Image# 202404169633436181

04/16/2024 21 : 04

PAGE 1/ 47

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
I AUTISM HEAR US NOW PAC |
I S I I I Iy A S I S ) S A
Illlllllllllllllllllllllllllllllllllllllllllll
| ONE WESTBROOK CORPORATE CENTER |
ADDRESS (number and street) [t D et T I I A Y A N N
v | SUITE 300 |
Check if different I I I I e I [ el S O I
than previously WESTCHESTER IL 60154
reported. (ACC) L v v | |5 | Lo -l |
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00671685
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
X Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 03 01 2024 through 03 31 2024

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

. CAPPLEMAN, OLIVER, , MR,
Type or Print Name of Treasurer

CAPPLEMAN, OLIVER, , MR, 04

Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202404169633436182

|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

Page 2

Write or Type Committee Name

AUTISM HEAR US NOW PAC

Report Covering the Period: From: 03 01 2024

To: 03 31 2024

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TEETTTTY
January 1, 2024

(b) Cash on Hand at
Beginning of Reporting Period............ 59355.72

(c) Total Receipts (from Line 19) ........... 47415.00

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... 106770.72

Total Disbursements (from Line 31)........... 59413.31

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 47357.41

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 11112.28

47212.66

134071.00

181283.66

133926.25

47357.41

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202404169633436183

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

AUTISM HEAR US NOW PAC

M M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 03 01 2024 03 31 2024
| R iot COLUMN A COLUMN B
- ReceIpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A).......

(i) Unitemized .........cccoveeeviienninnnne

(iii) TOTAL (add

Lines 11(a)(i) and (ii)........cvenee.

(b) Political Party Committees .............

(c) Other Political Committees

(such as PACS)......c.cccoovevvervennenn.

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ..............

Transfers From Affiliated/Other

Party Committees.........cccoevveeieiiiennnn.

All Loans Received..............ccceeevvviinnnnn.

Loan Repayments Received..................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..........

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............cccccvvvvveeeee.n.

Other Federal Receipts

(Dividends, Interest, etc.)......c.ccceevuernen.

1900.00
45515.00
47415.00

0.00

0.00

47415.00
0.00

0.00

0.00

0.00

0.00

0.00

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .......ccccooveneenee.

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)).........

Total Federal Receipts

(subtract Line 18(c) from Line 19).........

0.00
0.00

0.00

47415.00

47415.00

6650.00
127421.00
134071.-00

0.-00

0.00

134071.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

134071.00

134071.00



Image# 202404169633436184

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures .........ccoceevvveeiieeciecennn i i 41411.07 i ) 98260.59
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. » ) i 41411.07 , , 98260.59
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. . . 0.00 . . 0;00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 17957.24 35565.66
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 45.00 100.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
such as PACS)......cccceoviiiniiiiieiienn, 0.00 0.00
(
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 45.00 100.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 59413.31 133926.25
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 59413:31 , , 133926.25




Image# 202404169633436185

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 47415.00
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 134071.00
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 45,00 y y 100,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 47370.00 , , 13397100
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > , _ 4141107 , 9826059
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

41411.07 98260.59

(subtract Line 37 from Line 36) ............»




PAGE 6 / 47

Image# 202404169633436186
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: F3XN

Transaction ID :
The incoming debt from the prior period includes Schedule E Estimated amounts. Now that the Schedule E Estimates

have been resolved to their actual value, we have adjusted our Schedule D opening balance accordingly.

Form/Schedule:
Transaction ID:



Image# 202404169633436187

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF 47

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AUTISM HEAR US NOW PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. BECKLER, TRACEY,,,

Date of Receipt

Mailing Address 32294 195TH ST

M M ! D D ! Y Y Y Y

03 04 2024

City State Zip Code Transaction ID : SA11AI-30850819
HARROLD SD 57536 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ENTREPRENEUR FARMER
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BILDSTEIN, KEITH, , , Date of Receipt
Mailing Address 116 VILLAGE DR [/ o VA o o e VA B G A
03 09 2024

City State Zip Code Transaction ID : SA11A1-30851737
BLANDON PA 19510 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 215;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 215.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. DEWICK, HOLLY A., ,, Date of Receipt
Mailing Address 11791 MIRACLE MILE RD My  Fore  FYTTTTTY
03 25 2024

City State Zip Code Transaction ID : SA11AI-30849621
BIRCH TREE MO 65438 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
THE BUSINESS WITH CARING HEART DIRECT CARE WORKER
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

765.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202404169633436188

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 47
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AUTISM HEAR US NOW PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. FORSHEE, ROBERT,,, Date of Receipt

Mailing Address 2129 E DOLPHIN AVE wewuyg / foro ) [YTYTTTY
03 12 2024

City State Zip Code Transaction ID : SA11AI-30851595
MESA AZ 85204 Amount of Each Receipt this Period

FEC ID number of contributing C 320.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
GRIDMEN INTERIORS OWNER/CONSTRUCTION
Receipt For:

H Primary D General

Other (specify) w 320.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GUTWEIN, YVONNE, ,, Date of Receipt

Mailing Address 13 W VIOLET DR MEwy s o) [YTYTYTY
03 12 2024

City State Zip Code Transaction ID : SA11AI-30851559
FRANCESVILLE IN 47946 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 250;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED
Receipt For:

H Primary D General

Other (specify) w 250.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. LOTHMAN, DEBORAH, , , Date of Receipt

Mailing Address 17 WINTHROP CT Mewy o 5T ) FvTTTTTY
03 06 2024

City State Zip Code Transaction ID : SA11AI-30851871
DURHAM NC 27707

Amount of Each Receipt this Period

FEC ID number of contributing C 100.00
federal political committee. y y ;

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED
Receipt For:

H Primary D General

Other (specify) 315.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 670'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202404169633436189

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 47
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AUTISM HEAR US NOW PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. LOTHMAN, DEBORAH,,, Date of Receipt
Mailing Address 17 WINTHROP CT wewuyg / foro ) [YTYTTTY
03 23 2024
City State Zip Code Transaction ID : SA11AI-30851001
DURHAM NC 27707 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 215.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 315.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. POPE, RICHARD D., ,, Date of Receipt
Mailing Address 4212 ALBERT DR TEw]  [TTT)  [YTVTYTY
03 18 2024
City State Zip Code Transaction ID : SA11A1-30850109
FORT WAYNE IN 46835 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address Mewy o 5T ) FvTTTTTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. ; ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 465'_00

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > 1900;00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202404169633436190

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 10 OF 47

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AUTISM HEAR US NOW PAC

Full Name (Last, First, Middle Initial)

. Date of Disbursement
A CAPPLEMAN, OLIVER, , , s
M M ! D D ! Y Y Y Y
Mailing Address 2752 CRANSTON CIR 03 06 2024
City State Zip Code FEC Identification Number
YORKVILLE IL 60560
Purpose of Disbursement C
001
PAY.ROLL Transaction ID : SB21B-985497
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 324.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
CAPPLEMAN, OLIVER, ,,
M M / D D / Y Y Y Y
Mailing Address 2752 CRANSTON CIR 03 13 2024
City State Zip Code -
YORKVILLE IL 60560 FEC Identification Number
Purpose of Disbursement C
001
CPAYROLL Transaction ID : SB21B-985499
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 324.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
CAPPLEMAN, OLIVER, , ,
M M / D D / Y Y Y Y
Mailing Address 2752 CRANSTON CIR 03 20 2024
City State Zip Code FEC Identification Number
YORKVILLE IL 60560
Purpose of Disbursement C
PAY.ROLL 001 Transaction ID : SB21B-98550:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 324.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 972;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202404169633436191

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 11 OF 47

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AUTISM HEAR US NOW PAC

Full Name (Last, First, Middle Initial)

. Date of Disbursement
A~ CAPPLEMAN, OLIVER, , , 1
M M ! D D ! Y Y Y Y
Mailing Address 2752 CRANSTON CIR 03 27 2024
City State Zip Code FEC Identification Number
YORKVILLE IL 60560
Purpose of Disbursement C
001
PAY.ROLL Transaction ID : SB21B-985503
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 324.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
CLOUD DATA SERVICES
M M / D D / Y Y Y Y
Mailing Address 1009 WHITNEY RANCH DR 03 01 2024
City State Zip Code -
HENDERSON NV 89014 FEC Identification Number
Purpose of Disbursement C
003
CLEQSS/PEONE LISTS Transaction ID : SB21B-985559
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 997.72
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
CLOUD DATA SERVICES
M M / D D / Y Y Y Y
Mailing Address 1009 WHITNEY RANCH DR 03 06 2024
City State Zip Code FEC Identification Number
HENDERSON NV 89014
Purpose of Disbursement C
LEA.DS/PHONE LISTS 003 Transaction ID : SB21B-98553:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3258.55
1 1 ¥
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 4580;27
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202404169633436192

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

[PAGE 12 OF 47

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
AUTISM HEAR US NOW PAC

Full Name (Last, First, Middle Initial)
CLOUD DATA SERVICES

Mailing Address 1009 WHITNEY RANCH DR

Date of Disbursement

M M ! D D ! Y Y Y Y

03 13 2024

City State Zip Code FEC Identification Number
HENDERSON NV 89014
Purpose of Disbursement C
003
LEA_DS/PHONE LISTS Transaction ID : SB21B-985533
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1810.06
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
CLOUD DATA SERVICES
M M / D D / Y Y Y Y
Mailing Address 1009 WHITNEY RANCH DR 03 20 2024
City State Zip Code -
HENDERSON NV 89014 FEC Identification Number
Purpose of Disbursement C
003
CLEQSS/PEONE LISTS Transaction ID : SB21B-985535
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2015.21
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
CLOUD DATA SERVICES
M M / D D / Y Y Y Y
Mailing Address 1009 WHITNEY RANCH DR 03 27 2024
City State Zip Code FEC Identification Number
HENDERSON NV 89014
Purpose of Disbursement C
LEA.DS/PHONE LISTS 003 Transaction ID : SB21B-98553’
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1683.46
) ) =
Senate H Primary D General o byl  book
. . invoice unpaid by close of books
. .PreS|dent Other (specify) w X Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 3825;27
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202404169633436193

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

[PAGE 13 OF 47

26 27
29 30b

22 23
28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
AUTISM HEAR US NOW PAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
FIFTH THIRD BANK 1
M M ! D D ! Y Y Y Y
Mailing Address 444 E VETERANS PKWY 03 12 2024
City State Zip Code FEC Identification Number
YORKVILLE IL 60560
Purpose of Disbursement C
001
BANK FEES Transaction ID : SB21B-985491
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 462.58
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
ILLINOIS DEPT. OF REVENUE
M M / D D / Y Y Y Y
Mailing Address 101 W JEFFERSON ST 03 15 2024
City State Zip Code -
FEC Identification Numb
SPRINGFIELD IL 62702 entiiication Fumber
Purpose of Disbursement C
001
CSTATE TAXES Transaction ID : SB21B-985507
ancidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 173.75
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
LAV SERVICES LLC
M M / D D / Y Y Y Y
Mailing Address 1009 WHITNEY RANCH DR 03 01 2024
City State Zip Code FEC Identification Number
HENDERSON NV 89014
Purpose of Disbursement C
PHC.)NEBANK PAYROLL SERVICES 003 Transaction ID : SB21B-98556:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 947.84
1 1 ¥
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1584;17
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202404169633436194

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

[PAGE 14 OF 47

22 23
28b 28c

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
AUTISM HEAR US NOW PAC

Full Name (Last, First, Middle Initial)
LAV SERVICES LLC

Mailing Address 1009 WHITNEY RANCH DR

Date of Disbursement

M M ! D D ! Y Y Y Y

03 06

City State Zip Code FEC Identification Number
HENDERSON NV 89014
Purpose of Disbursement C
003
PH(_)NEBANK PAYROLL SERVICES Transaction ID : SB21B-985539
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3095.62
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
LAV SERVICES LLC
M M / D D / Y Y Y Y
Mailing Address 1009 WHITNEY RANCH DR 03 13 2024
City State Zip Code -
HENDERSON NV 89014 FEC Identification Number
Purpose of Disbursement C
003
CPHQNEBANK PAYROLL SERVICES Transaction ID : SB21B-985541
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1719.56
Senate H Primary D General ' !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
LAV SERVICES LLC
M M / D D / Y Y Y Y
Mailing Address 1009 WHITNEY RANCH DR 03 20 2024
City State Zip Code FEC Identification Number
HENDERSON NV 89014
Purpose of Disbursement C
PHONEBANK PAYROLL SERVICES 003 Transaction ID : SB21B-98554:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2106.82
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » . . 6922;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202404169633436195

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 15 OF 47
(check only one)
21b 22

28a 28b

23
28c

27
30b

26
29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AUTISM HEAR US NOW PAC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
LAV SERVICES LLC o
M M ! D D ! Y Y Y Y
Mailing Address 1009 WHITNEY RANCH DR 03 27 2024
City State Zip Code FEC Identification Number
HENDERSON NV 89014
Purpose of Disbursement C
003
PHQNEBANK PAYROLL SERVICES Transaction ID : SB21B-985545
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1599.29
1 1 bl
Senate H Primary D General
i ; invoice unpaid by close of books
. 'Pre3|dent Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MPS BILLING
M M / D D / Y Y Y Y
Mailing Address 8500 GOVERNORS HILL DR 03 11 2024
City State Zip Code -
CINCINNATI OH 45249 FEC Identification Number
Purpose of Disbursement C
003
CCFZI_EdDIT ?\IARD PROCESSING Transaction ID : SB21B-985509
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 21.45
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MPS BILLING
M M / D D / Y Y Y Y
Mailing Address 8500 GOVERNORS HILL DR 03 11 2024
City State Zip Code FEC Identification Number
CINCINNATI OH 45249
Purpose of Disbursement C
CRE.DIT CARD PROCESSING 003 Transaction ID : SB21B-98551:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 87.40
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 108;85
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202404169633436196

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 16 OF 47
(check only one)

21b 22 23
28a 28b 28c

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AUTISM HEAR US NOW PAC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
RALLYPAY s
M M ! D D ! Y Y Y Y
Mailing Address 995 MARKET STREET 03 31 2024
FLOOR 2
City State Zip Code FEC Identification Number
SAN FRANCISO CA 94103
Purpose of Disbursement C
' ' 003
COMBINED OFF THE TOP' CREDIT CARD CHARGEBACKS Transaction ID : SB21B-985951
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 29.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
RALLYPAY
M M / D D / Y Y Y Y
Mailing Address 995 MARKET STREET 03 31 2024
FLOOR 2
City State Zip Code -
FEC lIdentification Numb
SAN FRANCISO CA 94103 entiication TUmber
Purpose of Disbursement C
' ' 003
CC%%BINT\‘D OFF THE TOP' CC TRANSACTION FEES MAR Transaction ID : SB21B-985953
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1126.32
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
REGUS
M M / D D / Y Y Y Y
Mailing Address ONE WESTBROOK CORPORATE CENTER 03 21 2024
SUITE 300
City State Zip Code FEC Identification Number
WESTCHESTER IL 60154
Purpose of Disbursement C
RENT EXPENSE 001 Transaction ID : SB21B-98551¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 93.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1248;32
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202404169633436197

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 17 OF 47
(check only one)

21b 22 23
28a 28b 28c

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AUTISM HEAR US NOW PAC

Full Name (Last, First, Middle Initial)
. Date of Disbursement
A STANDARD DATA SERVICES LLC 1
M M ! D D ! Y Y Y Y
Mailing Address 513 MILL AVE SE 03 01 2024
SUITE 206
City State Zip Code FEC Identification Number
NEW PHILADELPHIA OH 44663
Purpose of Disbursement C
003
CAC_;ING AND DATABASE SERVICES Transaction ID : SB21B-985563
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 698.40
- | - | -
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
STANDARD DATA SERVICES LLC
M M / D D / Y Y Y Y
Mailing Address 513 MILL AVE SE 03 06 2024
SUITE 206
City State Zip Code -
NEW PHILADELPHIA OH 44663 FEC Identification Number
Purpose of Disbursement C
003
CCAC_;ING AND DATABASE SERVICES Transaction ID : SB21B-985547
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2280.98
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
STANDARD DATA SERVICES LLC
M M / D D / Y Y Y Y
Mailing Address 513 MILL AVE SE 03 13 2024
SUITE 206
City State Zip Code FEC Identification Number
NEW PHILADELPHIA OH 44663
Purpose of Disbursement C
CAC?ING AND DATABASE SERVICES 003 Transaction ID : SB21B-98554¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1267.04
1 1 ¥
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 4246;42
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202404169633436198

SCHEDULE B (FEC Form 3X) N — [PAGE 18 OF 47
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | “revt oY 21 ” ’s -
Detailed Summary Page o8a o8b o8c ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
AUTISM HEAR US NOW PAC

Full Name (Last, First, Middle Initial)
. Date of Disbursement
A STANDARD DATA SERVICES LLC s
M M ! D D ! Y Y Y Y
Mailing Address 513 MILL AVE SE 03 20 2024
SUITE 206
City State Zip Code FEC Identification Number
NEW PHILADELPHIA OH 44663
Purpose of Disbursement C
003
CAC_;ING AND DATABASE SERVICES Transaction ID : SB21B-985551
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1465.62
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
UNITED STATES TREASURY
M M / D D / Y Y Y Y
Mailing Address 1500 PENNSYLVANIA AVENUE 03 15 2024
NW
City State Zip Code -
WASHINGTON DC 20003 FEC Identification Number
Purpose of Disbursement C
001
CTA)?ES Transaction ID : SB21B-985527
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 917.50
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
USPS
M M / D D / Y Y Y Y
Mailing Address 45 E. CROSS ST. 03 01 2024
City State Zip Code FEC Identification Number
SUGAR GROVE IL 60554
Purpose of Disbursement C
SHIPPING 001 Transaction ID : SB21B-98551"
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 67.10
1 1 ¥
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 2450;22
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202404169633436199

SCHEDULE B (FEC Form 3X) N — [PAGE 19 OF 47
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | “revt oY 21 ” ’s -
Detailed Summary Page o8a o8b o8c ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
AUTISM HEAR US NOW PAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
USPS
M M ! D D ! Y Y Y Y
Mailing Address 45 E. CROSS ST. 03 08 2024
City State Zip Code FEC Identification Number
SUGAR GROVE IL 60554
Purpose of Disbursement C
SHIPPING 001

Transaction ID : SB21B-985519

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 67.10
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
USPS
M M / D D / Y Y Y Y
Mailing Address 45 E. CROSS ST. 03 15 2024
City State Zip Code -
SUGAR GROVE IL 60554 FEC Identification Number
Purpose of Disbursement C
SHIPPING 001

Transaction ID : SB21B-985521

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 67.10
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
USPS
M M / D D / Y Y Y Y
Mailing Address 45 E. CROSS ST. 03 22 2024
City State Zip Code FEC Identification Number
SUGAR GROVE IL 60554
Purpose of Disbursement C
SHIPPING 001

Transaction ID : SB21B-98552:

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 67.10
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 201:30
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202404169633436200

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 20 OF 47

(check only one)

21b 22 23 26 27
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AUTISM HEAR US NOW PAC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
USPS
M M ! D D ! Y Y Y Y
Mailing Address 45 E. CROSS ST. 03 29 2024
City State Zip Code FEC Identification Number
SUGAR GROVE IL 60554
Purpose of Disbursement C
001
SH”.:PING Transaction ID : SB21B-985525
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 67.10
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
WIRED4DATA
M M / D D / Y Y Y Y
Mailing Address 55 LAKE HAVASU AVE SOUTH F-677 03 01 2024
City State Zip Code -
LAKE HAVASU A7 86403 FEC Identification Number
Purpose of Disbursement C
003
CPHdeNEBﬁNK IT/TECH SUPPORT Transaction ID : SB21B-985565
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1845.81
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
WIRED4DATA
M M / D D / Y Y Y Y
Mailing Address 55 LAKE HAVASU AVE SOUTH F-677 03 06 2024
City State Zip Code FEC Identification Number
LAKE HAVASU AZ 86403
Purpose of Disbursement C
PHC.)NEBANK IT'TECH SUPPORT 003 Transaction ID : SB21B-98555:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6028.32
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 7941;23
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202404169633436201

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PAGE 21 OF 47
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | “revt oY 21 ” ’s -
Detailed Summary Page o8a o8b o8c ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
AUTISM HEAR US NOW PAC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
WIRED4DATA o
M M ! D D ! Y Y Y Y
Mailing Address 55 LAKE HAVASU AVE SOUTH F-677 03 13 2024
City State Zip Code P
FEC Identification Number
LAKE HAVASU AZ 86403 eatt .
Purpose of Disbursement C
003
PHQNEBANK IT/TECH SUPPORT Transaction ID : SB21B-985555
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3348.60
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
WIRED4DATA
M M / D D / Y Y Y Y
Mailing Address 55 LAKE HAVASU AVE SOUTH F-677 03 20 2024
City State Zip Code -
LAKE HAVASU A7 86403 FEC Identification Number
Purpose of Disbursement C
003
CPHQNEBANK ITITECH SUPPORT Transaction ID : SB21B-985557
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3572.42
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
WIX.COM
M M / D D / Y Y Y Y
Mailing Address 225 W. 39TH STREET 03 06 2024
City State Zip Code FEC Identification Number
NEW YORK NY 10018
Purpose of Disbursement C
WEI.BSITE HOSTING 003 Transaction ID : SB21B-98552¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 324.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 7245;02
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; 41325;07

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202404169633436202

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Exc

luding Loans

[PAGE 22 OF 47

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X |10

NAME OF COMMITTEE (In Full)
AUTISM HEAR US NOW PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

CLOUD DATA SERVICES

Nature of Debt (Purpose):
LEADS / PHONE LISTS

Mailing Address 1009 WHITNEY RANCH DR

City State Zip Code
HENDERSON NV 89014

Outstanding Balance Beginning This Period

Transaction ID : SD10-1593067

3094.10
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3341.78 3094.10 3341.78
1 1 ol 17 17 bl 1 1 =
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
LAV SERVICES LLC PHONEBANK PAYROLL SERVICES
Mailing Address 1009 WHITNEY RANCH DR.
City State Zip Code
HENDERSON NV 89014
Outstanding Balance Beginning This Period Transaction ID : SD10-1593071
2939.41
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3174.70 2939.41 3174.70
) ) E 1 ;; - 1 1 =
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
STANDARD DATA SERVICES LLC CAGING AND DATABASE SERVICES
Mailing Address 513 MILL AVE SE
SUITE 206
City State Zip Code
NEW PHILADELPHIA OH 44663
Outstanding Balance Beginning This Period Transaction ID : SD10-1593065
2165.88
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1302.28 2165.88 1302.28
1 1 l 1 ,; - 1 1 b
1) SUBTOTALS This Period This Page (OPHONA..............wvveeeeeeeeemeeeeeeeseeeseseeeeessseeeesesreeenn > . . 7818.76
2) TOTALS This Period (last page this line number only)........c.cccoiriiiiiiiiiiiic > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccccocevivviriiiinnene > ; ;
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » , ;

FEC Schedule D (Form 3X) Rev. 05/2016



Image# 202404169633436203

23 47
SCHEDULE D (FEC Form 3X) (Use separate [ PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) X | 10
NAME OF COMMITTEE (In Full)
AUTISM HEAR US NOW PAC
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
PHONEBANK IT/TECH SUPPORT
WIREDA4DATA
Mailing Address 55 LAKE HAVASU AVE SOUTH
F-677
City State Zip Code
LAKE HAVASU CITY AZ 86403
Outstanding Balance Beginning This Period Transaction ID : SD10-1593069
5724.10
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3293.52 5724.10 3293.52
1 1 ol 17 17 bl 1 1 =
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
1 1
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
) ) E 1 ;; - 1 1
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
1 1
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1 1 1 ,; 1 1
1) SUBTOTALS This Period This Page (OPHONAI).............orrwveeeeeerreeeeeeseeseeeeressseeeesesseeseeesen > . . 3293.52
2) TOTALS This Period (last page this line nUMBEr ONly).........oo..ccoovvvioooveeoooeeeeeereeseeee. > . _ 1111228
3) TOTAL OUTSTANDING LOANS from Schedule C (Iast page only) ....ccooeeerroororrroee > , , 0.00
. . 11112.28
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » , ; .

FEC Schedule D (Form 3X) Rev. 05/2016



Image# 202404169633436204

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 24 OF 47
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER V¥
AUTISM HEAR US NOW PAC C| coveress
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee Memo Item Date of Public Distribution/Dissemination
CLOUD DATA SERVICES i i , = = , v v v v
INVOICE DID NOT CLEAR BANK BEFORE CLOSE OF BOOKS 03 21 2024
Mailing Address 1449 \wHITNEY RANCH DR.
Amount
City State Zip Code 414.58
b 7 .
HENDERSON NV 89014 Transaction ID : SE-S1597525
Date of Disbursement or Obligation
Purpose of Expenditure Category/ S | p—— p———
LEADS/PHONE LISTS Type
Name of Federal Candidate: Support | Office Sought: House District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: N
Calendar Year-To-Date 9703 33 Disbursement For: Primary D General
Per Election for Office Sought : 2024
g 1 1 . D Other (specify) »

Full Name of Payee Memo Item | Date of Public Distribution/Dissemination
CLOUD DATA SERVICES

M M / D D / Y Y Y Y
INVOICE DID NOT CLEAR BANK BEFORE CLOSE OF BOOKS 03 21 2024
Mailing Address ;359 wHITNEY RANCH DR. Aot
moun
City State Zip Code 414.58
) ] "
HENDERSON NV 89014 Transaction ID : SE-S1597527
Date of Disbursement or Obligation
Purpose of Expenditure Category/ — , [T [T
LEADS/PHONE LISTS Type 004
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, , , D Oppose D President D Senate state: _ AL
Calendar Year-To-Date 5049.97 Disbursement For: D Primary D General
Per Election for Office Sought , , : 2024 Other (specify) > Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 0.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.

CAPPLEMAN, OLIVER, , MR,
Signature

vy
Date 03 21 2024

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436205

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 25 OF 47
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
AUTISM HEAR US NOW PAC C| Coosriess
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee Memo Item Date of Public Distribution/Dissemination
CLOUD DATA SERVICES i i , = = , y y y Y
INVOICE DID NOT CLEAR BANK BEFORE CLOSE OF BOOKS 03 28 2024
Mailing Address 1449 \wHITNEY RANCH DR.
Amount
City State Zip Code 414.58
b 7 .
HENDERSON NV 89014 Transaction ID : SE-S1597653
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
LEADS / PHONE LISTS(ESTIMATE) Type
Name of Federal Candidate: Support | Office Sought: House District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: N
Calendar Year-To-Date 9793 93 Disbursement For: Primary D General
Per Election for Office Sought : 2024
g ! ! . D Other (specify) »

Full Name of Payee Memo Item | Date of Public Distribution/Dissemination
CLOUD DATA SERVICES

M M / D D / Y Y Y Y
INVOICE DID NOT CLEAR BANK BEFORE CLOSE OF BOOKS 03 28 2024
Mailing Address ;359 wHITNEY RANCH DR. Aot
moun
City State Zip Code 414.58
) ] "
HENDERSON NV 89014 Transaction ID : SE-S1597655
Date of Disbursement or Obligation
Purpose of Expenditure Category/ — , [T [T
LEADS / PHONE LISTS(ESTIMATE) Type 004
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, , , D Oppose D President D Senate state: _ AL
Calendar Year-To-Date 5049.97 Disbursement For: D Primary D General
Per Election for Office Sought , , : 2024 Other (specify) > Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 0.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.

CAPPLEMAN, OLIVER, , MR,
Signature

7Y
Date 03 28 2024

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436206

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 26 OF 47
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
AUTISM HEAR US NOW PAC Cl cocorress
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
CLOUD DATA SERVICES
M M / D D / Y Y Y Y
02 29 2024
Mailing Address 549 WHITNEY RANCH DR.
Amount
City State Zip Code 802.48
] ] *
HENDERSON NV 89014 Transaction ID : SE-S1585565
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
LEADS/PHONE LISTS Type 03 06 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: Y
Calendar Year-To-Date Disbursement For: Primary D General
; : 5602.92
Per Election for Office Sought 2024
g 1 1 . D Other (specify) »
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
CLOUD DATA SERVICES
M M / D D / Y Y Y Y
02 29 2024
Mailing Address ;359 wHITNEY RANCH DR.
Amount
City State Zip Code 802.48
) 1 "
HENDERSON NV 89014 Transaction ID : SE-S1585567
Date of Disbursement or Obligation
Purpose of Expenditure
Ca[egory/ M EM / D “D / Y Y Y Y
LEADS/PHONE LISTS Type 004 03 06 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ,, D Oppose D President D Senate state: __ AL
Calendar Year-To-Date Disbursement For: Primary D General
) ) 4716.86
Per Election for Office Sought 2024
9 ! : : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1604.96
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.
M M / D D / Y Y Y Y
CAPPLEMAN, OLIVER, , MR, Date 02 29 2024
Signature

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436207

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 27 OF 47
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
AUTISM HEAR US NOW PAC Cl cocorress
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
CLOUD DATA SERVICES
M M / D D / Y Y Y Y
03 07 2024
Mailing Address 549 WHITNEY RANCH DR.
Amount
City State Zip Code 445.76
] ] *
HENDERSON NV 89014 Transaction ID : SE-S1587261
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
LEADS/PHONE LISTS Type 03 13 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: Y
Calendar Year-To-Date Disbursement For: Primary D General
; : 7608.84
Per Election for Office Sought 2024
g 1 1 . D Other (specify) »
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
CLOUD DATA SERVICES
M M / D D / Y Y Y Y
03 07 2024
Mailing Address ;359 wHITNEY RANCH DR.
Amount
City State Zip Code 445.76
) 1 "
HENDERSON NV 89014 Transaction ID : SE-S1587263
Date of Disbursement or Obligation
Purpose of Expenditure
Ca[egory/ M 5 M / D "D Y Y Y Y
LEADS/PHONE LISTS Type 004 03 13 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ,, D Oppose D President D Senate state: __ AL
Calendar Year-To-Date Disbursement For: D Primary D General
) ) 2005.92
Per Election for Office Sought 2024
g 2 ! : Other (specify) P Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 891.52
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.
M / D D / Y Y Y Y
CAPPLEMAN, OLIVER, , MR, Date 03 07 2024
Signature

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436208

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 28 OF 47
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
AUTISM HEAR US NOW PAC Cl cocorress
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
CLOUD DATA SERVICES
M M / D D / Y Y Y Y
03 14 2024
Mailing Address 549 WHITNEY RANCH DR.
Amount
City State Zip Code 496.29
] ] *
HENDERSON NV 89014 Transaction ID : SE-S1597029
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
LEADS/PHONE LISTS Type 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: Y
Calendar Year-To-Date Disbursement For: Primary D General
; : 8984.90
Per Election for Office Sought 2024
g 1 1 . D Other (specify) »
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
CLOUD DATA SERVICES
M M / D D / Y Y Y Y
03 14 2024
Mailing Address ;359 wHITNEY RANCH DR.
Amount
City State Zip Code 496.29
) ] "
HENDERSON NV 89014 Transaction ID : SE-S1597031
Date of Disbursement or Obligation
Purpose of Expenditure
Ca[egory/ M 5 M / D “D Y Y Y Y
LEADS/PHONE LISTS Type 004 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ,, D Oppose D President D Senate state: __ AL
Calendar Year-To-Date Disbursement For: D Primary D General
) ) 5141.54
Per Election for Office Sought 2024
g 2 ! : Other (specify) P Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 992.58
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.
M / D D / Y Y Y Y
CAPPLEMAN, OLIVER, , MR, Date 03 14 2024
Signature

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436209

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 29 OF 47
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
AUTISM HEAR US NOW PAC Cl cocorress
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
CLOUD DATA SERVICES
M M / D D / Y Y Y Y
02 22 2024
Mailing Address 549 WHITNEY RANCH DR.
Amount
City State Zip Code 24571
] ] *
HENDERSON NV 89014 Transaction ID : SE-S1585437
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
LEADS / PHONE LISTS Type 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: Y
Calendar Year-To-Date 109175 Disbursement For: Primary D General
Per Election for Office Sought : 2024
g 1 1 . D Other (specify) »
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
CLOUD DATA SERVICES
M M / D D / Y Y Y Y
02 22 2024
Mailing Address ;359 wHITNEY RANCH DR.
Amount
City State Zip Code 245.71
) 1 "
HENDERSON NV 89014 Transaction ID : SE-S1585439
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ M M / D “D / Yy fy Y By
LEADS / PHONE LISTS Type 004 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ,, D Oppose D President D Senate state: __ AL
Calendar Year-To-Date 1105.69 Disbursement For: Primary D General
Per Election for Office Sought : 2024
9 ! : : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 491.42
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.
M M / D D / Y Y Y Y
CAPPLEMAN, OLIVER, , MR, Date = 02 22 2024
Signature

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436210

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 30 OF 47
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
AUTISM HEAR US NOW PAC C| Coosriess
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee Memo Item Date of Public Distribution/Dissemination
LAV SERVICES LLC i i , = = , y y y Y
INVOICE DID NOT CLEAR BANK BEFORE CLOSE OF BOOKS 03 21 2024
Mailing Address 1449 \wHITNEY RANCH DR.
Amount
City State Zip Code 393.85
b 7 .
HENDERSON NV 89014 Transaction ID : SE-S1597533
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
PHONEBANK PAYROLL SERVICES Type
Name of Federal Candidate: Support | Office Sought: House District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: N
Calendar Year-To-Date 9793 93 Disbursement For: Primary D General
Per Election for Office Sought : 2024
g 1 1 . D Other (specify) »

Full Name of Payee Memo Item | Date of Public Distribution/Dissemination
LAV SERVICES LLC

M M / D D / Y Y Y Y
INVOICE DID NOT CLEAR BANK BEFORE CLOSE OF BOOKS 03 21 2024
Mailing Address ;359 wHITNEY RANCH DR. Aot
moun
City State Zip Code 393.85
) ] "
HENDERSON NV 89014 Transaction ID : SE-S1597535
Date of Disbursement or Obligation
Purpose of Expenditure Category/ — , [T [T
PHONEBANK PAYROLL SERVICES Type 004
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, , , D Oppose D President D Senate state: _ AL
Calendar Year-To-Date 5049.97 Disbursement For: D Primary D General
Per Election for Office Sought , , : 2024 Other (specify) > Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 0.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.

CAPPLEMAN, OLIVER, , MR,
Signature

vy
Date 03 21 2024

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436211

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 31 OF 47
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
AUTISM HEAR US NOW PAC C| Coosriess
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee Memo Item Date of Public Distribution/Dissemination
LAV SERVICES LLC i i , = = , y y y Y
INVOICE DID NOT CLEAR BANK BEFORE CLOSE OF BOOKS 03 28 2024
Mailing Address 1449 \wHITNEY RANCH DR.
Amount
City State Zip Code 393.86
b 7 .
HENDERSON NV 89014 Transaction ID : SE-S1597661
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
PHONEBANK PAYROLL SERVICES(ESTIMATE) Type
Name of Federal Candidate: Support | Office Sought: House District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: N
Calendar Year-To-Date 9793 93 Disbursement For: Primary D General
Per Election for Office Sought : 2024
g ! ! . D Other (specify) »

Full Name of Payee Memo Item | Date of Public Distribution/Dissemination
LAV SERVICES LLC

M M / D D / Y Y Y Y
INVOICE DID NOT CLEAR BANK BEFORE CLOSE OF BOOKS 03 28 2024
Mailing Address ;359 wHITNEY RANCH DR. Aot
moun
City State Zip Code 393.85
) ] "
HENDERSON NV 89014 Transaction ID : SE-S1597663
Date of Disbursement or Obligation
Purpose of Expenditure Category/ — , [T [T
PHONEBANK PAYROLL SERVICES(ESTIMATE) Type 004
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, , , D Oppose D President D Senate state: _ AL
Calendar Year-To-Date 5049.97 Disbursement For: D Primary D General
Per Election for Office Sought , , : 2024 Other (specify) > Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 0.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.

CAPPLEMAN, OLIVER, , MR,
Signature

7Y
Date 03 28 2024

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436212

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 32 OF 47
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
AUTISM HEAR US NOW PAC Cl cocorress
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
LAV SERVICES LLC
M M / D D / Y Y Y Y
02 29 2024
Mailing Address 549 WHITNEY RANCH DR.
Amount
City State Zip Code 762.36
] ] *
HENDERSON NV 89014 Transaction ID : SE-S1585573
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
PHONEBANK PAYROLL SERVICES Type 03 06 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: Y
Calendar Year-To-Date Disbursement For: Primary D General
; : 5602.92
Per Election for Office Sought 2024
g 1 1 . D Other (specify) »
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
LAV SERVICES LLC
M M / D D / Y Y Y Y
02 29 2024
Mailing Address ;359 wHITNEY RANCH DR.
Amount
City State Zip Code 762.36
) 1 "
HENDERSON NV 89014 Transaction ID : SE-S1585575
Date of Disbursement or Obligation
Purpose of Expenditure Category/ —_—— , e, T
PHONEBANK PAYROLL SERVICES Type 004 03 06 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ,, D Oppose D President D Senate state: __ AL
Calendar Year-To-Date Disbursement For: Primary D General
) ) 4716.86
Per Election for Office Sought 2024
9 ! : : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1524.72
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.
M M / D D / Y Y Y Y
CAPPLEMAN, OLIVER, , MR, Date = 02 29 2024
Signature

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436213

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 33 OF 47
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
AUTISM HEAR US NOW PAC Cl cocorress
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
LAV SERVICES LLC
M M / D D / Y Y Y Y
03 07 2024
Mailing Address 549 WHITNEY RANCH DR.
Amount
City State Zip Code 423.47
] ] *
HENDERSON NV 89014 Transaction ID : SE-S1587269
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
PHONEBANK PAYROLL SERVICES Type 03 13 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: Y
Calendar Year-To-Date Disbursement For: Primary D General
; : 7608.84
Per Election for Office Sought 2024
g 1 1 . D Other (specify) »
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
LAV SERVICES LLC
M M / D D / Y Y Y Y
03 07 2024
Mailing Address ;359 wHITNEY RANCH DR.
Amount
City State Zip Code 423.47
) 1 "
HENDERSON NV 89014 Transaction ID : SE-S1587271
Date of Disbursement or Obligation
Purpose of Expenditure Category/ —_—— T
PHONEBANK PAYROLL SERVICES Type 004 03 13 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ,, D Oppose D President D Senate state: __ AL
Calendar Year-To-Date Disbursement For: D Primary D General
) ) 2005.92
Per Election for Office Sought 2024
g 2 ! : Other (specify) P Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 846.94
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.
M / D D / Y Y Y Y
CAPPLEMAN, OLIVER, , MR, Date 03 07 2024
Signature

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436214

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 34 OF a7
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
AUTISM HEAR US NOW PAC

FEC IDENTIFICATION NUMBER V¥

C C00671685
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
LAV SERVICES LLC e | [y | pro—p———
03 14 2024
Mailing Address 549 WHITNEY RANCH DR.
Amount
City State Zip Code 518.84
] ] *
HENDERSON NV 89014 Transaction ID : SE-S1597037
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
PHONEBANK PAYROLL SERVICES Type 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: N
Calendar Year-To-Date £984.90 Disbursement For: Primary D General
Per Election for Office Sought : 2024
g 1 1 . D Other (specify) »
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
LAV SERVICES LLC gy | pem—pm— | f————
03 14 2024
Mailing Address ;359 wHITNEY RANCH DR.
Amount
City State Zip Code 518.84
) ] "
HENDERSON NV 89014 Transaction ID : SE-S1597039
Date of Disbursement or Obligation
Purpose of Expenditure Category/ —_ T T
PHONEBANK PAYROLL SERVICES Type 004 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ., D Oppose D President D Senate state: __ AL
Calendar Year-To-Date 514154 Disbursement For: D Primary D General
Per Election for Office Sought : 2024 S/
g 2 2 : Other (specify) P Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1037.68
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

CAPPLEMAN, OLIVER, , MR,
Signature

Date

03

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

FEC Schedule E (Form 3X) Rev. 05/2016




Image# 202404169633436215

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 35 OF 47
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
AUTISM HEAR US NOW PAC Cl cocorress
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
LAV SERVICES LLC
M M / D D / Y Y Y Y
02 22 2024
Mailing Address 549 WHITNEY RANCH DR.
Amount
City State Zip Code 233.42
] ] *
HENDERSON NV 89014 Transaction ID : SE-S1585445
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
PHONEBANK PAYROLL SERVICES Type 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: Y
Calendar Year-To-Date Disbursement For: Primary D General
; : 1991.75
Per Election for Office Sought 2024
g 1 1 . D Other (specify) »
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
LAV SERVICES LLC
M M / D D / Y Y Y Y
02 22 2024
Mailing Address ;359 wHITNEY RANCH DR.
Amount
City State Zip Code 233.42
) 1 "
HENDERSON NV 89014 Transaction ID : SE-S1585447
Date of Disbursement or Obligation
Purpose of Expenditure Category/ —_—— , e, T
PHONEBANK PAYROLL SERVICES Type 004 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ,, D Oppose D President D Senate state: __ AL
Calendar Year-To-Date Disbursement For: Primary D General
) ) 1105.69
Per Election for Office Sought 2024
9 ! : : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 466.84
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.
M M / D D / Y Y Y Y
CAPPLEMAN, OLIVER, , MR, Date = 02 22 2024
Signature

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436216

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 36 OF a7
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
AUTISM HEAR US NOW PAC

FEC IDENTIFICATION NUMBER V¥

C C00671685

. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee Memo Item Date of Public Distribution/Dissemination
STANDARD DATA SERVICES LLC e | [y | pro—p———
INVOICE DID NOT CLEAR BANK BEFORE CL OSE OF BOOKS 03 21 2024
Mailing Address 513 MILL AVE SE
Amount
SUITE 206
City State Zip Code 360.93
] ] *
NEW PHILADELPHIA OH 44663 Transaction ID : SE-S1597529
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
CAGING AND DATABASE SERVICES(ESTIMATE) Type
Name of Federal Candidate: Support | Office Sought: House District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: N
Calendar Year-To-Date 9793 93 Disbursement For: m Primary D General
Per Election for Office Sought : 2024
er lection for Hlice =0ug ! ! . D Other (specify) »
Full Name of Payee Memo Item | Date of Public Distribution/Dissemination
STANDARD DATA SERVICES LLC gy | pem—pm— | f————
INVOICE DID NOT CLEAR BANK BEEORE CLOSE OF BOOKS 03 21 2024
Mailing Address 513 MILL AVE SE
Amount
SUITE 206
City State Zip Code 360.93
) ] "
NEW PHILADELPHIA OH 44663 Transaction ID : SE-S1597531
Date of Disbursement or Obligation
Purpose of Expenditure Category/ —_ T T
CAGING AND DATABASE SERVICES(ESTIMATE) Type 004
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ,, D Oppose D President D Senate state: _ AL
Calendar Year-To-Date 504997 Disbursement For: D Primary D General
Per Election for Office Sought : 2024
g 2 2 : Other (specify) P Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 0.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) ) "
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

CAPPLEMAN, OLIVER, , MR,
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

VY
03 21 2024

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436217

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 37 OF a7
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
AUTISM HEAR US NOW PAC

FEC IDENTIFICATION NUMBER V¥

C C00671685

. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee Memo Item Date of Public Distribution/Dissemination
STANDARD DATA SERVICES LLC e | [y | pro—p———
INVOICE DID NOT CLEAR BANK BEFORE CL OSE OF BOOKS 03 28 2024
Mailing Address 513 MILL AVE SE
Amount
SUITE 206
City State Zip Code 290.21
] ] *
NEW PHILADELPHIA OH 44663 Transaction ID : SE-S1597657
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
CAGING AND DATABASE SERVICES(ESTIMATE) Type
Name of Federal Candidate: Support | Office Sought: House District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: N
Calendar Year-To-Date 9793 93 Disbursement For: m Primary D General
Per Election for Office Sought : 2024
er lection for Hlice =0ug ! ! . D Other (specify) »
Full Name of Payee Memo Item | Date of Public Distribution/Dissemination
STANDARD DATA SERVICES LLC gy | pem—pm— | f————
INVOICE DID NOT CLEAR BANK BEEORE CLOSE OF BOOKS 03 28 2024
Mailing Address 513 MILL AVE SE
Amount
SUITE 206
City State Zip Code 290.21
) ] "
NEW PHILADELPHIA OH 44663 Transaction ID : SE-S1597659
Date of Disbursement or Obligation
Purpose of Expenditure Category/ —_ T T
CAGING AND DATABASE SERVICES(ESTIMATE) Type 004
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ,, D Oppose D President D Senate state: _ AL
Calendar Year-To-Date 504997 Disbursement For: D Primary D General
Per Election for Office Sought : 2024
g 2 2 : Other (specify) P Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 0.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) ) "
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

CAPPLEMAN, OLIVER, , MR,
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

VY
03 28 2024

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436218

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 38 OF a7
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
AUTISM HEAR US NOW PAC

FEC IDENTIFICATION NUMBER V¥

C C00671685

. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
STANDARD DATA SERVICES LLC e | [y | pro—p———
02 29 2024
Mailing Address 513 MILL AVE SE
Amount
SUITE 206
City State Zip Code 561.74
] ] *
NEW PHILADELPHIA OH 44663 Transaction ID : SE-S1585569
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
CAGING AND DATABASE SERVICES Type 03 06 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: N
Calendar Year-To-Date £602.92 Disbursement For: Primary D General
. ) . 2024
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
STANDARD DATA SERVICES LLC gy | pem—pm— | f————
02 29 2024
Mailing Address 513 MILL AVE SE
Amount
SUITE 206
City State Zip Code 561.74
) 1 "
NEW PHILADELPHIA OH 44663 Transaction ID : SE-S1585571
Date of Disbursement or Obligation
Purpose of Expenditure
Ca[egory/ M EM / D “D / Y Y Y Y
CAGING AND DATABASE SERVICES Type 004 03 06 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ., D Oppose D President D Senate state: __ AL
Calendar Year-To-Date 4716.86 Disbursement For: Primary D General
) ) . 2024
Per Election for Office Sought , . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1123.48
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.

CAPPLEMAN, OLIVER, , MR,
Signature

Date 02 29

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436219

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 39 OF a7
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
AUTISM HEAR US NOW PAC

FEC IDENTIFICATION NUMBER V¥

C C00671685
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
STANDARD DATA SERVICES LLC e | [y | pro—p———
03 07 2024
Mailing Address 513 MILL AVE SE
Amount
SUITE 206
City State Zip Code 312.03
] ] *
NEW PHILADELPHIA OH 44663 Transaction ID : SE-S1587265
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
CAGING AND DATABASE SERVICES Type 03 13 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: N
Calendar Year-To-Date 260884 Disbursement For: Primary D General
Per Election for Office Sought : 2024
g 1 1 . D Other (specify) »
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
STANDARD DATA SERVICES LLC gy | pem—pm— | f————
03 07 2024
Mailing Address 513 MILL AVE SE
Amount
SUITE 206
City State Zip Code 312.03
) 1 "
NEW PHILADELPHIA OH 44663 Transaction ID : SE-S1587267
Date of Disbursement or Obligation
Purpose of Expenditure Category/ —_ T T
CAGING AND DATABASE SERVICES Type 004 03 13 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ., D Oppose D President D Senate state: __ AL
Calendar Year-To-Date 2005.92 Disbursement For: D Primary D General
Per Election for Office Sought : 2024 S/
g 2 2 : Other (specify) P Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 624.06
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

CAPPLEMAN, OLIVER, , MR,
Signature

Date

03

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

FEC Schedule E (Form 3X) Rev. 05/2016




Image# 202404169633436220

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 40 OF 47
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
AUTISM HEAR US NOW PAC Cl Goosr6es
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
STANDARD DATA SERVICES LLC
M M / D D / Y Y Y Y
03 14 2024
Mailing Address 513 MILL AVE SE
Amount
SUITE 206
City State Zip Code 360.93
] ] *
NEW PHILADELPHIA OH 44663 Transaction ID : SE-S1597033
Date of Disbursement or Obligation
Purpose of Expenditure Category/ S | E—— E———
CAGING AND DATABASE SERVICES Type 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: Y
Calendar Year-To-Date Disbursement For: Primary D General
; : 8984.90
Per Election for Office Sought 2024
g 1 1 . D Other (specify) »
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
STANDARD DATA SERVICES LLC
M M / D D / Y Y Y Y
03 14 2024
Mailing Address 513 MILL AVE SE
Amount
SUITE 206
City State Zip Code 360.93
) ] "
NEW PHILADELPHIA OH 44663 Transaction ID : SE-S1597035
Date of Disbursement or Obligation
Purpose of Expenditure Category/ = , [5—=5 ———
CAGING AND DATABASE SERVICES Type 004 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, , , D Oppose D President D Senate state: __ AL
Calendar Year-To-Date Disbursement For: D Primary D General
) ) 5141.54
Per Election for Office Sought 2024 S/
g ! : Other (specify) P Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 721.86
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.
M / D D / Y Y Y Y
CAPPLEMAN, OLIVER, , MR, Date 03 14 2024
Signature

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436221

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 41 OF a7
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
AUTISM HEAR US NOW PAC

FEC IDENTIFICATION NUMBER V¥

C C00671685

. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
STANDARD DATA SERVICES LLC e | = —r—rr
02 22 2024
Mailing Address 513 MILL AVE SE
Amount
SUITE 206
City State Zip Code 172.00
] ] *
NEW PHILADELPHIA OH 44663 Transaction ID : SE-S1585441
Date of Disbursement or Obligation
Purpose of Expenditure Category/ =, T Sy
CAGING AND DATABASE SERVICES Type 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: N
Calendar Year-To-Date 109175 Disbursement For: Primary D General
i i . 2024
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
STANDARD DATA SERVICES LLC gy | —— R
02 22 2024
Mailing Address 513 MILL AVE SE
Amount
SUITE 206
City State Zip Code 172.00
) 1 "
NEW PHILADELPHIA OH 44663 Transaction ID : SE-S1585443
Date of Disbursement or Obligation
Purpose of Expenditure Category/ oos = O3M L 20D y YZOZZ y
CAGING AND DATABASE SERVICES Type
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ., D Oppose D President D Senate state: __ AL
Calendar Year-To-Date 1105.69 Disbursement For: Primary D General
Per Election for Office Sought : 2024
9 ! : : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 344.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.

CAPPLEMAN, OLIVER, , MR,
Signature

Date 02 22

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436222

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 42 OF 47
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
AUTISM HEAR US NOW PAC C| Coosriess
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee Memo Item Date of Public Distribution/Dissemination
WIRED4DATA ey | =Y | pe—pe——
INVOICE DID NOT CLEAR BANK BEFORE CLOSE OF BOOKS 03 21 2024
Mailing Address  gg | AKE HAVASU AVE SOUTH
Amount
F-677
City State Zip Code 879.78
] ] *
LAKE HAVASU CITY AZ 86403 Transaction ID : SE-S1597537
Date of Disbursement or Obligation
Purpose of Expenditure Category/ S | E—— E———
PHONEBANK IT/TECH SUPPORT(ESTIMATE) Type
Name of Federal Candidate: Support | Office Sought: House District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: __ N
Calendar Year-To-Date 9793 93 Disbursement For: Primary D General
. . . 2024
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee Memo Item | Date of Public Distribution/Dissemination
WIRED4DATA gy | [em—p— | po————
INVOICE DID NOT CLEAR BANK BEEORE CLOSE OF BOOKS 03 21 2024
Mailing Address  ge| AKE HAVASU AVE SOUTH
Amount
F-677
City State Zip Code 879.78
) ] "
LAKE HAVASU CITY AZ 86403 Transaction ID : SE-S1597539
Date of Disbursement or Obligation
Purpose of Expenditure Category/ — , [T [T
PHONEBANK IT/TECH SUPPORT(ESTIMATE) Type 004
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, , , D Oppose D President D Senate state: _ AL
Calendar Year-To-Date 5049.97 Disbursement For: D Primary D General
Per Election for Office Sought : 2024 S/
g ! ! : Other (specify) P Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 0.00
) ) .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.

CAPPLEMAN, OLIVER, , MR,
Signature

\ELI
Date 03 21 2024

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436223

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 43 OF 47
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
AUTISM HEAR US NOW PAC C| Coosriess
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee Memo Item Date of Public Distribution/Dissemination
WIRED4DATA ey | =Y | pe—pe——
INVOICE DID NOT CLEAR BANK BEFORE CLOSE OF BOOKS 03 28 2024
Mailing Address  gg | AKE HAVASU AVE SOUTH
Amount
F-677
City State Zip Code 766.98
] ] *
LAKE HAVASU CITY AZ 86403 Transaction ID : SE-S1597665
Date of Disbursement or Obligation
Purpose of Expenditure Category/ S | E—— E———
PHONEBANK IT/TECH SUPPORT(ESTIMATE) Type
Name of Federal Candidate: Support | Office Sought: House District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: __ N
Calendar Year-To-Date 9793 93 Disbursement For: Primary D General
. ) . 2024
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee Memo Item | Date of Public Distribution/Dissemination
WIRED4DATA gy | [em—p— | po————
INVOICE DID NOT CLEAR BANK BEEORE CLOSE OF BOOKS 03 28 2024
Mailing Address  ge| AKE HAVASU AVE SOUTH
Amount
F-677
City State Zip Code 766.98
) ] "
LAKE HAVASU CITY AZ 86403 Transaction ID : SE-S1597667
Date of Disbursement or Obligation
Purpose of Expenditure Category/ — , [T [T
PHONEBANK IT/TECH SUPPORT(ESTIMATE) Type 004
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, , , D Oppose D President D Senate state: _ AL
Calendar Year-To-Date 5049.97 Disbursement For: D Primary D General
Per Election for Office Sought : 2024 S/
g ! ! : Other (specify) P Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 0.00
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii 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.

CAPPLEMAN, OLIVER, , MR,
Signature

7Y
Date 03 28 2024

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436224

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 44 OF 47
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
AUTISM HEAR US NOW PAC

FEC IDENTIFICATION NUMBER V¥

C C00671685

. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
WIRED4DATA
M M / D D / Y Y Y Y
02 29 2024
Mailing Address  5g | AKE HAVASU AVE SOUTH
Amount
F-677
City State Zip Code 1484.59
b 7 .
LAKE HAVASU CITY AZ 86403 Transaction ID : SE-S1585577
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ey | pe—p— fe———
PHONEBANK IT/TECH SUPPORT Type 03 06 2024
Name of Federal Candidate: Support | Office Sought: House District: _ 04
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: N
Calendar Year-To-Date Disbursement For: Primary D General
; : 5602.92
Per Election for Office Sought 2024
g 1 . D Other (specify) »

Full Name of Payee
WIRED4DATA

[] Memo Item Date of Public Distribution/Dissemination

Per Election for Office Sought

M M / D D / Y Y Y Y
02 29 2024
Mailing Address  ge| AKE HAVASU AVE SOUTH Amount
moun
F-677
City State Zip Code 1484.59
) 1 .
LAKE HAVASU CITY AZ 86403 Transaction ID : SE-S1585579
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEmM /D fD || Yy By BV Y
PHONEBANK IT/TECH SUPPORT Type 004 03 06 2024
Name of Federal Candidate: Support Office Sought: House District: 07
SEWELL, TERRI, , || Oppose || President | |Senate  State: AL
Calendar Year-To-Date Disbursement For: Primary D General
4716.86 2024

D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 2969.18
(b) SUBTOTAL of Unitemized Independent Expenditures...................

(c) TOTAL Independent Expenditures ...........cccoceeiiiiiiniiiiiininen,

party committee) any political party committee or its agent.

CAPPLEMAN, OLIVER, , MR,

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

Signature

Y
Date 02 29 2024

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436225

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 45 OF a7
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
AUTISM HEAR US NOW PAC

FEC IDENTIFICATION NUMBER V¥

C C00671685

. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
WIRED4DATA e | [y | pro—p———
03 07 2024
Mailing Address  gg | AKE HAVASU AVE SOUTH
Amount
F-677
City State Zip Code 824.66
] ] *
LAKE HAVASU CITY AZ 86403 Transaction ID : SE-S1587273
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
PHONEBANK IT/TECH SUPPORT Type 03 13 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: N
Calendar Year-To-Date 608,84 Disbursement For: Primary D General
Per Election for Office Sought : 2024
g 1 1 . D Other (specify) »
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
WIRED4DATA gy | pem—pm— | f————
03 07 2024
Mailing Address  ge| AKE HAVASU AVE SOUTH
Amount
F-677
City State Zip Code 824.66
) 1 "
LAKE HAVASU CITY AZ 86403 Transaction ID : SE-S1587275
Date of Disbursement or Obligation
Purpose of Expenditure Category/ —_ T T
PHONEBANK IT/TECH SUPPORT Type 004 03 13 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ., D Oppose D President D Senate state: __ AL
Calendar Year-To-Date 2005.92 Disbursement For: D Primary D General
Per Election for Office Sought : 2024 S/
g 2 2 : Other (specify) P Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1649.32
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

CAPPLEMAN, OLIVER, , MR,

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.

Date

Signature

03 07

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436226

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 46 OF a7
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
AUTISM HEAR US NOW PAC

FEC IDENTIFICATION NUMBER V¥

C C00671685

Check if D 24-hour report D48-hour report New report

Amends report filed on

Full Name of Payee

[ ] Memo Item

Date of Public Distribution/Dissemination

WIRED4DATA i i , 5 5 , v v v v
03 14 2024
Mailing Address  5g | AKE HAVASU AVE SOUTH
Amount
F-677
City State Zip Code 879.78
b 7 .
LAKE HAVASU CITY AZ 86403 Transaction ID : SE-S1597043
Date of Disbursement or Obligation
Purpose of Expenditure Category/ S | p—— p———
PHONEBANK IT/TECH SUPPORT Type 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, , , | | Oppose | | President | |Senate State: AL
Calendar Year-To-Date 514154 Disbursement For: D Primary D General
Per Election for Office Sought , . 2024 Other (specify) Runoff

Full Name of Payee
WIRED4DATA

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
03 14 2024
Mailing Address - gg | AKE HAVASU AVE SOUTH Amount
moun
F-677
City State Zip Code 879.78
) ] "
LAKE HAVASU CITY AZ 86403 Transaction ID : SE-S1597047
Date of Disbursement or Obligation
Purpose of Expenditure
Ca[egory/ M 5 M / D “D / Y Y Y Y
PHONEBANK IT/TECH SUPPORT Type 004 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ,, D Oppose D President D Senate state: _ AL
Calendar Year-To-Date 514154 Disbursement For: D Primary D General
Per Election for Office Sought , : 2024 Other (specify) » Runoff
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 1759.56
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXPenditUures ...........cccooiiiiiiiiiiiiii e >

party committee) any political party committee or its agent.

CAPPLEMAN, OLIVER, , MR,

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

vy
03 14 2024

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 202404169633436227

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 47 OF a7
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
AUTISM HEAR US NOW PAC

FEC IDENTIFICATION NUMBER V¥

C C00671685

. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
WIRED4DATA e | [y | pro—p———
02 22 2024
Mailing Address  gg | AKE HAVASU AVE SOUTH
Amount
F-677
City State Zip Code 454.56
] ] *
LAKE HAVASU CITY AZ 86403 Transaction ID : SE-S1585449
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ege— | p—— E———
PHONEBANK IT/TECH SUPPORT Type 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 9%
SMITH, CHRIS, , , | | Oppose | | President | |Senate State: N
Calendar Year-To-Date 109175 Disbursement For: Primary D General
. ) . 2024
Per Election for Office Sought , , - D Other (specify) >
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
WIREDA4DATA gy | pem—pm— | f————
02 22 2024
Mailing Address - gg | AKE HAVASU AVE SOUTH
Amount
F-677
City State Zip Code 454.56
) 1 "
LAKE HAVASU CITY AZ 86403 Transaction ID : SE-S1585451
Date of Disbursement or Obligation
Purpose of Expenditure Category/ —_ T T
PHONEBANK IT/TECH SUPPORT Type 004 03 20 2024
Name of Federal Candidate: Support | Office Sought: House  District: _ 97
SEWELL, TERRI, ., D Oppose D President D Senate state: __ AL
Calendar Year-To-Date 1105.69 Disbursement For: Primary D General
Per Election for Office Sought : 2024
g ! ! : D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............cccooceiiiiiiiniiiiiiniciccciee s > 909.12
1 1 .
(b) SUBTOTAL of Unitemized Independent EXpenditures..............cccoooiiiiiiiiiiiiiiciiiiiecee >
) )
(c) TOTAL Independent EXpenditures ............cccovviiiiiiiiiiiiiii s > 17957.24

CAPPLEMAN, OLIVER, , MR,

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.

Date

Signature

02 22

FEC Schedule E (Form 3X) Rev. 05/2016



