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Check if 24-hour report 48-hour report New report 

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

FOR SE OF FORM 24/48  
PAGE  OF
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FEC IDENTIFICATION NUMBER ▼

(a) SUBTOTAL of Itemized Independent Expenditures .............................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ........................................................

(c) TOTAL Independent Expenditures ........................................................................................  

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.
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Other (specify)
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▼
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Type
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1101 8th Street

820 West Jackson

Bernie Sanders

Suite 815
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IL
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140317.10

C00490375

2016

04

01

01

Transaction ID : D691806

Transaction ID : D691807

04

04

12

Carolyn Hietamaki

12

Printing

Bus tour expenses 2015

122415.02

Bus Bank

2016

Alliance Graphics

2016

1

2015

01/04/2016 15 : 00
Image# 201601049004429082

22

4

00

28

Berkeley

Chicago

00

[Electronically Filed]

2016

2016



FEC Schedule E (Form 24/28) Rev. 09/2013

NAME OF COMMITTEE (In Full)

Check if 24-hour report 48-hour report New report 

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)
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(a) SUBTOTAL of Itemized Independent Expenditures .............................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ........................................................

(c) TOTAL Independent Expenditures ........................................................................................  

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.
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▼
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DC

DC

945 Camelia St

1101 8th Street

Bernie Sanders

3675.13

Bernie Sanders
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National Nurses United for Patient Protection
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▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.
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Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
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