Image# 201610249034543511

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

10/24/2016 17 : 52

PAGE 1 OF 6

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
ColorOfChange PAC

FEC IDENTIFICATION NUMBER Vv

C co0428557

Check if D 24-hour report @ 48-hour report

D New report @ Amends report filed on 10 24

MmO YTYTYTY
2016

Full Name of Payee o .
Angle Mastagni Mathews Political Strategies

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 18 2016
Mailing Address 507 N Sylvania Ave
Amount
City State Zip Code 50000.00
) ) .
Fort Worth X 76111 Transaction ID : SE.4717
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM D “D |/ Y IY Y Iy
Phone Calls gl_ypye 10 18 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: _ 00
CLINTON, HILLARY RODHAM, , , D Oppose @ President D Senate State: _PC€

Calendar Year-To-Date

Disbursement For: D Primary

@ General

Per Election for Office Sought 161710.50 2016
: : us ’ ’ ' D Other (specify) P
Full Name of Payee ) - ) Date of Public Distribution/Dissemination
Angle Mastagni Mathews Political Strategies T Tl TTTTTTY
10 18 2016
Mailing Address 507 N\ Sylvania Ave
Amount
City State Zip Code 16666.67
y ) -
Fort Worth X 76111 Transaction ID : SE.4720
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ M EM o D “D / Y IY BY IY
Phone Calls Type 10 18 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
MURPHY, PATRICKE, , , .
D Oppose D President @ Senate State: FL

Calendar Year-To-Date
Per Election for Office Sought

50000.01

Disbursement For: Primary
2016 D
D Other (specify) »

@ General

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

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

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

» 66666.67

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.

Goodman, Keith, , ,

[Electronically Filed]

Signature

Date

Y
10 24 2016

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



Image# 201610249034543512

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

PAGE 2 OF 6

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
ColorOfChange PAC

FEC IDENTIFICATION NUMBER Vv

C co0428557

Check if D 24-hour report @ 48-hour report

D New report @ Amends report filed

M M / D D / Y Y Y Y

on 10 2016

Full Name of Payee o .
Angle Mastagni Mathews Political Strategies

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 18 2016
Mailing Address 507 N Sylvania Ave
Amount
City State Zip Code 16666.67
) ) .
Fort Worth X 76111 Transaction ID : SE.4723
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM D “D |/ Y IY Y Iy
Phone Calls gl_ypye 10 18 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: _ 00
ROSS, DEBORAHK, . , D Oppose D President E Senate State: _NC

Calendar Year-To-Date

@ General

Disbursement For: D Primary

Per Election for Office Sought 50000.01 2016
: : us ’ ’ ' D Other (specify) P
Full Name of Payee ) - ) Date of Public Distribution/Dissemination
Angle Mastagni Mathews Political Strategies T Tl TTTTTTY
10 18 2016
Mailing Address 507 N\ Sylvania Ave
Amount
City State Zip Code 16666.66
’ ’ .
Fort Worth X 76111 Transaction ID : SE.4726
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ M EM o D “D / Y IY BY IY
Phone Calls Type 10 18 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
MCGINTY, KATHLEEN ALANA, . , D Oppose D President @ Senate State: _PA

Calendar Year-To-Date

Per Election for Office Sought 49999.98

Disbursement For: Primary
2016 D
D Other (specify) »

@ General

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereniiieeiiieeiiiiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

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

33333.33

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.

Goodman, Keith, , ,

[Electronically Filed] Date

Signature

10

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




Image# 201610249034543513

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 3 OF 6

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
ColorOfChange PAC

FEC IDENTIFICATION NUMBER Vv

C co0428557

Check if D 24-hour report @ 48-hour report

D New report @ Amends report filed

M M /

on 10 24 2016
Full I\_lame of Payee ] Date of Public Distribution/Dissemination
Chism Strategies T Tl [UTTTY
10 18 2016
Mailing Address 2906 N State Street
Amount
City State Zip Code 50000.00
) ) .
Jackson MS 39216 Transaction ID : SE.4715
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM o D “D |/ Y TY YRy
Phone Calls gl'ypye 10 18 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __00
CLINTON, HILLARY RODHAM, , , D Oppose @ President D Senate State: PG
Calendar Year-To-Date IZDCi)itéursement For: D Primary @ General
Per Election for Office Sought 61710.50
: : us ’ ’ ' D Other (specify) P
Full l_\lame of Payee_ Date of Public Distribution/Dissemination
Chism Strategies T Tl TTTTTTY
10 18 2016
Mailing Address 2906 N State Street
Amount
City State Zip Code 16666.67
y ) -
Jackson MS 39216 Transaction ID : SE.4718
Date of Disbursement or Obligation
Purpose of Expenditure c
ateqgory/ M EM o D “D Y IY BY IY
Phone Calls Tope 10 18 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
MURPHY, PATRICKE, , , .
D Oppose D President @ Senate State: __"-
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 16666.67 2016 [] .
! ! Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 66666.67
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

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

Goodman, Keith, , ,

[Electronically Filed] Date 10

Signature

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



Image# 201610249034543514

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 4 OF 6

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
ColorOfChange PAC

FEC IDENTIFICATION NUMBER Vv

C co0428557

M M /

Check if D 24-hour report @ 48-hour report D New report @ Amends report filed on 10 24 2016
Full I\_lame of Payee ] Date of Public Distribution/Dissemination
Chism Strategies T Tl [UTTTY
10 18 2016
Mailing Address 2906 N State Street
Amount
City State Zip Code 16666.67
) ) .
Jackson MS 39216 Transaction ID : SE.4721
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM o D “D |/ Y TY YRy
Phone Calls gl'ypye 10 18 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __00
ROSS, DEBORAHK, . , D Oppose D President E Senate State: - NC___
Calendar Year-To-Date IZDCi)itéursement For: D Primary @ General
i i 16666.67
Per Election for Office Sought , , B D Other (specify) >
Full l_\lame of Payee_ Date of Public Distribution/Dissemination
Chism Strategies T Tl TTTTTTY
10 18 2016
Mailing Address 2906 N State Street
Amount
City State Zip Code 16666.66
y ) -
Jackson MS 39216 Transaction ID : SE.4724
Date of Disbursement or Obligation
Purpose of Expenditure c
ateqgory/ M EM o D “D Y IY BY IY
Phone Calls Tope 10 18 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
MCGINTY, KATHLEEN ALANA, . , D Oppose D President @ Senate State: _PA
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 16666.66 2016 )
’ ’ - D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 33333.33
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

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

Goodman, Keith, , ,

[Electronically Filed] Date 10

Signature

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



Image# 201610249034543515

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

PAGE 5 OF 6

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
ColorOfChange PAC

FEC IDENTIFICATION NUMBER Vv

C co0428557

M M / D D / Y Y Y Y
Check if D 24-hour report @ 48-hour report D New report @ Amends report filed on 10 24 2016
Full Name of Payee Date of Public Distribution/Dissemination
NGP VAN M M / D D / Y Y Y
10 18 2016
Mailing Address 1101 15th St NW
Amount
City State Zip Code 50000.00
) ) .
Washington DC 20005 Transaction ID : SE.4716
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM D “D |/ Y IY Y Iy
Phone Calls gl'ypye 10 18 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: _ 00
CLINTON, HILLARY RODHAM, , , D Oppose @ President D Senate State: - PC
Calendar Year-To-Date IZDCi)itéursement For: D Primary @ General
i i 111710.50
Per Election for Office Sought , , . D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
NGP VAN M M / D D / Y Y Y Y
10 18 2016
Malllng Address 1101 15th St NW
Amount
City State Zip Code 16666.67
’ ’ .
Washington DC 20005 Transaction ID : SE.4719
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ MEim |/ D fDp |/ [YEIYEIYTY
Phone Calls Tope 10 18 2016
Name of Federal Candidate @ Support Office Sought: D House  District: __ 00
MURPHY, PATRICKE, , , .
D Oppose D President @ Senate State: FL
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 33333.34 2016 _
’ ’ . D Other (specify) »

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereniiieeiiieeiiiiee e eieee s
(b) SUBTOTAL of Unitemized Independent Expenditures

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

66666.67

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.

Goodman, Keith, , ,

[Electronically Filed] Date

Signature

10

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




Image# 201610249034543516

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 6 OF 6

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
ColorOfChange PAC

FEC IDENTIFICATION NUMBER Vv

C co0428557

Check if D 24-hour report @ 48-hour report

D New report @ Amends report filed

M M /

on 10 24 2016
Full Name of Payee Date of Public Distribution/Dissemination
NGP VAN M M / D D / Y Y Y
10 18 2016
Mailing Address 1101 15th St NW
Amount
City State Zip Code 16666.67
) ) .
Washington DC 20005 Transaction ID : SE.4722
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM |/ pfp |/ [YEVYEYTY
Phone Calls gl'yp{a 10 18 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: _ 00
ROSS, DEBORAHK, . , D Oppose D President E Senate State: . NC
Calendar Year-To-Date IZDCi)itéursement For: D Primary @ General
Per Election for Office Sought 33333.34
: : us ’ ’ ' D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
NGP VAN M M / D D / Y Y Y Y
10 18 2016
Malllng Address 1101 15th St NW
Amount
City State Zip Code 16666.66
’ ’ .
Washington DC 20005 Transaction ID : SE.4725
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ Mmim |/ [DFD VIEVTTYTTY
Phone Calls Tope 10 18 2016
Name of Federal Candidate @ Support Office Sought: D House  District: __ 00
MCGINTY, KATHLEEN ALANA, ., D Oppose D President @ Senate State: _ A
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 33333.32 2016 _
’ ’ . D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 33333.33
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt > 300000.00

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.

Goodman, Keith, , ,

[Electronically Filed] Date 10

Signature

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



