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Q1

Name and Address of Person Filing Complaint Questionnaire (all fields are required):

First and Last Name James Ofsink

Address 4417 SE Windsor Ct

City Portland

State OR

ZIP Code 97206

Q2

Email Address and Telephone Number of Person Filing Complaint Questionnaire (all fields are required):

Email Address james@ofsink.today

Phone Number 5032084082

Q3

Confidentiality of Contact Information

I am not requesting my contact information remain
confidential.

Q5

Name of candidate:

Respondent skipped this question

Q6

Name of candidate's political committee as registered in
ORESTAR:

Respondent skipped this question
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Q7

Is this candidate participating in the City's Open and
Accountable Elections Program?

Respondent skipped this question

Q8

Name of contributor (please list only one):

Respondent skipped this question

Q9

Address of contributor as written in ORESTAR, if known (if
unknown, please write "unknown"):

Respondent skipped this question

Q10

Total dollar amount for all transactions by the contributor
that are alleged to be in excess of the City’s contribution
limits, if known (if unknown, please write "unknown"):

Respondent skipped this question

Q11

Transaction IDs of each contribution in question, as
included in ORESTAR, if known (if unknown, please write
"unknown"):

Respondent skipped this question

Q12

When did the alleged contribution violation occur? (If you
are unsure of the exact date, please provide an estimate of
the timing to the closest degree possible)

Respondent skipped this question

Q13

If available, please provide documentation of the
communication:

Respondent skipped this question

Q14

Please include any additional information you believe
would assist the Auditor’s Office to investigate your
concern.

Respondent skipped this question
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Q15

Who produced or disseminated the communication you are complaining about? (Select all that apply and list their
names)

Political Committee(s): Portland Accountability PAC

Q16

The date the communication in question was circulated (disseminated, aired, posted, etc.):

11/1/2022?

Q17

If available, please provide documentation of the communication in question:

Portland%20Accountability%20PAC%20Mailer.pdf
(378.7KB)

Q18

Please include any additional information you believe would assist the Auditor’s Office to investigate your concern:

This mailer from Portland Accountability PAC does not include the source of income for its dominant contributors, as required by City 
Charter 3-303(a)(2)(b). The people behind Portland Accountability PAC overlap with the People for Portland group, so have been active 

with election communications under the voter-approved charter requirements before and know the rules. 
https://www.wweek.com/news/city/2022/10/06/kevin-looper-vadim-mozyrsky-launch-political-action-committee-in-support-of-rene-

gonzalez/

Q19

Name of each candidate, political committee, or other
organization that allegedly violated any section of City
Charter Article 3, City Code 2.10, or ARA 13:

Respondent skipped this question

Q20

If available, please provide documentation of the alleged
violation:

Respondent skipped this question

Q21

Please include any additional information that you believe
would assist the Auditor’s Office to investigate your
concern:

Respondent skipped this question
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Q22

By checking the box below:

I represent that I am the same individual whose
information is provided as the person submitting this
complaint questionnaire and that, by submitting this
form, I certify all information submitted is true to the
best of my knowledge. I also understand that any
information submitted on this form is subject to
Oregon’s public record laws.






