09/27/2014 18 : 27

Image# 14978039964
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES PAGE 1 OF 18
(Schedule E) FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER Vv

Workers' Voice
C co0484287

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
COMMITTEE ON LETTER CARRIERS POLITICAL EDUCATION R
09 25 2014
Mailing Address 100 Indiana Avenue, N.W.
Amount
City State Zip Code 266.30
) ) .
Washington DC 20001 Transaction ID : D541602
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ MEM D “D |/ Y IY Y Ty
InKind Staff Type 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
MITCH MCCONNELL @ Oppose D President @ Senate State: KXY
Calendar Year-To-Date IZDCi)itiursement For: D Primary General
. ) 35962.44
Per Election for Office Sought , , ' D Other (specify)

Full Name of Payee Date of Public Distribution/Dissemination

COMMITTEE ON LETTER CARRIERS POLITICAL EDUCATION

M M / D D / Y Y Y Y
09 25 2014
Mailing Address 100 |ndiana Avenue, N.W.
Amount
City State Zip Code 454.71
y ) .
Washington DC 20001 Transaction ID : D541603

Date of Disbursement or Obligation

Purpose of Expenditure

; Category/ MM/ o i [YTY YTy
InKind Staff Type 001 09 25 2014
Name of Federal Candidate @ Support Office Sought: D House  District: ___00
MARK E UDALL
|| Oppose || President Senate  State: S0
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 14624.40 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 721.01
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 MEwy o oD Y TYTYTY
[Electronically Filed] Date 09 27 2014

Signature

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



Image# 14978039965

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

PAGE 2 OF 18

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

@ New report D Amends report filed

on

Full Name of Payee

COMMITTEE ON LETTER CARRIERS POLITICAL EDUCATION

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 25 2014
Mailing Address 100 Indiana Avenue, N.W.
Amount
City State Zip Code 266.30
) ) .
Washington DC 20001 Transaction ID : D541609
Date of Disbursement or Obligation
Purpose of Expenditure
. Category/ MeTm /s oo |/ [VIVIVTY
InKind Staff gl_ypye 001 09 25 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 35962.44

) )

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

General

Full Name of Payee
United Steelworkers of America Political Action Fund

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 25 2014
Mailing Address  pgjitical Action Fund Voluntary Ac
Amount
5 Gateway Center
City State Zip Code 348.52
y ) -
Pittsburgh PA 15222 Transaction ID : D541616
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MogwI “1° 25D 17 2\’014Y '
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 35962.44

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

614.82

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
09 2014

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




Image# 14978039966

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 3 OF 18
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

Workers' Voice
C co0484287

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
United Steelworkers of America Political Action Fund T [ETEl ) PTTTT
09 25 2014
Mailing Address pojitical Action Fund Voluntary Ac
Amount
5 Gateway Center
City State Zip Code 478.89
) 1) .
Pittsburgh PA 15222 Transaction ID : D541618
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ MEM /7 D fD |/ Y EY Y TY

InKind Staff Type 001 09 25 2014
Name of Federal Candidate Support Office Sought: D House  District:

Gary Peters D Oppose D President @ Senate State: Ml

Calendar Year-To-Date 2385119 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
: : us ’ ’ ' D Other (specify) P

Full l_\lame of Payee ] o ] Date of Public Distribution/Dissemination
United Steelworkers of America Political Action Fund

M M / D D / Y Y Y Y
09 25 2014
Mailing Address  pyjitical Action Fund Voluntary Ac
Amount
5 Gateway Center
City State Zip Code 783.34
) ’ -

Pittsburgh PA 15222 Transaction ID : D541622

Date of Disbursement or Obligation

Purpose of Expenditure

; Category/ MM/ o i [YTY YTy
InKind Staff Type 001 09 25 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 35962.44 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 1262.23
(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 MEwy o oD Y TYTYTY
[Electronically Filed] Date 09 27 2014

Signature

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



Image# 14978039967

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 4 OF 18

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

@ New report D Amends report filed

on

Full Name of Payee

United Steelworkers of America Political Action Fund

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 25 2014
Mailing Address pojitical Action Fund Voluntary Ac
Amount
5 Gateway Center
City State Zip Code 342.23
) ) .
Pittsburgh PA 15222 Transaction ID : D541636
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Category/ 002 " OQM “1° 25D N 5014{ !
Type
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

35962.44 2014

)

Disbursement For: D Primary

General

D Other (specify) P

Full Name of Payee

United Steelworkers of America Political Action Fund

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 25 2014
Mailing Address  pgjitical Action Fund Voluntary Ac
Amount
5 Gateway Center
City State Zip Code 38.06
y ) -
Pittsburgh PA 15222 Transaction ID : D541638
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MogwI “1° 25D ! 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
Per Election for Office Sought

14646.52 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 380.29
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 09 2014

Signature

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



Image# 14978039968

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

PAGE 5 OF 18

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 @ New report D Amends report filed

on

Full Name of Payee . o .
United Steelworkers of America Political Action Fund

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 25 2014
Mailing Address pojitical Action Fund Voluntary Ac
Amount
5 Gateway Center
City State Zip Code 783.34
) ) .
Pittsburgh PA 15222 Transaction ID : D541640
Date of Disbursement or Obligation
Purpose of Expenditure
i Category/ MEM /7 D fD |/ Y EY Y TY
InKind Staff Type 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
MITCH MCCONNELL @ Oppose D President @ Senate State: _Ky

Calendar Year-To-Date

Per Election for Office Sought 2014

35962.44
’ ’ 5

Disbursement For: D Primary

General

D Other (specify) P

Full Name of Payee
United Steelworkers of America Political Action Fund

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 25 2014
Mailing Address  pgjitical Action Fund Voluntary Ac
Amount
5 Gateway Center
City State Zip Code 151.99
y ) -
Pittsburgh PA 15222 Transaction ID : D541641
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yoo 725 T 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

Per Election for Office Sought 14624.40 201

Disbursement For: D Primary

General

4
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 935.33
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 mEwy s foro) oY
[Electronically Filed] Date 09

Yy Ty
2014

Signature

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



Image# 14978039969

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 6 OF 18

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

@ New report D Amends report filed

on

Full Name of Payee

United Steelworkers of America Political Action Fund

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 25 2014
Mailing Address pojitical Action Fund Voluntary Ac
Amount
5 Gateway Center
City State Zip Code 193.52
) ) .
Pittsburgh PA 15222 Transaction ID : D541642
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘rji/ 002 " OQM “1° 25D N 5014{ !
Name of Federal Candidate Support Office Sought: D House  District:
Gary Peters || Oppose | [ | President [X Senate  State: —_M!

Calendar Year-To-Date
Per Election for Office Sought

23881.19 2014

)

Disbursement For: D Primary

General

D Other (specify) P

Full Name of Payee

Voices of the American Federation of Government Employees

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 25 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 65.40
y ’ -
Washington DC 20001 Transaction ID : D541647
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MogwI “1° 25D ! 2\’014Y '
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
MITCH MCCONNELL
Oppose D President Senate  State: XY

Calendar Year-To-Date

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

General

Per Election for Office Sought 35962.44

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 258.92
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
2014

[Electronically Filed] 09

Date

Signature

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



Image# 14978039970

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

PAGE 7 OF 18

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

@ New report D Amends report filed

on

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

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 25 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 94.97
) 1) .
Washington DC 20001 Transaction ID : D541648
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘rji/ 002 " OQM “1° 25D N 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 14624.40

) )

General

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

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

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 25 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 58.29
y ) -
Washington DC 20001 Transaction ID : D541658
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yoo 725 T 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

Per Election for Office Sought 14624.40

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

153.26

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

09

Yy Ty
2014

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




Image# 14978039971

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

PAGE 8 OF 18

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

@ New report D Amends report filed

on

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

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 25 2014
Mailing Address gg F Street, NW
Amount
City State Zip Code 111
) ) .
Washington DC 20001 Transaction ID : D541662
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘rji/ 002 " OQM “1° 25D N 5014{ !
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
CORY GARDNER @ Oppose D President @ Senate  State: _CO

Calendar Year-To-Date

Per Election for Office Sought 14624.40

) )

General

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

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

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 25 2014
Mailing Address  gg F Street. NW
Amount
City State Zip Code 65.40
) ) g
Washington DC 20001 Transaction ID : D541665
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MogwI 1’ 25D 17 2\’014Y !
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
ALISON LUNDERGAN GRIMES D Oppose D President Senate State: —KY

Calendar Year-To-Date

Per Election for Office Sought 35962.44

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

General

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

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

66.51

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

09

Yy Ty
2014

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




Image# 14978039972
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 9 OF 18
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

@ New report D Amends report

48-hour report

Check if D 24-hour report

filed on

Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO M M / D D / Y Y Y
09 25 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 19.02
) ) .
Washington DC 20006 Transaction ID : D541679
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM |/ | DMD |/ [YEVYEYTY
Walk Packets Tpe | 004 09 25 2014
Name of Federal Candidate Support | Office Sought: D House  District:
Gary Peters | | oppose | [ | Presidgent [X Senate  State: M
Calendar Year-To-Date 2385119 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
9 ) ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO My o vo |/ [VTVTYTY
09 25 2014
Mailing Address  g15 _ 16th Street, NW
Amount
City State Zip Code 19.90
y ) -
Washington DC 20006 Transaction ID : D541684
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 Yoo T o5 C 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 Disbursement For: D Primary General
Per Election for Office Sought . . 35962.44 2014 " Other (specify) >

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 38.92
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.

/ Y Y Y

4

Ms. Elizabeth H Shuler v
[Electronically Filed] Date 09 201

Signature

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



Image# 14978039973
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 10 OF 18
FOR SE OF FORM 24/48

NAME OF CCIDMMI_TTEE (In Full) FEC IDENTIFICATION NUMBER Vv
Workers' Voice

C co0484287

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
AFL-CIO M M / D D / Y Y Y
09 25 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 7.16
) ) .
Washington DC 20006 Transaction ID : D541685
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM o D “D |/ Y TY YRy
Walk Packets Tpe | 004 09 25 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 462440 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , S D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
AFL-CIO MEwy, o ro ||/ [VIyTyTy
09 25 2014
Mailing Address  g15 _ 16th Street, NW
Amount
City State Zip Code 6.04
y ’ -
Washington DC 20006 Transaction ID : D541687
Date of Disbursement or Obligation
Purpose of Expenditure
Walk Packets Categl_%)g 004 Yoo 725 T 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
TERRI LYNN LAND
Oppose D President Senate  State: _ M

Disbursement For: D Primary General

Calendar Year-To-Date
14646.52 2014
. D Other (specify) P

Per Election for Office Sought

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 13.20
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 MEwy o oD Y TYTYTY
[Electronically Filed] Date 09 27 2014

Signature

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



Image# 14978039974

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 11 OF 18
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

@ New report D Amends report filed on

Full Name of Payee

Date of Public Distribution/Dissemination

AFL-CIO M M / D D / Y Y Y
09 25 2014
Mailing Address g15 - 16th Street, NW
Amount
City State Zip Code 19.90
) ) .
Washington DC 20006 Transaction ID : D541690
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM o D “D |/ Y TY YRy
Walk Packets Tpe | 004 09 25 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 45062.44 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
09 25 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 61.65
) ) -
Washington DC 20001 Transaction ID : D541692
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo 725 T 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

14646.52

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

> 81.55

Ms. Elizabeth H Shuler

[Electronically Filed]

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

Signature

Date

MEwy o oD Y TYTYTY
09 27 2014

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



Image# 14978039975

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

PAGE 12 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER Vv

C co0484287

@ New report D Amends report filed

Check if D 24-hour report 48-hour report on
Full Name of_ Paye:e Date of Public Distribution/Dissemination
AFT Solidarity 527 T [Tl [UTTTY
09 25 2014
Mailing Address 555 New Jersey Ave. N.W.
Amount
City State Zip Code 61.65
) 1) .
Washington DC 20001 Transaction ID : D541693
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM o D “D |/ Y TY YRy
InKind Staff pe | 001 09 25 2014
Name of Federal Candidate Support | Office Sought: D House  District:
Gary Peters | | oppose | [ | Presidgent [X Senate  State: M

Calendar Year-To-Date

General

Disbursement For: D Primary

i i 23881.19 2014
Per Election for Office Sought , , 4 D Other (specify) >
Full Name of Payee_ ) - ] Date of Public Distribution/Dissemination
UFCW Int'l Union Working Families Advocacy Project T Tl T
09 25 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 12.78
y ’ -
Washington DC 20006-1598 Transaction ID : D541697
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Category/ | gy Yoo 25 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 14646.52

General

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

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 74.43
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 09 2014

Signature

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



Image# 14978039976

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

PAGE 13 OF 18

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

@ New report D Amends report filed

on

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 25 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 219.08
) 1) .
Washington DC 20006-1598 Transaction ID : D541698
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ | DMD |/ [YEVYEYTY
InKind Staff gl_ypye 001 09 25 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 35962.44

) )

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

General

Full Name of Payee

UFCW Int'l Union Working Families Advocacy Project

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
09 25 2014
Malllng Address 1775 K Street, N\W
Amount
City State Zip Code 219.08
y ) -
Washington DC 20006-1598 Transaction ID : D541700
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%yé 001 Yoo 725 T 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 35962.44

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

438.16

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
09 2014

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




Image# 14978039977

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

PAGE 14 OF 18

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 @ New report D Amends report filed on
Full Name of Payee ) . o . Date of Public Distribution/Dissemination
UFCW Int'l Union Working Families Advocacy Project T [Tl [UTTTY
09 25 2014
Mailing Address 1775 K Street, NW
Amount
City State Zip Code 69.36
) ) .
Washington DC 20006-1598 Transaction ID : D541702
Date of Disbursement or Obligation
Purpose of Expenditure T T T
InKind Staff Categr%’g 001 09 25 2014
Name of Federal Candidate Support | Office Sought: D House  District:
Gary Peters D Oppose D President @ Senate State: _ Ml
Calendar Year-To-Date 2385119 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Colorado AFL-CIO L2K T Tl T
09 25 2014
Mailing Address 140 Sheridan Blvd
Amount
City State Zip Code 127.67
y ) -
Denver CO 80226 Transaction ID : D541711
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo 725 T 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 14624.40 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

197.03

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

M / D D / Y Y Y

Y
09 2014

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




Image# 14978039978

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

PAGE 15 OF 18

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 @ New report D Amends report filed on
Full Narpe of Payee . Date of Public Distribution/Dissemination
Retail, Wholesale and Department Store Union T [Tl [UTTTY
09 25 2014
Mailing Address 30 E20th St.
Amount
City State Zip Code 64.32
) ) .
New York NY 10016 Transaction ID : D541712
Date of Disbursement or Obligation
Purpose of Expenditure T T T
InKind Staff Categr%’g 001 09 25 2014
Name of Federal Candidate Support | Office Sought: D House  District:
Gary Peters | | oppose | [ | Presidgent [X Senate  State: M
Calendar Year-To-Date 2385119 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
NCFO/SEIU 32BJ e —
09 25 2014
Mailing Address 1212 Bath Ave
Amount
Floor F&O
City State Zip Code 74.35
y ) -
Ashland KY 41101-2696 Transaction ID : D541715
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo 725 T 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 35962.44 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

138.67

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
09 2014

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




Image# 14978039979

24/48 HOUR REPORT OF INDEPENDENT
(Schedule E)

EXPENDITURES

PAGE 16 OF 18

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 @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
NCFO/SEIU 32BJ i e ey
09 25 2014
Mailing Address 1212 Bath Ave
Amount
Floor F&O
City State Zip Code 74.35
) ) .
Ashland KY 41101-2696 Transaction ID : D541716
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM o D “D |/ Y TY YRy
InKind Staff a egl_(;ge 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
MITCH MCCONNELL @ Oppose D President @ Senate State: _KY
Calendar Year-To-Date IZDCi)itiursement For: D Primary General
. ) 35962.44
Per Election for Office Sought , , 4 D Other (specify) >
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T Tl T
09 25 2014
Mailing Address 1625 L Street, NW
Amount
City State Zip Code 141.52
) ) g
Washington DC 20036 Transaction ID : D541718
Date of Disbursement or Obligation
Purpose of Expenditure
InKind Staff Categr%};/ 001 Yoo 25 U014
Name of Federal Candidate @ Support | Office Sought: D House  District:
Gary Pet
ay reters D Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 23881.19 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 215.87
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 09 2014

Signature

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



Image# 14978039980

24/48 HOUR REPORT OF INDEPENDENT
(Schedule E)

EXPENDITURES

PAGE 17 OF 18

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 @ New report D Amends report filed on
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T [Tl [UTTTY
09 25 2014
Mailing Address 1625 L Street, NW
Amount
City State Zip Code 141.52
) ) .
Washington DC 20036 Transaction ID : D541719
Date of Disbursement or Obligation
Purpose of Expenditure
! Cat / MEM o D “D |/ Y TY YRy
InKind Staff pe | 001 09 25 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 1464652 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 24 D Other (specify) >
Full Name of Payee o Date of Public Distribution/Dissemination
AFSCME for Michigan T Tl T
09 25 2014
Mailing Address 1625 L Street, NW
Amount
City State Zip Code 253.48
y ) -
Washington DC 20036 Transaction ID : D541722
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr%ye/ 002 MogwI “1° 25D ! 2\’014Y '
Name of Federal Candidate @ Support | Office Sought: D House  District:
Gary Pet
ay reters D Oppose D President Senate  State: ™!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 23881.19 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 395.00
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 09 2014

Signature

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



Image# 14978039981

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 18 OF 18

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

@ New report D Amends report filed

on

Full Name of Payee

AFSCME for Michigan

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 25 2014
Mailing Address 1625 | Street, NW
Amount
City State Zip Code 208.25
) 1) .
Washington DC 20036 Transaction ID : D541724
Date of Disbursement or Obligation
Purpose of Expenditure
Inkind Staff Travel Categr()),‘r))g/ 002 " OQM “1° 25D N 5014{ !
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 14646.52 2014
I ! 19 ’ . 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
D Oppose

Office Sought:

D President

District:

D House
D Senate

State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary

D General

D Other (specify) P

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

208.25

6193.45

Ms. Elizabeth H Shuler

[Electronically Filed]

Signature

Y
Date 09 27 2014

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

M / D D / Y Y Y

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




