feinbersy (232 O[A il Mhlod 375

\}(thz/\ /\ﬂw( —'—w( Catlaerine Dmﬂ/\; 226 Upidwork L, Mased 11520
SQ\\\\Q{/Q G fc // £ AMW\E(/V T/<< YSg Sriscoe [ace 7‘4‘%\@77@&
6 /\ A)s-L/ﬂ / //? 0, k%&lw 325" S Ashaw 27557

% - v-5- 200K Z\mw ) dia 242 N.3nd &. %Sh///‘/? /sff
AW L-C-1% Susall Krat a4 4 Sﬁmw@ym j/ma

b5 Fnes C CWUM 1792 Nores Az, fhlad T52.
( /5//5 Mar:sa Jom’s 82 Wallctr Aye Ashland

Circulator Certificatio is certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and 77%
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 (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

@rﬂl&)&*&@m{« Tt % }07ll7 5

Circulator Signature Date Signed mm/dd/yy Sheet Number

Sheet will be numbered by
s : : : N bmitting th
Pumela Borkholeter Turne~.  P8Box 1249 Ashland, Orega~. AT15° N e

petition.
Printed Name of Circulator :

SEL 121 rev 01/14 ORS 249.072

Circulator’s Address street, city, zip code

County Elections Officials provide a separate certification to attach to the petition.




Candidate Signature Sheet | Nonpartisan

Signatures for this petition are being gathered by [CJPAID Circulators PRVOLUNTEER 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.
Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County ; uul’l\d

Candidate Information

Petition ID jZD \¢— O \

‘ Office

Nap’é‘;me,la, Rurkholde—  Tuenea Ashland Munvepald sludge

Election l District or Position Number

November b, ao1g Audgo_

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.

Signature Date Signed mm/dd/yy Print Name Re5|dence or Mailing Address street, city, zip code
MJ&W &/5/18 \/qulhml Shermaen 450 @pms?m\/btl-whﬁshuw/m
z effte  entcg parrony 822 MIKALE o . 1 7*"”‘0

WK{ZM%%//A é/ﬁ//& /f/ /(u £ /@/ﬂ//szzd{ 030 Mor ton St HshLand, 5 A_?zif?f Con
/m@ £ Ropvs 6508 7 SABRA £ RissEr 3 e A o0 ?ﬂ%go
g /wpn é~§vlg g@ Al \&@ 206 Aicie St /BHe 7571)
ML\\JM\ NG ~5—1/8 ?AI&AF Samzﬂ\ 228 Sbruderr, fklwu/ﬁnzﬂ
L 68 ua Frren 35 Ohs Seel AR LLoRTIEN)
Y Jshp  Tile Deonezelt FVO Mapon Iy Asxond ¥

S Visto v)am GAl2 768 Tl bkl s
L/i iR °,Wm%wla( Glslig Mml/\oj Cundel 107 GmMC Achlaed 97520

Clré(llator Certification This certification @t be completed by tl‘!e c rculator and additional signatures should not be collected on
dated!

§J\

3
%;J
2

(=]

i
\ﬁgg

this sheet once the certification has been signed and

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

/

(Drwla) Cobboedu. s oeloafiy it

Circulator Signature

Date Signed mm/dd/yy Sheet Number

Sheet will be numbered by
2 group submitting the
’Pa mede Burkholdor Tuensine Po Gox 1RAG, Ashland @re qpr—

petition.
Printed Name of Circulator

7
Circulator’s Address street, city, zip co&é

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

Petition ID jb \¢— O \

Signatures for this petition are being gathered by |:]PAID Circulators EVOLUNTEER 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.
Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County ’3 MU"N

Candidate Information

| office

Na”élmm Rurkholde—  Tuenea Ashland Munvawpal sudge

Election | District or Position Number

November 6, 2018 Audqeo

]
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.

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

| ovencm=@r O W0 Jeo |00 e L BOWIA 104 (i daen ST, Puhiand

NI

Lt lat bfntll  0C-0e-201% Do Caldwall AL KE St | Powkogan Ashlind

P AL B a] Gl Donnea® Riakel B S o o e

>

g

6/5 /1@ Dguun EIC\A/‘QG’ te Chure h As\n lana d 6(7'3?&%
A Kande, £y A
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4 e
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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 (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

| LiblaeotesIeear— o6 Jo2[lg &

Circulator Signature Date Signed mm/dd/yy Sheet Number

Sheet will be numbered by

Rmeda Burkhelde/ Tukne” Po Box 13244, Ashlend , Oreer 91520 RISHER g the

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

County Elections Officials provide a separate certification to attach to the petition.

SEL 121 rev 01/14 ORS 249.072





