Image# 14952565999

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

11/02/2014 21 : 05

PAGE 1 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee Date of Public Distribution/Dissemination
US AIrWayS M M / D D / Y Y Y
11 01 2014
Mailing Address 4000 E Sky Harbor Blvd
Amount
City State Zip Code 2661.00
) ) .
Phoenix AZ 85034 Transaction ID : 32bf8dab-a762-4b4a-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cateqgory/ MEM D “D |/ Y IY Y Ty
Airfare Tpe | 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _ AR
Calendar Year-To-Date 274997 85 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
: : us ’ ’ ' D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Orbltz M M / D D / Y Y Y Y
11 01 2014
Mailing Address 5o W Madison
Amount
1000
City State Zip Code 1712.07
’ ’ .
Chicago IL 60661 Transaction ID : ae95ce65-524a-45fb-a
Date of Disbursement or Obligation
Purpose of Expenditure c
; ategory/ MEim |/ D fp |/ [YEIYEYVTY
Airfare gl'yp}:a 004 11 01 2014
Name of Federal Candidate D Support Office Sought: D House  District: __ 00
Mr. Greg O
r--oreg rman Oppose D President Senate State: _ RS
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 239528.21 2014 D )
! ! Other (specify) »

(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

4373.07

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[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
11 2014

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




Image# 14952566000

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

PAGE 2 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full que of Payee Date of Public Distribution/Dissemination
Orbltz M M / D D / Y Y Y
11 01 2014
Mailing Address 500 W Madison
Amount
1000
City State Zip Code 554.69
) ) -
Chicago IL 60661 Transaction ID : 3e5a4294-a813-47d1-9
Date of Disbursement or Obligation
Purpose of Expenditure
) Cat / MEM o D “D |/ Y TY YRy
Airfare pe | 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 274997 85 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full l_\lame of P_ayee Date of Public Distribution/Dissemination
United Airlines T Tl T
11 01 2014
Mailing Address PO Box 66100
Amount
City State Zip Code 684.40
y ) -
Chicago IL 60666 Transaction ID : 6ae93143-9ba4d-424e-a
Date of Disbursement or Obligation
Purpose of Expenditure
Airfare Categl_%)g 004 " o 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg O
f. reg Drman Oppose D President Senate  State: RS
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 239528.21 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 1239.09
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. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 11

Yy Ty
2014

Signature

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



Image# 14952566001

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

PAGE 3 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full I\_lame of _Pa}yee Date of Public Distribution/Dissemination
United Airlines T [Tl [UTTTY
11 01 2014
Mailing Address po Box 66100
Amount
City State Zip Code 708.40
) ) -
Chicago IL 60666 Transaction ID : 03f82dc0-b424-4a01-8
Date of Disbursement or Obligation
Purpose of Expenditure
) Cat / MEM o D “D |/ Y TY YRy
Airfare pe | 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Greg Orman @ Oppose D President @ Senate State: _KS___
Calendar Year-To-Date 2395268.21 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Narr_1e of Payeg Date of Public Distribution/Dissemination
American Airlines T PETEN  PUCTTTTTY
11 01 2014
Mailing Address  po Box 619616 MD 5675
Amount
City State Zip Code 488.40
y ) -
DFW Airport TX 75261 Transaction ID : 50bb63da-5f85-4c43-9
Date of Disbursement or Obligation
Purpose of Expenditure
Airfare Categl_%)g 004 " o 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg O
f. reg Drman Oppose D President Senate  State: RS
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 239528.21 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 1196.80
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. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 11

Yy Ty
2014

Signature

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



Image# 14952566002

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

PAGE 4 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on
Full Nam_e of Pay(::‘e_ Date of Public Distribution/Dissemination
American Airlines T [Tl [UTTTY
11 01 2014
Mailing Address po Box 619616 MD 5675
Amount
City State Zip Code 488.40
) ) .
DFW Airport TX 75261 Transaction ID : 909bcc35-1180-44bd-9
Date of Disbursement or Obligation
Purpose of Expenditure
N Category/ MEM o D “D |/ Y TY YRy
Airfare Tpe | 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg Orman @ Oppose D President @ Senate State: _KS___
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought , , 239528-21_ 2014 D Other (specify) >
Full l_\lame of P_ayee Date of Public Distribution/Dissemination
United Airlines T [T [TTTUTYTY
11 01 2014
Mailing Address PO Box 66100
Amount
City State Zip Code 565.70
y ) -
Chicago IL 60666 Transaction ID : ae0eded2-a0e3-431e-a
Date of Disbursement or Obligation
Purpose of Expenditure c
; ategory/ MmEm |/ [DrD VIEYTYTY
Airfare gl'yp}:a 004 11 01 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg O
f. reg Drman Oppose D President Senate  State: RS
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 239528.21 2014 ] _
! ! Other (specify) »

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

1054.10

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[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

11

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




Image# 14952566003

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

PAGE 5 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on
Full Nam_e of Pay(::‘e_ Date of Public Distribution/Dissemination
American Airlines T [Tl [UTTTY
11 01 2014
Mailing Address po Box 619616 MD 5675
Amount
City State Zip Code 244.20
) ) -
DFW Airport TX 75261 Transaction ID : f049670a-8d4c-4014-8
Date of Disbursement or Obligation
Purpose of Expenditure
f Category/ MEM |/ D MD |/ [YEVYEYTY
Airfare Tpe | 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg Orman @ Oppose D President @ Senate State: _KS___
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought , , 239528-21_ 2014 D Other (specify) >
Full l_\lame of P_ayee Date of Public Distribution/Dissemination
United Airlines T [T [TTTUTYTY
11 01 2014
Mailing Address PO Box 66100
Amount
City State Zip Code 557.20
y ) -
Chicago IL 60666 Transaction ID : e8444d2b-54f0-4b0a-9
Date of Disbursement or Obligation
Purpose of Expenditure c
; ategory/ MmEm |/ [DrD VIEYTYTY
Airfare gl'yp}:a 004 11 01 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg O
f. reg Drman Oppose D President Senate  State: RS
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 239528.21 2014 ] _
! ! Other (specify) »

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

801.40

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[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

11

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




Image# 14952566004

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

PAGE 6 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on
Full Nam_e of Pay(::‘e_ Date of Public Distribution/Dissemination
American Airlines T [Tl [UTTTY
11 01 2014
Mailing Address po Box 619616 MD 5675
Amount
City State Zip Code 1089.40
) ) .
DFW Airport TX 75261 Transaction ID : cdb002f0-5032-4f33-a
Date of Disbursement or Obligation
Purpose of Expenditure
f Category/ MEM |/ D MD |/ [YEVYEYTY
Airfare Tpe | 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Greg Orman @ Oppose D President @ Senate State: _KS___
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought , , 239528-21_ 2014 D Other (specify) >
Full Nar_ne of Payee Date of Public Distribution/Dissemination
US AIrW&yS M M / D D / Y Y Y Y
11 01 2014
Mailing Address 4000 E Sky Harbor Bivd
Amount
City State Zip Code 1590.60
) ) -
Phoenix AZ 85034 Transaction ID : 579c6cec-939f-4a0f-a
Date of Disbursement or Obligation
Purpose of Expenditure c
. ateqgory/ M EM o D “D Y IY BY Iy
Airfare gl'yp}:a 004 11 01 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg O
f. reg Drman Oppose D President Senate  State: RS
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 239528.21 2014 ] .
! ! Other (specify) »

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

2680.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[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

11

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




Image# 14952566005
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 7 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

D 48-hour report @ New report D Amends report

Check if 24-hour report

filed on

Full Name of Payee Date of Public Distribution/Dissemination
Delta M M / D D / Y Y Y
11 01 2014
Mailing Address po Box 20706
Amount
City State Zip Code 524.20
) 1) .
Atlanta GA 30320 Transaction ID : 66152369-bb2e-4c14-a
Date of Disbursement or Obligation
Purpose of Expenditure
f Category/ MEM |/ D MD |/ [YEVYEYTY
Airfare Tpe | 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg Orman @ Oppose D President @ Senate State: _KS___
Calendar Year-To-Date 2395268.21 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Delta M M / D D / Y Y Y Y
11 01 2014
Mailing Address PO Box 20706
Amount
City State Zip Code 526.20
y ) =
Atlanta GA 30320 Transaction ID : 314b9d1f-cf67-445e-9
Date of Disbursement or Obligation
Purpose of Expenditure
Airfare Categr%}g 004 Tt Tl Yoo
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. ey nagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 1085350.87 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

1050.40

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

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

Y
4

I YTy Y
11 201

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




Image# 14952566006

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

PAGE 8 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on
Full que of Payee Date of Public Distribution/Dissemination
Orbltz M M / D D / Y Y Y
11 01 2014
Mailing Address 500 W Madison
Amount
1000
City State Zip Code 467.19
) ) .
Chicago IL 60661 Transaction ID : e908b983-e525-48a8-8
Date of Disbursement or Obligation
Purpose of Expenditure
; Cati / MTwY, o fo |/ [VIEVITVTY
Airfare pe | 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Greg Orman @ Oppose D President @ Senate State: _KS___
Calendar Year-To-Date 2395268.21 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full l_\lame of P_ayee Date of Public Distribution/Dissemination
United Airlines T Tl T
11 01 2014
Mailing Address PO Box 66100
Amount
City State Zip Code 526.20
y ) -
Chicago IL 60666 Transaction ID : 945beb6d-al1d9-4257-b
Date of Disbursement or Obligation
Purpose of Expenditure
Airfare Categr%}g 004 Tt Pl " oo1a
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg O
f. reg Drman Oppose D President Senate  State: RS
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 239528.21 2014 _
’ ’ . D Other (specify) P

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

993.39

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[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

11

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




Image# 14952566007

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

PAGE 9 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on
Full I\_lame of _Pa}yee Date of Public Distribution/Dissemination
United Airlines T [Tl [UTTTY
11 01 2014
Mailing Address po Box 66100
Amount
City State Zip Code 354.20
) ) .
Chicago IL 60666 Transaction ID : e3b45472-3287-4db7-9
Date of Disbursement or Obligation
Purpose of Expenditure
) Cateqgory/ MEM o D “D |/ Y TY YRy
Airfare Tpe | 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Greg Orman @ Oppose D President @ Senate State: _KS___
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought , , 239528-21_ 2014 D Other (specify) >
Full Nar_ne of Payee Date of Public Distribution/Dissemination
US AIrW&yS M M / D D / Y Y Y Y
11 01 2014
Mailing Address 4000 E Sky Harbor Bivd
Amount
City State Zip Code 155.10
) ) g
Phoenix AZ 85034 Transaction ID : cfee8d7d-8845-4c08-8
Date of Disbursement or Obligation
Purpose of Expenditure c
. ateqgory/ M EM o D “D Y IY BY Iy
Airfare gl'yp}:a 004 11 01 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg O
f. reg Drman Oppose D President Senate  State: RS
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 239528.21 2014 ] .
’ ’ Other (specify) P

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

509.30

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[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

11

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




Image# 14952566008

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

PAGE 10 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on
Full Nam_e of Pay(::‘e_ Date of Public Distribution/Dissemination
American Airlines T [Tl [UTTTY
11 01 2014
Mailing Address po Box 619616 MD 5675
Amount
City State Zip Code 646.40
) ) .
DFW Airport TX 75261 Transaction ID : 4e627d75-11c8-4e9d-8
Date of Disbursement or Obligation
Purpose of Expenditure
f Category/ MEM |/ D MD |/ [YEVYEYTY
Airfare Tpe | 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Greg Orman @ Oppose D President @ Senate State: _KS___
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought , , 239528-21_ 2014 D Other (specify) >
Full Nar_ne of Payee Date of Public Distribution/Dissemination
US AIrW&yS M M / D D / Y Y Y Y
11 01 2014
Mailing Address 4000 E Sky Harbor Bivd
Amount
City State Zip Code 2723.50
) ) g
Phoenix AZ 85034 Transaction ID : 6f8c2866-5da5-4f27-8
Date of Disbursement or Obligation
Purpose of Expenditure c
. ateqgory/ M EM o D “D Y IY BY Iy
Airfare gl'yp}:a 004 11 01 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg O
f. reg Drman Oppose D President Senate  State: RS
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 239528.21 2014 ] .
! ! Other (specify) »

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

3369.90

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[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

11

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




Image# 14952566009

24/48 HOUR REPORT OF INDEPENDENT
(Schedule E)

EXPENDITURES

PAGE 11 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on
Full Nam_e of Payee Date of Public Distribution/Dissemination
US AIrWayS M M / D D / Y Y Y
11 01 2014
Mailing Address 4000 E Sky Harbor Blvd
Amount
City State Zip Code 1590.60
) ) .
Phoenix AZ 85034 Transaction ID : 4488513b-a343-4568-b
Date of Disbursement or Obligation
Purpose of Expenditure
N Category/ MEM o D “D |/ Y TY YRy
Airfare Tpe | 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg Orman @ Oppose D President @ Senate State: _KS___
Calendar Year-To-Date 2395268.21 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
: : us ’ ’ ' D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Delta M M / D D / Y Y Y Y
11 01 2014
Mailing Address PO Box 20706
Amount
City State Zip Code 403.20
) ) g
Atlanta GA 30320 Transaction ID : c59e9a51-07ed-4fac-9
Date of Disbursement or Obligation
Purpose of Expenditure c
. ateqgory/ M EM o D “D Y IY BY Iy
Airfare gl'yp}:a 004 11 01 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg O
f. reg Drman Oppose D President Senate  State: RS

Calendar Year-To-Date
Per Election for Office Sought

General

Disbursement For: D Primary

239528.21 2014
. D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(c) TOTAL Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

1993.80

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. Emily Buchanan 1Y Y

4

Y Y
[Electronically Filed] Date 11 201

Signature

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



Image# 14952566010

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 12 OF 16
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

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

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Delta M M / D D / Y Y Y
11 01 2014
Mailing Address po Box 20706
Amount
City State Zip Code 526.20
) ) -
Atlanta GA 30320 Transaction ID : b268be21-4ce2-4dd9-8
Date of Disbursement or Obligation
Purpose of Expenditure
N Cat / MEM o D “D |/ Y TY YRy
Airfare a egl.(;rpye 004 11 01 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg Orman @ Oppose D President @ Senate State: _KS___
Calendar Year-To-Date 2395268.21 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Delta M M / D D / Y Y Y Y
11 01 2014
Mailing Address PO Box 20706
Amount
City State Zip Code 554.20
) ) g
Atlanta GA 30320 Transaction ID : 55c1d6b2-c5a3-4990-a
Date of Disbursement or Obligation
Purpose of Expenditure
Airfare Categl_%)g 004 " o 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Greg O
f- breg Lrman Oppose D President Senate  State: >
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 239528.21 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 1080.40
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

Ms. Emily Buchanan

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 M / D D / Y

[Electronically Filed] Date

Signature

Yy Ty
11 03 2014

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



Image# 14952566011

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

PAGE 13 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on
Full Name of Payee Date of Public Distribution/Dissemination
Chain Bridge Bank T FETE ) FTTTT
11 01 2014
Mailing Address 1445 | aughin Ave
Amount
City State Zip Code 7200.00
) ) .
McLean VA 22101 Transaction ID : d50edb84-35aa-4a83-8
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM |/ D MD |/ [YEVYEYTY
Meals Tpe | 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
Mr. Greg Orman @ Oppose D President @ Senate  State: _KS
Calendar Year-To-Date 2395268.21 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
I ! "9 ’ ’ . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Chain Bridge Bank Tl em—
11 01 2014
Mailing Address 1445 | aughin Ave
Amount
City State Zip Code 2400.00
’ ’ .
McLean VA 22101 Transaction ID : eal0523b-637f-4d66-8
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM |/ DD VIEVTTYTTY
Travel gl'yp}:a 004 11 01 2014
Name of Federal Candidate D Support Office Sought: D House  District: __ 00
Mr. Greg O
f- breg Lrman Oppose D President Senate State: _ RS
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 239528.21 2014 D )
’ ’ Other (specify) P

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

9600.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[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

11

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




Image# 14952566012

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

PAGE 14 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

D 48-hour report

@ New report D Amends report filed

Check if 24-hour report on
Full Name of Payee Date of Public Distribution/Dissemination
Chain Bridge Bank T FETE ) FTTTT
11 01 2014
Mailing Address 1445 | aughin Ave
Amount
City State Zip Code 7200.00
) 1) .
McLean VA 22101 Transaction ID : 64182ed1-4b3f-4397-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM D “D |/ Y IY Y Ty
Travel Tpe | 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _ AR
Calendar Year-To-Date 274997 85 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
: : us ’ ’ ' D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Chain Bridge Bank Tl em—
11 01 2014
Malllng Address 1445 Laughin Ave
Amount
City State Zip Code 2400.00
’ ) .
McLean VA 22101 Transaction ID : 301b8071-e5d7-4788-8
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM |/ DD VIEVTTYTTY
Travel gl'yp}:a 004 11 01 2014
Name of Federal Candidate D Support Office Sought: D House  District: __ 00
Mr. Mark L P
rMar fyor Oppose D President Senate State: _ AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 274997.85 2014 D )
’ ’ Other (specify) P

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

9600.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[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

11

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




Image# 14952566013

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

PAGE 15 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on
Full Name of Payee Date of Public Distribution/Dissemination
Little Rock Tours T FETE ) FTTTT
11 01 2014
Mailing Address 3100 Interstate 30
Amount
City State Zip Code 7200.00
) ) .
Little Rock AR 72206 Transaction ID : e8290452-6369-4f04-a
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM |/ o fp |/ [YEYTEYTY
Travel %ypi 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
Mr. Greg Orman @ Oppose D President @ Senate  State: _KS
Calendar Year-To-Date 2395268.21 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
I ! "9 ’ ’ . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Little Rock Tours T T ) TTTTTTT
11 01 2014
Mailing Address 3100 |nterstate 30
Amount
City State Zip Code 7200.00
’ y .
Little Rock AR 72206 Transaction ID : dbd358d5-a118-4449-b
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM |/ DD VIEVTTYTTY
Travel gl'yp}:a 004 11 01 2014
Name of Federal Candidate D Support Office Sought: D House  District: __ 00
Mr. Mark L P
rMar fyor Oppose D President Senate State: _ AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 274997.85 2014 D )
’ ’ Other (specify) P

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

14400.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[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

11

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




Image# 14952566014

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

PAGE 16 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

D 48-hour report

@ New report D Amends report filed

Check if 24-hour report on
Full Name of Payee . Date of Public Distribution/Dissemination
Comfort Inn & Suites T [T PTTTTY
11 01 2014
Mailing Address 7200 west 107th St
Amount
City State Zip Code 10290.00
) 1) -
Overland Park KS 66212 Transaction ID : 9e451df8-4d0e-4f86-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM D “D |/ Y IY Y Ty
Travel %ypi 004 11 o1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _ AR
Calendar Year-To-Date 274997 85 IZDCi)itiursement For: D Primary General
Per Election for Office Sought .
: : us ’ ’ ' D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Holiday Inn Presidental T [T [YTTTTeTY
11 01 2014
Mailing Address g Interstate 30
Amount
City State Zip Code 18565.00
’ ’ .
Little Rock AR 72202 Transaction ID : 444be390-a7aa-4633-8
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM |/ DD VIEVTTYTTY
Travel gl'yp}:a 004 11 01 2014
Name of Federal Candidate D Support Office Sought: D House  District: __ 00
Mr. Mark L P
rMar fyor Oppose D President Senate State: _ AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 274997.85 2014 D )
’ ’ Other (specify) P

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> 28855.00
7 7 =

>
2 2

> 82796.65

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[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

11

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




