Statement of Nominee’'s Willingness to Serve

Nominee Information (all ficids are required)

Candidate Name Q Party Name A
Thoemial Sinchc De Mocratic
Filing for Office of District Number
State Represe n~\—a’1‘w4. 45

Residence Address, Street/Route

39671 NE CeSay E. Chavez Alvd.

City State Zip Code
?br’r\ﬂn& o X, T2y 2
Contact Phone Email Address
5°3 sme\ﬁ@q .Cam
Mailing Address Al cor-espondence will oo seet o this addsess
F961 NE Cesgy E. Chavez Blvd
City State Zip
?D\y\"ﬂo\n& or 9722

By signing this document, | hereby state that | will accept the appointment for the office indicated above.

‘,7M§/v\% /]P'Z'ZF)B

Signature of Nominee Date Signed
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