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City Council, District 1 

Melanie Burkholder 

Mental Health Therapist 

November 8, 2022 
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As a longtime resident of Carlsbad, I have seen our city grow in unimaginable ways. More 

families are choosing to make Carlsbad their home, just like we did, and I want those 

families to have an even better Carlsbad experience than my family has had. Your issues are 

my issues. 

I will promote public safety and tackle homelessness, bring fiscal accountability to the 

City Council, support small businesses and the Village, stop the Mileage Tax, and support 

infrastructure (lighting/road repairs) in the Village/Barrio. 

Our cost of living has skyrocketed and the government wants to charge us for every mile we 

drive! I promise to never support a mileage tax or any new tax increase. We should be 
trying to make Carlsbad more affordable for residents, not more expensive. 

The Carlsbad City Council has shown a complete disregard of the voice and opinion of 

residents. Recently, the Council spent $35,000 on a tree stump. As your next Council 

Member, I promise to stop this senseless spending and bring common sense back to Carlsbad. 

I would be honored to have your vote on November 8, 2022. I answer to you, not special 

interests! Feel free to call my personal cell at 760-828-8420. 

www.MelanieForCarlsbad.com 
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