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Name of Individual or Organization making the Independent Expenditure {(use full name)
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| 2111 Wilson Boulevard, Suite 350 Arlington VA 22201
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~ Steven Mairella o
Address, Street/Route | City | State {Zip Code
2111 Wilson Boulevard, Suite 3560 Arlington VA 22201
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| hereby certify the above listed expenditures were made for the candidates

or measures specified, By signing this document | acknowledgs that | am personally
liable for any penalties imposed under ORS Chapter 260 and attest that the information
ton the form is true and correct.
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