Image# 14980828693

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

10/18/2014 00 : 01

PAGE 1 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M / D D / Y Y Y Y

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 10 15 2014
Full Name of Payee Date of Public Distribution/Dissemination
COMMITTEE ON LETTER CARRIERS POLITICAL EDUCATION R
10 13 2014
Mailing Address 100 Indiana Avenue, N.W.
Amount
City State Zip Code 1503.19
) 1) .
Washington DC 20001 Transaction ID : D550081
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ MEM /7 D fD |/ Y EY Y TY
InKind Staff Type 001 10 13 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

General

Disbursement For: D Primary

i i 186959.45 2014
Per Election for Office Sought , , g D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
COMMITTEE ON LETTER CARRIERS POLITICAL EDUCATION T TR, UUTTTYTY
10 13 2014
Mailing Address 100 |ndiana Avenue, N.W.
Amount
City State Zip Code 716.17
y ) -
Washington DC 20001 Transaction ID : D550083
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Category/ | gy "100 0 T1g U oo014
ype
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
MARK E UDALL
D Oppose D President Senate  State: S0

Calendar Year-To-Date

Per Election for Office Sought 37345.10

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

General

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 2219.36
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 oY /Y 4

Y Y
[Electronically Filed] Date 10 2014

Signature

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



Image# 14980828694

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 2 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 10 15 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 13 2014
Mailing Address 1325 Massachusetts Ave. NW
Amount
City State Zip Code 126.92
) ) .
Washington DC 20005 Transaction ID : D550085
Date of Disbursement or Obligation
Purpose of Expenditure
! Cateqgory/ MEM o D “D |/ Y TY YRy
InKind Staff Tpe | 001 10 13 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 16605045 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 9 D Other (specify) >
Full Name of Payee ] Date of Public Distribution/Dissemination
Grassroots Solutions T PETEN  PUCTTTTTY
10 13 2014
Mailing Address 5828 University Avenue SE, #150
Amount
City State Zip Code 2051.11
y ) -
Minneapolis MN 55414 Transaction ID : D550086
Date of Disbursement or Obligation
Purpose of Expenditure
Canvassers Categr%}g 001 1000 T3 " o014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!

Calendar Year-To-Date
Per Election for Office Sought

93712.22 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 2178.03
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# 14980828695

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

PAGE 3 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report D New report @ Amends report filed on 10 15 2014
Full Name of Payee . Date of Public Distribution/Dissemination
Grassroots Solutions T [Tl [UTTTY
10 13 2014
Mailing Address 2828 University Avenue SE, #150
Amount
City State Zip Code 2051.11
) ) .
Minneapolis MN 55414 Transaction ID : D550087
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Canvassers a egl'%{a 001 10 13 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
TERRILYNN LAND X oppose | [ | President [X Senate  State: M
Calendar Year-To-Date 03712.22 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , el D Other (specify) >
Full Narr_1e of Payee Date of Public Distribution/Dissemination
Mosalc M M / D D / Y Y Y Y
10 13 2014
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 450.00
y ) -
Cheverly MD 20781 Transaction ID : D550090
Date of Disbursement or Obligation
Purpose of Expenditure
Fliers Categl_%)g 004 "0 s 2014
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 37345.10 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

2501.11

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# 14980828696

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 4 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y
on 10 15 2014

Full Name of Payee
Mosaic

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2014
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 450.00
) 1) .
Cheverly MD 20781 Transaction ID : D550093
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D fD |/ [YEVYEYTY
Fliers Tpe | 004 10 13 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

Disbursement For: D Primary

General

i i 37345.10 2014
Per Election for Office Sought , , ! D Other (specify) >
Full [\lame of Payee ] ) Date of Public Distribution/Dissemination
Voices of the American Federation of Government Employees T Tl T
10 13 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 0.46
y ) -
Washington DC 20001 Transaction ID : D550100
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categrory/ 002 MloM “1° 13D 17 2\’014Y '
ype
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
CORY GARDNER Oppose D President Senate  State: _ <9
Calendar Year-To-Date 4734510 Ié)(i)sltﬁjrsement For: D Primary General
Per Election for Office Sought , , o D Other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 450.46
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

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

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]

Signature

Y
Date 10 17 2014

M / D D / Y Y Y

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




Image# 14980828697

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

PAGE 5 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y

on 10 2014

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

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 180.00
) 1) .
Washington DC 20001 Transaction ID : D550101
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘rji/ 002 ! 10M 1’ 13? 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 55412.90

) )

General

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

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

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 13 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 99.17
y ’ -
Washington DC 20001 Transaction ID : D550107
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 "0 s 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 55412.90

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

279.17

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# 14980828698

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

PAGE 6 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y

on 10 2014

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

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 180.00
) ) .
Washington DC 20001 Transaction ID : D550110
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘rji/ 002 ! 10M 1’ 13? 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 55412.90

) )

General

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

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

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 13 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 11.03
y ) -
Washington DC 20001 Transaction ID : D550111
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MloM “1° 13D 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 37345.10

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

191.03

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# 14980828699

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

PAGE 7 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y

on 10 2014

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

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 93.59
) ) .
Washington DC 20001 Transaction ID : D550112
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘rji/ 002 ! 10M 1’ 13? 17 5014{ !
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

Per Election for Office Sought 37345.10

) )

General

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

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

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 13 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 99.17
y ) -
Washington DC 20001 Transaction ID : D550114
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 "0 s 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 55412.90

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

192.76

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# 14980828700

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

PAGE 8 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y

on 10 2014

Full Name of Payee ] . Date of Public Distribution/Dissemination
Voices of the American Federation of Government Employees T [Tl [UTTTY
10 13 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 264.99
) ) .
Washington DC 20001 Transaction ID : D550115
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr‘:,gg 001 "0 T 2o
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 4734510 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , S D Other (specify) »
Full Name of Payee ) Date of Public Distribution/Dissemination
AFSCME Special Account T Tl T
10 13 2014
Mailing Address 1625 | Street, NW
Amount
City State Zip Code 65.82
y ) -
Washington DC 20036 Transaction ID : D550123
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MloM “1° 13D 17 2\’014Y '
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 186959.45 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

330.81

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# 14980828701

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

PAGE 9 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 10 15 2014
Full Name of Payee ] Date of Public Distribution/Dissemination
AFSCME Special Account T [Tl [UTTTY
10 13 2014
Mailing Address 1625 | Street, NW
Amount
City State Zip Code 445.08
) ) .
Washington DC 20036 Transaction ID : D550125
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM o D “D |/ Y TY YRy
InKind Staff a egl.(;rpye 001 10 13 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 16605045 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 9 D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO Mrwy, o ro ||/ [VIvTyTy
10 13 2014
Mailing Address  g15 _ 16th Street, NW
Amount
City State Zip Code 0.45
y ) -
Washington DC 20006 Transaction ID : D550129
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 1000 T3 C 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 Disbursement For: D Primary General
Per Election for Office Sought 55412.90 2014 _
’ ’ . D Other (specify) P

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

445.53

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# 14980828702

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 10 OF 23
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed on 10 15

mewmy /s Foro
2014

Full Name of Payee

Date of Public Distribution/Dissemination

AFL-CIO M M / D D / Y Y Y
10 13 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 40.46
) ) .
Washington DC 20006 Transaction ID : D550139
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM |/ D fD |/ [YEVYEYTY
Walk Packets gl_ypye 004 10 13 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!
Calendar Year-To-Date 03712.29 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 13 2014
Mailing Address  g15 . 16th Street, NW
Amount
City State Zip Code 40.46
’ ’ .
Washington DC 20006 Transaction ID : D550141
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 "0 13D I’ 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

93712.22

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

> 80.92

Ms. Elizabeth H Shuler

[Electronically Filed]

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

Signature

Date

meEwmy o/ foro) o Y TYTYTY
10 17 2014

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



Image# 14980828703

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 11 OF 23
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed on 10 15

mewmy /s Foro
2014

Full Name of Payee

AFL-CIO

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 30.43
) ) .
Washington DC 20006 Transaction ID : D550145
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM D “D |/ Y IY Y Ty
Walk Packets gl_ypye 004 10 13 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 166050 45 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 13 2014
Mailing Address  g15 . 16th Street, NW
Amount
City State Zip Code 0.45
’ ’ .
Washington DC 20006 Transaction ID : D550146
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 "0 13D 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

55412.90

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

> 30.88

Ms. Elizabeth H Shuler

[Electronically Filed]

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

Signature

Date

meEwmy o/ foro) o Y TYTYTY
10 17 2014

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



Image# 14980828704

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 12 OF 23
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed on 10 15

mewmy /s Foro
2014

Full Name of Payee

Date of Public Distribution/Dissemination

AFL-CIO M M / D D / Y Y Y
10 13 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 15.00
) ) .
Washington DC 20006 Transaction ID : D550147
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM |/ D fD |/ [YEVYEYTY
Walk Packets Tpe | 004 10 13 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 4734510 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
9 ) ) . D Other (specify) P
Full Name qf Pa;_/ee Date of Public Distribution/Dissemination
AFT Solidarity 527 T [T [TTTUTYTY
10 13 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 273.35
y ) -
Washington DC 20001 Transaction ID : D550151
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 "0 s 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!

Calendar Year-To-Date
Per Election for Office Sought

93712.22

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

> 288.35

Ms. Elizabeth H Shuler

[Electronically Filed]

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

Signature

Date

meEwmy o/ foro) o Y TYTYTY
10 17 2014

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



Image# 14980828705

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

PAGE 13 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 10 15 2014
Full Name of_ Paye:e Date of Public Distribution/Dissemination
AFT Solidarity 527 T [Tl [UTTTY
10 13 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 273.35
) 1) .
Washington DC 20001 Transaction ID : D550153
Date of Disbursement or Obligation
Purpose of Expenditure
! Category/ MEM o D “D |/ Y TY YRy
InKind Staff gl'ypye 001 10 13 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRILYNN LAND X Oppose | || President  [X Senate  State: —M!

Calendar Year-To-Date

General

Disbursement For: D Primary

i i 93712.22 2014
Per Election for Office Sought , , o D Other (specify) >
Full Name of Payee_ ) - ] Date of Public Distribution/Dissemination
UFCW Int'l Union Working Families Advocacy Project T Tl T
10 13 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 127.39
) ) "
Washington DC 20006-1598 Transaction ID : D550164
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Category/ | gy "100 0 T1g U014
ype
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRILYNN LAND Oppose D President Senate State: __M!

Calendar Year-To-Date

Per Election for Office Sought 93712.22

General

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

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 400.74
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# 14980828706

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

PAGE 14 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

M M /

on 10

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 13 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 127.39
) ) .
Washington DC 20006-1598 Transaction ID : D550165
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D fD |/ [YEVYEYTY
InKind Staff grypi 001 10 13 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

General

Disbursement For: D Primary

i i 93712.22 2014
Per Election for Office Sought , , o D Other (specify) »
FuII. Na[ne of Payee Date of Public Distribution/Dissemination
Michigan State AFL-CIO General Fund T Tl T
10 13 2014
Mailing Address 419 \Washington Square, S. #200
Amount
City State Zip Code 30.23
y ) -
Lansing Mi 48933 Transaction ID : D550175
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Category/ | gy "100 0 T1g U014
ype
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRILYNN LAND Oppose D President Senate State: Mi

Calendar Year-To-Date

Per Election for Office Sought 93712.22

General

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

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

157.62

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

D / Y Y

Y Y
2014

10

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




Image# 14980828707

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 15 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

Check if D 24-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y
on 10 15 2014

Full Name of Payee

Michigan State AFL-CIO General Fund

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2014
Mailing Address 419 Washington Square, S. #200
Amount
City State Zip Code 30.23
) ) .
Lansing Ml 48933 Transaction ID : D550176
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ MTwY, o fo |/ [VIEVITVTY
InKind Staff gl_ypye 001 10 13 2014
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
GARY PETERS || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date
Per Election for Office Sought

93712.22 2014

)

Disbursement For: D Primary

General

D Other (specify) P

Full Name of Payee

Retail, Wholesale and Department Store Union International Treasury Account

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 13 2014
Mailing Address 30 E29th St.
Amount
City State Zip Code 32.16
y ) -
New York NY 10016 Transaction ID : D550178
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 "0 s 2014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought . 93712.22 2014 ] other (specity)
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > ) ) 62._39
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
) )
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Ms. Elizabeth H Shuler

Y
[Electronically Filed] Date 10 17 2014

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
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# 14980828708

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

PAGE 16 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report D New report @ Amends report filed on 10 15 2014
Full Name of Payee . . Date of Public Distribution/Dissemination
Retail, Wholesale and Department Store Union International Treasury Account
p y M M / D D / Y Y Y
10 13 2014
Mailing Address 30 E20th St.
Amount
City State Zip Code 32.16
) ) .
New York NY 10016 Transaction ID : D550180
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM o D “D |/ Y TY YRy
InKind Staff pe | 001 10 13 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
TERRILYNN LAND X oppose | [ | President [X Senate  State: M
Calendar Year-To-Date 03712.22 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , el D Other (specify) >
Full Name of Payee_ Date of Public Distribution/Dissemination
Rocky Mountain Voter Outreach, LLC T Tl T
10 13 2014
Mailing Address  ggg | ogan Street, Suite 300 A t
moun
City State Zip Code 25.00
y ) -
Denver CcOo 80203 Transaction ID : D550182
Date of Disbursement or Obligation
Purpose of Expenditure
Canvassers Categl_%ye/ 001 "0 13D I’ 2\’014Y '
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 93712.22 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

57.16

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# 14980828709

24/48 HOUR REPORT OF INDEPENDENT
(Schedule E)

EXPENDITURES

PAGE 17 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 10 15 2014
Full Name of Payee . Date of Public Distribution/Dissemination
Rocky Mountain Voter Outreach, LLC T [Tl [UTTTY
10 13 2014
Mailing Address ggg | ogan Street, Suite 300
Amount
City State Zip Code 556.80
) ) .
Denver CO 80203 Transaction ID : D550186
Date of Disbursement or Obligation
Purpose of Expenditure T T T
Canvassers Categr()),‘r))g/ 001 10 13 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 4734510 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , S D Other (specify) >
Full Name of Payee_ Date of Public Distribution/Dissemination
Rocky Mountain Voter Outreach, LLC T Tl T
10 13 2014
Mailing Address  ggg | ogan Street, Suite 300 A t
moun
City State Zip Code 25.00
y ’ -
Denver CcOo 80203 Transaction ID : D550187
Date of Disbursement or Obligation
Purpose of Expenditure
Canvassers Categr%}g 001 1000 T3 " o014
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS D Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 93712.22 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 581.80
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# 14980828710

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 18 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 10 15 2014
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T [TTTN , [TTTTY
10 13 2014
Mailing Address 1625 | Street, NW
Amount
City State Zip Code 126.68
) 1) .
Washington DC 20036 Transaction ID : D550198
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%’g 002 EET T R O
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS || oppose | [ President [ Senate  State: —M!
Calendar Year-To-Date 0571222 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , el D Other (specify) >
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T PETEN  PUCTTTTTY
10 13 2014
Mailing Address 165 | street, NW
Amount
City State Zip Code 8.34
y ) g
Washington DC 20036 Transaction ID : D550202
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MloM “1° 13D ! 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

93712.22 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 135.02
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# 14980828711

24/48 HOUR REPORT OF INDEPENDENT
(Schedule E)

EXPENDITURES

PAGE 19 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 10 15 2014
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T [Tl [UTTTY
10 13 2014
Mailing Address 1625 | Street, NW
Amount
City State Zip Code 250.78
) 1) .
Washington DC 20036 Transaction ID : D550203
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘r))g/ 002 ! 10M “1° 13? “1" 5014{ !
Name of Federal Candidate D Support | Office Sought: D House  District: __00
TERRILYNN LAND X oppose | [ | President [X Senate  State: M
Calendar Year-To-Date 03712.22 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , el D Other (specify) >
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T Tl T
10 13 2014
Mailing Address 1625 L Street, NW
Amount
City State Zip Code 6.90
) ) g
Washington DC 20036 Transaction ID : D550206
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MloM “1° 13D ! 2\’014Y '
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS
D Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 93712.22 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 257.68
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# 14980828712

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 20 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M /

Check if D 24-hour report 48-hour report D New report @ Amends report filed on 10 15 2014
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T [TTTN , [TTTTY
10 13 2014
Mailing Address 1625 | Street, NW
Amount
City State Zip Code 518.27
) ) .
Washington DC 20036 Transaction ID : D550207
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM |/ D ED [/ Y RY Y RY
InKind Staff pe | 001 10 13 2014
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS || oppose | [ President [ Senate  State: —M!
Calendar Year-To-Date 0571222 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , el D Other (specify) >
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T PETEN  PUCTTTTTY
10 13 2014
Mailing Address 1625 L Street, NW
Amount
City State Zip Code 0.77
) ) -
Washington DC 20036 Transaction ID : D550210
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MloM “1° 13D ! 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

93712.22 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 519.04
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# 14980828713

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 21 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

Check if D 24-hour report

48-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y
on 10 15 2014

Full Name of Payee

AFSCME for Michigan

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2014
Mailing Address 1625 | Street, NW
Amount
City State Zip Code 518.27
) 1) .
Washington DC 20036 Transaction ID : D550211
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ MeTm s/ oo |/ [VIVIVTY
InKind Staff gl_ypye 001 10 13 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 93712.22 2014
I ! g ’ . D Other (specify) P
FuII. Narne of Payee o Date of Public Distribution/Dissemination
Michigan Nurses Association General Account T T [TTeTTeTY
10 13 2014
Mailing Address 5310 Jolly Oak Road
Amount
City State Zip Code 18.84
) ) "
Okemos MI 48864 Transaction ID : D550225
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Category/ | gy "0 s 2014
ype
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
GARY PETERS D Oppose D President Senate  State: ™!

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought . . 93712.22 2014 ] other (specity)
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > ) ) 537._11
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
) )
(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

[Electronically Filed]

Signature

Y
Date 10 17 2014

M / D D / Y Y Y

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




Image# 14980828714

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

PAGE 22 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

48-hour report

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

M M / D D / Y Y Y Y

on 10 2014

Full Name of Payee o
Michigan Nurses Association General Account

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 13 2014
Mailing Address 2310 Jolly Oak Road
Amount
City State Zip Code 18.84
) ) .
Okemos Mi 48864 Transaction ID : D550226
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D fD |/ [YEVYEYTY
InKind Staff grypi 001 10 13 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
TERRILYNNLAND X oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date

Per Election for Office Sought 2014

93712.22

Disbursement For: D Primary

General

D Other (specify) P

Full Name of Payee
Great Lakes Regional Organizing Committee/LIUNA General Treasury

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 13 2014
Mailing Address  g770 Bryn Mawr Ave, #1212
Amount
City State Zip Code 266.61
y ) -
Chicago IL 60631 Transaction ID : D550231
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 "0 s 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: ™!

Calendar Year-To-Date

Per Election for Office Sought 201

93712.22

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 285.45
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 U A - e o B
[Electronically Filed] Date 10

Yy Ty
2014

Signature

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



Image# 14980828715

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

PAGE 23 OF 23

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report D New report @ Amends report filed on 10 15 2014
Full Name of Payee o ) Date of Public Distribution/Dissemination
Great Lakes Regional Organizing Committee/LIUNA General Treasury T FETE ) FTTTT
10 13 2014
Mailing Address g770 Bryn Mawr Ave, #1212
Amount
City State Zip Code 266.61
) ) .
Chicago IL 60631 Transaction ID : D550232
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Cate%‘;,gg 001 ’ 10M 1’ 1:? T 5014Y ’
Name of Federal Candidate Support | Office Sought: D House  District: __00
GARY PETERS | | oppose | [ | Presidgent [X Senate  State: M
Calendar Year-To-Date 03712.22 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , el D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
USW Works M M / D D / Y Y Y Y
10 13 2014
Mailing Address  FvE GATEWAY CENTER
Amount
City State Zip Code 217.95
y ) -
Pittsburgh PA 15222 Transaction ID : D550236
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 "0 s 2014
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 37345.10 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

> 484.56
7 7 =

>
2 2

> 12666.98

party committee) any political party committee or its agent.

Ms. Elizabeth H Shuler

[Electronically Filed] Date

Signature

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

M / D D / Y Y Y

Y
10 2014

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




