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_ Nominee Information (ali fields are required) AR 8
Candidate Name | Party Name
James Woods Democrat
Filing for Office of | District Number
Oregon House 45
Residence Address, Street/Route
10612 NE Sacramento
City | state | 2ip Code
Portland OR 97220
Contact Phone | Email Address
503.465.4883 pdxwoodsj@gmail.copm
Mailing Address (All correspondence will be sent to this address)

Same
City | state | Zip

By signing this document, | hereby state that | will accept the appointment for the office indicated above.
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Signature of Nommee - _ Date S|gll‘d




