Image# 14952561403

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

10/30/2014 19: 14

PAGE 1 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if 24-hour report

D 48-hour report

D New report @ Amends report filed on

M M / D D / Y Y Y Y

10 17 2014
Full Name of Payee ) Date of Public Distribution/Dissemination
AKPD Message & Media LLC T [Tl [UTTTY
10 17 2014
Mailing Address 730 North Franklin Street, #404
Amount
City State Zip Code 23869.01
) ) .
Chicago IL 60654 Transaction ID : D551117
Date of Disbursement or Obligation
Purpose of Expenditure
N Cateqgory/ MEM o D “D |/ Y TY YRy
Radio Ad Tpe | 004 10 16 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
DAN SULLIVAN @ Oppose D President @ Senate  State: _AK
Calendar Year-To-Date 435034.94 IZDCi)itiursement For: D Primary General
Per Election for Office Sought :
: : us ’ ’ ' D Other (specify) P
Full Name of Payee ) Date of Public Distribution/Dissemination
AKPD Message & Media LLC T Tl T
10 17 2014
Mailing Address 730 North Franklin Street, #404
Amount
City State Zip Code 23869.00
y ) -
Chicago IL 60654 Transaction ID : D551118
Date of Disbursement or Obligation
Purpose of Expenditure c
_ ateqgory/ M EM o D “D Y IY BY Iy
Radio Ad Tpe | 004 10 16 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
MARK BEGICH
D Oppose D President Senate  State: _ 2K
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought . , 33593494 2014 " Other (specify) >

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

47738.01

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

D / Y Y

Y Y
2014

10

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




Image# 14952561404

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

PAGE 2 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if 24-hour report

D 48-hour report

D New report @ Amends report filed

M M /

on 10

2014

Full Name of Payee

AKPD Message & Media LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 17 2014
Mailing Address 730 North Franklin Street, #404
Amount
City State Zip Code 215349.30
) ) .
Chicago IL 60654 Transaction ID : D551457
Date of Disbursement or Obligation
Purpose of Expenditure
: Category/ MEM |/ o fp |/ [YEYTEYTY
Radio Ad %ypi 004 10 16 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
CORY GARDNER @ Oppose D President @ Senate State: _Cco

Calendar Year-To-Date

Per Election for Office Sought 273559.83

) )

General

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

Full Name of Payee

COMMITTEE ON LETTER CARRIERS POLITICAL EDUCATION

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 16 2014
Mailing Address 100 |ndiana Avenue, N.W.
Amount
City State Zip Code 2118.49
y ) -
Washington DC 20001 Transaction ID : D551563
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 ‘100 T1e U oo014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
MARK BEGICH
D Oppose D President Senate  State: _ 2K

Calendar Year-To-Date

Per Election for Office Sought 335934.94

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

General

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

217467.79

7 7

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

D / Y Y

Y Y
2014

10

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




Image# 14952561405

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

PAGE 3 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if 24-hour report

D 48-hour report

D New report @ Amends report filed

M M /

on 10

2014

Full Name of Payee

COMMITTEE ON LETTER CARRIERS POLITICAL EDUCATION

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 16 2014
Mailing Address 100 Indiana Avenue, N.W.
Amount
City State Zip Code 166.44
) 1) .
Washington DC 20001 Transaction ID : D551564
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff grypi 001 10 16 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

Per Election for Office Sought 111316.90

) )

General

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

Full Name of Payee

COMMITTEE ON LETTER CARRIERS POLITICAL EDUCATION

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 16 2014
Mailing Address 100 |ndiana Avenue, N.W.
Amount
City State Zip Code 1320.51
y ) -
Washington DC 20001 Transaction ID : D551565
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 ‘100 T1e U oo014
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 273559.83

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

General

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

1486.95

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

D / Y Y

Y Y
2014

10

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




Image# 14952561406

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

PAGE 4 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if 24-hour report

D 48-hour report D New report @ Amends report filed

M M / D D / Y Y Y Y

on 10 2014

Full Name of Payee

COMMITTEE ON LETTER CARRIERS POLITICAL EDUCATION

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 16 2014
Mailing Address 100 Indiana Avenue, N.W.
Amount
City State Zip Code 166.44
) ) .
Washington DC 20001 Transaction ID : D551574
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ MEM /7 D fD |/ Y EY Y TY
InKind Staff Type 001 10 16 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

Per Election for Office Sought 2014

111316.90
’ ’ 5

Disbursement For: D Primary

General

D Other (specify) P

Full Name of Payee
NATIONAL AIR TRAFFIC CONTROLLERS ASSOCIATION POLITICAL ACTION COMMITTEE (AKA NATCA PAC)

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 16 2014
Mailing Address 1375 Massachusetts Ave. NW
Amount
City State Zip Code 126.92
y ) -
Washington DC 20005 Transaction ID : D551578
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 "0 71 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
MARK BEGICH
D Oppose D President Senate  State: _ 2K

Calendar Year-To-Date

Per Election for Office Sought 335934.94 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 293.36
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 L A - e o B
[Electronically Filed] Date 10

Yy Ty
2014

Signature

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



Image# 14952561407

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

PAGE 5 OF 19

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 24-hour report D 48-hour report D New report @ Amends report filed on 10 17 2014
Full Name of Payee Date of Public Distribution/Dissemination
NATIONAL AIR TRAFFIC CONTROLLERS ASSOCIATION POLITICAL ACTION COMMITTEE (AKA NATCA PAC)
M M / D D / Y Y Y
10 16 2014
Mailing Address 1325 Massachusetts Ave. NW
Amount
City State Zip Code 84.62
) ) .
Washington DC 20005 Transaction ID : D551579
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff gl'ypye 001 10 16 2014
Name of Federal Candidate Support | Office Sought: D House  District: __ 00
MARK E UDALL D Oppose D President @ Senate  State: _CO
Calendar Year-To-Date 273550.83 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Narr_1e of Payee Date of Public Distribution/Dissemination
Mosalc M M / D D / Y Y Y Y
10 16 2014
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 270.00
y ) -
Cheverly MD 20781 Transaction ID : D551588
Date of Disbursement or Obligation
Purpose of Expenditure
Fliers Categrzrpye/ 004 MlOM / | D 16D /A 4 2\/014v Y
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 Disbursement For: D Primary General
Per Election for Office Sought 111316.90 2014 _
’ ’ . D Other (specify) P

(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

354.62

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

M / D D / Y Y Y

Y
10 2014

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




Image# 14952561408

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 6 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if 24-hour report

D 48-hour report

D New report @ Amends report filed

MmO YTYTYTY
on 10 17 2014

Full Name of Payee
Mosaic

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 16 2014
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 270.00
) 1) .
Cheverly MD 20781 Transaction ID : D551591
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
Fliers Tpe | 004 10 16 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
Per Election for Office Sought

111316.90 2014

)

Disbursement For: D Primary

General

D Other (specify) P

Full Name of Payee

Voices of the Amer. Federation of Gov't Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 16 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 258.10
y ) -
Washington DC 20001 Transaction ID : D551593
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MloM 17 1GD 17 2\’014Y !
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

Disbursement For: D Primary

General

Per Election for Office Sought . . 111316.90 2014 ] other (specity)
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > ) ) 528._10
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
) )
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Ms. Elizabeth H Shuler

[Electronically Filed]

Signature

v
Date 10 30 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# 14952561409

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

PAGE 7 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if 24-hour report

D 48-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y

on 10 2014

Full Name of Payee .
Voices of the Amer. Federation of Gov't Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 16 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 180.00
) 1) .
Washington DC 20001 Transaction ID : D551598
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘rji/ 002 ! 10M 1’ 1; 17 5014{ !
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

Per Election for Office Sought 111316.90

) )

General

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

Full Name of Payee
Voices of the Amer. Federation of Gov't Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 16 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 453.29
y ) -
Washington DC 20001 Transaction ID : D551600
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 "0 71 2014
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 111316.90

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

633.29

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 M / D D / Y

10

Yy Ty
2014

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




Image# 14952561410

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

PAGE 8 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if 24-hour report

D 48-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y

on 10 2014

Full Name of Payee .
Voices of the Amer. Federation of Gov't Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 16 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 258.10
) 1) .
Washington DC 20001 Transaction ID : D551601
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘rji/ 002 ! 10M 1’ 1; 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 111316.90

) )

General

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

Full Name of Payee
Voices of the Amer. Federation of Gov't Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 16 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 0.38
y ) -
Washington DC 20001 Transaction ID : D551603
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MloM “1° 1GD 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 273559.83

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

258.48

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# 14952561411

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

PAGE 9 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if 24-hour report

D 48-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y

on 10 2014

Full Name of Payee .
Voices of the Amer. Federation of Gov't Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 16 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 180.00
) 1) .
Washington DC 20001 Transaction ID : D551608
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr‘:,gg 002 "0 e 2oa
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 111316.90

) )

General

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

Full Name of Payee
Voices of the Amer. Federation of Gov't Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 16 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 104.38
y ) -
Washington DC 20001 Transaction ID : D551609
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MloM “1° 1GD 17 2\’014Y '
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 273559.83

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

284.38

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

mMEwy o T Y
10

Yy Ty
2014

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




Image# 14952561412

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

PAGE 10 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if 24-hour report

D 48-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y

on 10 2014

Full Name of Payee .
Voices of the Amer. Federation of Gov't Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 16 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 171
) 1) .
Washington DC 20001 Transaction ID : D551611
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘rji/ 002 ! 10M 1’ 1; 17 5014{ !
Name of Federal Candidate Support | Office Sought: House  District: _ 06
ANDREW ROMANOFF D Oppose D President D Senate State: €O

Calendar Year-To-Date

Per Election for Office Sought 1346.02

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

General

Full Name of Payee
Voices of the Amer. Federation of Gov't Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 16 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 453.29
y ) -
Washington DC 20001 Transaction ID : D551612
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 "0 71 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
MITCH MCCONNELL
Oppose D President Senate  State: XY

Calendar Year-To-Date

Per Election for Office Sought 111316.90

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

455.00

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

[Electronically Filed] Date

Signature

M M / D D / Y

10

Yy Ty
2014

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




Image# 14952561413

24/48 HOUR REPORT OF INDEPENDENT
(Schedule E)

EXPENDITURES

PAGE 11 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if 24-hour report D 48-hour report D New report @ Amends report filed on 10 17 2014
Full Name of Payee . Date of Public Distribution/Dissemination
Voices of the Amer. Federation of Gov't Employees T [TTTN , [TTTTY
10 16 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 406.68
) 1) .
Washington DC 20001 Transaction ID : D551613
Date of Disbursement or Obligation
Purpose of Expenditure T Tl . FYTTTTTY
InKind Staff Categr%’g 001 10 16 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
MARK E UDALL || Oppose D President @ Senate  State: _ SO
Calendar Year-To-Date J73550.63 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee ) Date of Public Distribution/Dissemination
AFSCME Special Account T [T [TUTTTTTY
10 16 2014
Mailing Address 1625 L Street, NW
Amount
City State Zip Code 84.29
y ) -
Washington DC 20036 Transaction ID : D551621
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MloM “1° 1GD ! 2\’014Y '
Name of Federal Candidate @ Support | Office Sought: D House  District: __00
MARK BEGICH D Oppose D President Senate State: _AK

Calendar Year-To-Date
Per Election for Office Sought

335934.94 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 490.97
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# 14952561414

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 12 OF 19
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

D 48-hour report

Check if 24-hour report

D New report @ Amends report filed on 10 17

e/
2014

Full Name of Payee

Date of Public Distribution/Dissemination

AFL-CIO M M / D D / Y Y Y
10 16 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 6.11
) ) .
Washington DC 20006 Transaction ID : D551626
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM |/ D MD |/ [YEVYEYTY
Walk Packets gl_ypye 004 10 16 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 111316.90 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 M M / D D / Y Y Y Y
10 16 2014
Mailing Address  g15 . 16th Street, NW
Amount
City State Zip Code 18.21
’ ’ .
Washington DC 20006 Transaction ID : D551640
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 "0 160 I’ 2\’014Y '
Name of Federal Candidate @ Support Office Sought: D House  District: __ 00
MARK E UDALL
|| Oppose || President Senate  State: S0

Calendar Year-To-Date
Per Election for Office Sought

273559.83

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

> 24.32

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

o) / YTYTYTY
10 30 2014

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



Image# 14952561415

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 13 OF 19
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

D 48-hour report

Check if 24-hour report

D New report @ Amends report filed on 10 17

mewmy /s Foro
2014

Full Name of Payee

AFL-CIO

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 16 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 26.85
) 1) .
Washington DC 20006 Transaction ID : D551641
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM D “D |/ Y IY Y Ty
Walk Packets gl_ypye 004 10 16 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
MARK BEGICH D Oppose D President @ Senate  State: _AK
Calendar Year-To-Date 435034.94 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
g ’ ’ . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
AFL_CIO M M / D D / Y Y Y Y
10 16 2014
Mailing Address  g15 . 16th Street, NW
Amount
City State Zip Code 6.11
’ ’ .
Washington DC 20006 Transaction ID : D551643
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 "0 160 I’ 2\’014Y '
Name of Federal Candidate D Support Office Sought: D House  District: __ 00
MITCH MCCONNELL
Oppose || President Senate  State: _ '

Calendar Year-To-Date
Per Election for Office Sought

111316.90

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

> 32.96

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

MEwy o oD Y TYTYTY
10 30 2014

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



Image# 14952561416

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 14 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if 24-hour report

D 48-hour report

D New report @ Amends report filed

M M /

on 10

2014

Full Name of Payee

AFT Solidarity 527

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 16 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 410.18
) ) .
Washington DC 20001 Transaction ID : D551650
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff grypi 001 10 16 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
MARK BEGICH D Oppose D President @ Senate State: _AK

Calendar Year-To-Date
Per Election for Office Sought

335934.94 2014

)

Disbursement For: D Primary

General

D Other (specify) P

Full Name of Payee

COMMUNICATIONS WORKERS OF AMERICA WORKING VOICES

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 16 2014
Mailing Address 501 3RD STREET, NW
Amount
City State Zip Code 225.25
y ) -
Washington DC 20001 Transaction ID : D551655
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 1000 e U oo014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
MARK BEGICH
D Oppose D President Senate  State: _ 2K

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought . , 33593494 2014 (] other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > ) ) 635._43
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
) )
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

10

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.

D / Y Y

Y Y
2014

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




Image# 14952561417

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

PAGE 15 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if 24-hour report

D 48-hour report

D New report @ Amends report filed

o
10

M / D D / Y Y Y Y

on 2014

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 16 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 167.42
) ) .
Washington DC 20006-1598 Transaction ID : D551660
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
InKind Staff grypi 001 10 16 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

Per Election for Office Sought 111316.90

) )

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

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 16 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 167.42
y ) -
Washington DC 20006-1598 Transaction ID : D551662
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 "0 71 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
MITCH MCCONNELL
Oppose D President Senate  State: '

Calendar Year-To-Date

Per Election for Office Sought 111316.90

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

334.84

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

M / D D / Y Y Y

Y
10 2014

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




Image# 14952561418

24/48 HOUR REPORT OF INDEPENDENT
(Schedule E)

EXPENDITURES

PAGE 16 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if 24-hour report D 48-hour report D New report @ Amends report filed on 10 17 2014
Full Name of Payee Date of Public Distribution/Dissemination
Colorado AFL-CIO L2K T [Tl [UTTTY
10 16 2014
Mailing Address 140 Sheridan Blvd
Amount
City State Zip Code 116.12
) ) .
Denver CO 80226 Transaction ID : D551673
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM o D “D |/ Y TY YRy
InKind Staff pe | 001 10 16 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
MARK E UDALL D Oppose D President @ Senate  State: _CO
Calendar Year-To-Date 273550.83 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee_ Date of Public Distribution/Dissemination
Rocky Mountain Voter Outreach, LLC T Tl T
10 16 2014
Mailing Address  ggg | ogan Street, Suite 300 A t
moun
City State Zip Code 537.60
y ) -
Denver CcOo 80203 Transaction ID : D551679
Date of Disbursement or Obligation
Purpose of Expenditure
Canvassers Categr%}g 001 100 T1e " o014
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 Disbursement For: D Primary General
Per Election for Office Sought 273559.83 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 653.72
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# 14952561419

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 17 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if 24-hour report D 48-hour report D New report @ Amends report filed on 10 17 2014
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T [TTTN , [TTTTY
10 16 2014
Mailing Address 1625 | Street, NW
Amount
City State Zip Code 131.84
) ) .
Washington DC 20036 Transaction ID : D551686
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%’g 002 "0 e 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS || oppose | [ President [ Senate  State: —M!
Calendar Year-To-Date L04605.03 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 PETEN  PUCTTTTTY
10 16 2014
Mailing Address 1625 L Street, NW
Amount
City State Zip Code 307.30
y ) -
Washington DC 20036 Transaction ID : D551690
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MloM “1° 1GD ! 2\’014Y '
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose || President Senate  State: __M!

Calendar Year-To-Date
Per Election for Office Sought

104605.93 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 439.14
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# 14952561420

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

PAGE 18 OF 19

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 24-hour report D 48-hour report D New report @ Amends report filed on 10 17 2014
Full Name of Payee ) Date of Public Distribution/Dissemination
AKPD Message & Media LLC T [Tl [UTTTY
10 17 2014
Mailing Address 730 North Franklin Street, #404
Amount
City State Zip Code 1338.61
) 1) .
Chicago IL 60654 Transaction ID : D558281
Date of Disbursement or Obligation
Purpose of Expenditure
Radio Ad Expenses Categr()),‘r))g/ 004 ! 10M “1° 1; “1" 5014{ !
Name of Federal Candidate D Support | Office Sought: D House  District: __00
CORY GARDNER @ Oppose D President @ Senate  State: _CO
Calendar Year-To-Date 273550.83 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee ) Date of Public Distribution/Dissemination
AKPD Message & Media LLC T Tl T
10 17 2014
Mailing Address 730 North Franklin Street, #404
Amount
City State Zip Code 708.37
y ) -
Chicago IL 60654 Transaction ID : D558321
Date of Disbursement or Obligation
Purpose of Expenditure
Radio Ad Expenses Categr%);/ 004 MloM 17 15D 17 2\’014Y !
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
DAN SULLIVAN
Oppose D President Senate  State: _ 2K
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 335934.94 2014 _
’ ’ . D Other (specify) P

(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

2046.98

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# 14952561421

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

PAGE 19 OF 19

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if 24-hour report D 48-hour report D New report @ Amends report filed on 10 17 2014
Full Name of Payee ) Date of Public Distribution/Dissemination
AKPD Message & Media LLC T [TTTN , [TTTTY
10 17 2014
Mailing Address 730 North Franklin Street, #404
Amount
City State Zip Code 708.38
) ) .
Chicago IL 60654 Transaction ID : D558322
Date of Disbursement or Obligation
Purpose of Expenditure
Radio Ad Expenses Categr()),‘r))g/ 004 ’ 1ONI I’ 16? T 5014{ ’
Name of Federal Candidate Support | Office Sought: D House  District: __00
MARK BEGICH D Oppose D President @ Senate State: _AK___
Calendar Year-To-Date IZDCi)itiursement For: D Primary General
; i 335934.94
Per Election for Office Sought , , 4 D Other (specify) >
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/ el s e Ty
Type
Name of Federal Candidate D Support | Office Sought: D House  District:
|| Oppose || President | |senate  State:
Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought , , D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 708.38
7 7 =

>
2 2

> 274866.72

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

D / Y Y

Y Y
2014

10

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




