Image# 201608059022179082

— 1

FROM : ' (’_l L FAX NO. :2826754763 Pug. B4 2816 @7: 45
A .
24/48 HOUR RERORT_OF-INDEPENDENT EXPENDITURES
(Schedule E) PAGE 1 OF
} . FOR SE OF FORM 24/48
Nﬁ“,‘-\)ESCg COMMITTEE (in Full / [ FEC IDENTIFICATION NUMBER ¥

C cooozme

Check it [_I 24-hour rep

PR oM Th TR [
|><| New report |} ] Amends report filed on ; o R :

Full Name of Payes

ACQUIRE DIGITAL

Date of Public Distribution/Dlssemination

YW COME L a T D Y Yty Ty

) ‘ . 08 i . 02 . 2018
Malling Address 512 EAST IRIS DR s N o
Amount
| City State " Zip Code ; 97383 57
{ NASRHVILLE TN ar204 Transactlon ID  $E4- 1 66001
] . : Date of Disbursement or Obligation
Purpose of Expenditure . T N S LA
Catagory/ . ' T IR R N A T S AR A
DIGITAL MEDIA PLACEMENT °9ry;Ve j o7 ][ 28 2016
Name of Federal Candidate [} support | Office Sought: [ | House  District __00
RGARET .
MARGARET HASSAN [X] Oppose | 7] Prosident [} Senate  State: _NH_
Calendar YoarTo-Date P S 6 e E&::ursemenl For: [_I Primary m General
or Elaction for Ofi ht : 0440157 | | 2016 ..
Por Elaction for Office Soug P T TR S L] otrer (spacity) »
Full Neme of Payese Date of Public D:strlbuuon/olssemlnatlon
ACQUIRE DIGITAL MM 0 s Y A
, P08 P02 ! 2o1s !
o ) ot i
Malling Addrese 5424 EAST IRIS DR
Amount
_Cfty State iip Code 40180 00 I:
NASHVILLE TN 37204 Tranonollon ID 8E24-1 00002 '
o Date of Disbursement or Obligation
Purpose of Expenditure g M he B e vy a e
DIGITAL MEDIA PLACEMENT °°'°%§Qz : : Mot L %2 Y dote
Name of Federal Candidate [j Support | Office Sought: D House District; __00
MARGARET HASSAN - -
B ' R’ Oppose [ ] Presldent ]X] Senate  State: _NH
Calendar Year-To-Date Do e Digbursement For: [—] Primary IX Qeneral
Per Election for Offica Sought v B 804401.57 o 2018 |
T IR T S [_] otner (specity) »

(3) SUBTOTAL of Itemlzed Independent Expenditures

(b) SUBTOTAL of Unitamized Independent Expendltures

13766367 |

(€) TOTAL INdapandent EXPBNGHUIBS......c...ceeueucieieriitisirirene et serseressensereesaons seessssessessosssesesrans

RS
2
> i
) -3
>
y y -

)T

‘Signature

/L/ ’.\

Under penalty of parjury | certify that the independant expenditures reported hereln were not made In cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of elther, or (if the reporting entity is not a political
party committes) any politica) party committee or its agent. -
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FROM @ | ' FRX NO.

12826754703

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

Aug. B4 2816 @7:46RAM P2

PAGE 2 OF 8

(Schedule E) ]
‘ FOR SE OF FORAM 24/48
NAME OF COMMITTEE (In Full)
FEC IDENTIFICATION NUMBER ¥
NRSC D :
i Ci* cooo27468
. Mo R N, B 2
Check if ‘J 24-hour report [X} 48-hour report 5_(] New report m Amends repor! filed on ‘ ’ ! ° i I ! D

Full Name of Payae
ACQUIRE DIGITAL

Dats of Public Distribution/Dissemination

A - R R B S T A
- . 08 * ¢ 02 : i 2016
Malling Address 5124 EAST IRIS DR ' T
Amount
City ' Sate  Zip Code ; 800000
[ S T, I T BT
NASHVILLE TN 37204 Transaction ID : SE24-1.00003
T roe| Date of Disbursement or Obligation
Purpose of Expenditure e M E o Fe it iy vy
DIGITAL MEDIA PRODUCTION Category’ | | Mor i 1028 dore
. ‘ e P
Name of Federal Candidate [| support | Office Sought: [ | House  Distriet; __ 00

MARGARET HASSAN |>4 Oppose L—l President Senate Statg; _NH__
Calendar Year-To-Date B . Sy zbgﬁléursemem For: D Primary M General
Por Elcton o Ofice Sooont |, g1, | | o specny >
Full Name of Payee Date of Public Distribution/Dissemination
STRATEG'C MED'A PLACEMENT v R R LR RS
I RN
Malling Address  7gg9 STAGERS LOOP A A
Amount
City ) State Zip Codo i ' , ., 42083800 [
SRR YS FS SR S I rooae ‘
DELAWARE OH 43015 Transaction ID : 8E24-1,00004
___ ) . . Date of Disbursement or Obligation
Purpose of Expenditure o . E Y T B VIR
MEDIA PLACEMENT ey ; o1t itag T 2018
Name of Federal Candidate || support | Office Sought: [ ] House  District: __00
MARGARET HASSAN [X] oppose | | ] President [X|Senate  state: _NH
Calendar Year-To-Date Pt sy Dés1b6ursemenl For: {__J Primary Goneral
.57 i
Per Elaction for Offlcs Sought N 604401'5 co [_] Other (specity) »
(a) SUBTOTAL of [tamized Indepandant EXPENGIIUIES...........eecsiieeeoeeieierssimnserssrasesesenmenseresses > ;428‘838’..0.0 ) !
i -, e L
(b) SUBTOTAL of Unltemized Independent Expenditures >
- ]
{c) TOTAL Indopondent EXPONAUUIES. .............uveersmemersesnscosrssesstsesreneereeemmsessssossorsmssessssssseenon > , \
2 . )

party committee) any political party committes or its agent.

//3
C’ A ~

Date

S AR I B
08 : ; 04 :

Under penalty of perjury | certify that the independent expanditures reported hereln were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candldate or authorized committee or agent of either, or (if the reporting entity is not a political
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FROM & | FAX NO. :2826754783

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

Rug. B4 2816 B7:46AM P3

PAGE 3 OF 8 |
FOR SE OF FORM 24/48

T ——————————————
NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER V
NRSC b -
:C. coooz7488
- ’ . MM TR T Yy Y ey oy
Check if f_] 24-hour report [X| 48-hour report . I—X] Nsw report [__J Amends report filed on P , B .

Full Name of Payee

STRATEGIC MEDIA PLACEMENT

Dats of Public Distrbution/Dissemination

o . /:¥

SRR
2018 .

Mailing Addrese 7859 STAGERS LOOP

Amount

Cty ' ‘State Zip Coda
| W DELAWARE OH 43015
|

E‘rpm of Expenditure

DIGITAL MEDIA PRODUCTION Category/

i 3000.00
VR CIUC RS PP MNORRARS LR S R
Transaction ID : SE24-1.00005
Date of Disbursement or Obligation

Per Election for Ofice Sought |, 60440157

o WM o D s Uy Y Y Ty,
oo L] el
Name of Federal Candldate ‘ (] support | Office Sought: [J House District; _ 00
MARGARET HASSAN ™ opposa [7] Prosident [ Senate  State; NH.
Calendar YearTo-Date ) Disbureement For: | | Primary  [X] General |

2016 ... T
l] Other (specify) >

Full Name of Payee

STRATEGIC MEDIA PLACEMENT

Date of Public Distribution/Dissemination

TR P EE s v LY

Malling Address  ;7gg9 STAGERS LOOP

By VIV Y ;
p08 o2y i 2018 |

Amount

Chy State  Zip Code
DELAWARE OH 43015

! 1000000 |
IR T o RS
Yrangaction ID : 8E24-1,00008

Dato of Disbursement or Obligation

“Purpose of Expenditure

DIGITAL MEDIA PRODUCTION Category/ + = °

Type : tos” i fTot <0 a0t
- e s ("] Support | Ofice Sought: | | House District: __00
MARGARET HASSAN [X) oppose | | | president [ Sonate  State: _NH

Calendar Yoar-To-Date
Per Election for Office Sought

| 80440167

Disbursement For: [7] Primary [ General
LJ Other (specify) »

{b) SUBTOTAL of Unitamized Independent Expenditures

(a) BUBTOTAL of Itemized Indepsndant EXpOnIIUIES..........uceeseiveresrasicsmsssisesisssosesnsecorerenes

(€) TOTAL INAEPONGBNE EXPBNAIUIES.........cv..eeeececeamecvos e creee s eeeeee e ee s essssssmrosserssenetonms

T PR
3 e . .y . Y3000.00
i L
>
¥ 2 v
\ ‘
> ! 3 3 E

parly committee) any political party committae or Ite agent.

Signature

Under penalty of perjury | certify that the Independent expenditures reported herein were nat madse 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

ey
Date : Q8 - 04 ;: 2016
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FROM :

FAX NO. 2826754703

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

Aug. B4 2016 B87:47AM P4

PAGE 4 OF &

FOR SE OF FORM 24/48

NAWE OF COMMITTEE (in Full
NRSC

:C: Co0027486

FEC IDENTIFICATION NUMBER v

MM Y0 0 Y Yy Y

Check if [_____‘ 24-hour report 48-hour report g} New report l] Amends report filed on Lo b
Full Name of Payee Date of Pubflc Distribution/Dissemination
STRATEGIC MEDIA PLACEMENT e m e B e vy
_ . fo8 02 - 2018
Malling Address 7689 STAGERS LOOP S o
Amount
City State Zip Code t - 2800000
f, P I - P R N
DELAWARE OH 43015 Transaction 1D : 8E24-1,00007
. Date of Disbursement or Obligation
Purpose of Expendiure TR M s oD N, e Yy - ¥ :
MEDIA PRODUCTION C“"‘E’;;Vé ’ ::Moam : ' P ° o1h : ; ! 5015\{ Y
Name of Federal Candidats [—j Support | Offico Sought: , | House  District: __00
MARGARET HASSAN > oppose E—I President Senate  State: _NH___
Calondar Year-To-Date 604401 . C gé:l;ursemenl Far: [‘] Primary General
Per Eloction for Office Sought b . 80440157 ¥ [_ _j Other (speclfy) b
Full Name of Payee Date of Public Distribution/Dissemination
ACQUIRE DIG'TAL ;:M H M“-) I D LB rY LYy YY)
o ;08 ¢ ;2018 i
Malling Address  g512A EAST IRIS DR o R
Amount
Gty ) State Zip Code R , 108606.00
RS R UTLUE: S
NASHVILLE TN 37204 Transaction {D : 8E24-1.00008
. Date of Disbursement or Obligation
Purpose of Expenditure o T N L
DIGITAL MEDIA PLACEMENT Cotegory or” | 270 208
Name of Federal Candidate [—“l Support | Office Sought: [:] House District: __00
CATHERINE CORTEZ MASTO & Oppose D President D_(_I Senate State: NV
Calendar Year-To-Date ; e Dlsbursement For: I J Primary Geneoral
Per Election for Office Sought i §78761.06 2018 , ..
; S I_} Other (specify) »

{c) TOTAL Independent Expenditures

(a) SUBTOTAL of itemized Independent Expenditures..........c.ccuiemeerriinimnnenrnninmineresienens

(b) 8UBTOTAL of Unitemized Independant Expanditures

-y o 134606.00
e P S BURRCIRE
>
3 .
>
J 2. ? b

Under penalty of perjury | certify ‘lhet the independent expenditures raported herein were not mada In cooperation, consultation, or concert
with, or al the request or suggestion of, any candidate or authorized commitiee or agent of either, or (If the reporting entity is not a palitical
party committae) any polilical party commitiee or Its agent.
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FROM : FRX NO.

1 2026754783

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

{Schedule E)

Rug. B4 2016 @7:47AM PS

PAGE 5 OF 8

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
NRSC

.C! Cooozrass

»

FEC IDENTIFICATION NUMBER ¥

Checic it | |24-nour report  [X] 48-hour repont

New report l:] Amende report filed on

U ERAEE IR A A 2 B %

Full Name of Payea Date of Publlc Dlstribution/Dissemination
ACQUIRE DIGITAL T
i oo P, 2018 f:
Mailing Address g12a EAST IRIS DR '
Amount
. [ N v . L ]
Cly State 2Zip Code i . 8000.00
e TR T B T I T S .
\ NASHVILLE ™ 37204 Transaction ib : SE24-1.00009
| \ Date of Disbursement or Obligation
\ Purpose of Expanditure CMeH il hy . e
o DIGITAL MEDIA PRODUCTION C““’?r%‘z : T AR SR AP 'SP
4 i i L . H
1 _ .
! ! Name of Federal Candidate [—_] Support | Office Sought: D House  District: _ 00
j CATHERINE CORTEZ MASTO Oppose [*| Progident E Senate  State: NV
‘ Calondar YearTo-Date PRI e gc;::téursemem Fer: [___J Primary IXI General
l ; Per Elaction for Ofiice Sought o, 57879106 : [ _-I Other (specify) P
‘ ] Full Name of Payes Data of Public Distribution/Dissamination
L ACQUIRE DIGITAL i et ey
—. - |08 p oz [ L a6
! Malling Address 5924 EAST IRIS DR o ' A
‘; Amount
i Chy “State Zip Codo L, V228
e F T A e R DR .
] ‘NASHVILLE TN 37204 Tranzaction ID ;: §E24-1.00010
L o Date of Disburserment or Obiigation
| Purpose of Expendilture e gy Vo e v yivoye
. DIGITAL MEDIA PLACEMENT Cotegory’ z ot i%as Y e
; i vl TSR S A S AU
L Neme of Federai Candidato [} support Office sought: [ ] Houss Distriet: __00
CATHERINE CORTEZ MASTO & Oppose l_] Prasident &Senato state: _ NV
Calendar Year-To-Date Co lz)cl)aréxreemem For: [ J Primary Ix General
h 578781.06 i [
Per Elaction for Office Sought g pIAIRNEe I | Other (specily) P
(a) SUBTOTAL of Itemized Indepsndent EXPONGIIULES. ........cceeeveriereereesenssoreeeeeressresressssessessees » ' 25&732:,25
’, LA
(b) BUBTOTAL of Unitemized Independent Expenditures >
. , ,
{c) TOTAL Independent EXPONGIUIBS ...............ccueenrvoreeesseniersrererseereemseeeeeressssesssesossnsses semmsesssane > .
B ’ . ’ !

party commitiee} any political party committes or its agent.

Signature

Date

[N N
08 |

YU v,
2018

- TR R BN &
; .

T

Under penalty of pedury I certify that the Indepsndent expenditures reported herain were not made in cooparation, consultation, or concert

with, or at the request or suggestion of, any candldate or authorlzed committee or agent of either, or (If the reporting entily is not a pollijcal

oy g o p— § o p— o—

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




FROM : FAX ND. 2026754703 Aug. @4 2016 B7:48AM P6

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) . PAGE 6 OF 8
FOR SE OF FORM 24/48
NAME OF COMMITTEE (in Ful FEC IDENTIFICATION NUMBER v
NRSC o T
.Ci. co0027488 -
- s e ) im. M. s SR u-“/,v Y ov. v 1
Check if [‘:I 24-hour report {Eds—hour report (>_<| New raport [J Amends report flled on * | ! . s ' .
Full Namae of Payee Date of Public Distribution/Dissemination
DELRAYMED'A DM 3l R A 2R 2
] . 08 ! 2018
Mailing Address 1427 LESLIE AVE. o o
Amount
City State ""Zip Code ‘A : 300000
ALEXANDRIA VA 22301 Transaction 1D : 8E24-1,00014
. . Date of Disbursement or Obligation
Purpose of Expenditure P, VR T
DIGITAL MEDIA PRODUCTION C““’%;QZ | R T S A AP
Ve ;| oL N oo
Name of Federal Candidate (] Suppo.rt Office Sought: [I House District: 00
CATHERINE CORTEZ MASTO X Oppose | [7] Presicent [X] Senate  State: _NV_
Calendar Year-To-Date P . 573} 1:05 . zl’)olt:%umemem For: [__J Primary g] General
+ 81. H .
Per Eloction for Office Sought Lo DIRTRLOS I_J Other (specify) P
Full Name of Payes Date of Publlc Distributior/Dissemination
DEL RAY MEDIA , T
B i 08 ¢ 02 P 2018 L
Malling Address 1427 LESLIE AVE. A Om S T
mou
S . # DA .
City State Zip Cade ’ , 1000000 |
ALEXANDRIA VA 22301 Transaction (D : SE24-1.00012
- Date of Disburssment or Obligaton
Purpose of Expenditure e e h e Y vy
DIGITAL MEDIA PRODUCTION Cutegory | L ot T dove
Name of Federal Candidate ("] support | oftice Sought: [ ] House  Distiet: __00
CATHERINE CORTEZ MASTO RI Oppose ll President Senate  State: NV
Calendar YoarTo-Date Pt co ey (2)631beursement For: [j Primary M Qeneral
Per Election for Office Sought L e oy 578::79‘:!:0§ .” IJ Other (spacify) P
(a) SUBTOTAL of Itemlzed Independent EXPONGItUIeS.............uwe..cvveevovvussicsasesnnscrnresesenerssnseere o T 13\000-‘00 ¢
(b) SUBTOTAL of Unitemized Independent Expenditures >
(€) TOTAL Indopendant EXPONAIIUIES..................ccumeeserseemersnssesseemseessesssesssnsssssssons sesessss e >
] RE . i

Under penalty of perjury | certify that the independent expenditures reported hereln 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 lts agent.
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"Sighatore
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Date - 08 - & 04
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FEC Schedule E (Form 24/28) Rev, 08/2018
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FROM :

FAX NO. 2826754783

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

Aug. B4 2016 @7:48AM P77

PAGE_ 7 OF 8
FOR SE OF FORM 24/48

NAME OF COMMITTEE (in Full
NRSC

FEC IDENTIFICATION NUMBER ¥
{C: cooo27ass

Check If [_] 24-hour report X] 48-hour report .

[)(l New report D Amends report filed on

BTN R N N A B T A A

Full Name of Payes Date of Public Distribution/Dissemination
DEL RAY MEDIA Wm B v
B 08 - 02 ! 2016
Malling Address 1427 LESLIE AVE. ’ o '
Amoun
City State Zip Code A 2500000
P B MR T BT . .
ALEXANDRIA VA 22301 Transaction ID : SE24.1,00013
o Date of Disbursement or Obligation
Purpoee of Expenditure L R T
MEDIA PRODUCTION Ca“’%‘;;’é -, : PSPt SIS VR
, P J . S B B
Name of Federal Candidate r] Support | Office Sought: D House  District: __ 00
CATHERINE CORTEZ MASTO X} Oppose | [7] President [ Senate  State: NV
Calendar YearTo-Date CoT Eoiz:lsuvsemsm For: I_J Primary g General
7 . ! ==
Per‘ Elaction for Office Sought . , Jrereioe L-| Other (epacify) ,
Full Name of Payee Date of Public Distribution/Dissamination
DEL RAYMEDIA NN TR - TR S AR SR 20 AN A
. ‘o8 . ¢ 02! 2018
Malling Address 1427 LESLIE AVE. T o
Amount
city ) State Zip Code : '374008.00
ALEXANDRIA VA 22301 Transaction 1D : SE24-1.00014
.. o Date of Disbursement or Qbligation
Purpose of Expenditure e P N P TV .
MEDIA PLACEMENT Cotegory : o Mol BT 2oe Y
Namo of Faderal Candidate || Support | Office Sought: [| House District: __00
CATHERINE CORTEZ MASTO [X| oppose | [ ] Presiaent [ Senate  state: NV
- e raen v s
Calendar Year-To-Date 5 78“791 oe L %s%usemenl For: E] Primary M Qenoral
Par Elecllon for Ofiice Sought " >78701.06 [_—| Other (spocily) >
(2) SUBTOTAL of Itemized Independent EXpandiUres. ..........ciercaececreii e nereressrsesennns » S ';;;99'093‘_00 - '
£ ) By .- e - -
(b) SUBTOTAL of Unitemized Independsnt Expenditures ‘e
° i H >
(€) TOTAL INGBPENAON EXPENGHUIEE .o s sy r
: LA | ) - +

Under penally of perury | certify ‘xhe! the independant expenditures reported herein were not made In cooperation, consultallon, or concert
with, or at the request or suggestion of, any candidate or authorlzed committee or agent of elther, or (if tha reporting entity is not a polltical

party comminae) any political party committee or its agent.

‘Signature

O
=\

Data

v

Yy r- R
2018

PM MY st e D -y
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FEC Schetiule E (Form 24/28) Rev, 08/2013
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FROM

FAX NO. 12826754703

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

Aug. B4 2016 B7:48AM P8

PAGE 8 OF 8
FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)

NRSC

Chack If [_-‘]24-hour report [X] 48-hour report

FEC IDENTIFICATION NUMBER Vv
‘C! Cooozraes ‘ :

— . WM D b Ty vy y}
g] New report | ] Amends report flled on : & P :
Full Name of Payee Date of Public Dlstribution/Dissemination
DEL RAY MEDIA P,
o8t 02 | 2018
Mailing Address 1427 LESLIE AVE. o o ‘
Amount
Clty State Zip Code i 2198600 |
[T RN S L . .
ALEXANDRIA VA 22301 Transaction ID : SE24-1.00015
Date of Digbursement or Obligation
Purpose of Expenditure P MM e T e i ey
MED|A PRODUCTION Categony Moe i %0y LY d0te Y
ypo i | R L ® I oL Lo
Name of Fadera Candidate [ ] support | Office Sought: [ | House  District: __00
CATHERINE CORTEZ MASTO [X) Oppose | | 7] president [X] Senate  State: _NV__
Calendar Ysar-To-Date PR ety Disbursement For: [_| Primary @ Ganeral
I : 57878106 ; | 2016 -
Per Election for Office Sought L oaay srere1.06 ¢ l—l Other (specity) P “
Full Name of Payee Date of Public Distributlon/Disgsemination
DEL RAY MEDIA SRR e e 1 VY Y W
' P08 ;02 . 2016 2
Malling Address 1427 | ESLIE AVE, P T e
Amount
City State ZIp Code I 034080 |
T B IS A S L
ALEXANDRIA VA 22301 Transaction ID : S8E24-1.00016
. Date of Disbursement or Obllgation
Purpose of Expenditure T PW T Them oL oy E e
DIGITAL MEDIA PRODUCTION Categery” 4 o' e [ e Y
- A

Name of Federal Candidate
CATHERINE CORTEZ MASTO

u Support
@ Oppose

aﬁlcé Sought: E] House  District: __00
|| President DX) senate  state: NV

Calendar Year-To-Date
Per Elactlon for Office Sought

67679106

Disbursamort For: [ ] Primary [ General
(] otner (specify) »

(a) SUBTOTAL of ltemized Independent Expenditures

(b) BUBTOTAL of Unltamized Independent Expenditures

(e) TOTAL Indepandent ExpanditUres .........cc..coeierverenremessereesnssssons

> , 3130880
> td ' i 1
4 e oy 1183192.63

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

with, or at the request or suggestion of, any candldate or autharized committes or agent of
party committee) any political parly comminea or its agent.

Date

"Signature

either, or (If the reporting entity is not a political

[ DR M A A BN . N TRVRE N A

I

Sy

Y-oov.
2018

AL MA ™M C

mmemcoQ

AL A™AR

FEC Sohedule E (Form 24/28) Rsv, 08/2013
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Via FAX




Federal Election Commission
ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
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USPS First Class Mail '
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Shipping Date
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Date of Receipt

Received from House Records & Registration Office

Date of Receipt
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