Image# 201510159002908591

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

10/15/2015 10 : 56

PAGE 1 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FU

ND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report

48-hour report

@ New report D Amends report

M M / D D / Y Y Y Y

filed on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 4639.78
) ) .
AKRON OH 44333 Transaction ID : SE.38074
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _ AL

Calendar Year-To-Date

General

Disbursement For: D Primary

i i 4639.78 2016
Per Election for Office Sought , , > D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP N —
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 674.43
y y -
AKRON OH 44333 Transaction ID : SE.38075
Date of Disbursement or Obligation
Purpose of Expenditure Category/ =l ; 5o T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS gl'yp}; 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON
Oppose President D Senate  State: _ K

Calendar Year-To-Date
Per Election for Office Sought

674.43

General

Disbursement For: Primary
2016 D
D Other (specify) P

(c) TOTAL Independent Expenditures

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

5314.21

SCOTT B MACKENZIE

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.

[Electronically Filed] Date

Signature

10

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



Image# 201510159002908592
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 2 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 6131.58
) ) .
AKRON OH 44333 Transaction ID : SE.38076
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _AZ

Calendar Year-To-Date

Disbursement For: D Primary General

i i 6131.58 2016
Per Election for Office Sought , , > D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP Y [T FTTTerTr
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 2811.82
y ’ -
AKRON OH 44333 Transaction ID : SE.38078
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON Oppose President D Senate State: _ AR

Calendar Year-To-Date

Per Election for Office Sought 2811.82 201

Disbursement For: D Primary General

6
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 >

8943.40

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908593
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 3 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 35875.17
) ) .
AKRON OH 44333 Transaction ID : SE.38079
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _CA
Calendar Year-To-Date 5875 17 IZDCi)itéursement For: D Primary General
Per Election for Office Sought , , ks D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP R
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 4906.27
y ) -
AKRON OH 44333 Transaction ID : SE.38080
Date of Disbursement or Obligation
Purpose of Expenditure Category/ = T [T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON Oppose President D Senate  State: _ <9
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 4906.27 2016 _
’ ’ . D Other (specify) P
a of ltemized Independent EXpenditures...........ccccevvereriininiencnieeseeeseeee .
(a) SUBTOTAL of Itemized Ind dent E dit > 40781.44
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES. .......cc.eiiiiiiiieiiiiiieee ittt >

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908594
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 4 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 3505.96
) ) .
AKRON OH 44333 Transaction ID : SE.38081
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _ €T

Calendar Year-To-Date

Disbursement For: D Primary General

i i 3505.96 2016
Per Election for Office Sought , , g D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP Y [T FTTTerTr
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 886.74
y y -
AKRON OH 44333 Transaction ID : SE.38082
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON Oppose President D Senate State: _PE

Calendar Year-To-Date

Per Election for Office Sought 886.74 201

Disbursement For: D Primary General

6
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 >

4392.70

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908595
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 5 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP i e ey
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 19014.47
) ) .
AKRON OH 44333 Transaction ID : SE.38083
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: __FL__
Calendar Year-To-Date 1901447 IZDCi)itéursement For: D Primary General
Per Election for Office Sought , , S D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP e —
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 9246.94
y ’ -
AKRON OH 44333 Transaction ID : SE.38084
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON Oppose President D Senate State: LS
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 9246.94 2016 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e 28261.41
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES. .......cc.eiiiiiiiieiiiiiieee ittt >

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908596
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 6 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 1350.94
) ) .
AKRON OH 44333 Transaction ID : SE.38085
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: __HI___
Calendar Year-To-Date IZDCi)itéursement For: D Primary General
i ] 1350.94
Per Election for Office Sought , , 4 D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP e —
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 1460.34
) ) -
AKRON OH 44333 Transaction ID : SE.38086
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON Oppose President D Senate State: _o

Calendar Year-To-Date

Per Election for Office Sought 1460.34 201

Disbursement For: D Primary General

6
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 >

2811.28

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908597
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 7 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 12334.30
) ) .
AKRON OH 44333 Transaction ID : SE.38087
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: __ 't
Calendar Year-To-Date 1233430 IZDCi)itéursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP e —
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 6209.75
) ) -
AKRON OH 44333 Transaction ID : SE.38088
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON Oppose President D Senate State: _IN
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 6209.75 2016 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 18544.05
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES. .......cc.eiiiiiiiieiiiiiieee ittt >

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908598
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 8 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 2951.23
) ) .
AKRON OH 44333 Transaction ID : SE.38089
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: A
Calendar Year-To-Date IZDCi)itéursement For: D Primary General
i ] 2951.23
Per Election for Office Sought , , > D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP e —
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 2710.60
) ) -
AKRON OH 44333 Transaction ID : SE.38090
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON Oppose President D Senate State: _KS

Calendar Year-To-Date

Per Election for Office Sought 2710.60 201

Disbursement For: D Primary General

6
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 >

5661.83

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908599
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 9 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 4226.75
) ) .
AKRON OH 44333 Transaction ID : SE.38091
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _KY

Calendar Year-To-Date

Disbursement For: D Primary General

; : 4226.75 2016
Per Election for Office Sought , , : D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP Y [T FTTTerTr
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 4363.39
y y -
AKRON OH 44333 Transaction ID : SE.38092
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON Oppose President D Senate State: _ A

Calendar Year-To-Date

Per Election for Office Sought 4363.39 201

Disbursement For: D Primary General

6
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 >

8590.14

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908600
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 10 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 1336.76
) ) .
AKRON OH 44333 Transaction ID : SE.38093
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _ME__
Calendar Year-To-Date IZDCi)itéursement For: D Primary General
i ] 1336.76
Per Election for Office Sought , , g D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP e —
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 5657.28
) ) -
AKRON OH 44333 Transaction ID : SE.38094
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON Oppose President D Senate State: _Mb

Calendar Year-To-Date

Per Election for Office Sought 5657.28 201

Disbursement For: D Primary General

6
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 >

6994.04

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908601
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 11 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 6542.00
) ) .
AKRON OH 44333 Transaction ID : SE.38095
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _MA
Calendar Year-To-Date IZDCi)itéursement For: D Primary General
i ] 6542.00
Per Election for Office Sought , , ! D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP e —
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 9568.86
) ) g
AKRON OH 44333 Transaction ID : SE.38096
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON Oppose President D Senate State: LU

Calendar Year-To-Date

Per Election for Office Sought 9568.86 201

Disbursement For: D Primary General

6
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 >

16110.86

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908602
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 12 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 5134.28
) ) .
AKRON OH 44333 Transaction ID : SE.38097
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _MN__
Calendar Year-To-Date IZDCi)itéursement For: D Primary General
i ] 5134.28
Per Election for Office Sought , , > D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP e —
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 2812.79
) ) g
AKRON OH 44333 Transaction ID : SE.38098
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON Oppose President D Senate State: LN

Calendar Year-To-Date

Per Election for Office Sought 2812.79 201

Disbursement For: D Primary General

6
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 >

7947.07

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908603
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 13 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 5804.86
) ) .
AKRON OH 44333 Transaction ID : SE.38099
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _MO___

Calendar Year-To-Date

Disbursement For: D Primary General

i i 5804.86 2016
Per Election for Office Sought , , g D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP Y [T FTTTerTr
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 979.36
y ) -
AKRON OH 44333 Transaction ID : SE.38100
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON Oppose President D Senate State: _MT__

Calendar Year-To-Date

Per Election for Office Sought 979.36 201

Disbursement For: D Primary General

6
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 >

6784.22

party committee) any political party committee or its agent.

SCOTT B MACKENZIE ]
[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
10 15 2015

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



Image# 201510159002908604
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 14 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 1745.25
) ) .
AKRON OH 44333 Transaction ID : SE.38101
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: - NE___

Calendar Year-To-Date

Disbursement For: D Primary General

i i 1745.25 2016
Per Election for Office Sought , , : D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP Y [T FTTTerTr
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 2599.81
y y -
AKRON OH 44333 Transaction ID : SE.38102
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON Oppose President D Senate State: NV

Calendar Year-To-Date

Per Election for Office Sought 2599.81 201

Disbursement For: D Primary General

6
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 >

4345.06

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908605
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 15 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 1310.55
) ) .
AKRON OH 44333 Transaction ID : SE.38103
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: - NH

Calendar Year-To-Date

Disbursement For: D Primary General

i i 1310.55 2016
Per Election for Office Sought , , : D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP Y [T FTTTerTr
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 8556.44
y ’ -
AKRON OH 44333 Transaction ID : SE.38104
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON Oppose President D Senate State: N

Calendar Year-To-Date

Per Election for Office Sought 8556.44 201

Disbursement For: D Primary General

6
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 >

9866.99

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908606
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 16 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 1972.76
) ) .
AKRON OH 44333 Transaction ID : SE.38105
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _NM__
Calendar Year-To-Date IZDCi)itéursement For: D Primary General
i ] 1972.76
Per Election for Office Sought , , g D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP e —
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 19160.99
) ) -
AKRON OH 44333 Transaction ID : SE.38106
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON Oppose President D Senate State: N

Calendar Year-To-Date

Per Election for Office Sought 19160.99 201

Disbursement For: D Primary General

6
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 >

21133.75

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908607
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 17 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 9301.79
) ) .
AKRON OH 44333 Transaction ID : SE.38107
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: - NC___

Calendar Year-To-Date

Disbursement For: D Primary General

i i 9301.79 2016
Per Election for Office Sought , , 4 D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP Y [T FTTTerTr
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 672.53
y ’ -
AKRON OH 44333 Transaction ID : SE.38108
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON Oppose President D Senate State: NP

Calendar Year-To-Date

Per Election for Office Sought 672.53 201

Disbursement For: D Primary General

6
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 >

9974.32

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908608
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 18 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 11173.88
) ) .
AKRON OH 44333 Transaction ID : SE.38109
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: - OH

Calendar Year-To-Date

Disbursement For: D Primary General

Per Election for Office Sought 11173.88 2016
: : us ’ ’ ' D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP e —
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 3604.36
y ) -
AKRON OH 44333 Transaction ID : SE.38110
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON Oppose President D Senate State: LS
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 3604.36 2016 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 14778.24
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES. .......cc.eiiiiiiiieiiiiiieee ittt >

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908609
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 19 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 3797.17
) ) .
AKRON OH 44333 Transaction ID : SE.38111
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _OR
Calendar Year-To-Date IZDCi)itéursement For: D Primary General
i ] 3797.17
Per Election for Office Sought , , : D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP e —
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 12600.13
) ) -
AKRON OH 44333 Transaction ID : SE.38112
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON Oppose President D Senate State: _PA

Calendar Year-To-Date

Per Election for Office Sought 12600.13 201

Disbursement For: D Primary General

6
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 >

16397.30

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908610
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 20 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 1049.95
) ) .
AKRON OH 44333 Transaction ID : SE.38113
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: Rl
Calendar Year-To-Date IZDCi)itéursement For: D Primary General
i ] 1049.95
Per Election for Office Sought , , : D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP e —
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 4542.68
) ) g
AKRON OH 44333 Transaction ID : SE.38114
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON Oppose President D Senate State: DS

Calendar Year-To-Date

Per Election for Office Sought 4542.68 201

Disbursement For: D Primary General

6
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 >

5592.63

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908611
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 21 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 783.81
) ) .
AKRON OH 44333 Transaction ID : SE.38115
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _SD___

Calendar Year-To-Date

Disbursement For: D Primary General

i i 783.81 2016
Per Election for Office Sought , , - D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP Y [T FTTTerTr
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 6199.53
y ) -
AKRON OH 44333 Transaction ID : SE.38116
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON Oppose President D Senate State: 1N

Calendar Year-To-Date

Per Election for Office Sought 6199.53 201

Disbursement For: D Primary General

6
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 >

6983.34

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908612
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 22 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 23622.98
) ) .
AKRON OH 44333 Transaction ID : SE.38117
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: __1X___

Calendar Year-To-Date

Disbursement For: D Primary General

i i 23622.98 2016
Per Election for Office Sought , , > D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP e —
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 2445.00
y ’ -
AKRON OH 44333 Transaction ID : SE.38118
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON Oppose President D Senate State: _ur
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 2445.00 2016 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e 26067.98
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES. .......cc.eiiiiiiiieiiiiiieee ittt >

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908613
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 23 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 631.68
) ) .
AKRON OH 44333 Transaction ID : SE.38119
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _ VT

Calendar Year-To-Date

Disbursement For: D Primary General

i i 631.68 2016
Per Election for Office Sought , , > D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP Y [T FTTTerTr
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 7880.74
y ) -
AKRON OH 44333 Transaction ID : SE.38120
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON Oppose President D Senate State: _ YA

Calendar Year-To-Date

Per Election for Office Sought 7880.74 201

Disbursement For: D Primary General

6
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 >

8512.42

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908614
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 24 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 6625.01
) ) .
AKRON OH 44333 Transaction ID : SE.38121
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _ WA

Calendar Year-To-Date

Disbursement For: D Primary General

i i 6625.01 2016
Per Election for Office Sought , , - D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP Y [T FTTTerTr
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 1856.33
y y -
AKRON OH 44333 Transaction ID : SE.38122
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON Oppose President D Senate State: WV

Calendar Year-To-Date

Per Election for Office Sought 1856.33 201

Disbursement For: D Primary General

6
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 >

8481.34

party committee) any political party committee or its agent.

SCOTT B MACKENZIE ]
[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
10 15 2015

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



Image# 201510159002908615
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 25 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report filed

on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 325 SPRINGSIDE DR
Amount
City State Zip Code 5535.98
) ) .
AKRON OH 44333 Transaction ID : SE.38123
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: _ W __
Calendar Year-To-Date IZDCi)itéursement For: D Primary General
i ] 5535.98
Per Election for Office Sought , , > D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
INFOCISION MANAGEMENT CORP e —
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 546.86
) ) g
AKRON OH 44333 Transaction ID : SE.38124
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON Oppose President D Senate State: Wy

Calendar Year-To-Date

Per Election for Office Sought 546.86 201

Disbursement For: D Primary General

6
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 >

6082.84

with, or at the request or suggestion of, any candidate or authorized committee or agent of eith
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

SCOTT B MACKENZIE MWy s T Y

er, or (if the reporting entity is not a political

Y
10 15 2015

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



Image# 201510159002908616
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 26 OF 26
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
TEA PARTY MAJORITY FUND

FEC IDENTIFICATION NUMBER Vv

C coos66174

Check if D 24-hour report 48-hour report @ New report D Amends report

filed on

Full Name of Payee

INFOCISION MANAGEMENT CORP

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2015
Mailing Address 375 SPRINGSIDE DR
Amount
City State Zip Code 647.14
) ) .
AKRON OH 44333 Transaction ID : SE.38125
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
VOTER CONTACT CALLS OVER SEVERAL WEEKS Type 004 10 13 2015
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
HILLARY RODHAM CLINTON @ Oppose President D Senate State: - PC

Calendar Year-To-Date

Disbursement For: D Primary General

D Oppose

Per Election for Office Sought 647.14 2016
: : 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/ e I T I T T T
Type

Name of Federal Candidate D Support | Office Sought: D House  District:

D President 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

> 647.14
7 7 =
>
2 2
> 300000.00
) :

party committee) any political party committee or its agent.

SCOTT B MACKENZIE
[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
10 15 2015

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



