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PC 10 Statement of Independent Expenditures v 12
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- Please type or print legibly in black or blue ink; list only one entry per line

Name of Individual or Or;anization making the Independent Expenditure (use full name})
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| hereby certify the above listed expenditures were made for the candidates
or measurss specified. By signing this dogument | acknowladge that | am personally
liable for any penalties imposed under ORS Chaptar 260 and attest that the information

on the form is true and correct.
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PC 10 see instructions on back



