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Landmark Properties

| 455 Epps Bridge Parkway, STE 201
Work Phone Number

(706) 395-1076
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Date

247 Commermat ST NE, STE 204

Name and Address of Pavaa“‘

*address includes city, or county if no city, and state

ity .| evene [2ip Codo
Athens GA 30606
[ ity [State |2ip Code
Salem OR 97301
Purpose & AP Amount of h Faid .
Support/Oppose Expenditure to A/P
Information

“1\{!/[7/

.J Val ﬁy\s/mgpﬂfm

M OZ-8Sufdts
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liable for any penalties imposed under ORS Chapter 260 and attest that the information
on the form is true and correct,

HMO)/)/M

AR

y w'»«nsv N | |F5F L
2 M..u/al Newispa P .~ Pt 02-60 Sy | s ©
ol 2 AR | 3 £
3 Mid Va (P Bt 07250 s o
w
/2] fﬁi’g% Mufé P Bl Sl O] 0160
3 of Vi t(pt ‘ up o |s 0
W[2)2 gl T ey 0
A7 o |¢ 0
& o o
n. 8 o
a o |s RH =}
2%,
9 o |¢ xTE 2 (3
‘.'m' o $ ?‘é % o

(/1112

PC 10

Slgnature of pé\ggon tesponsnble fo fll ng PC 10

D te Slgnﬁd

__:f:br.bf:,fii:,e use.onl.y:'. L

sae instructions on back



% Becrtory of Btate Flections Disdsion | 268 Cspitol 51, NE, Suite 501, Sulem, OR 97310 | p. 601,986, 1616 {1.BUBZ72. 7294 | wwaw.oragorvotes.ong
i ! %
PC 10 Statement of Independent Expenditures o

S

- Plaaée type or print legily in black or blus Inlg st onfy one eniry per line

- oL e B T R : ST i - LA

Name of individual or Organization making the In ependent Exponditure (use Ul name)

' Progressive Kick 7

| Address, Strest/Route . POty | State { Zip Code

| 1904 Franklin Street, Suite 725 ... Dakland CA 84612

; Work Phone Number

1 (610) 893-8200

Name of Person Responsible for filing PG 10

_Joshua Grossman S

. Address, Street/Route i City i Btate Zip Code

' 1904 Franklin Street, Suite 725 Qakland CA 94612
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