Image# 202609119904198124

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

09/11/2026 20 : 54

PAGE 1 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V¥
CLF
C 00504530
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
FLEXPOINT MEDIA T P  UUTTUTY
09 09 2026
Mailing Address 6530 W CAMPUS OVAL SUITE 175
Amount
City State Zip Code 160000.00
) ) .
NEW ALBANY OH 43054 Transaction ID : SE24.3727
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
DIGITAL PLACEMENT Type 004 09 04 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 06
MENDOZA, JOANNA, , , .
@ Oppose D President D Senate  State: _AZ
Calendar Year-To-Date Egztéursement For: D Primary General
i i 801753.58
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
FLEXPOINT MEDIA T TR, PUUTTTYTY
09 09 2026
Mailing Address 6530 W CAMPUS OVAL SUITE 175
Amount
City State Zip Code 235957.97
y y -
NEW ALBANY OH 43054 Transaction ID : SE24.3732
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ M iMoo D D / Y IY Ty
MEDIA PLACEMENT Type = 004 09 08 2026
Name of Federal Candidate D Support | Office Sought: House  District: __ 06
MENDOZA, JOANNA, , , .
Oppose D President D Senate  State: _ %
Calendar Year-To-Date I%szbéjrsement For: D Primary General
Per Election for Office Sought 801753.58 .
’ ’ . D Other (specify) »

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

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENIitUrES.........c.eeiuiiiiiiiiiieieee ettt

> 395957.97

party committee) any political party committee or its agent.

Crosby, Caleb, , ,

Signature

Date

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

Yy
09 11 2026

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




Image# 202609119904198125
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 2 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V
CLF
C 00504530
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
DEL RAY MEDIA LLC T FETE  [TUTYTY
09 09 2026
Mailing Address po BOX 1309
Amount
City State Zip Code 611755.64
) ) .
ALEXANDRIA VA 22313 Transaction ID : SE24.3721
Date of Disbursement or Obligation
Purpose of Expenditure Category/ oot T e T
MEDIA PLACEMENT Type 09 04 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 22
VILLEGAS, RANDY
GAS, @ Oppose D President D Senate State: _CA
Calendar Year-To-Date Egztéursement For: D Primary General
Per Election for Office Sought 784755.64
: : us ’ ’ ' D Other (specify) P

Full Name of Payee Date of Public Distribution/Dissemination
STARBOARD ADVERTISING

M M / D D / Y Y Y Y
09 09 2026
Mailing Address 16192 COASTAL HIGHWAY
Amount
City State Zip Code 160000.00
b b .
LEWES DE 19958 Transaction ID ; SE24.3740

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ Mmem |/ foro )/ [VIyTry
DIGITAL PLACEMENT Type 004 09 08 2026
Name of Federal Candidate D Support Office Sought: House  District: __ 22
VILLEGAS, RANDY, , , .
Oppose D President D Senate State: _CA
Calendar Year-To-Date I%szbéxrsement For: D Primary General
Per Election for Office Sought 784755.64 _
) ’ 2 D Other (specify) »

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereniiieeiiieeiiiiee e eieee s > 771755.64
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

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
Crosby, Caleb, , , Date 09 11 2026

Signature

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



Image# 202609119904198126

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 3 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full
CLF

FEC IDENTIFICATION NUMBER Vv

C 00504530

48-hour report

Check if D 24-hour report

@ New report D Amends report filed on

Full Name of Payee
PRIME MEDIA PARTNERS

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 09 2026
Mailing Address 4201 WILSON BLVD #110
Amount
#110-126
City State Zip Code 13000.00
) ) .
ARLINGTON VA 22203 Transaction ID : SE24.3708
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
MEDIA PRODUCTION Type 004 09 09 2026

Name of Federal Candidate

VILLEGAS, RANDY, , ,

D Support
@ Oppose

Office Sought:

D President

House  District: __22

D Senate State: L

Calendar Year-To-Date

General

Disbursement For: D Primary

Per Election for Office Sought 784755.64 2026
g . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
FLEXPOINT MEDIA
M M / D D / Y Y Y Y
09 09 2026
Mailing Address 530 W CAMPUS OVAL SUITE 175
Amount
City State Zip Code 250000.00
) ) "
NEW ALBANY OH 43054 Transaction ID : SE24.3718
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM/ o i [YTY Ty
DIGITAL PLACEMENT Type | 004 09 04 2026

Name of Federal Candidate

RUTINEL, MANNY, , ,

D Support
Oppose

Office Sought:

D President

House  District: __ 08

D Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

1052690.18

General

Disbursement For: Primar
2026 D Y
D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

» 263000.00
. :

Crosby, Caleb, , ,

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
party committee) any political party committee or its agent.

Yy
09 11 2026

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




Image# 202609119904198127

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 4 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full
CLF

FEC IDENTIFICATION NUMBER Vv

C 00504530

48-hour report

Check if D 24-hour report

@ New report D Amends report filed on

Full Name of Payee
FLEXPOINT MEDIA

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 09 2026
Mailing Address 530 W CAMPUS OVAL SUITE 175
Amount
City State Zip Code 484340.18
) ) .
NEW ALBANY OH 43054 Transaction ID : SE24.3733
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
MEDIA PLACEMENT Type 004 09 08 2026

Name of Federal Candidate

RUTINEL, MANNY, , ,

D Support
@ Oppose

Office Sought:

D President

House  District: _ 08

D Senate State: - €O

Calendar Year-To-Date

General

Disbursement For: D Primary

Per Election for Office Sought 1052690.18 2026
g ’ . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
FLEXPOINT MEDIA
M M / D D / Y Y Y Y
09 09 2026
Mailing Address 530 W CAMPUS OVAL SUITE 175
Amount
City State Zip Code 55350.00
) ) "
NEW ALBANY OH 43054 Transaction ID : SE24.3748
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM/ fofo |/ [YTY Ty
MEDIA PLACEMENT Type | 004 09 10 2026

Name of Federal Candidate

RUTINEL, MANNY, , ,

D Support
Oppose

Office Sought:

D President

House  District: __ 08

D Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

1052690.18

General

Disbursement For: Primar
2026 D Y
D Other (specify) »

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

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

» 539690.18

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.

Crosby, Caleb, , ,

Date

Signature

Yy
09 11 2026

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




Image# 202609119904198128

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 5 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full
CLF

FEC IDENTIFICATION NUMBER Vv

C 00504530

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee
DEL RAY MEDIA LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 09 2026
Mailing Address po BOX 1309
Amount
City State Zip Code 200035.00
) ) .
ALEXANDRIA VA 22313 Transaction ID : SE24.3710
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
DIGITAL PLACEMENT Type 004 09 04 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 01
BOHANNAN, CHRISTINA, , , .
X Oppose | || President | | Senate  State: —'A

Calendar Year-To-Date

Disbursement For: D Primary

General

BOHANNAN, CHRISTINA, , ,

Oppose

D President

Per Election for Office Sought 1514784.67 2026
9 . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
DEL RAY MEDIA LLC T TR, PUUTTTYTY
09 09 2026
Mailing Address PO BOX 1309
Amount
City State Zip Code 567629.32
y ) -
ALEXANDRIA VA 22313 Transaction ID : SE24.3713
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ M iMoo D D / Y IY Ty
MEDIA PLACEMENT Type = 004 09 04 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 01

D Senate State: L

Calendar Year-To-Date

Disbursement For: Primar
2026 D Y

General

Per Election for Office Sought . , 151478467 [ Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > i 767664.32
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
) )
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

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.

Crosby, Caleb, , ,

Date 09 1

Signature

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




Image# 202609119904198129

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 6 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full
CLF

FEC IDENTIFICATION NUMBER Vv

C 00504530

Check if D 24-hour report 48-hour report

@ New report D Amends report filed

on

Full Name of Payee
DEL RAY MEDIA LLC

Mailing Address po BOX 1309

City State Zip Code
ALEXANDRIA VA 22313

Purpose of Expenditure Category/ oot
DIGITAL PLACEMENT Type

Date of Public Distribution/Dissemination

M M ! D D ! Y

Y Y
09 09 2026

Amount

175035.00
) ) .
Transaction ID : SE24.3711
Date of Disbursement or Obligation

M M / D D / Y

VY
09 04 2026

Y

Name of Federal Candidate

TRONE GARRIOTT, SARAH, , ,

D Support Office Sought:

@ Oppose

House  District: 03

1A

D President D Senate State:

Calendar Year-To-Date

Disbursement For: D Primary General

Per Election for Office Sought 876285.05 2026
g ’ . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
DEL RAY MEDIA LLC
M M / D D / Y Y Y Y
09 09 2026
Mailing Address PO BOX 1309
Amount
City State Zip Code 290601.65
’ ’ .
ALEXANDRIA VA 22313 Transaction ID : SE24.3716
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM/ o i [YTY Ty
MEDIA PLACEMENT Type = 004 09 04 2026

Name of Federal Candidate

TRONE GARRIOTT, SARAH, , ,

D Support Office Sought:

Oppose

House  District: __ 03

D President D Senate State: L

Calendar Year-To-Date

I%szbéjrsement For: D Primary General

(c) TOTAL Independent Expenditures

Per Election for Office Sought 876285.05
er Election for Office Soug , , - D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 465636.65
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

Crosby, Caleb, , ,

Y Y
Date = 09 11 2026

Signature

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

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




Image# 202609119904198130

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 7 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full
CLF

FEC IDENTIFICATION NUMBER Vv

C 00504530

Check if D 24-hour report 48-hour report

@ New report D Amends report filed

on

Full Name of Payee
DEL RAY MEDIA LLC

Mailing Address po BOX 1309

City State Zip Code
ALEXANDRIA VA 22313

Purpose of Expenditure Category/ oot
DIGITAL PLACEMENT Type

Date of Public Distribution/Dissemination

M M ! D D ! Y

Y Y
09 09 2026

Amount

200035.00
) ) .
Transaction ID : SE24.3712
Date of Disbursement or Obligation

M M / D D / Y

VY
09 04 2026

Y

Name of Federal Candidate

LAWRENCE, WILLIAM, , ,

D Support Office Sought:

@ Oppose D

House  District: _ 07

President D Senate State: M

Calendar Year-To-Date

Disbursement For: D Primary General

Per Election for Office Sought 670499.37 2026
9 ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
DEL RAY MEDIA LLC
M M / D D / Y Y Y Y
09 09 2026
Mailing Address PO BOX 1309
Amount
City State Zip Code 457464.37
) J "
ALEXANDRIA VA 22313 Transaction ID : SE24.3717
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM/ o i [YTY Ty
MEDIA PLACEMENT Type = 004 09 04 2026

Name of Federal Candidate

LAWRENCE, WILLIAM, , ,

D Support Office Sought:

Oppose

House  District: __ 07

D President D Senate State: L

Calendar Year-To-Date

I%szbéjrsement For: D Primary General

(c) TOTAL Independent Expenditures

i i 670499.37
Per Election for Office Sought , , - D Other (specify)
(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereniiieeiiieeiiiiee e eieee s > 657499.37
. -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

Crosby, Caleb, , ,

Y Y
Date = 09 11 2026

Signature

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

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




Image# 202609119904198131

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

PAGE 8 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

CLF
C 00504530
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
SOMETHING ELSE STRATEGIES T P  UUTTUTY
09 09 2026
Mailing Address 212 GOLDEN WILLOW COURT
Amount
City State Zip Code 13000.00
) ) .
EASLEY SC 29642 Transaction ID : SE24.3709
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
MEDIA PRODUCTION Type 004 09 08 2026
Name of Federal Candidate D Support | Office Sought: House District: _ 07
LAWRENCE, WILLIAM, , , .
X Oppose | || President | | Senate  State: —M!
Calendar Year-To-Date Egztéursement For: D Primary General
i i 670499.37
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
DEL RAY MEDIA LLC T TR, PUUTTTYTY
09 09 2026
Mailing Address PO BOX 1309
Amount
City State Zip Code 252388.01
y ) -
ALEXANDRIA VA 22313 Transaction ID : SE24.3719
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM/ o i [YTY Ty
MEDIA PLACEMENT Type = 004 09 04 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 08
MCDONALD RIVET, KRISTEN, , , )
Oppose D President D Senate  State: M
Calendar Year-To-Date I%szbéjrsement For: D Primary General
Per Election for Office Sought 365388.01 _
’ ’ . D Other (specify) »

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

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENIitUrES.........c.eeiuiiiiiiiiiieieee ettt

» 265388.01
. .

party committee) any political party committee or its agent.

Crosby, Caleb, , ,

Signature

Date

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

09 11

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




Image# 202609119904198132
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 9 OF 18
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥V
CLF
C 00504530
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
RIGHT TARGET MEDIA T [T [TTUTY
09 09 2026
Mailing Address 5425 WISCONSIN AVENUE
Amount
SUITE 705
City State Zip Code 100000.00
) ) .
CHEVY CHASE MD 20815 Transaction ID : SE24.3714
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T TTTTTTY
DIGITAL PLACEMENT Type 004 09 08 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 08
MCDONALD RIVET, KRISTEN
cbo ' S e @ Oppose D President D Senate State: M
Calendar Year-To-Date Egztéursement For: D Primary General
Per Election for Office Sought 365388.01
I I g ’ ’ . D Other (specify) P

Full Name of Payee Date of Public Distribution/Dissemination
MOTIVE MEDIA

M M / D D / Y Y Y Y

09 09 2026

Mailing Address 2308 MOUNT VERNON AVE
Amount
#353
City State Zip Code 13000.00
b b .

ALEXANDRIA VA 22301 Transaction ID ; SE24.3749

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ Mmem |/ oro )/ [VIY Ty
MEDIA PRODUCTION Type 004 09 10 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 08
MCDONALD RIVET, KRISTEN, , , .
Oppose D President D Senate State: M
Calendar Year-To-Date I%szbéxrsement For: D Primary General
Per Election for Office Sought 365388.01 _
) ’ 2 D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 113000.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

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 Y Y
Crosby, Caleb, , , Date 09 11 2026

Signature

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



Image# 202609119904198133

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 10 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

CLF
C 00504530
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
DEL RAY MEDIA LLC T P  UUTTUTY
09 09 2026
Mailing Address po BOX 1309
Amount
City State Zip Code 256590.00
) ) .
ALEXANDRIA VA 22313 Transaction ID : SE24.3720
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
MEDIA PLACEMENT Type 004 09 04 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 02
POWELL, DENISE, , , .
@ Oppose D President D Senate  State: _NE
Calendar Year-To-Date Egztéursement For: D Primary General
i i 444590.00
Per Election for Office Sought , . D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
HONOLD COMMUNICATIONS T TR, PUUTTTYTY
09 09 2026
Mailing Address 32 WEST LAKE STREET
Amount
City State Zip Code 13000.00
y y -
SKANEATELES NY 13152 Transaction ID : SE24.3730
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ M iMoo D D / Y IY Ty
MEDIA PRODUCTION Type = 004 09 08 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 02
POWELL, DENISE, , , .
Oppose D President D Senate  State: _NE
Calendar Year-To-Date I%szbéjrsement For: D Primary General
Per Election for Office Sought 444590.00 .
’ ’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 269590.00
s .
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

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

Crosby, Caleb, , ,

Date 09 1

Signature

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

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




Image# 202609119904198134

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 11 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full
CLF

FEC IDENTIFICATION NUMBER Vv

C 00504530

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee
RIGHT TARGET MEDIA

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 09 2026
Mailing Address 5425 WISCONSIN AVENUE
Amount
SUITE 705
City State Zip Code 175000.00
) ) .
CHEVY CHASE MD 20815 Transaction ID : SE24.3715
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
DIGITAL PLACEMENT Type 004 09 08 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 02
POWELL, DENISE
© ' SE @ Oppose D President D Senate State: - NE

Calendar Year-To-Date

Disbursement For: D Primary

General

CONLEY, CAIT, ,,

Oppose

D President

Per Election for Office Sought 444590.00 2026 D
. Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
FLEXPOINT MEDIA T FTTT | [TTTTTTY
09 09 2026
Mailing Address 6530 W CAMPUS OVAL SUITE 175
Amount
City State Zip Code 225000.00
y y .
NEW ALBANY OH 43054 Transaction ID : SE24.3724
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM/ o i [YTY Ty
DIGITAL PLACEMENT Type = 004 09 04 2026
Name of Federal Candidate D Support | Office Sought: House  District: __ 17

D Senate State: L

Calendar Year-To-Date

Disbursement For: Primar
2026 D Y

General

Per Election for Office Sought . . 463000.00 D Other (specity)
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > i 400000.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
) )
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

Crosby, Caleb, , ,

Date 09 1

Signature

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

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




Image# 202609119904198135

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 12 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full
CLF

FEC IDENTIFICATION NUMBER Vv

C 00504530

48-hour report

Check if D 24-hour report

@ New report D Amends report filed on

Full Name of Payee
FLEXPOINT MEDIA

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 09 2026
Mailing Address 530 W CAMPUS OVAL SUITE 175
Amount
City State Zip Code 175000.00
) ) .
NEW ALBANY OH 43054 Transaction ID : SE24.3725
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
DIGITAL PLACEMENT Type 004 09 04 2026

Name of Federal Candidate

KAPTUR, HON. M.C. MARCY, , ,

D Support
@ Oppose

Office Sought:

D President

House  District: 09

D Senate State: L

Calendar Year-To-Date

General

Disbursement For: D Primary

Per Election for Office Sought 1044593.74 2026
9 ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
FLEXPOINT MEDIA
M M / D D / Y Y Y Y
09 09 2026
Mailing Address 6530 W CAMPUS OVAL SUITE 175
Amount
City State Zip Code 394294.95
) ) "
NEW ALBANY OH 43054 Transaction ID : SE24.3734
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM/ o i/ [YTY Ty
MEDIA PLACEMENT Type = 004 09 08 2026

Name of Federal Candidate

KAPTUR, HON. M.C. MARCY, , ,

D Support
Oppose

Office Sought:

D President

House  District: __ 09

D Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

1044593.74

General

Disbursement For: Primar
2026 D Y
D Other (specify) »

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

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

» 569294.95
. :

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.

Crosby, Caleb, , ,

Date

Signature

Yy
09 11 2026

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




Image# 202609119904198136

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

PAGE 13 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full
CLF

FEC IDENTIFICATION NUMBER Vv

C

C00504530

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee
FLEXPOINT MEDIA

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 09 2026
Mailing Address 6530 W CAMPUS OVAL SUITE 175
Amount
City State Zip Code 175000.00
) ) .
NEW ALBANY OH 43054 Transaction ID : SE24.3728
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
DIGITAL PLACEMENT Type 004 09 04 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 08
NETTI, PAIGE
coG  PAIGE, ., @ Oppose D President D Senate  State: _PA

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought ) 548466.88 2026 D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
FLEXPOINT MEDIA w w , 5 5 , 7 7 7 7
09 09 2026
Mailing Address 6530 W CAMPUS OVAL SUITE 175
Amount
City State Zip Code 360466.88
) ) "
NEW ALBANY OH 43054 Transaction ID : SE24.3735
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ M iMoo D D / Y IY Ty
MEDIA PLACEMENT Type = 004 09 08 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 08
COGNETTI, PAIGE, , , .
Oppose D President D Senate State: PA

Calendar Year-To-Date

Per Election for Office Sought 548466.88

General

Disbursement For: Primar
2026 D Y
D Other (specify) »

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

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

» 535466.88
. :

party committee) any political party committee or its agent.

Crosby, Caleb, , ,

Signature

Date

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

09

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




Image# 202609119904198137

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 14 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full
CLF

FEC IDENTIFICATION NUMBER Vv

C 00504530

48-hour report

Check if D 24-hour report

@ New report D Amends report filed on

Full Name of Payee
PRIME MEDIA PARTNERS

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 09 2026
Mailing Address 4201 WILSON BLVD #110
Amount
#110-126
City State Zip Code 13000.00
) ) .
ARLINGTON VA 22203 Transaction ID : SE24.3731
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
MEDIA PRODUCTION Type 004 09 08 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 08
COGNETTI, PAIGE, , , .
@ Oppose D President D Senate  State: _PA
Calendar Year-To-Date Egztéursement For: D Primary General
Per Election for Office Sought 548466.88
9 ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
DEL RAY MEDIA LLC T PETE  UCTTTTTY
09 09 2026
Mailing Address PO BOX 1309
Amount
City State Zip Code 367257.71
y y -
ALEXANDRIA VA 22313 Transaction ID : SE24.3722
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM/ o i [YTY Ty
MEDIA PLACEMENT Type = 004 09 04 2026
Name of Federal Candidate D Support | Office Sought: House  District: __ 10
STELSON, JANELLE, ,, .
Oppose D President D Senate State: PA

Calendar Year-To-Date
Per Election for Office Sought

579083.71

General

Disbursement For: Primar
2026 D Y
D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

» 380257.71

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.

Crosby, Caleb, , ,

Date

Signature

09 11

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




Image# 202609119904198138
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(SChedule E) PAGE 15 OF 18
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V
CLF
C 00504530
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
STARBOARD ADVERTISING T FETE  [TUTYTY
09 09 2026
Mailing Address 16192 COASTAL HIGHWAY
Amount
City State Zip Code 200000.00
) ) .
LEWES DE 19958 Transaction ID : SE24.3706
Date of Disbursement or Obligation
Purpose of Expenditure Category/ oot T e T
DIGITAL PLACEMENT Type 09 08 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 10
TELSON, JANELLE
STELSON, J @ Oppose D President D Senate  State: _PA
Calendar Year-To-Date Egztéursement For: D Primary General
Per Election for Office Sought 579083.71
: : us ’ ’ ' D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
SRCP MEDIA M M / D D / Y Y Y Y
09 09 2026
Mailing Address 201 NORTH UNION STREET
Amount
SUITE 200
City State Zip Code 11826.00
) ) "
ARLINGTON VA 22314 Transaction ID : SE24.3743

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ Mmem |/ oro )/ [VIY Ty
MEDIA PRODUCTION Type 004 09 10 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 10
STELSON, JANELLE, , , .
Oppose D President D Senate State: _PA
Calendar Year-To-Date I%szbéxrsement For: D Primary General
Per Election for Office Sought 579083.71 _
) ’ 2 D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 211826.00
. .
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

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 Y Y
Crosby, Caleb, , , Date 09 11 2026

Signature

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



Image# 202609119904198139

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

PAGE 16 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full
CLF

FEC IDENTIFICATION NUMBER Vv

C

C00504530

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee
FLEXPOINT MEDIA

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 09 2026
Mailing Address 6530 W CAMPUS OVAL SUITE 175
Amount
City State Zip Code 175000.00
) ) .
NEW ALBANY OH 43054 Transaction ID : SE24.3723
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
DIGITAL PLACEMENT Type 004 09 04 2026
Name of Federal Candidate D Support | Office Sought: House District: _ 28
CUELLAR, HENRY, R, , .
X Oppose | [ | President | | Senate  State: X

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 513404.40 2026
9 ) ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
FLEXPOINT MEDIA w w , 5 5 , 7 7 7 7
09 09 2026
Mailing Address 6530 W CAMPUS OVAL SUITE 175
Amount
City State Zip Code 75271.39
) ) "
NEW ALBANY OH 43054 Transaction ID : SE24.3736
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MM/ o i/ [YTY Ty
MEDIA PLACEMENT Type 004 09 08 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 28
CUELLAR, HENRY, R, , .
Oppose D President D Senate State: ™

Calendar Year-To-Date

Per Election for Office Sought 513404.40

General

Disbursement For: Primar
2026 D Y
D Other (specify) »

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

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt

» 250271.39
. :

party committee) any political party committee or its agent.

Crosby, Caleb, , ,

Signature

Date

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

09

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




Image# 202609119904198140

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 17 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full
CLF

FEC IDENTIFICATION NUMBER Vv

C

C00504530

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee
FLEXPOINT MEDIA

Date of Public Distribution/Dissemination

M M / D D Y Y Y
09 09 2026
Mailing Address 6530 W CAMPUS OVAL SUITE 175
Amount
City State Zip Code 200000.00
) ) .
NEW ALBANY OH 43054 Transaction ID : SE24.3726
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
DIGITAL PLACEMENT Type 004 09 04 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 03
GLUESENKAMP PEREZ, MARIE. . X Oppose | [ | President | | Senate  State: WA

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought ) 556809.29 2026 D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
FLEXPOINT MEDIA w w , 5 5 7 7 7 7
09 09 2026
Mailing Address 6530 W CAMPUS OVAL SUITE 175
Amount
City State Zip Code 343809.29
) ) "
NEW ALBANY OH 43054 Transaction ID : SE24.3738
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MEM |/ DEfD Yy iy Iy
MEDIA PLACEMENT Type = 004 09 08 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 03
GLUESENKAMP PEREZ, MARIE, , , Oppose D President D Senate State: _ WA

Calendar Year-To-Date
Per Election for Office Sought

556809.29

Disbursement For: Primar
2026 D Y

General

D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(c) TOTAL Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

543809.29

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.

Crosby, Caleb, , ,

Date 09

Signature

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



Image# 202609119904198141

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 18 OF 18

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

CLF
C 00504530
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
PATCHWORK CREATIVE T P  UUTTUTY
09 09 2026
Mailing Address 2000 14TH ST N
Amount
STE 450
City State Zip Code 13000.00
) ) .
ARLINGTON VA 01124 Transaction ID : SE24.3742
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
MEDIA PRODUCTION Type 004 09 09 2026
Name of Federal Candidate D Support | Office Sought: House  District: _ 03
GLUESENKAMP PEREZ, MARIE, . , @ Oppose D President D Senate State: _ WA
Calendar Year-To-Date Eéztéursement For: D Primary General
i i 556809.29
Per Election for Office Sought , - D Other (specify) >
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 | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought , , D Other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures............coeevererienenienenieneneee e > 13000.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ....uucuerseeseessmsssmssssssssssssssssssssssesssnnns >
2 2
(c) TOTAL Independent EXPENAItUIES.........cc.eiiiiiiriieiiiiii ettt > 7413108.36

7 7

Crosby, Caleb, , ,

Date 09 1

Signature

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

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




