Image# 202410239710176688

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

10/23/2024 23 : 01

PAGE 1 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Power to the Polls Federal Fund

FEC IDENTIFICATION NUMBER Vv

C 00869073

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
AL Media

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 22 2024
Mailing Address 222 W Ontario St
Amount
Suite 600
City State Zip Code 17050.00
) ) .
Chicago IL 60654-3655 Transaction ID : EOC2476F0A2974B8B9C6
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T TTTTTTY
Production for Digital Media Buy Type 10 23 2024

Name of Federal Candidate

Hovde, Eric, , ,

D Support
@ Oppose

Office Sought: District:

D President

D House

@ Senate State: L

Calendar Year-To-Date

General

Disbursement For: D Primary

Per Election for Office Sought 706521;10 2024 D Other (specify) >

Full Name of Payee Date of Public Distribution/Dissemination
Costeo MTwy s oo/ [VIVTvyTy
[MEMO ITEM] 10 22 2024
Mailing Address  \y162N9235 Pershing Ave

Amount
City State Zip Code 85.30

) ) -

Menomonee Falls Wi 53051-4026 Transaction ID : EFAD78A789634406795A

Date of Disbursement or Obligation
Purpose of Expenditure Category/ T, T T
Canvass Supplies (Estimate) Type

Name of Federal Candidate

Hovde, Eric, , ,

D Support
Oppose

Office Sought: District:

D President

D House
Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

706521.10

General

Disbursement For: Primar
2024 D Y
D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

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

> 17050.00

Boynton, Jacqueline, , ,

Date

Signature

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

Yy
10 23 2024

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




Image# 202410239710176689

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 2 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)

Power to the Polls Federal Fund

FEC IDENTIFICATION NUMBER Vv

C 00869073

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

Costco M M / D D / Y Y Y
X 10 22 2024
Mailing Address \v162N9235 Pershing Ave
Amount
City State Zip Code 106.63
) ) .
Menomonee Falls Wi 53051-4026 Transaction ID : EB61A11562A8546138C6
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Canvass Supplies (Estimate) Type
Name of Federal Candidate Support | Office Sought: D House  District:
Baldwin, Tammy, , , )
W' Y || Oppose | [ President  [X Senate  State: —W!
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought ) 706521.10 2024 D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Costeo M M / D D / Y Y Y Y
X 10 22 2024
Mailing Address  \y162N9235 Pershing Ave
Amount
City State Zip Code 341.20
) ) -
Menomonee Falls Wi 53051-4026 Transaction ID : EEAS3F1AAECDF4A09AA8
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Canvass Supplies (Estimate) Type

Name of Federal Candidate

Trump, Donald, , ,

D Support
Oppose

Office Sought:

President

D House
D Senate

District: __00

State:

Calendar Year-To-Date
Per Election for Office Sought

2987852.20

General

Disbursement For: Primar
2024 D Y
D Other (specify) »

(c) TOTAL Independent Expenditures

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

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

> 0.00

Boynton, Jacqueline, , ,

Date

Signature

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

10 23

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




Image# 202410239710176690

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 3 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Power to the Polls Federal Fund

FEC IDENTIFICATION NUMBER Vv

C 00869073

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed on

Full Name of Payee
Costco

X

Date of Public Distribution/Dissemination

M M ! D D ! Y

Y Y
10 22 2024

Mailing Address \v162N9235 Pershing Ave

Amount

City State Zip Code 319.88
) ) .
Menomonee Falls wi 53051-4026 Transaction ID : EF553D123002243C6818
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Canvass Supplies (Estimate) Type
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Harris, Kamala, , , .
' || Oppose President | | Senate  State:
Calendar Year-To-Date E(;Zaursement For: D Primary General
i i 2987852.20
Per Election for Office Sought , » D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Home Depot M M / D D / Y Y Y Y
10 22 2024
Mailing Address 6489 S 27th St
Amount
City State Zip Code 19.29
) ) -
Franklin Wi 53132-8034 Transaction ID : E3E82895595044711803
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Office Supplies - Paid with Wex Credit Card Type

Name of Federal Candidate

Harris, Kamala, , ,

@ Support
D Oppose

Office Sought: District: __ 00

President

D House

D Senate State: -

Calendar Year-To-Date
Per Election for Office Sought

2987852.20

General

Disbursement For: Primar
2024 D Y
D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

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

> 19.29

Boynton, Jacqueline, , ,

Date

Signature

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

Yy
10 23 2024

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




Image# 202410239710176691

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 4 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Power to the Polls Federal Fund

FEC IDENTIFICATION NUMBER Vv

C 00869073

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on

Full Name of Payee
Home Depot

Mailing Address 489 S 27th St

City State Zip Code
Franklin Wi 53132-8034
Purpose of Expenditure Category/
Office Supplies - Paid with Wex Credit Card Type

Date of Public Distribution/Dissemination

M M ! D D ! Y

Y Y
10 22 2024

Amount

6.43

) J
Transaction ID : EB141CF635FD54DEO8SF1
Date of Disbursement or Obligation

M M / D D / Y Y Y Y

Name of Federal Candidate

Baldwin, Tammy, , ,

Support
D Oppose

Office Sought:

D President

District:

D House
@ Senate

State: Wi

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 706521.10 2024
g ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Home Depot
M M / D D / Y Y Y Y
10 22 2024
Mailing Address 6489 S 27th St
Amount
City State Zip Code 25.72
) ) g
Franklin Wi 53132-8034 Transaction ID : EC78A3D2E5E1B41E18A6
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Office Supplies - Paid with Wex Credit Card Type

Name of Federal Candidate

Trump, Donald, , ,

D Support
Oppose

Office Sought:

President

District: __00

D House
D Senate

State:

Calendar Year-To-Date

Disbursement For: Primar
2024 D Y

General

Per Election for Office Sought . . 2987852.20 D Other (specity)
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > i i 32.15
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
) )
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

Boynton, Jacqueline, , ,

Date 10 23

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# 202410239710176692

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 5 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Power to the Polls Federal Fund

FEC IDENTIFICATION NUMBER Vv

C 00869073

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

Sam's Club M M / D D / Y Y Y
10 22 2024
Mailing Address 705 S 27th St
Amount
City State Zip Code 80.31
) ) -
Franklin Wi 53132-9430 Transaction ID : E9CA21AFB6A5444E9A9E
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Office Supplies - Paid with Wex Credit Card Type
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Harris, Kamala, , , .
' || Oppose President | | Senate  State:
Calendar Year-To-Date E(;Zaursement For: D Primary General
Per Election for Office Sought 2987852.20
9 ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Sam's Club M M / D D / Y Y Y Y
10 22 2024
Mailing Address 6705 S 27th St
Amount
City State Zip Code 107.08
) ) -
Franklin Wi 53132-9430 Transaction ID : E07366CB79A9B41DCABS8
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Office Supplies - Paid with Wex Credit Card Type

Name of Federal Candidate

Trump, Donald, , ,

D Support
Oppose

Office Sought: D House  District: _ 00

President D Senate State: -

Calendar Year-To-Date
Per Election for Office Sought

2987852.20

I%szbursement For: D Primary General
4

D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

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

187.39

Boynton, Jacqueline, , ,

Date

Signature

Yy
10 23 2024

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# 202410239710176693

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 6 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Power to the Polls Federal Fund

FEC IDENTIFICATION NUMBER Vv

C 00869073

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on

Full Name of Payee
Sam's Club

Mailing Address 705 S 27th St

City State Zip Code
Franklin Wi 53132-9430
Purpose of Expenditure Category/
Office Supplies - Paid with Wex Credit Card Type

Date of Public Distribution/Dissemination

M M ! D D ! Y

Y Y
10 22 2024

Amount

26.77

) J
Transaction ID : E3441BSAEDFD445EDSCB
Date of Disbursement or Obligation

M M / D D / Y Y Y Y

Name of Federal Candidate

Baldwin, Tammy, , ,

Support

D Oppose D

Office Sought:

District:

D House
@ Senate

Wi

President State:

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 706521.10 2024
g ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
SEIU-COPE
M M / D D / Y Y Y Y
10 22 2024
Mailing Address 1800 Massachusetts Ave NW
Amount
City State Zip Code 915.89
) ) -
Washington DC 20036-1806 Transaction ID : E91896F20F80E44E3884
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
In-Kind of Staff Time for Canvassing: 10.22 - 11.5 (Estimate) Type

Baldwin, Tammy, , ,

Name of Federal Candidate

@ Support
D Oppose

Office Sought:

D President

D House
Senate

District:

State: wi

Calendar Year-To-Date

General

Disbursement For: Primar
2024 D Y

Per Election for Office Sought . . 706521.10 D Other (specity)
(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereniiieeiiieeiiiiee e eieee s > i i 942.66
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
) )
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

Boynton, Jacqueline, , ,

Date 10 23

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# 202410239710176694

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

PAGE 7 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Power to the Polls Federal Fund

FEC IDENTIFICATION NUMBER Vv

C

C00869073

Check if 24-hour report

D 48-hour report @ New report D Amends report filed

on

Full Name of Payee
SEIU-COPE

Mailing Address 1800 Massachusetts Ave NW

City State Zip Code
Washington DC 20036-1806

Purpose of Expenditure Category/
In-Kind of Staff Time for Canvassing: 10.22 - 11.5 (Estimate) Type

Date of Public Distribution/Dissemination

M M ! D D ! Y

Y Y
10 22 2024

Amount

3663.56

) )
Transaction ID : EEODFD7A7C9A14090917
Date of Disbursement or Obligation

M M / D D / Y Y Y Y

Name of Federal Candidate

D Support
@ Oppose

Trump, Donald, , ,

Office Sought:

District: 00

D House
D Senate

President State:

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 2987852.20 2024
g ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
SEIU-COPE
M M / D D / Y Y Y Y
10 22 2024
Mailing Address 1800 Massachusetts Ave NW
Amount
City State Zip Code 2747.67
) ) -
Washington DC 20036-1806 Transaction ID : E472DE9BFE28A487DA70
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
In-Kind of Staff Time for Canvassing: 10.22 - 11.5 (Estimate) Type

Name of Federal Candidate

@ Support
D Oppose

Harris, Kamala, , ,

Office Sought:

President

District: __00

D House
D Senate

State:

Calendar Year-To-Date

Per Election for Office Sought 2987852.20

Disbursement For: Primar
2024 D Y

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 >

6411.23

party committee) any political party committee or its agent.

Boynton, Jacqueline, , , .
Date

Signature

10

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 24/28) Rev. 09/2013




Image# 202410239710176695

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 8 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Power to the Polls Federal Fund

FEC IDENTIFICATION NUMBER Vv

C 00869073

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed on

Full Name of Payee
Symmetry Media

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
10 22 2024
Mailing Address 1250 Connecticut Ave NW
Amount
Ste 700
City State Zip Code 100000.00
) ) .
Washington DC 20036-2657 Transaction ID : E2FCF4E219B574420818
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T TTTTTTY
Digital Advertising Type 10 21 2024
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
Trump, Donald, , , )
ump X| oppose President | | Semate  State:
Calendar Year-To-Date E(;Zaursement For: D Primary General
Per Election for Office Sought 2987852.20
9 ) . D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Symmetry Media MEM |/ DD/ YRY YTy
10 22 2024
Mailing Address 1250 Connecticut Ave NW
Amount
Ste 700
City State Zip Code 100000.00
) ) -
Washington DC 20036-2657 Transaction ID : E9QC4ADFDA6A9EA400A98F
Date of Disbursement or Obligation
Purpose of Expenditure Category/ = T TS
Digital Advertising Type 10 21 2024

Name of Federal Candidate

Harris, Kamala, , ,

@ Support
D Oppose

Office Sought:

President

District: __00

D House

D Senate State: -

Calendar Year-To-Date
Per Election for Office Sought

2987852.20

General

Disbursement For: Primar
2024 D Y
D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

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

» 200000.00
. :

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.

Boynton, Jacqueline, , ,

Date

Signature

Yy
10 23 2024

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




Image# 202410239710176696

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 9 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Power to the Polls Federal Fund

FEC IDENTIFICATION NUMBER Vv

C 00869073

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
Symmetry Media T P T
10 22 2024
Mailing Address 1250 Connecticut Ave NW
Amount
Ste 700
City State Zip Code 103375.00
) ) .
Washington DC 20036-2657 Transaction ID : EASBF8639397C47C2B28
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
Digital Ad Buy Type 10 21 2024
Name of Federal Candidate Support | Office Sought: D House  District: _ 00
Harris, K |
ars, amaia,. . || Oppose President | | Senate  State:
Calendar Year-To-Date E(;Zaursement For: D Primary General
i i 2987852.20
Per Election for Office Sought , » D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Symmetry Media e , S S , 7 7 7 7
10 22 2024
Mailing Address 1250 Connecticut Ave NW
Amount
Ste 700
City State Zip Code 182950.00
) ) -
Washington DC 20036-2657 Transaction ID : EEOSE26A4F792415287D
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ M EwmM D D / Y ©Y Ty
Digital Advertising Type 10 21 2024
Name of Federal Candidate @ Support | Office Sought: D House  District: _ 00
Harris, Kamala, , , .
D Oppose President D Senate State:
Calendar Year-To-Date I%sztﬁjrsement For: D Primary General
Per Election for Office Sought 2987852.20 _
’ ’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 286325.00
. -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES.........cc.eiiiiiiriieiiiiii ettt > 511053.02

7 7

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.

Boynton, Jacqueline, , ,

Date 10 23

Signature

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




