Image# 14980828295

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

10/17/2014 22 : 56

PAGE 1 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M / D D / Y Y Y Y

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 28 2014
Full Nam_e of Payee Date of Public Distribution/Dissemination
MOSaIC M M / D D / Y Y Y
09 26 2014
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 810.00
) ) .
Cheverly MD 20781 Transaction ID : D542007
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ DMD |/ [YEVYEYTY
Fliers Tpe | 004 09 26 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
ALISON LUNDERGAN GRIMES D Oppose D President @ Senate State: _KY
Calendar Year-To-Date 10643.18 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , S D Other (specify) >
Full Narr_1e of Payee Date of Public Distribution/Dissemination
Mosalc M M / D D / Y Y Y Y
09 26 2014
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 900.00
y ) -
Cheverly MD 20781 Transaction ID : D542010
Date of Disbursement or Obligation
Purpose of Expenditure
Fliers Categr%}g 004 Yoot T og " oo1a
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
MARK E UDALL
D Oppose D President Senate  State: _ <9

Calendar Year-To-Date
Per Election for Office Sought

General

Disbursement For: D Primary

15620.21 2014
. D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(c) TOTAL Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

1710.00

Under penalty of perjury | 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.

Ms. Elizabeth H Shuler 1 Y 4

4

Y Y
[Electronically Filed] 201

Date 10

Signature

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



Image# 14980828296

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 2 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

MmO YTYTYTY
on 09 28 2014

Full Name of Payee
Mosaic

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 26 2014
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 810.00
) ) .
Cheverly MD 20781 Transaction ID : D542012
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ DMD |/ [YEVYEYTY
Fliers Tpe | 004 09 26 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
MITCH MCCONNELL @ Oppose D President @ Senate State: _Ky

Calendar Year-To-Date

Disbursement For: D Primary

General

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

i i 40643.18 2014
Per Election for Office Sought , , > D Other (specify) >
Full [\lame of Payee ] ) Date of Public Distribution/Dissemination
Voices of the American Federation of Government Employees T Tl T
09 26 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 94.79
y ) -
Washington DC 20001 Transaction ID : D541999
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categrory/ 002 MogwI “1° 2GD 17 2\’014Y '
ype
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
MARK E UDALL D Oppose D President Senate  State: _ <9
Calendar Year-To-Date 1562021 Ié)(i)sltﬁjrsement For: D Primary General
Per Election for Office Sought , , g D Other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 904.79
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

Ms. Elizabeth H Shuler

[Electronically Filed]

Signature

Y
Date 10 17 2014

Under penalty of perjury | 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.

M / D D / Y Y Y

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




Image# 14980828297

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

PAGE 3 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y

on 09 2014

Full Name of Payee ] .
Voices of the American Federation of Government Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 26 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 65.40
) ) .
Washington DC 20001 Transaction ID : D542000
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘rji/ 002 ! OQM 1’ zg 17 5014{ !
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
MITCH MCCONNELL @ Oppose D President @ Senate State: KXY

Calendar Year-To-Date

Per Election for Office Sought 40643.18

) )

General

Disbursement For: D Primary
2014
D Other (specify) P

Full Name of Payee
Voices of the American Federation of Government Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 26 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 1.02
y ) -
Washington DC 20001 Transaction ID : D542003
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MogwI “1° 2GD 17 2\’014Y '
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
CORY GARDNER
Oppose D President Senate  State: _ <9

Calendar Year-To-Date

Per Election for Office Sought 15620.21

Disbursement For: Primary
2014 D
D Other (specify) P

General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

66.42

Under penalty of perjury | 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.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

M / D D / Y Y Y

Y
10 2014

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




Image# 14980828298

24/48 HOUR REPORT OF INDEPENDENT
(Schedule E)

EXPENDITURES

PAGE 4 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 28 2014
Full Name of Payee ] . Date of Public Distribution/Dissemination
Voices of the American Federation of Government Employees T [Tl [UTTTY
09 26 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 65.40
) ) .
Washington DC 20001 Transaction ID : D542005
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%’g 002 Yo T2 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
ALISON LUNDERGAN GRIMES D Oppose D President @ Senate State: _KY
Calendar Year-To-Date 10643.18 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , S D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO MWy D rp |/ [VIVTyTy
09 26 2014
Mailing Address  g15 _ 16th Street, NW
Amount
City State Zip Code 31.33
y ’ -
Washington DC 20006 Transaction ID : D541967
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 Yoo Vo6 C 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS D Oppose D President Senate  State: ™!

Calendar Year-To-Date
Per Election for Office Sought

39398.30 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 96.73
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | 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.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

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



Image# 14980828299
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 5 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

D New report @ Amends report

48-hour report

Check if D 24-hour report

M M

filed on 09 2014

Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO M M / D D / Y Y Y
09 26 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 9.55
) ) .
Washington DC 20006 Transaction ID : D541973
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM o D “D |/ Y TY YRy
Walk Packets Tpe | 004 09 26 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
MITCH MCCONNELL @ Oppose D President @ Senate State: _KY
Calendar Year-To-Date 10643.18 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
9 ) ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO My o vo | [VITVTYTY
09 26 2014
Mailing Address  g15 _ 16th Street, NW
Amount
City State Zip Code 13.43
y ) -
Washington DC 20006 Transaction ID : D541979
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 Yoo Vo6 C 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought . . 39398.30 2014 " Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

22.98

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

Under penalty of perjury | 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

/ Y Y Y

Y
10 2014

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




Image# 14980828300

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 6 OF 14
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed on 09 28

mewmy / foro) /YTy ry Ty
2014

Full Name of Payee

Date of Public Distribution/Dissemination

GARY PETERS

AFL-CIO M M / D D / Y Y Y
09 26 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 9.55
) ) .
Washington DC 20006 Transaction ID : D541980
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM |/ DMD |/ [YEVYEYTY
Walk Packets gl_ypye 004 09 26 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
ALISON LUNDERGAN GRIMES D Oppose D President @ Senate State: KXY
Calendar Year-To-Date 10643 16 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
9 ) ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
AFT Solidarity 527 T T ) TTTTTTT
09 26 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 20.55
y ) .
Washington DC 20001 Transaction ID : D541964
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%}g 001 Yoo o T o014
Name of Federal Candidate @ Support Office Sought: D House  District: __ 00

D Oppose

D President Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

39398.30

General

Disbursement For: Primary
2014 D
D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

> 30.10

Ms. Elizabeth H Shuler

[Electronically Filed]

Under penalty of perjury | 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.

Signature

Date

meEwmy o/ foro) o Y TYTYTY
10 17 2014

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



Image# 14980828301

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

PAGE 7 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 28 2014
Full Name of_ Paye:e Date of Public Distribution/Dissemination
AFT Solidarity 527 T [Tl [UTTTY
09 26 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 20.55
) ) .
Washington DC 20001 Transaction ID : D541965
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ DMD |/ [YEVYEYTY
InKind Staff gl'ypye 001 09 26 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRILYNN LAND X Oppose | || President  [X Senate  State: —M!

Calendar Year-To-Date

General

Disbursement For: D Primary

i i 39398.30 2014
Per Election for Office Sought , , ! D Other (specify) >
Full Name of Payee_ ) - ] Date of Public Distribution/Dissemination
UFCW Int'l Union Working Families Advocacy Project T Tl T
09 26 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 94.26
) ) "
Washington DC 20006-1598 Transaction ID : D541955
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Category/ | gy Yoo 26 U014
ype
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRILYNN LAND Oppose D President Senate State: __M!

Calendar Year-To-Date

Per Election for Office Sought 39398.30

General

Disbursement For: Primary
2014 D
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 114.81
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | 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.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

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



Image# 14980828302

24/48 HOUR REPORT OF INDEPENDENT
(Schedule E)

EXPENDITURES

PAGE 8 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 28 2014
Full Name of Payee ) . o . Date of Public Distribution/Dissemination
UFCW Int'l Union Working Families Advocacy Project T FETTl [TTTTY
09 26 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 172.94
) ) .
Washington DC 20006-1598 Transaction ID : D541956
Date of Disbursement or Obligation
Purpose of Expenditure Tl T Ty
InKind Staff Categr‘:,gg 001 09 26 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS || oppose | [ President [ Senate  State: —M!

Calendar Year-To-Date

Disbursement For: D Primary

General

i i 39398.30 2014
Per Election for Office Sought , , ! D Other (specify) »
Full Ngme of Payee ] ) Date of Public Distribution/Dissemination
Retail, Wholesale and Department Store Union International Treasury Account T Tl T
09 26 2014
Mailing Address 30 E29th St.
Amount
City State Zip Code 64.32
) ) "
New York NY 10016 Transaction ID : D541944
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Category/ | gy Yoo 26 U014
ype
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
|| Oppose || President Senate  State: __M!

Calendar Year-To-Date
Per Election for Office Sought

39398.30 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 237.26
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | 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.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

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



Image# 14980828303

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 9 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 28 2014
Full Name of Payee Date of Public Distribution/Dissemination
NCFO/SEIU 32BJ T [T, YT
09 26 2014
Mailing Address 1212 Bath Ave
Amount
Floor F&O
City State Zip Code 55.03
) 1) .
Ashland KY 41101-2696 Transaction ID : D541931
Date of Disbursement or Obligation
Purpose of Expenditure
g Cati / MEM /7 D fD |/ Y EY Y TY
InKind Staff pe | 001 09 26 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
MITCH MCCONNELL @ Oppose D President @ Senate State: _KY
Calendar Year-To-Date 4064318 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , S D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
NCFO/SEIU 32BJ Y [T FTTTerTr
09 26 2014
Mailing Address 1212 Bath Ave
Amount
Floor F&O
City State Zip Code 55.03
’ ) g
Ashland KY 41101-2696 Transaction ID : D541932
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo 26 U oo014
Name of Federal Candidate @ Support | Office Sought: D House  District: __00
ALISON LUNDERGAN GRIMES D Oppose D President Senate State: Ky

Calendar Year-To-Date
Per Election for Office Sought

40643.18 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 110.06
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | 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.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

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



Image# 14980828304

24/48 HOUR REPORT OF INDEPENDENT
(Schedule E)

EXPENDITURES

PAGE 10 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 28 2014
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T [Tl [UTTTY
09 26 2014
Mailing Address 1625 | Street, NW
Amount
City State Zip Code 150.41
) ) .
Washington DC 20036 Transaction ID : D541936
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%’g 002 Yo T2 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
TERRILYNN LAND X oppose | [ | President [X Senate  State: M
Calendar Year-To-Date 239396.30 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T Tl T
09 26 2014
Mailing Address 1625 L Street, NW
Amount
City State Zip Code 161.41
y ) -
Washington DC 20036 Transaction ID : D541938
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MogwI “1° 2GD ! 2\’014Y '
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 39398.30 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 311.82
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | 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.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

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



Image# 14980828305

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 11 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 28 2014
Full Name of Payee Date of Public Distribution/Dissemination
USW Works T [Tl [UTTTY
09 26 2014
Mailing Address F|vE GATEWAY CENTER
Amount
City State Zip Code 783.34
) ) .
Pittsburgh PA 15222 Transaction ID : D542016
Date of Disbursement or Obligation
Purpose of Expenditure
! Cateqgory/ MEM o D “D |/ Y TY YRy
InKind Staff Tpe | 001 09 26 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
ALISON LUNDERGAN GRIMES D Oppose D President @ Senate State: _KY
Calendar Year-To-Date 10643.18 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , S D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
USW Works M M / D D / Y Y Y Y
09 26 2014
Mailing Address  FvE GATEWAY CENTER
Amount
City State Zip Code 344.31
y ) -
Pittsburgh PA 15222 Transaction ID : D542021
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MogwI “1° 2GD ! 2\’014Y '
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
ALISON LUNDERGAN GRIMES D Oppose D President Senate State: K

Calendar Year-To-Date
Per Election for Office Sought

40643.18 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 1127.65
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | 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.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

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



Image# 14980828306

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 12 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 28 2014
Full Name of Payee Date of Public Distribution/Dissemination
USW Works T [Tl [UTTTY
09 26 2014
Mailing Address F|vE GATEWAY CENTER
Amount
City State Zip Code 512.78
) ) .
Pittsburgh PA 15222 Transaction ID : D542022
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ DMD |/ [YEVYEYTY
InKind Staff Tpe | 001 09 26 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS | | oppose | [ | Presidgent [X Senate  State: M
Calendar Year-To-Date 239396.30 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
USW Works M M / D D / Y Y Y Y
09 26 2014
Mailing Address  FvE GATEWAY CENTER
Amount
City State Zip Code 35.17
y ) -
Pittsburgh PA 15222 Transaction ID : D542026
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MogwI “1° 2GD ! 2\’014Y '
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 39398.30

2014
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 547.95
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | 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.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

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



Image# 14980828307

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 13 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 09 28 2014
Full Name of Payee Date of Public Distribution/Dissemination
USW Works T PETTY  [TTTTY
09 26 2014
Mailing Address FlvE GATEWAY CENTER
Amount
City State Zip Code 193.44
) ) .
Pittsburgh PA 15222 Transaction ID : D542029
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%’g 002 Yo T2 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS || oppose | [ President [ Senate  State: —M!
Calendar Year-To-Date 29398.30 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
USW Works M M / D D / Y Y Y Y
09 26 2014
Mailing Address  FjvE GATEWAY CENTER
Amount
City State Zip Code 783.34
y ) -
Pittsburgh PA 15222 Transaction ID : D542033
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo 26 U oo014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
MITCH MCCONNELL
Oppose D President Senate  State: '

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 40643.18

2014
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 976.78
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | 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.

Ms. Elizabeth H Shuler oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

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



Image# 14980828308

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 14 OF 14

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

MmO YTYTYTY
on 09 28 2014

Full Name of Payee

USW Works

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 26 2014
Mailing Address FlvE GATEWAY CENTER
Amount
City State Zip Code 349.79
) 1) .
Pittsburgh PA 15222 Transaction ID : D542038
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘r))g/ 002 ! OQM 1’ zg 17 5014{ !
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
MITCH MCCONNELL @ Oppose D President @ Senate State: KXY

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 40643.18 2014
! ! us ’ - D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y

Mailing Address

Amount
City State Zip Code

) )

Date of Disbursement or Obligation

Purpose of Expenditure Category/ T, T T
Type

Name of Federal Candidate

D Support
D Oppose

Office Sought:

D President

District:

D House
D Senate

State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary

D General

D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e >
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

349.79

6607.14

Ms. Elizabeth H Shuler

[Electronically Filed]

Signature

Y
Date 10 17 2014

Under penalty of perjury | 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.

M / D D / Y Y Y

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




