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PC 10 Statement of Independent Expenditures _—
~> Pleasa type or print legibly I black or blue Ink; list only one sntyy per line
Name of Individual or Organizaiion making the Inriapendeﬁt E#pandﬁum luse 1'fulz name)
Progressive Kick
Address, Street/Route ) | City [ State | Zip Code
1904 Franklin Street, Suite 725 Qakland ~CA 94612
Work Phone Number
{5610} 893-9200
Name of Pergon Responsible for filing PC 10
Joshua Grossman
Addsess, Street/Route _ | City | State |Zip Cods
1904 Franklin Street, Suite 725 Qakland CA 84612
! Date Name and Address of ?a.yee* Parpose & AP Amountof Paid
*address inoiuties Gity, of county if o aity; and stets Bupport/Opposs Expanditure to AP
Information
i | {Mandate Media, 2014 Southaast 39th, Consuting & web servises | ¢ | § L
10/02/2012 | _ ' |
Portland, OR 972142 Opposs paticsheoran, Hos1. 91,500
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! h@reby“ veriify the above listed expenditures ware made for the candidates
or maasures specifled, By sigring this document | acknowledge that | am personally
Habla for any panalties imposed under GRS Chapter 260 and atiest that the information

on tha form is true and cormect. R
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~Gighature of parson responsible for filing PG 10

 Date Signed

for offiee use only

PC 10

soe nstructions on back
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-> Please type or print leglbly in black or biue ink; list only one entry per fine
Name of Individual or Organlzation making the Independent Expeﬁditure {use full nams}
- Americans forProsperity s _
- Address, Street/Route . [ City | state | Zip Code
2111 Wilson Boulevard, e350 Adington VA 22201
Work Phone Number
703-224-3200 L
Name of Parson Responsible for filing PG 10
StevenMairella . . S
| Address, Street/Route | City | State !Zip Code
2111 Wilson Boulevard, Suite 350 Arlington VA 22201
| Date MName and Address of Payee® Purpose & AP Amount of Pald
| *address includes city, o county i no city, and state  Support/Oppose Expenditure to A/P
i _ Information
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| hareby certify the above listed expenditures ware made for the candidates for office ﬂﬁ'e;)qnly g
or measures specified. By signing this dosument | acknowladge that | am personally f.ﬁ o o m
;qusad under QRS Chapter 260 and attest that the information - fg P} ;:'*
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STongilas of nerson responsibls for filing PG 10 ' Date Signed N .
S gﬂ%zﬂm of person respchs: e for filing | | ate Signe m &
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see instructions on back -



