Image# 202410249710460406

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

10/24/2024 15 : 22

PAGE 1 OF 3

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Indivisible Action

FEC IDENTIFICATION NUMBER Vv

C 00678839

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee
Amazon

Date of Public Distribution/Dissemination

M M ! D D ! Y

Y Y
10 23 2024

Mailing Address 410 Terry Ave N

Amount

City State Zip Code 727.90
) ) .
Seattle WA 98109-5210 Transaction ID : 500193912
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T TTTTTTY
Postcard Postage (estimate) Type 10 23 2024

Name of Federal Candidate

Harris, Kamala, , ,

Support
D Oppose

Office Sought:

President

District:

D House

D Senate State: -

Calendar Year-To-Date

General

Disbursement For: D Primary

Per Election for Office Sought 214479.92 2024
g ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Civitech
M M / D D / Y Y Y Y
10 23 2024
Mailing Address 300 W 23Rd St
Amount
Apt 10N
City State Zip Code 156.45
) ) -
New York NY 10011-2244 Transaction ID : 500193914
Date of Disbursement or Obligation
Purpose of Expenditure Category/ = T TS
Text Messages (estimate) Type 10 23 2024

Name of Federal Candidate

Harris, Kamala, , ,

@ Support
D Oppose

District:

D House

D Senate State: -

Office Sought:

President

Calendar Year-To-Date

General

Disbursement For: Primar
2024 D Y

Per Election for Office Sought , , 214479_-92 D Other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > i i 884.35
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
) )
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

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

R E| h M M / D D / Y Y Y
amey, Elizabeth, , , Date 10 24 2024

Signature

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



Image# 202410249710460407

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 2 OF 3

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Indivisible Action

FEC IDENTIFICATION NUMBER Vv

C 00678839

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on

Full Name of Payee
Facebook

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 22 2024
Malllng Address 1 Hacker Way
Amount
City State Zip Code 600.00
) ) .
Menlo Park CA 94025-1456 Transaction ID : 500193911
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
Digital Ads (estimate) Type 10 22 2024
Name of Federal Candidate Support | Office Sought: D House  District:
Harris, Kamala, , , .
' || Oppose President | | Senate  State:

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 214479.92 2024
9 . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Financial Innovations, Inc
M M / D D / Y Y Y Y
10 23 2024
Mailing Address 1 weingeroff Blvd
Amount
City State Zip Code 9750.00
) ) -
Cranston RI 02910-4009 Transaction ID : 500193913
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Signs (estimate) Type 10 23 2024
Name of Federal Candidate @ Support | Office Sought: D House  District:
Harris, Kamala, , , .
D Oppose President D Senate State:

Calendar Year-To-Date

Disbursement For: Primar
2024 D Y

General

Per Election for Office Sought . , 21447992 [ Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > i i 10350.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
) )
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

Ramey, Elizabeth, , ,

Date 10 24

Signature

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

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




Image# 202410249710460408

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 3 OF 3

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Indivisible Action

FEC IDENTIFICATION NUMBER Vv

C 00678839

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on

Full Name of Payee
The Spoken Hub LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 22 2024
Mailing Address po Box 615
Amount
City State Zip Code 368.32
) ) .
Manhasset NY 11030-0615 Transaction ID : 500193910
Date of Disbursement or Obligation
Purpose of Expenditure Category/ i . = 220 ;T 5 21 w
Telephone Calls Type 0 0
Name of Federal Candidate Support | Office Sought: D House  District:
Harris, K |
ars, amaia,. . || Oppose President | | Senate  State:

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 214479.92 2024
I ! 19 . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y

Mailing Address

Amount
City State Zip Code

) )

Date of Disbursement or Obligation

Purpose of Expenditure Category/ e I T I T T T
Type

Name of Federal Candidate

D Support
D Oppose

Office Sought:

D President

District:

D House
D Senate

State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary

D General

D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............coeevererienenienenieneneee e >
(b) SUBTOTAL of Unitemized Independent EXpenditures ....uucuerseeseessmsssmssssssssssssssssssssssesssnnns >
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

368.32

11602.67

Ramey, Elizabeth, , ,

Date 10 24

Signature

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

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




