
FROM : . 
S"'." 

FAX NO. :202S754703 Aug. 04 2016 07: 4^014—-Pl-^ 

24/48 HOUR REROitLOF-INDEPENDENT EXPENDITURES 
(Schedute E) PAGE 1 OF 8 

FOR SE OF FORM 24/48 
NAME OF COMMITTEE (in Full) 

NRSC r FEC IDENTIFICATION NUMBER 

Ci 000027466 

Check if Amends report filed on 1 
i lit " M / ; 0 Y Y • • Y . Y •. 

Full Name of Payee 
ACQUIRE DIGITAL 

Mailing Address 51 2A EAST IRIS DR 

City 

NASHVILLE 

Slate 

TN 

Zip Code 

37204 

Purpose of Expenditure 
DIGITAL MEDIA PLACEMENT Category/ 

Type 

Name of Federal Candidate 

MARGARET HASSAN 
_1 Support 

XI Oppose 

Calendar Y0a^To-Date 
Per Election for Oflice Sought 604401.57 

Date of Public Distribution/Dissemination 

; M • • M i / . I) • D i ( 
08 i I. 02 • 

Y • Y • V Y 
2018 

Amount 

; 97383.57 

transaction 16 : SE34-i:b66oi 
Date of Disbursement or Obligalion 

! lit • u r ' ii 11' ! / " Y ' V V Y 
07 ! I 29 ; 2016 

Office Sought: [ House District; 00 

^ President X Senate Slate: _b!!L 

Disbursement For; Primary 5^ General 
2016 T 

Other (specify) • 

Full Name of Payee 
ACQUIRE DIGITAL 

Mailing Address si2A EAST IRIS DR 

City 

N/VSHVILLE 

State 

TN 

Zip Code 

37204 

Purpose of Expenditure 
DIGITAL MEDIA PLACEMENT Category/ ! 

TVpe 

Name of Federal Candidate 

MARGARET HASSAN 
Support 

|X| Oppose 

Calendar Year-Tb-Date 
Per Election for Office Sought 604401.57 

Data of Public DIstrlbution/Olssemlnatlon 

; M" 1 M' ^ S • 1)• -. / •• Y Y . V • Y t: 
; 08 i, ; 02 2016 f 

Amount 

40180.00 

franeaotion lb : 8E24>1.6666i2 
Date of Disbursement or Obligation 

M' • M' 
; 07 

I I- 0 i> I- / I. Y • • Y Y • Y 
• 29 !• 2016 

Ofllo© Sought: House District: 00 

[ ] President |X Senate State:. 

lent For: Prlr 

Other (specify) • 

Disbursement For: | Primary |X General 
2016 ^ 

(a) SUBTOTAL of Iteml2ed Independent Expenditures., 137663.57 

(b) SUBTOTAL of Unitemlzad Independent Expsndllures 

(c) TOTAL Independent Expenditures., 

Under penalty of parjury I certify that the independont expenditures reported herein were not made In cooperation, conaultatlon, or concert 
With, or at the request or suggestion of, any candidate or authorized committee or agent c( either, or (II the reporting entity is not a political 
party committee) any political party committee or Its agent. 

Date 
"M • W D • ti • ' . Y y "Y 

08 ; ; 04 ; ^ 2016 

FEC Schsduls E (Form lAJii) R«v. 09/2013 

/M ir^ _o A on r Q^v P C^1 

mbasupally.ctr
Typewritten Text
Image# 201608059022179082 



FROM : FfiX NO. :202S754703 ftug. 04 2016 07:4SflM P2 

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) PAGE 2 OF 8 

FOR SE OF FORM 24/48 
NAME OF COMMRTEE (In Full) 

NRSC FEC IDENTIFICATION NUMBER • 

•Qf 000027466 

ChecK If 1 j 24-hour report 4B-hour report New report Amends report filed on \ 
M • " M . / . ' D • 6 : / ^ V V • V • V . 

Full Name of Payee 
ACQUIRE DIGITAL 

Mailing Addreae 51 2A EAST IRIS OR 

City 

NASHVILLE 

State 

TN 

Zip Code 

37204 

Purpose of E*penditure 
DIGITAL MEDIA PRODUCTION Category/ 

Type 

Name of Federal Candidate 

MARGARET HASSAN 
Support 

Oppose 

Calendar Yeai^To-Date t 
Per Election for Office Sought f 604401.67 

Date of Public Distrlbuilon/Dleaemination 

' M ' • u I / '6 • 0 : ( ' y V ; V •• 
08 ! 02 2016 

Amount 

t.-. • . > . . ... .. I 
Tranaactlon ID: SE24.1.0OO63 

6000.00 

Date of Diebureement or Obligation 

! M • ••« 0 • 0 • / • v :• v • T • • y 
i 07 i 29 ! 2016 

Office Sought: | ] House District: 0° 

President ^ Senate State: —^itL 

Diebutsemem For; I Primary M General 
2016 

Other (specify) • 

Full Name of Payee 
STRATEGIC MEDIA PLACEMENT 

Mailing Address yegg STAGERS LOOP 

City 

DELAWARE 

State 

OH 

Zip Coda 

43015 

Purpose of Expenditure 
MEDIA PLACEMENT Category/ j: 

Type ; 

Name of Federal Candidate 

MARGARET HASSAN 
I Support 

^ Oppose 

Calendar Year-To-Date 
Per Election for Offloe Sought 604401.57 

Date of Public DIetribulion/Olssemlnatlon 

:• ti'.. M 'I / I ft -.0 • I ;' v 
' 08 ;• 1: 02 !. r 

y v. Y V' I 
2016 

Amount 

Trarisoction ID : 8E24-1.0b0IH 

420836.00 

Date of Disbursement or Obligation 

'• M . / I 0 •• a 
07 I i- 29 

r. V • Y ' 
2016 

Office Sought: |_ ] Houee District: 00 

I President Xj Senate State: -Mil-

Disbursement For: 1 Primary General 
2016 „ ^ 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures, 

(c) TOTAL Independent Expenditures 

426838.00 

Under penalty of perjury I certify that tha Independent expandlturea reported herein were not made in cooperation, consultation, or concert 
with, or at tha request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity Is not a political 
party eommittaa) any political party commlltaa or its agent. 

Signature 

• W.' M : I a .• I . y • y • v" y 
Date • 08 04 2016 

FEC Schedule E (Form 24/26) Rev. 08/2013 

n A /- l-JO . D ao 



FROM : FAX NO. :2026754703 Rug. 04 2016 07:46Rri P3 

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) PAGE 3 OF 8 

FOR SE OF FORM 24/48 
NAME OF COMMITTEE (In Full) 

NRSC 
FEC IDENTIFICATION NUMBER V 

IC; C00D27488 

Check If 24-houf report 48-hour report New report Amends report filed on i 
|. M" " M i / -• b •• '0 I / • V • v • y Y 

Full Name of Payee 
STRATEGIC MEDIA PLACEMENT 

Mailing Address 7009 STAGERS LOOP 

City 

DELAWARE 

Slate 

OH 

Zip Code 

43015 

Purpose of Evpendliure 
DIGITAL MEDIA PRODUCTION Category/ i 

Type : 

Name of Federal Candidate 

MARGARET HASSAN 
I Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 604401.57 

Date of Public Distrfbutlon/Dlaaemlnation 

;"M' •• M : 0 • 0 . / : : V • V 
; 08 : ; 02 r 2016 

Amount 

3000.00 

Tretjeactlon' ID : isE24-1.obbbS 
Dele of Distjursement or ObllgaUon 

f V ••• M ' 
i 08 !: 

0 '• •[) I ; V 
01 

* V : V 
2016 

Office Sought; ( ] House District: 00 

President I Senate State: NH 

DIebureemehi For: Primary 
2016 

Other (specify) • 

General 

Full Name of Peyee 
STRATEGIC MEDIA PLACEMENT 

Mailing Address 7009 sTAGERS LOOP 

Cliy 

DELAWARE 

State 

OH 

Zip Code 

43015 

Purpose of Expenditure 
DIGITAL MEDIA PRODUCTION Category/ I 

Type i 

Nome of Federal Candidate 

MARGARET HASSAN 
Support 

Oppose 

Calendar Vear-To-Date 
Per Election lor Office Sought 604401.67 

.••I . , • . • 

Date of Public Distribution/Dissemination 

:"a 'ft '• / b '•••& •• / i v' ••'v v' . Y 
1^. 08 s '• ' "lift i 

Amount 

02 2016 

10000.00 'f 

Tranaaotion lb : 8E24-1.00006 
Date of Disbursement or Obligation 

f'M' -•(«'. / b ' "f> " / i Y y > 
1 08 I. ^ 01 ; . 2016 

Office Sought: House District; 00 

President ^ Senate State: NH 

Dlsbursemenl For: 
2016 . 

Other (spedfy) • 

Primary General 

(a) SUBTOTAL of Itemized Independent Expenditures., 
: • • 1-. 

13000.00 

(b) SUBTOTAL of Unltamlzad Independenl Expenditure • • .\ • 
(c) TOTAL Independent Expenditures. 

Under penalty of petjury I certify that the Independent expenditures reported herein were not made In cooperation, consultation, or concert 
with, Of at the requetrt or suggestion of, any candidate or authorized committee or agent of either, or (If the reporting entity is not a DOfltlcal 
party oommittee) any political party committea or Its agent. 

Signature 

\ - M V. M t / j • ft : • 6 : / L V •• • y .• v • V 
Date : 08 j. . 04 i. 2016 

FEC Schedule E (Fomn 24/28) Rev. 08/2013 



FROM : FftX NO. :2026754703 Pug. 04 2016 07:47PM P4 

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) PAGE 4 OF 8 

FOR SE OF FORM 24/46 
NAME OF COMMITTEE (In Full) 

NRSC 
PEG IDENTIFICATION NUMBER • 

iC: C00027466 

Check if Q_ 24-hour report 46-hour report ^ New report | Amende report filed on : 
! M M ; / n ••• 0 . / • • Y V • Y V • 

Full Name of Payed 
STRATEG C MEDIA PLACEMENT 

Mailing Address 7509 STAGERS LOOP 

City 

DELAWARE 

State 

OH 

Zip Code 

43015 

Purpose o1 Expenditure 
MEDIA PRODUCTION 

Category/ ; 
Type I. 

Narvre of Federal Candidate 

MARGARET HASSAN 

Support 

^ Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

•.I-. 
604401.57 

Date of Public Diatrlbution/Dlssemlnatlon 

b M • / : u • •• • i> : V • V V 
08 : i 02 . : 2018 

Amounf 

y 26000.00 

Tranaaction ID; SiE24-1,00007 
Date of Disbursement or Obligation 

. M • ril ;• / • 0 b' •; 
;• 08 ; r oi • 

i V 
I 

Y • V 
2016 

Office Sought; [ | House District; 0° 

President Senate State; _t!tL 

Disbursement For; 
2016 , 

I Other (spooify) • 

] Primary General 

Full Name of Payee 
ACQUIRE DIGITAL 

Mailing Address 51 2A EAST IRIS DR 

City 

NASHVILLE 

State 

TN 

Zip Code 

37204 

Purpose of Expenditure 
DIGITAL MEDIA PLACEMENT 

Category/ 
Type 

Data of Public Oistribution/pisaemlnatlon 

:'ti • M 'i / 
; 08 : 

n 6 ; / ;• V • V •• V : V I 
02 2016 

Amount 

109606.00 

Transaction ID; 8EM-1.00008 
Data of Diebureement or Obligation 

M ' M 
07 

D • D 
27 

! V . V V Y 
2016 

Name of Federal Candidate 

CATHERINE C0RTE2 MASTO 
Support 

Oppose 

Office Sought: 

President (X 

House Dietrlct; 00 

NV Senate State: 

Calendar Yaar-To-Dats 
Per Election for Office Sought 578791.06 

Disbursement For: 
2016 .. 

Other (specify) • 

Primary ^ General 

(a) SUBTOTAL of Itemized Independent Expenditures.... 

(b) SUBTOTAL of Uriltemlzed Independent Expendllurss 

(c) TOTAL Independent Expenditures 

134606.00 

Under penalty of perjury I certify that Ihe independent expenditures reported herein were not mads In cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized commitlee or agent of either, or (If the reporting entity Is not a political 
party committee) any polHleal party committee or Its agent. 

Signature 

j SI U I I) 0 '. I : V V • • V • V 
Date : 08 • i 04 , , 2016 

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

D n/i 



FROM : FfiX NO. :202S754703 Rug. 04 2016 07:47Rri P5 

(Schedule E) PAGE 5 OF 8 (Schedule E) 
FOR SE OF FORM 24/48 

NAME OF COMMIIIbb (In l-ull) 

NRSC FEC IDENTIFICATtON NUMBER • 

i Q; C00027466 i 

Check if 1 J 24-hour report |^j 48-hour report ^ Mew report Amende report filed on j ^ : . v v v ^ 

ACQUIRE DIGITAL 

Mailing Address 612A EAST IRIS DR 

City 

NASHVILLE 

State 

TN 

Zip Code 

37204 

Purpose of Expenditure 
DIGITAL MEDIA PRODUCTION 

Name of Federal Candidate 

CATHERINE CORTEZ MASTO 

Category/ • 
Type [ . 

J Support 

Oppose 

Calendar VbanTo-Date 
Per Election for Office Sought 578781.08 

Date of Public Dleirlbutlon/Dlssemlnatlon 

. M •• • U 1 ' j. l> : 11 •I V V • V V 

' 08 ; ; 02 ; 2018 

Amounf 

6000.00 

transaction l6: SE244.6ob08 
Date of Dlsburseirtent or Obligation 

M • 0 I. D • / f, V . Y .. V 
07 ; ; 28 I i 2016 

Office Sought; House District: 00 

President |5^ Senate State; —tOL. 

Disbursement For: Primary 
2018 

Other (specify) • 

General 

Full Name of Payee 
ACQUIRE DIGITAL 

Moiling Address EAST IRIS DR 

City 

NASHVILLE 

State 

TN 

Zip Code 

37204 

Purpose of Expenditure 
DIGITAL MEDIA PLACEMENT Category/ 

Type 

Name of Federal Candidate 

CATHERINE CORTEZ MASTO 
I I Support 

] Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 578781.06 

Date of Public Dletrlbution/Dlssamlnatlon 

1. M • M 
08 

Amount 

' i 0 • 0 ; V ^ Y • y • 
; 02 I 2016 
s-.. I • . . •. • ; 

17782.28 
... ;• ... -4, . .1. I ,. . 

Tranaaotlon ID ; 6E24-1.00010 
Date of Disbursement or Obligation 

: W :• M .• 7 R ' £> ! / j. 
;• 07 i ! 28 . r 

• Y 1 V •• V 
2018 

Office Sought; J House District: 00 

President Senate State: 

Primary Disbursement For; 
2016 .... 

I I Other (spedfy) • 

General 

(a) SUBTOTAL of itemized independent Expenditures 

(b) SUBTOTAL of Unilamlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 

25782.26 

• 

Under penalty of perjury I certify that the Indapendent expenditures reported herein were not made in cooperailon, consultation, or concert 
with, or at the request or suggestion of. any candidate or authorized committee or agent of either, or (If the reporting entlly is not a political 
party committee) any political party commlttea or Its agent. 

i.! M , 'O •' D • > • V V »• v. V . 
Date I. 08 ; ! 04 • i 2018 

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



FROM : FAX NO. :2026754703 Aug. 04 2016 07;4aAM P6 

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) PAGE 6 OF 8 

NAME OF COMMITTEE (In Full) 
NRSC PEG IDENTIFICATION NUMBER T 

[Cj. C00027466 

Check If 24-hour report ^ 
r—•( « M M • / • • 0 • / . V v V • V 

4B-hour report New report \ \ Amende report (lied on I 

Full Name of Payee 
DEL RAY MEDIA 

Mailing Address 1427 LESLIE AVE. 

City 

ALEXANDRIA 

State 

VA 

Zip Code 

22301 

Purpose of Expenditure 
DIGITAL MEDIA PRODUCTION Category/ 1 

Type I 

Name of Federal Candidate 

CATHERINE CORTEZ MASTO 
[2j Support 

^ Oppose 

Calendar Yaar-To-Data 
Per Election for Office Sought 576781.06 

Date of Public Distribution/Dissemination 

M • 'M' • / 
08 l: 

B • I' 
02 

y • V • • • y 
2016 

Amount 

3000.00 
I.... • ••' i • . ) • " 
Transaction It): 8E24-1.00011 
Date of Disbursement or Obligation 

I 'M •• M t- / r t)' . 0 7 r V •• Y • V 
! 07 29 : 2016 

Office Sought: [_ | House District: 0° 

President Senate State; . 

Dlsbursemant For; 
2016 -

Other (specify) • 

Primary ^ General 

Full Name of Payee 
DEL RAY MEDIA 

Mailing Address 1427 LESLIE AVE. 

City 

ALEXANDRIA 

State 

VA 

Zip Code 

22301 

Purpose of Expenditure 
DIGITAL MEDIA PRODUCTION Category/ j" 

Type 1;^ 

Name of Federal Candidate 

CATHERINE CORTEZ MASTO 
[" Support 

Oppose 

Calendar Yaaryfb-Data 
Per Election tor Otflce Sought 578701.06 

Date of Public Distribution/Dissemination 

i M '•• 'U 1 I 0 • • B I I 
i' 08 f ^ 02 i. 

, » •••/ 
2016 

Amount 

' 10000.00 
I. '. . • J.;., 

Transaction ID : SE24-1.00012 
Date ol Disbursement or Obligation 

« '(J : I i u I) j ' i-. V' • y Y 
07 ; ! 29 : li 2016 

Office Sought: House Dieirlct; 00 

I Presldeni ^ Senate State: NV 

Disbursement For: 
2016 . 

Other (specify) • 

Primary ^ General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltomlzed Independent Expenditures .... 

(c) TOTAL Independent Expenditures 

13000.00 

Under penally of perjury I 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 lie agent. 

Signature 

} W • • M |- I • 'D : I • V y : Y V . 
Data : 08 ^ 04 . 2016 

FEC Sohedjie E (Form 84/28) Rev. 0S/201S 

/-> A r»rn , r-r-t 



FRDM : FAX NO. :2026754703 ftug. 04 2016 07:48m P7 

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Sch0dule E) PAGE OF e 

FOR SE OF FORM 24/46 

NAME OF COMMITTEE (In Full) 

NRSC 
FEC IDENTIFICATION NUMBER • 

iC: C000274iB6 ; 

Check If 24-hour report ^ 48-hour report |Xl New report Amerrde report tiled on : 
M • M ' i D ri { . I ; ' 1 ' X ' 1 Y 

Full Name of Payee 
DEL RAY MEDIA 

Mailing Addreeo 1427 LESLIE AVE, 

City 

ALEXANDRIA 

State 

VA 

2|p Code 

22301 

Purpoee of Expenditure 
MEDIA PRODUCTION Category/ : 

Type : 

Name of Federal Candidate 

CATHERINE C0RTE2 MASTO 
Support 

1^ Oppose 

Calendar Yea^To-Date [ 
Per Election tor Office Sought 578701.06 

Date of Public Dtdtributlon/Dissemination 

• M' • M " l> • u • / : y' 
i 08 ^ ; 02 ! 

V V 
2016 

Amount 

25000.00 

ineactlorr ID; SE24>1,660li 
Date of Diebursement or Obligation 

!• M M I ; b . • ft ! 

i 07 • ;• 28 I 
Y ' Y 
2018 

Office Sought; ^ House District; 00 

President Senate Stale: 

Disbursement For: Primary 
2010 r—I 

other (specify) • 

General 

Full Name of Payee 
DEL RAY MEDIA 

Mailing Addreee ^427 LESLIE AVE. 

City 

ALEXANDRIA 

State 

VA 

Zip Code 

22301 

Purpose of Expenditure 
MEDIA PLACEMENT 

Category/ • 
Type : 

Name of Federal Candidate 

CATHERINE C0RTE2 MASTO 
I I Support 

15^ Oppose 

Calendar Vear-To-Date 
Par Election for Office Sought 578781,08 

Date of Public Distribution/Dissemination 

• a 
r 08 

n n i / 
02 i 

V Y • Y 
2018 

Amount 

^ 374086,00 

Vaneaction ID: iSE24-l.oboi4 
Date of Disbursement or Obligation 

• M • •• w' 
08 

I • ii •' 11 ; f 

; 01 ; 
I V .. y • y V 

2016 

Office Sought: 

President 

House District: CO 

Senate State: NV 

Disbursement For: 
2016 . 

Other (specify) • 

Primary ^ General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unllemlzed Independent Expendllunes. 

(c) TOTAL Independent Expenditures 

399086.00 

Under penalty of perjury I certify that the independent expenditures reported herein were not made In cooparation, consultation, or concert 
with, or at the request or euggestion 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 

! U •• M • 0 0 ;• I • 1 Y T V 
Date 08 ; ; 04 : 2018 

FEC Schedule E (Fomi 24/28) Rev. 09«013 

ZM It- n'^*co 



FROM : FftX NO. :2025754703 Rug. 04 2016 07:48flM P8 

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) PAGE 8 OF 8 

FOR SE OF FORM 24/48 

NAME OF COMMITTEE (In Full) 

NRSC 
FEC IDENTIFICATION NUMBER V 

IC! C00027466 

Check If 124-hour report ^ 
1.. K":' Hi •• / • 'o • a :• 1 v" v •' v v '. 

48-tiour report • New report | | Amends report filed on : ; i ' 

Full Name of Payee 
DEL RAY MEDIA 

Mailing Addrose 1427 LESLIE AVE. 

City 

ALEXANDRIA 

Stale 

VA 

Zip Code 

22301 

Purpose of Expenditure 
t^EOIA PRODUCTION Category/ 

Type 

Name of Federal Candidate 

CATHERINE CORTEZ MASTO 
J Support 

1^ Oppose 

Calendar Yeai<-To-Date 
Per Election for Office Sought 578791.06 

Date of Public Distribution/Dissemination 

. w i - M • / ••• 0 " u • / : V • Y • V 

' 08 ; ; 02 i • 2016 

Amount 

TransacUoit ID : S^-l.tiOOIS 

21966.00 

Date of Diebureement or Obligation 

! M '= M •- / fj •'"b •: t ' V •' Y •• y • y 

' 08 : ; 01 / i: 2016 
! .. • r I ... 

Office Sought; House DIetrlct: 00 

President Senate State; ^V 

3 General Disbursement For; I Primary 
2016 r-~ 

Other (epecHy) • 

Full Name of Payee 
DEL RAY MEDIA 

Mailing Address .,427 LESLIE AVE. 

City 

ALEXANDRIA 

State 

VA 

Zip Code 

22301 

Purpose of Expenditure 
DIGITAL llflEDiA PRODUCTION Category/ 

Type 

Name of Federal Candidate 

CATHERINE CORTEZ fi^ASTO 

Date of Public Dlstrlbuilon/Dlseemlnallon 

M r M 
08 

'• n - l> . / ;. V 

i 02 
. V !' V • Y' I 

2016 I 

Amount 

Transaction lb : SE24-1.00016 

0340.80 

Date of Disbursement or Obligation 

!' M' • M •( I : 
i- 00 j: 

I ti 1. I : Y ' V y 

02 2016 

Support 

Oppose 

Ofllce Sought; House DIetrlct; 00 

I President Senate Stale; NV 

Calendar Vear-To-Date 
Per Election for Office Sought 678791.06 

Disbursement For: Primary General 
2016 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltamlzed Independent Expenditures. 

(c) TCXTAL Independent Expenditures 

31306.80 

1183192.63 

Under penalty of perjury I certify that the independent expenditures reported herein wore not made in cooperation consultation or concert 
with, Of at the request or suggestion of. any candidate or authorized committee or agent of either, or (If the reporting entity Is not a poliUcal 
party committee) any political party committee or its agent. 

Signature 

r M •• M' ' r n '.- 0" •; / - V Y . y ."v-
Date : 08 I 04 i 2016 

FEC Sehedule E (Fomi 24/Z8) Rav. 08/2013 
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