Image# 202410319719908529

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

10/31/2024 20 : 19

PAGE 1 OF 3

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Battleground New York

FEC IDENTIFICATION NUMBER Vv

C 00859355

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
ACLS Direct, LLC

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 30 2024
Mailing Address 7839 Maltlage Dr
Amount
City State Zip Code 18436.60
) ) .
Liverpool NY 13090-2552 Transaction ID : 500128901
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
Mail Postage (Estimate) Type

Name of Federal Candidate

RILEY, JOSH, , ,

Support
D Oppose

Office Sought:

D President

House  District: __19

D Senate State: L

Calendar Year-To-Date

General

Disbursement For: D Primary

Per Election for Office Sought 1065102.11 2024
g ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
ACLS Direct, LLC
M M / D D / Y Y Y Y
10 30 2024
Mailing Address 7839 Maltlage Dr
Amount
City State Zip Code 23809.65
) ) -
Liverpool NY 13090-2552 Transaction ID : 500128895
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Mail Postage (Estimate) Type

Name of Federal Candidate
GILLEN, LAURA, , ,

@ Support
D Oppose

House  District: __ 04

D Senate State: L

Office Sought:

D President

Calendar Year-To-Date

General

Disbursement For: Primar
2024 D Y

Per Election for Office Sought , , 1401817_-12 D Other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > i ) 42246.25
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
) )
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

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

. " M M / D D / Y Y Y
Seay, Gabrielle, , , Date 10 31 2024

Signature

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



Image# 202410319719908530

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 2 OF 3

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Battleground New York

FEC IDENTIFICATION NUMBER Vv

C 00859355

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
SB Digital M M / D D / Y Y Y
10 30 2024
Mailing Address 2010 Massachusetts Ave NW
Amount
Fl 2
City State Zip Code 15000.00
) ) .
Washington DC 20036-1012 Transaction ID : 500128906
Date of Disbursement or Obligation
Purpose of Expenditure Category/ Tl T Ty
Digital Ad Placement (Estimate) Type
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Harris, K |
arms, famaia, . , D Oppose President D Senate State: _YS
Calendar Year-To-Date E(;Zaursement For: D Primary General
i i 154583.33
Per Election for Office Sought , - D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
LC Media LLC M M / D D / Y Y Y Y
10 30 2024
Mailing Address 1604 Fawn Ln
Amount
City State Zip Code 833.33
) ) -
Huntingdon Valley PA 19006-7918 Transaction ID : 500128938
Date of Disbursement or Obligation
Purpose of Expenditure Category/ el e Ty
Digital Ad Production (Estimate) Type
Name of Federal Candidate @ Support | Office Sought: D House  District: _ 00
Harris, Kamala, , , .
D Oppose President D Senate  State: Y5
Calendar Year-To-Date I%sztﬁjrsement For: D Primary General
Per Election for Office Sought 154583.33 .
’ ’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent Expenditures.............ccooeiiiiiiiiiiiiiiiiiicicees > 15833.33
2 2 =
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >

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

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.

ol M M / D D / Y
Seay, Gabrielle, , , Date 10 31

Signature

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



Image# 202410319719908531

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 3 OF 3

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Battleground New York

FEC IDENTIFICATION NUMBER Vv

C 00859355

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on

Full Name of Payee
ACLS Direct, LLC

Mailing Address 7839 Maltlage Dr

City State Zip Code
Liverpool NY 13090-2552
Purpose of Expenditure Category/
Mail Postage (Estimate) Type

Date of Public Distribution/Dissemination

M M ! D D ! Y

Y Y
10 30 2024

Amount

22289.32

) J
Transaction ID : 500128898
Date of Disbursement or Obligation

M M / D D / Y Y Y Y

Name of Federal Candidate

JONES, MONDAIRE, , ,

Support
D Oppose D

Office Sought:

District: 17
NY

House
D Senate

President State:

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 990883.40 2024
! ! us ’ - 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/ 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............cccceeviiriiieiiiiiieiiceiie e >
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

22289.32

80368.90

Seay, Gabrielle, , ,

Date 10 31

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




