
-HUSCH BLACKWELL 

Lowell Pearson 
Office Managing Partner 

235East High Street, P.O. Box 1251 
Jefferson City, MO 65102-125 1 
Direct: 573.761.1115 
Fax: 573.634.7854 
loweJ1.pearson@huschblackwel1.com 

Jeff S. Jordan 
Assistant General Counsel 
Federal Election. Commission 
Washington, DC 2003 6 

Re: MUR 7756 

Dear Mr. Jordan: 

July 23, 2020 

Digitally signed 
Cf<· ,..,.,_ ,<1...._. by Kathryn Ross 

~"8- Date: 2020.07.23 
17:39:26 -04'00' 

VIA E-MAIL TO 
CELA@FECGO V 

I represent Americas PAC and its Treasurer, Tom Donelson, in this matter. Statements of 
Designation of Counsel are attached. 

When America' s PAC and Mr. Donelson received the complaint, they moved 
immediately to address the issue raised by fil ing amended reports. The complaint was received 
on Wednesday, July 8 and the amended repo1is were filed on Monday, Ju ly 13. Copies of the 
amended rep01t s are attached. 

I respectfully suggest that the complaint be dismissed since Americas PAC and Mr. 
Donelson took immediate con-ective action to cure what was, at most, an inadvertent enor. 

Please direct any additional conespondence or questions to me. 

LDP:cst 
Attachments 

DoclD: 4839-8627-2964. I 

Sincerely 

~}?~ 
LOWELL D. PEARSON 

Husch Blackwell LLP 

MUR7756R00005



FEDERAL ELECTION COMMISSION 
1050 First Street·, NE 
Washiugt-011,, DC 20463 

STATEMENT OF DESIGNATION OF COUNSEL 
Provide pm, form for each Re,:monchmt/Wlln_1:_I@ 

EMAfL cclfl@fcc.gov FAX 202-219-3923 

AR/lVIUR/RR/P-MUR# _ _ M_U_R_7_7_S6 ___ _ 

Name of Counsel: Lowell D. Pel\rso11 ------------------------- ----
Firm; Husch Blackwell LLP ---------------------------- ------
Addl'oss: 235 E. High St1·eet, P.O. Box 1251 --------------------------- --- ---

Jeff el' SO n City, MO 65102 

Office#: (573) 635-9118 Fax#: (573) 634-7854 

Mobile#: __________ _ 

E-m11il: lowell.pcarson@hu~chblnckwell.com 
--------------------------- - - ----

The nbove-named individut1l 11nd/91· fh'm is hereby dcsigmited us my counsel and is authorlzed to receive any 
uol:Hfoations and other comnmuic· t.ioos from the Commission and to Act 011 my behalf before the Commission. 

Dnte Title. 

Rl~SPONDENT: Tom Donelson, Treasmcr of Amedca's PAC 
(Plense pl'lnt Committee Nnmc/ Compnny Nnnui/lndlv ld1111I Nnrnocl in Notltlcntlou LeUe1•) 

2560 Plymouth 
M11illng Address: --------------- --------------­
(J.> Jcnso Print) 

Marion, IA 52302 

Home#: ___________ _ Mc,bile#: ___________ _ 

Office#: (573) 415-8234 Fax#: -------------
l amybh1nt@hbstrategies.us 

B-m.1i: ---- -------- ----- - ----------------

TI1i11 form relote11 to a Federnl Election Commission matter thnt is irobjcct to the confidentloUty p1·ovi3io11s of 52 U.S.C. § 30 l 09(o)(l f)(A). 
This scotlo11 prohibits mnkhls public nny Mlificotio11 or invostigntlou ooncluotcd by the Fll([erol Electlon Cominisslllrt without tho ex11rca., 
w1·i11en consent of the person unde1· lnvestigntion. 

Rev. 7018 
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FEDERAL ELECTION COMMISSION 
1050 First Street, NB 
Washington, DC 20463 

STATEMENT OF DESIGNATION OF COUNSEL 
Pi:ovide one form for each Respondent/Witness 

EMAIL ceh1.@fec.gov FAX 202-219-3923 

AR/lVITJR/RR/P-MUR# __ M_U_R_7_7_56 ___ _ 

Name of Counsel: Lowell D. Pearson 
-----------------------------

Fit'rn: Husch Blackwell LLP -------------------------------- -
Add 1 ·es s: _2_3_s _E_. H_ ig_h_S_t1_·ee_t_, P_._o_. _Bo_x_12_s_1 ________________ _ 

Jefferson City, MO 65102 

Office#: (573) 635-9118 Fax#: (573) 634-7854 

Mobile#: __________ _ 

E-mail: lowell.pearson@huschblackweli.com 

The above-named i11divid,1ol and/cir firm ls hereby designated as my counsel and is nuthol'izec! to 1·eccivc n11y 
notifications aud other commuuications from the Couunissiou n11d to nee on my belialfbefore tile Commission. 

Dato Titlo 

(Nome,- Plense Print) 

RESPONDENT: Tom Donelson, Treasurer of America's PAC 
( l'leu110 pdut Cpmmittco Nnme/ Coropnuy Nnme/Indlvhlnnl N1111ted in NotlflcAtlou Lctt~r) 

2560 Plymouth Muillug Address: _ _ ______________________ ____ _ 
(Plense Print) 

Marion, IA 52302 

Homo#: ____________ Mobile#: _________ __ _ 

Office#: (573) 415-8234 Fax#: _________ __ _ 

'l amyblunt@hbstrategies.us 
E-m111: ----- ------------- ---- -------------

Thi~ form rclnles ton Fcclcr~l lllecliou Com,nis~ion 111ulter llml is subject lo the 0011(ide11llnlity provisions of52 U.S.C. § JO IOl>(o)(JZ)(A). 
This $CCI Ion prohibits mnklng public nny natificnlioo. or h1vcstignlio11 0011dt1clcrl by the flcderal l?lection Commi~siou without the ~xpress 
wrilte11 consent oftue persou umlci· invostigtllion. · 

Rov, 201!! 
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PAGE 1 / 21 

r 
FEC 

FORM 3X 

1. NAME OF 
COMMITTEE (In full) 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

TYPE OR PRINT l' 

7 

Olllce Us& Onl 

[_LL..LL.L ..... 1_,_1 _,__...._ .................................... .,..L.... .......... --'--'--'--'-J.....J'--'---'--'--'-J.-1--'--'--'--'-"--'--'--'--'-.J...-......... __.__,__.__. 

ADDRESS (number &nd street) 
j 2560 PIY,mouth 

I I I I I 

... L, I I Che.ck If different 
than previously 
reported. (ACC) I Marlon 

. I I f 

2. FEC IDENTIFICATION NUMBER T CITY J. STATE A 

.__il_s .... 2i3_0..1.~ ....1...-'I - ._I_._....__.__, 

ZIP CODE ..a. 

4. TYPE OF REPORT 
{Choose One) 

(a) Quarterly Report11: 

Ei Aprll 15 
Quarterly Report (01) 

LJ July 15 
Quarterly Report (02) 

jJ October 15 
Quarterly Report (03) 

f"j Jllnuary 31 , .. Year-End Report (YE) 

"] July 31 Mid-Year J ,.., . Report (Non•elecilon 
· Year Only) {MY) 

r] Termination Report 
-~.,. ' (TER) 

5. Covering Period 

(b) Monlhly u Report 
Due On: [l 

n 

3. IS 1HIS 
REPORT 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

l] 

n 
l] 
(i 
. ..J 

NEW r· AMENDED 
(N) OR !::1 (A) 

May 20 (MS) l] Aug 20 (M8) 

Jun 20 (MEi) [J Sep 20 (M9) 

Jul 20 (M7) n !,.-,~ 
Oct 20 (M10) 

(c) 12-Dny LJ Primary (12P) 

fJ Convention (12C) 

r_·i il.J General (12G) 
PRE-Elecflon 
Report for the: 

Election on 

(d) 30-Day 

POST-Election 
Report for the: 

[J General (30G) 

Election on 

through 

u Specl1d (12S) 

Runoff (30R) 

LJ 
r.1 
u 

lJ 

In the 
State Q' 

[] 
in the 
State 01 

I certify that I have examined this Report and to the best of my knowledge and belief It is true, correct and complete, 
Donelson, Tom, , , 

Type or Print Name of Treasurer 

Signature of Treasurer 
Dmrtlson. Tom . . , 

Nov 20 (M11) 
(Non,ellCllon 
Yeat P,ly) 

Dec 20 (M12) 
(Non-$..:tloh 
Yll•• Olllyl 

Jan 31' (YE) 

Runoff (·12R) 

[~=•1 
..._,,....., .. ,, 

Special (30S) 

c· ·1 ... :~' 

MUR7756R00008



' FEC Fonn JX (Rev. 05/2016) 

w,11e or lype Committee Name 

Americas PAC 

Report Covering the Period: From: 

8. (a) Cash on Hand 
January 1. 

(b) Cash on Hand at 
Begjhnlng or Reporting Period ........... . 

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

(d) Subtotal (add Lines 6(~) and 
6(c) tor Column A and Lines 
6(a) and 6(c) for Column B) .............. . 

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

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) ................ . 

9. Debts anq Obligations Owed TO 
the Corrimlltee (Itemize all on 
Schedule C and/or Schedule D) ...... , ..... ... . 

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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENlS 

COLUMN A 
This Period 

"7"·'9• ~·•r.,.,,,·,~" ·,,,~\.)('i.., ~•""l ... i'""~ .. i-'":- if',...,,. ... , ,.,.~ 

I, ., ,_.., .. .:t,•-i..-,:.., ~, .. a10~2~~~:9o_~j 

-..u. ,p, .... ",1,.,1 ..... ~·r ,-9·••.r-1,z.>o•, ... , .......... ·•~ .- ~ .. o:oo' .. , •' ·i 
L .. 11 .. ..,.,, .. _'1'.;., .... ~-..i,. •• ;,.,. .. .,., ••• , . ... . --· • ..1 

[
-. ~,,, .,-,-; --v~ 1 ... ,, ., .... , •• ---- ,·· ~'.oo "·,.• . 

, .,'~• ••~--"'• ,. ,,,..4 ,,.,;,-,1 ... ,.>.o,,. l, ' .,, ,..J 

This committee has qualified as a multlcandldate committee. (see FEC FORM 1 Ml 

L 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800·424-9530 
Local 202-694-1100 

To: 

Page 2 

COLUMN B 
Calendar Year-to-Dato 

7 

r·· t"""' ·, -~,y .... . ,.-1 .. ·\~ ... --, ...... ;r 1--• .. , -; • -~ ... l 
L, ..... J. !'~- '"'" i.- ,.~ ~°.0.2::!~0

, .. 

r ;•< •r"•:,•-i· ·•T ,.,, 2;;;;1;5~--,• j 
L,rr."4~•-,..11 l .... ., •. J: " J, • _•,",r'l ; J.•~,4,. ... ' .,,, ':: ~ j •1.l 

r~·-·,v-• ',," ' "'r '" '-.,. , 3~~:.;~;~ . ··1 
,ii ..J..,... ..... I \., •• 1-.•..-t~~-:--1'--;ll•"- t.ll,◄ v.••.J 

_J 
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r 
FEC Form JX (Rev. 05/2016) 

Write or Type Committee Name 

Americas PAC 

Report Covering the Period: From: 

I. Receipts 

11. Contributions (other then loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(I} Itemized (use Schedule A) .......... .. 

(ii) Unitemized ................................... .. 

(Iii) TOTAL (add 
Lines 11 (a)(i) and {ii) ................. ► 

(b) Poliilcal Party Committees ................. . 

(c) Other Political Committees 
(such as PACs) ................................... . 

(d) Total Contributions (add Lines 
11(a)(lii), (b), and (c)) (Carry 
Totals to Line 33, page 5) .. ............ ► 

12. Transfers Ftom Afflllated/OU1er 

Party Committees ................................... ... .. 

1 3. All Loans Received .................................... . 

14. Loan Repayments Received ..................... .. 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc,) 
(Carry Totals to Line 37, page 5) ....... , ....... 

1 6. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees ........ , .......................... . 

17. Other Federal Receipts 
(Dividends, Interest. etc.) .......................... .. 

DETAIL.ED SUMMARY PAGE 
of Receipts 

COLUMN A 
Total This Period 

'''-'-""'l"'•llr"4 • ..,.. ,,,,,, "9'' ""'I .... ;, ; "1.1' I _., .. .._ ' - .. .,,.. l 
t .,~h,.,, .. ; 111-. • ,,.1;,.,,.h', ~O~~~JO; O~..\.. .: l "'T''••·••,~""''< • ,,• ,,.,., ... r .. \' .. n,• /~~ '.f • j 

~ ,.,.,,.':-.Nw),, ~• r.'! J, ► ~ •'~V\- 1 If,., .I ,.-.,;:.• r I 
-~ ~ "·., ' •• i ',I , .. \"'ii~•·· ~-1'"\',•i!l,,).,..,. .. ,..... • •'"' I 
l ,ll,; , .,,,~ t i ••··· •· ... ,.~·-·•• . .{- , .. ~;~O .,,_l\., n 

t ~--~ "'1 ,"'1 .. , 

! , ... , ,. .. ,, .. : 1'l.i. .... 

't"'-~-i •\) •,"i ..,f"" l 

j ., I ••~ .,i'f: .. .,' 

18. Transfers !(om .Non-Federal and Levin Funds 

(a) Non-Federal Account 

1-~--1• ,,,, .. , ... ,., .. ~ ... q.,,., , . .,., .• o.~o ,., -i 
L 11....,.~~w.-'' '-••<io ~-.-i,.,!_:' r!" .. .,,.,.-,.,~ ,, -:· 'n,-.~J 
l \•«•.,. ··•·• ·,-- .. .• ,. •• ,·► ,. . •.- •. l 
~'t.M\r..•, !, "-l1 (l: .. .i,·.~.,...._,,1_~ , ,:._1•t~•.J ,1.. qpo•'~ .. .,_, (from Schedule H3) ............................ . 

(b) Levin Funds (from Schedule HS) ........ , 

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

19. Total Receipts (add Llnes 11 (d), 
12, 13, 14, 15, 16, 17, and 18(c)) ......... ► 

20. Total Federal Receipts 
(subtract Line 18(0) from Line 19) ......... ► 

L 

,,_.,...,........;\••·..- ''""V""'•~, ... ,:,,.,,~.,,.i . t,•. i .~ .. , .... .. 

L., 1 •• , .... , .•. , ~ ••••. i .. -1-·. .t .... , .• ~+~.0 
, ... J 

1 ·•· ' .. ,, .... .. 
' I •· .~ • ' ' .1; 

To: 

Page 3 

COLUMN B 
Galendar Year-to-Date 

7 

I .• . .,.~,, o\,1,1,.-J~\, ..... , .. ' " ·, ·••'";', ,.! ' HI I ,.l 

i.,.rl ,.,.,,,....,/.:,e.l,, ,i -'' ' ,~
0
.~~~:~

0
.,1,, ,, 

r 1•1"'~" I ,•,N..,,,..••-,r---r-i'" ~~•t ••• 11•, ;t•·~~:~; I~. 1 
t , ..... ·-1"'~• .( • \., w-."•· -..!~-1,-t,_, ... _.,, ..... ,J 
AAl,•l~ .. p ~ ,- i.' ..• •~,1 - .... ,_ ,;y ,)t••· ·•• . .-•,°""""""'1"'"'1 •~•~-" ,..,.~ 

l _ ~. ~,, .... ~•1; .. ,~• •. ij .,..i_• •• , ...... , ?.~?~.. .. .I 
1 
.. ..,.'; . .,,,.,..,,.,.,,it. , .. 

l .... ~ ri,-,~~,..:n .. 'I'!-,_,. 

; ., 'tor' "~l••·•,..t•· ,· 
0.00 

[

''""•' ...... ,,, I' • ,·-,·"'"'l"' '/, ' \ S;,;oo''• .. 'l 
.,t 11' ~ ) l'i~ .... ~t ,111•..> .. ~r;il'l'Ul( ,1,;~•.•.-... ~1 .{_I'.), .• -t\ ~J 

1.11t•,t-P~.._. -""•v '""r~· .~.,,.,.._ .. Ii "r ·t' ..,.Ii,...,-~•'' ~ 

t .. .-,.-w,\,,1.1 , ... ~,·~,hf' '4i;A':..n ....... ., •• '1 •• '3i?.0, .. ~ ,\ 
"#1'-J.t.~-.•~ ...... , ..... .,.,., ""'l""t,."~•!• t '<'I-~ 'd 'r•l":kl' ..._.;~] 

t .-ti•- I· .;r ,, ,/,,.vA .~I\-, .. ·1; ,.t , J;f •0.,., •v 

.,,~ ~ • •.•• ', .. j iJ ·,• 

i,1 , '.•\,y,.l •. ;'l.\. ' ,.,.,, • , 

, ...... """"., -·')' . .,., 
l ... , •. ,. . , ... 

r· ·•, ., .... , 'I 

3002553.00 .! 
3002553.00 I 

_J 
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r 
FEC Form 3X (Rev. 05fl016) 

II. Disbursements 
21. Operating· Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity {from Schedule H4) 

(I) Federal Share ............................ . 

(II) Non-Federal Share ..................... . 

(bl Other Federal Operating 

Expenditures ...................................... . 

(c) Total Operating E)q)endlh.ires 

(add 21 (a)(I), (a)(li), and (b)) ............. ► 

22. Transfers lo Altlllated/Other Party 
Committees: ........................................ ....... . 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees ......... ....... . 

24. Independent Expenditures 

25. ~iir~~~r~ul~ai· ·exf:eiictiiures"· ........... .. 
m~e Us~h~·d31;iv.~.~~.! ........ ..... .......... ..... , .. 

26. Loan Repayments Mada ........................... . 

27. Loans Made ............................................... . 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees ............... .. 

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

(c) Other Poiltloal Committees 
(such as PACs), ........ .................. ....... . 

(d) Total Conlrlbutlon Refunds 

(add Lines 28(a}, (b), and (c)) ........... ► 

29. Other Disbursements (Including 
Non-Federal Donations)., ................................ . 

DETAILED SUMMARY PAGE 
ot Disbursements 

COLUMN A 
Total This Period 

f ,L • .,,., f••' l 1' .; • tJl; 

l h. ( ~ • •I•, ·"· .. - ,, ...... , 

fN<''•,'' Wf~,..,i·,•1,; ·.,....,_,,11•,..«11• ••;I"~ ,•• 

t ... ,., \ \ .. , ,;)., .. ._.·•r. i ,iwJ:. ..... •..-.~ I \, -~ . 

r•·1: . ., ., --... ~- .. 't\l JI,&◄ ~ .,.,. >M,~ •. • •• • •-1,J ~·-;~~~ 'J • 1 
L .. '··':, ·t',.:,..1l~ ,.....,,.!i.~,,.'~ ~-~ ·,•' 11 -..,_,. lr•o ,.j 

30. Federal Election Ar;tivily (52 U.S.C. § 30101(20)) 

(a) Allocated Federal Election Ac11vlty 

(from Schedule H6) 

(I) Fede ta I St1are .............................. .. 

(ii} "Levin'' Share ... .......... , ................. .. 

(b) Federal Election Activity Paid 

Entirely With Federal Funds ............. . 

(c) Total Federal Election Activity (add 

Lines 30(a)(i), 30(a)(li) and 30(b)) ..... ► 

31. Total Disbursements (add Unes 21(c), 22, 
23, 24, 25, 26, 27, 28(dj, 29 and 30(c)) .. 

32. Total Federal Disbursements 
(sublract Line 21(a)(li) anc Line 30(a)(li) 

trom Line 31 ) .... .. ....... .................... ........... .. ► 

L 

f'"'" ""·,--•·'7•~ ... , .. -.-,., ··••".'" ·~:~·o ..,-~~ 
,., ...... :,, ... , 1 .... r~.·"'~~t,,.111Al·,( .• ,, ,,.,,,~:1 •.,., • ~~ , .n"·· - -J 
....,. .. ~---· l"-J - . , . .,-,,.1,,.,, .. "',,,w, •~ 7 1'-·" 1-, ... 11,,., r·"' 1"· -· J 

' •• ,,I •~·•' , .. ,,., ,, .. , ,, , ... i • ..,.. f .• ' ,. •• l.,w, ~;~.O ' . ...I r , ,aH'•{"'"·-.•••••'1, ·••• ) •"'!'"·"''•' ,._vi,-o.o~ ,•••• 1 
l .. . -:', ...... ,-,r:.-~·.J~, ,_., . J~.t •• ·' (n"'~--'·· , 

(

···",-' ,,,,., .• , ... ""' , .. ., ••.. ,,.,· ..... ,-• ·0.0~ ·=1_ 
•(l.~Jo.,;,,,,.,,. ··,.~ .... -t ,!. '!,.i.,. ''1 ·•" • • "':' Ji< ,1 

r· , ...... -,-ft•,· .., ,..,_ • ···, -. .., 'I 
. .. ,,,1,~,l• "•· ,,, , , . , .. , ~

7-~~,7\t~0
. , .. I 

COLUMN B 
Calendar Year.to-Date 

7 

l
...,...,,,.~·-v~, ............ ,,,. ..... ~~.,... , .... ··• ,.,..~ . • , .... .J,_,, 

,_ ~ •••. ~, - ,,··.,.f :t....- .. ,1'! ••. ,,,1:M,.,., \Jo. 1•'1 ... .,..~J~,.• .. ~ 

_J 
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r 
FEC Form 3X (Rev. 05/2016) 

Ill. Net Contributions/ 
Operating Expenditures 

33. Total Contributions (other than loans) 
(from Line 11 (d), page 3) ......................... . 

34. Total Contribution Refunds 
(from Line 28(d)) ...................................... .. 

35. Net Contributions (other than. loans) 
(subtract Una 34 from Line 33) ............... . 

36. Total Federal Operating E>cpendlturas 
(add Line 21(a)(I) and Line 21 (b)) ......... ► 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) .............................. . 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .......... ... .I!': 

L 

DETAILED SUMMARY PAGE 
of Disbursements 

COLUMN A 
Total This Period 

Page 5 

COLUMN B 
Calendar Year-to-Date 

7 

_J 
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SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedulo(s) 
for each category of the 
Detailed Summary Page 

F.OR LINE NUMBER: l PAGE 6 OF 21 
(check only one) 

!icl110 Rl1b R11C' R12 
111:3 14 1G 10 n17 

Any Information copied from such Reports and Sta1ements may not be sold or used by any person for the purpose of sollcltln~ contributions 
ot tor commercial purposes, other than using the name and address of any pollllcal commlUee to solicit contributions from such committee. 

! \ NAME OF COMMITTEE (In Full) 

i/ Americas PAC 

Full Name of· lndlvldual (Last, First, Middle Initial) or Full Organtz;itlon Name 
A. Snider, John, , , 

Mailing Address 830 N. Saint peter SL 

City 
South Bend 

FEC ID number of conlrlbutlng 
federal potltical commilteo. 

Name of Employer (for Individual) 

Retired 
Receipt For: n Primary O General 
D Other (specify) 'Y 

I
Stato 
IN I

Zlp Code 
46617 

'

Occupation (for Individual) 

NIA 

Full Name of Individual (lasl, First, Middle Initial) or Full OrgnnlzaUon Name 
8 . Uihlein, Richard, ,, 

Malling Address 1396 N Waukegan Road 

City 

Lake Forest 

FEC ID numbor ol contrlbu111'1g 
tederal poll.Ucal committee. 

Name of Employer (for lnl:flvfdual) 
Ullne 

Receipt For: 

8 Primary O General 
Other (specify) 'Y 

I
State 
IL I

Zlp Code 

60045 

'

Occupation (for Individual) 
CEO 

Full Name of Individual (La.st, First, Middle lnltlel) or Full Organlzallon Name 

C. ---------------------------Malllng Address 

City 

FEC 10 number of conlrlbuilng 
federal pollUcal committee. 

Name of Employer (for Individual) 

Receipt For: 

B Primary O General 
Other (specify) 

I State I Zip Code 

I Occupation (for Individual) 

Aggregate Year•lo•Date T 

r' '•"• .... ., ',, .,,. .. ,· .,.,..,,. 't"'• ' ,····1 
• •• .,. .','"/· ·,,,., j • I,, .... ...,_.,> ,"4H I ~. • '> 

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

TOTAL This Period (last page this line number onty) ................ , .................. ........ .... i .............. ► 

Dale of Receipt e 9,1:
1

•. 1 · C ~L! . i y .:~.;~;:: •. l 
Transaction ID : SA11Al.5500 

Amount of Each Receipt lhls Period r ··. , .... , .. , "·. , ~.,~,· ., ,. 
L ,•~ ... , . .. r. .. ,.• . , ,, .,.. ,, ~.600~00 i 
[] Memo Item 

Contribution 

fJ Memo Item 
Contribution 

r .,.,,.,,t ~ v.·• ,1 ·i 
t . 1 j,. ·\. A ~J 

Amount of Each Receipt this Period f ~ l . ·1.• ~,•] t•t ,o• 

l,r,._~, ..... f.. ; , ~,ioi,,~ 

r. j Memo Item 

FEC Scllodule A (Form 3X) Rijv, 06/2010 

MUR7756R00013



SCHEDULE B (FEC Form 3X} FOR LINE NUMBER: I PAGE 7 OF 21 
Use separate schedule(s) 

- -

ITEMIZED DISBURSEMENTS (check only one) 
for each category of lho 

~ 21b R22 R23 R 26 R27 Detailed Summary Page 
28a 28b 28c 29 30b 

Any Information copied from such Reports and Statements may ~ot be sold · or used by any person for 1he purpose of sollcltlng contribution$ 
or for commercial purposes. other then using ma name end address of any political committee lo soflci1 con1ributlons from such committee. 

~ NAME OF COMMITTEE (fn Full) 

Americas PAC 

Full Name (Last, First, Middle Initial) 

A. Donelson, Tom, , , Date of Disbursement 

; \ 4 ,.\ .(1 !'tl'.~i·· l rv ; .. , ·, ( ., ., "I 
Malling Address 2560 Plymouth Street , 01 I I 2020 ., \w·-1 ·,·~•I· • 1 1 

Clly I State I Zip Code FEC Identification Number 
Marion IA 52302 

l¢I,. ., .·~: 
- ·, t• , • 1--'"'> • l 

Purpose of Disbursement 
f 

u,,... .. •~~~• ..-.~,, 
General and Media Consulting • , •• ,,1 , . .... .l\... .... 11f'&L."1>; • 

! r t<...., .,I .... ! Tronsactlon ID : S8 21B.5801 
c anaiaate Name Category/ Amount of Each Disbursement this Period 

Type L~.~-... '. 
,,. ,. r •.•"-11,. ... ~•r 

' 
. .,,. "\t .. , . 

o mce Sought: House Disbursement For: 2020 30000:00 I 
..._ 

~ Primary D General 
., •" ~--,; " ,.t·· .• I.,. ;I ., 

~ . .t "' '\ 
Senate ,._ 
President r'.1 other (specify) ,.. 

Memo Item 
State: Dlalr lt:t:· 

Full Name (Las1, First, Middle Initial) 

8 . Donelson, Tom, , , Date of Disbursement 

I 1;·~,, I fT'·,'l,i l , f .. ,-,;~;;·'I: ·1 
Malling Address 2560 Ptymoulh Street L.~1. j t .,~, .J, :i,o', ,1--, .,,f ............ . 
City I State I Zip Code FEC ldentl1lcatloh Number 
Ma(ion IA 52302 . -~r·-····· .-... ~.,. ~·• ·t 11 .,r,:,•· ~· ~i Purpose 01 Disbursement 

L:. ., .. "'l Operational & Strategic Consulting tc.. " ... . . ..,,.,,\,,,. , .... , ...... ,!, l;>;-4,""-' 

....._,,.,.: Transaction IP : S9 21B.5537 
Ganmaate Name Category/ Amount of Each Disbursement this Period 

Type .~ ' .... ' , ... -~r-" T ; -t _..,. ••. Jf•(' 

J umce sou·ght: House Disbursement For! 2020 t ~••,·I, •h1,', ;,\~,.• ~' 

40000.00 
- 6 Primary O General 

J ' ''I•'_) .._, ;97',. : 
Senate - President Other (specify) r] 

Slate: Diiitrlct: 
~ Memo Item 

Full Name (Last, First, Middle lnlllal) 

C. Echols, Jim, , , Dale of Disbursement 

Malling Address 1815 N. 781.h Place 

r· .. .. I Jl,l 1 
{ ~.2 l e.~.1~1 l '' 1 1 I i"'• ?"l 

i,.,. '~~;o. ,. 
City I Slate IZlp Code FEC Identification Number 
Kansas City KS 66112 fr·l''''-'l' ., .. , ... ,·.·•~--···•· -•l'· .. -,,., · l ! 
Purpose of u1sbursemI1nt r·•-j•• .,.. ·1 Media Consulting t9.,••~ r), 1 ,-1 •• .,.!,"-.,,,.J. .• 1,.,,,•,.,, ~ ... ,,· 

. ' J .... ... , , .. , .• Tran saction ID : SB21B.5517 
canmaate Name Category/ Amount of Each Disbursement this Period 

Type 
1 

~... . • .. ,. ·1 ·., ..... ,' 

/'"';~~:~~/ ···1 umce Sought: House Disbursement For: 2020 ,_ 
~ Primary D General 

:. .• ~. ►,tl,,, , 1 ~ ,., /. 
0 ~ , JI i -,:X • , :.~ • ,r. ..,f\' ,I ~ 

Senate - President Other (specify) ,.. LJ Memo Item 
Staltt: District l , ..... .. ' .. " .. '. ,. ' ' "·'·'' l 

SUBTOTAL ol Disbursemen1s This Page (optional) ........... .............. .... , .......... ..... ..................... ► 72600.00 . . .. I • • ..,..,. 1 " ... ..... 1_..., •i·, .. ' ... _ •. t ·- .,} .•. ~ . ~ . .. • .... •• • ./, •f'• ... , t' ,. ;,- .... ~ ··• •;,·· ; i 
TOTAL This Period (last page this line number only) ....... ............ , ........ .... , .............. , ......... , ..... ► l .,1 

I 

~"" '·· ...... ,. J ••.A",J ,..,•),, ..... . ,. .J 

FEC Schedule B (Form 3X) Rov. 0512016 

MUR7756R00014



SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each c1;1tegory of the 
Detailed Summary Paga 

FOR LINE NUMBER: I PAGE 8 OF 21 
(check· only one) 

~ :;: R ::b R :c Fl : R :~b 
Any information copied from such Reports and Statements may not be sold or used by any person for tho purposa of sollcltlng contributions 
or for commercial purposea, olher 1han using the name and address of any political commiuee to solicit contributions from such committee. 

) 

NAME OF COMMITTEE {In Full) 

Americas PAC 

Full Name {Last, First, Middle lnillal) 

A. Furnish, Brad; , , 

Malling Addtess 705 W. 76th Terrace 

City 
Kans.is City 
Purpose 01 Disbursement 
Media Placement Consulting 

canaiaate Name 

Ulhce ::sought: House 
~ senate 
.,_ President 

State: District: 

Full Name (Last. First, Middle Initial) 

B. Husch Blackwell Strategies 

Malling Address 101 W, High Slreel 

City 
Jeffarson City 

vnice sougnt: House 
- Senate 
- President 

State: i5iii rict: 

Full Name (Last, First, Middle Initial) 

c . Selectman, Delbert, , , 

Mailing Address 1147 Slate Ave. 

City 
Kansas City 
Purpose or u Istiursem0ht 
Media Consulllng 

c.;ano,aate Name 

umce :sougnt: 

Stale: 

'--

House 
Senate 
President 

District: 

l State 
MO I

Zlp Code 
64114 

Disbursement For: 2020 
@ Primary D General 

O 0 I1\er (specify) 'f' 

I
State 
MO I

Zlp Co~e 
65101 

Disbursement· For: 2020 
@ Primary D General 

D Olher (specify) 

lStete 
KS I

Zip Code 
66102 

Disbursement For: 2020 

W Primary D General 
O Other {specify) 'f' 

t ·:~' •·:.:·.J 
Category/ 

Type 

SUBTOTAL of Disbursements Tl)is Page {OpllOnal) .... ............ ., ........ ., ...................................... ► 

TOTAL This Period (last page this line number only) ............................................................... ► 

Dale of Disbursement 

i .M i.1 f i (if . ..,.0 l 
I .. 01 .J t .. ~H ... 

FEO Identification Number 

'.. r'~" ' ·'" '·"'·'" . . .I ·'•o•:•. ·1 
l.9 .1.. ...• , •. ·"~ " :\+,.,.•-., .,, ~ ·~ ..... ,. 

Transaction ID : S8218.5604 
Amount of Each Disbursement this Period 

. ..., " 11 '- •j- •t 

t ·~--1~,. r· • ,, ...... 

[1 Memo Item 

Date ol Dlsb\Jrsement' 

p "',1 ~I rw 1 o· :, 
t q1.,a t ,.?~ I 
FEC Identification Number 

fc ·~•-.:-·•--••-"··,,• .··~ ...... ~. ·:·-1 
.1.......... ....,,.-, 1..:l,1 ..,~( 1..,.,__~:'~,,.1,,' .. 

Transaction 10 : SB21B.5502 
Amount al Each Disbursement this Period 

l
.w ...... :.• ·•,~-· • -,--.,...-i,v,., • r- ,""'1 

......... ~. ~-- , •,._.,.,, ~.••·••,; .i: .. 4.~.~~~~i?~. ,., J 
[ j Memo Item 

FEC ldentlflcalion Number •c•·J•~. -, ...... -) ...... ,,., ··•:•• .. ,,. , 
r .. ~1 ,f r_ ,;, ,...1 .. ~. I t If. •',."\,J ,J 

Transaction ID : S821B.5515 
Amount ol Each Disbursement this Period 

r .... · -.r-..... x •·-· · .,,,-r .... ,·,1 • 

-1~,. ,J ... , ........... ~ .. ,..,.. .... , _1, 

2500.00 

f J Memo Item 

l .. •. : . ~:· .. :· .. ~:: .. ~·~:.~. ~:~;~;~ ·:~. 'J 
'(•1 . ~,-.. ,,..,.,., . .., ..... 1(." -,u, "' ,,.,, ., , >· 1 
l ~ ''1,1• ) I .... '¥)., .. . • ...... -.:\.,,,,..,_!. ;._~ .. -, .. k•.\,;1(.t 

FEC Schodulo B {Form 3X) R,;v. 05/2016 

MUR7756R00015



SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: I PAGE 9 OF 21 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) (check only one) 
tor each category ot lhe f1 21b R22 R 23 R 26 R27 Oelalled Summary Page 

280. 28b 28e 29 30b 

Any Information cOpied from such Reports and SIa1ements may not be sold or used by any person for the purpose of sollcltlng contributions 
or for commercial purposes, other lhen using the name enc.I address of any political committee to sollcit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Americas PAC 

Full Name (Last, First, Middle Initial) 
A. VCreek Date of Disbursement 

Malling Address 2318 SW Briarwood I";;/ l 
.. ' .. 

rij .,, t j I 

.. -~?.' r :;~~~, J 
City I State I Zip Code FEC Identification Number 
Topeka KS 66611 .". ("",· • ·•,· " ,.. <·' ~. ~""·(,•~··1 Purpose 01 uIsoursement c:: .·.-::.J 

tc· Media ProducUon & Research , .,.1 •• ,,~.,;,,_ .,,,.,.,., .. , .II • ,i.. ,l·· 
Transaction ID : 6B21 B.5503 

c;anaIaata Name Cat&gory/ Amount ot Each Disbursement thI$ Petiod 
Type r ... '1\,-, .• • ·"''f'' '-t•·· ','j > . y • J . 

Office sought; House Disbursement For: 2020 ,_aq?_o~~~~ ~ .. f 
'--

~ Primary D General 
t • '' l,U!• \l.11h .. ,f. .!-., !j:, 

Senate 
'--

President Other (specify) ., , l 
- L! Mamo Item 

State: District: 

Full Name (Last, First, Middle Initial) 

B. VCreek Date of Disbursement 

f\;· · I·~"' ''i 1 -·r.,f'\"•--, •.• 1 Melling Address 2318 SW Briarwood .... .J l 31 • L --~~~? ., . .. ,. .! 

City ! State I Zip Code FEC Identification Number 
Topeka KS 66611 rr , ... ~··~ . -. ·., ' .... .. Of,• n I 
1-'Urpose or Disbursement ' f' ,,. ''/ ] -Ci Research I.. - 1i.'-'. .. , ;t 

... ~,. ... ' «' ,.,,~, ... ' . 
. "".t ,. .~~. i 

Transaction ID : 5B21B.5551 
vanaiaate Name Category/ Amount ol E11ch Disbursement this Period 

Type t · ·'" · ' ' ,.,, · .. , ·~~~o'.~o~ · J 
ONlce Sought: House Disbursement For: 2020 - · Sen11te ~ Primary O General 

~ .. .J't'-·~-- , .... \,•,·1},.. .. .-"'-"-.. , .... ,·':..:1•\'.,1•·~- .-.r- ... 

- President Other (specify} CJ Memo Item 
State: 5istrlot 

Full Name (Last, First, Middle Initial) 

c. Date of Disbursement 

'1A' 1 "' l , « {-,,·· I .! t· , .. ,.. ~,•,;•·n"! 
Malling Address L .. , ... L .. ,J ... \' ,,\,'T•{~•:.1"11• 

City I State IZlp Code FEC ldentilicatlon Number jc] ........ , ... , ,, .I"·• I 
·1• '] 

t-'urpose of Disbursement f"~ .. ~ u• I ,.. .•• '\,, •• • 1. ~ .. ,1 ·•· t.. b't .. 

Canc,cate Name ,,,., ··' ..... ···" 
Category/ Amount or Each Disbursement this Period 

Type f 
,~ .. ~~,. ·, ··~...-. : .. ''f· \ ... ,, ·' ' ':;"•' ,r,J. ,. ") 

u rtlce Sought: House Disbursement For: ,••·· ~ ... '· .J ..... 
Sonato a Primary D Gene/al 

il, .. ,L ..... .' ~,\i, , ... a, ... . t .• .. ;i. ~, ' 
.._ 

President , Other (specify) .,.. ., 1 Memo Item 
State: 

'-· 1. District. 

1' 
',- ... , l'I' t•v .,- I I• J~ ;c -., I' ! j •~• .. , 

SUBTOTAL of Disbursements This Page (optional) , ...................................... ......... .................. ► i. H' :\, .,., . , 1,,1(,,f~I 

86600.00 , .... l , . .,.4!Vllo, r· , .. UN/f~ ::· r . .,, .. ••;• ".• .. •1\f',' . ', ·~·· ,''' 'l,'' t 

TOTAL This Period (last page 1hls line number only) ............................................................... ► 253600.00 1 I l .. d .. ,J,, ~ .. ,,.,. ··•-' ' ..... ..... 

FEC Schodulo B (Form 3X) Rov. 051201(} 

MUR7756R00016



SCHEDULE E (FeC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES IPAGE 10 OF 21 

I FOR LINE 24 OF FORM JX 

NAME OF COMMl"TTEE (In Full) FEC IDENTIFICATION NUMBER Y 

Americas PAC l q l' · , co~~~~?.o~ : 

·, ',• '• 
j 

'. "' J 

' f" ~ 'I I f ll:•, ,:•1 f .,. ,·, Lj Check if O 24-hour report 0 48-hour report 
1 • T 

-~~ 
New report Amends report llled on I ,., .,. , .. .. . 

Full Name of Poyee D Memo Item Date of Public Distribullon/Dissemlnallon 
Cumulus KHKI f""l'fJ r,)· ~~!. 1 I', ,, ' ·.• 'i I! ~I I 

05 ~ 2020 
Malling Address 

• ....... . ,,,:, ' J .• 
414!3 109th SI. 

Amount 
1 , .. , ~, ' '\'I'"'' ◄ "''fh°,14'1. . ..... \ •.• 

J City State Zip Code 4·1600.00 
o~,.1 N,~ , I 1- ,, I I ,J.,,,,4-!.1'•• .. , ~- ~t' ,i 

Urbaridale IA 50322 Transaction ID : SE.5527 
Date of Disbursement or Obligation 

Purpose ol Expenditure 
Category/ 

I. 
'"'1' 

:.·: . .J 
p, ,·,., l. 1:1 'o·J. r ... ·!··. ···; . ~· 1 

Media Buy - Split Transaction Type J. ~~ -- I 1 os ·l . ., .... -~O~?, ,, , . J \ ,~1 ~ ....... ·.-",I 

Name of Federal Candidate: 0 Support· Office Sought: [!]House 0Istrlct: _0_3_ 

AXNE, CINDY, , , ~ Oppose 0 President O senete Stete: _I_A_ 

Calendar Year-To-Date r '' ·•" "i ·• ",. " ~ T • : · · , r· ·•; · , .. j Disbursement For: □ Primary @ General 

Per Election for Olflc.e Sought 
'# ,, ). • I 1 l,,,1l ~P:_,,,t,,, .. ~~\ ,tr • ,1.t.'10~!0~0•0 ,~., ·~ 

2020 D Other (specify) ► 

Full Nams of Payoe 0 Memo Item Dote or ~ublic Distribution/Dissemination 

Cumulus KHKI f IA ·,v·i r) ••; 6 j f"' f,, .,, 'i ·, ,·' 

' .??.., . 17 
1 i . .., 20: 0 - .• I 

Mailing Address 
.,,. Ii, , .... 

41431091h St. 
Amount 
)'" '• ' 

•1"'..,' 11'1.1 '!, ... , f· .- ,. 'f",'f'I ,.. ''.j 
City State Zip Code !,, 88400.00 . ·•·· I. f-1. '1 ,.,J, 1~•,,c.,i ' · "''· ·'· ,J 
Urbandale IA 50322 Transaction ID : SE.5581 

Date of Disbursement or Obligation 
Purpose of E)(pendlture Category/ r····-·••"•. p;•; ,J'"i r oe°'} P .. , 7•• ~ l 

Media Buy - Split Transaction Type ' ,; ./ .. J t ~~ .J .1..., .• }~:.o •)., -... '·· 

N.imo of Federal Candidate: 0 Suppm1 Office Sought: 0 Houae District: _o_o_ 

ERNST, JONI K, ' I O Oppose 0 President 0senate Slate: _I_A_ 

Calendar Year-To-Oats ry ':'J lf.,,..JNl ii"'•,,., 
"i' ,.. ..21'd~~~'.oo :· ' l Disbursement For- □ Primary ~ General 

Per Elecilon for Office Sought 2020 0 Other (speolly) ► ~ l't'•,t• .... ' ,..,. :,, ... "' ,. ~•••JJ ·,.vit, , .. ~ .. ,)1\. -. 

1 · ,, ,o• .,• '~ .. ,,. !. ·• , ... ,,,._.,~,n 'i •·•, ... 

(a) SUBTOTAL of Itemized Independent Expenditures ................ ., ................... , ........................ ► ,i?0
~~ ~ ~ , .... l ' ...... -1., , • .t-11!'. 't\ ,. .• ~ .l. t,l'i r 'i 'l ···,n ,~-. .. ,, .. ·i ~ :.:·: J (b) SUBTOTAL of Unllemlzed Independent Expenditures ........ ....................... ....... ... ................. ► ,'J• ..... ~,t, ..,, t .... ~t,.,..,.l,' ,, .. :,..-: •.• , r \" , .,, .. ,,, ... , ... l" • I 41 •. l 

(c) TOTAL Independent Expenditures .. , ..................................... ..................... .......... ... .............. 
► J ,... 1\ 1 I ', 1,/ ',.,. A ~ ...-,l,

1 
.:.,~ii~-"~• 

Under penally of perjury I csrtlfy !hot the indepMdent expendllures reporied herelr, were not made In cooperallon, consultation, or concert 
with. or at the request or suggesllon 01, any candidate or authorized committee or agent of either, or (If the reporting entity Is not a pollllcal 
party committee) ,my polltlcal party committee or Its agent. 

Dmwl.wn, 1'0111, , , ·· ~ ''Ir I , ·u· *' 6 '\ 1 · ,{ ·l ., \Ir' ',· r·1 
Date l .. , . .! I I 

Slgn·ature 
f, •• , .. , .... , ·I ... ' "'' 

.,. 

FEC Schedule E (Form 3X) Rev. 0512016 

MUR7756R00017



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full) 

Americas PAC 

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

Full Namo or Payee 
Cumulus Media - Flint 

Malling Address 6317 Taylor Drive 

City 

Flint 

Purpose o( Expenditure 
Media Purchase 

Name of Federal Candidate: 

JAMES, JOHN, ' I 

.Calendar Year-To-Date 
Per Election for Office Sought 

Full Name of Payee 
Des Maines Radio Group 

Mttlling Address 5407 W. McKinley 

City 

MIiwaukee 

Purpose of Expenditure 
Media Buy - Split Transaction 

Name or Federal Candidate: 

AXNE, CINDY, ' I 

State 

Stall,, 

I PAGE 11 OF 21 

I FOR LINE 24 OF FORM 3X 

FEC IDENTIFICATION NUMBER Y 

l c :j . coos;~~o~ l "· ' l 
·1 .. J, , .. '· " .. \ ., .. , ... ,, ...... . I 

New report f'., .. "' i· Amanda report filed on · 

Ml 

WI 

\., . "' 

O Memo ltom Datt! of Public Olstrlbullon/Olssemlnation 

Zip COde 

48507 

Category/ 
Type 

0 Support 

O Oppose 

C'~f] f ~ ·;~it·i C 12.0:;r: J 
Amount 

Office Sought: 

0 President 

0 Hot.lse 

~Senate 

District:~ 

Slate; _M_I_ 

Disbursement For: D Prlni~ry 

2020 □ Other (specify) ► 

@ General 

0 Memo Item Date or Public Distribution/Dissemination 

Zip Coda 

53208 

0 Support 

Ii] Oppose 

Amount 

Office Sought: 0 House District! ~ 

0 Preslderit O Sonata State: _I_A_ 

Calendar Year-To-Date 
Per Electlon for Office Sought 

r·•• .......... f' ·<1 •• ,, .. ~ --.·592~~_i~;··· 1 
'f\ •.' t ~ .. ,~ '\ J f ....... ,,11 ·"••t•.J~ ~,...f. ... 

Disbursement For: 0 Primary 0 General 

2020 □ Other (~peclty) ► 

(a) SUBTOTAL of Itemized Independent Expenditures .............. .... .............. .............................. ► 

(b) SUBTOTAL of Unitemized.Independent Expenditures ....................... ........ .... · ........... ,......... . ► t
,_, . .,, .. ~,,, •• ":!"" ,." "·'. ,' t" ..... " ., 1 
. \ \, """' ...... ill \ ~ J .. , 11, ti': -1111'. • \,, .. JIil~, .-;,,..,..,,.~h-~\,1 

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

1~··· ~ .• · . . ~ ... , ~·1•r_,,..,.,Y-\it .... -.. --r, ... r·· ") 

I 

Under penally of perjury I cenlty that the Independent expenditures reponed herein were not made In cooperation, consullotlon, or concert 
with, or al the reql)est or suggestion of, any candidate or authorized commltlee or agent of either, or (if the reporting entity Is not a polltlcttl 
party committee) any political party committee or Ifs agent, 

Do11clsnn, Tom, . , 

Signature 

I' u· "\r ·, 
Dale I l 

I .t-,~ l 

FEC Schodula e (Form 3X) Ruv. 05/2010 

MUR7756R00018



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full) 

Americas PAC 

Check If O 24•hour report O48•hour report 

Full Name of Payee 
Des Moines Radio Group 

Mailing Address 5407 W. McKinley 

City 

MIiwaukee 

Purpo8e qi Expenditure 
Media purchase • split transaction 

Nama of Federal Candidate: 

ERNST, JONI K, , , 

Calendar Year-To-Date 
Per Election ror Office Sought 

Full Name of F'ayee 
I Heart - Eau Claire 

Malling Address 619 Cameron Street 

City, 

Eau Claire 

Purpose ot Expenditure 
Media Buy 

Name of Federal Candidate: 

ZUNKER, TRICIA, , , 

Calender Year-To-Date 
Per Elactlon for Office Sought 

State 

State 

I PAGE 12 OF 21 
I FOR LINE 24 OF FORM 3X 

FEC IDENTIFICATION NUMBER "' 

New report Amends report· flied on 1 ·" , : 11 
_ J 

WI 

WI 

D Memo Item Dato of Public DistnbuUon/Dlsseminatlon 

Zip Code 

53208 

Category/ f' ·" ;., ' · '"1 
Type l . , .. -. ,J 
0 Support 

D Oppose 

0 Ulce Sought: 

D President 

0 House 

[Kl Senate 

District: _O_O_ 

Slate: _I_A_ 

Disbursement For: 0 Primary 

2020 D 
Other (specify) ► 

0 General 

0 Memo Item Dete of Public Dlslributlon/OlssemlnaUon 

Zip Code 

54703 

I " ''\I·~ 
oi , 

I, , .. ,.,1 

Amount 

Category/ t ~ ' · · "i 
Type L ,. .,.,, ! 

□ Support 

@ 0ppcse 

Office Sought: @ House District: _0_7_ 

0 President O Senate State; ~ 

Disbursement For: 0 Primary 0 Gariaral 

2020 □ Other (specify) ► 

(a) SUBTOTAL at Itemized Independent Expenditures .. ............. , ....... , ....... .............. .......... ,...... ► 
j . . , . '"· ;• "'l ' i' 

• , , •'~\. ,,j, • (.f 't. · ,3 

(bl SUBTOTAL of UnltamlzeQ Independent Expenditures ......... ........... , .... ....... ... ........... ......... ,.. ► 

(c) TOTAL Independent Expenditures .............. _, ........ , .......... ... ,............ ............ ............ .. ....... ... ► 

f'" .• "''r'" 'I.., .,, ... _ _ ,_~,.~·.·i •""I- " 11·'" ,. 'l 
L ... . ! ..tl..,,,,'J'.,. I ,.. l~ •,fi\.1 ·~--· ~:,, ;1,~,, ... ,11. r· .. •~W•!"'-" • , . 

.. t ,. ,;, ,.J'JI,,.,, ' 

,... • ·~., ~-~1 ' .~\ ..... 

••• J\ ,.I ,wl, ,~>: ._\,, , I 
Under penalty o( perjury I cer11fy that the Independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or a l the request or suggestion ot, any candldela or authorized committee or agent of either, or (If the reporting entity Is not A political 
party committee) any polttlcnl party comml1tae or Its agent, 

Do11ef.ro11, 1i1m, , , 

Signature 
Date 

r •;j-1••,-y 7'·;· •\ ; '1 

, .. ,. t- •.- ,.', • 

FEC Schedule e (Form JX) Rov. 0S/2011.l 

MUR7756R00019



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full) 

Americas PAC 

t:heck If D 24-hour report O 48-hour report 

Full Name of Payco 
I Heart Media - Cedar Rapids 

Mailing Address 600 Old Marion Road NE 

City 

Cedar Rapids 

Purpose of Expenditure 
Media Purchese • Spilt Transaction 

Name 9( Fed<Hal Canc;1Idale: 

FINKENAUER, ASBY, , , 

Calendar Year-To•0ate 
Per Elec1Ion tor Office Sought 

Full Name of Payee 
iHeart Media - Cedar Rapids 

Mailin9 Address 600 Old Marton Road NE 

City 

Cedar Rapids 

Purpose ol Expenditure 
Media Purchase. 

Name· of Federal Candidate: 

ERNST, JONI K, , , 

State 

Stale 

I PAGE 13 OF 21 
I FOR LINE 24 OF FORM 3X 

FEC IDENTIFICATION NUMBER Y 
' ,t ;. t " 

C00569906 

New report Amends report filed on 1· \l ' IJ"l ' .! 0 'f'r, ji ' r T \ r' ,.. ;',•"1 
, , ,f ,., · f , r , , f. ' 

IA 

IA 

D Mamo Item 0ale of Public 0lstrlbullon/Dls~emlnallon 

Zip Code 

52402 

Category/ 
'Type 

D Support 

@ Oppose 

Amount 

Office Sought: 

0 President-

@House 

O senate 

District: _0_1_ 

State: _I_A_ 

Disbursement For: 0 Primary 

2020 □ Olher (specify) ► 

@ General 

0 Memo Item Dato of Public DlslribuUon/Dlssemlnalion 

Zip Code 

52402 

1£1 Support 

O Oppose 

)d.i 'i. ',1 "j 
\ 07 · 
t '••· , 

Amount 

Office sought O House District: _o_o_ 
0 President 0 Senate State: _ I_A_ 

Calendar Year-To,Date ;1 va,r,-, ur,"IO~ 
,l 

.i~ 1•, -~· ·+ · r·•· f'., Disbursement For: 0 Prl111ary 

2020 D 
I:!] General 

Per Elec11on for Office Sought l .,., .,,'t ,,, :.,. 
336600.00 

Other (specify) ► 

(.i) SUBTOTAL of Itemized Independent Expenditures .. ........ .............................. ,..................... ► 

(b) SUBTOTAL of Unitemized Independent Expendliures.................... ........... ........................... ► 

1 ~·r··· •~'I':<·, , r-· • 1-i-.. \·'f ~ "' ·1 ·i 

l .,. , ,.t .. ,11•,•· ,' " '·"'" .•• ,,,,. '" •'·-•• , .J 

(c) TOTAL Independent Expenditures ................. ... .................................................................... ► 
rrf•1• "•'" ' .,~•I' 

• ,•, _, ~ •• , ···"' rr.1 .. • 

Under pen~lty of perjury I certify tha1 the lndependenl expenditures reported herein were not made In cooperation, consullatlon, or concert 
with, or at the requeG'I or suggestion of, any candidate or authorized committee or agent ol either, or (If the reportlhg en111y Is not a polil!cat 
party committee) any pollllcal party committee ot Its agent. 

DoneLiu11, Tom, , , 

Signature 

FEC Schodule e (Form 3X) Rev, 0S/2018 

MUR7756R00020



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full ) 

Americas PAC 

Check II O 24-hour report O 48-hour report 

Full Name of Payee 
IHeart Media - Detroit 

Mailing Address 2023 Dorothea 

Clly 

Berkley 

Purpose of Expenditure 
Media Purchase 

Narne of Federal Candidate: 

JAMES, JOHN,., , 

Calendar Year-To-Date 
Per Election for Office Sougnt 

Full Narne or Payee 

I Heart Media - WMXD 

Malling Address 27675 Halsted Road 

City 

Fannlngton HIiis 

Purpose of Expenditure 
Media Purchase 

Name of Federal Candidate: 

JAMES, JOHN, , , 

Calendar Year• To-Date 
Per Election for Office Sought 

State 

State 

I PAGE 14 OF 21 

I FOR LINE 24 OF FORM 3X 

FEC IDENTIFICATION NUMBER "' 

New report f 
\i"•t'<i'j j 'i,". ii"] 

Amends report filed on t ... , ... 

Ml 

Ml 

0 Memo Item Date of Public Dlstribullon/Dissemination 

Zip Code 

48072 

Category/ (' :.""' '' .. 'l 
Type . , •~ • , • J 
0 Support 

D Oppose 

0 Hlce Sought: 0 House 

0 President ~ Senate 

Dl&trict: _o_o_ 
State: _M_I_ 

Disbursement For: 0 Primary 

2020 □ Other (specify) ► 

0 General 

D Memo Item Date of Public Distributlon/Dissemlnation 

Zip Code 

48331 

1£1 Support 

0 Oppose 

0fllce Sought: 0 House 

0 President 0 Senate 

District:~ 

State: _M_I_ 

Disbursement For: 0 Primary 

2020 □ 
Other (speclly) ► 

@ General 

(e) SUBTOTAL of Itemized Independent E)(l)endltures ...................................... ,....................... ► 

(b) SUBTOTAL of Unitemized Independent Expenditures.......................................................... ► 

(c) TOTAL Independent Expenditures ... .. ....... .......... ............ ..................................... ................. ► 
r•'-'1 ,.._. f .... f ":\J''~""- •l ;"·'~'t"~";-,,.'1• ,'f"'r("f'~ i 
l ... ,,'1, . , ... 1 ... , ,ll,i....J...., l\_,, 1.},....,./, ,, 1., .- 1·,.u~•.' J 

Under penally of perjury I certify !hat the Independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or ~uggestlon o l, any candidate or auU1orlzed committee or agent of eltt19r, or (If the reporting entity Is not a political 
party committee) any potilfcai party committee or Its agent. 

Do11elso11, Tom, . . 

Signature 

!. , ,,, .. ,,..,.., l 
., .... , ,. ' .! 

FEC Schedulo E (Form 3X) Rev. 0D/2010 

MUR7756R00021



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES IPAGE 15 OF 21 

I FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Americas PAC 1 '•' I )' ~• • 

l ! C j C00569908 
'\''. I' \ 'L• ,, . 

' 1 •:1 ••••M•; r·-, Q··1 i' 
~H. • 

Check II O 24-hour report 0 48-hour report ' ' ' I 
t" ,, l 

New report Amends report tiled on ( 

,I ' " .. ,f ~ .. •T..:l.l... 

Full Name of Piee 0 Memo Item Date of Public Dlslribution/Dlssemlnallon 

Katz Radio roup r~ 4 . , ) j " . ,, I !" 
.. 

I ' l , 05 1 \. 13 2020 

Mailing. Address ' \ ·~, .,., , l 

111 Presidential Blvd. 
Amount 

Suite 215 ,_ 
\'' . " • 'Yll"t · ..... 1, ·, ' ,.] City State Zip Code ' 103000.00 .,.,o, .,1, ,.;,.,.,,;., •l _ •• ,.j .,.,_:,.. •."·"-· ... 

Bala Cynwyd PA 19004 T~nsactlon ID : SE.5545 
Date of Disbursement or Obligation 

Purpose or Expenditure 
Category/ ,,. ... •r. ., ·1 rr ,··,; ') , ., ,""{," 1 · r-~ ··, t·. 11' ,(", 'j Media Purchase 

Type t ... , ,,, ... , 03 ,; < 18 ' 2020 
.,._,,., \ .,(' 

~ '"" l I ' 

Name or Federal Candidate: fRj Support Ottlce Sought: 0 House District: _ o_o_ 
JAMES, JOHN, I ' O Oppose 0 President @senate State: _M_I_ 

Calendar Year-To-Date i-·~· . ' ,,. 
I 
. ; , ..... - . -, .... I Dlsbursemerlt For: □ Primary @General J , ' 

Per Election for Office Sought 850872.00 2020 0 Other. (specify) ► j 

' JJ. ,) •I n. "~•, \ .• ;•o .,,.,\ • , 

Full Name of Payee D Memo Item Date of Publlc Dlatrlbutlon/OlsseminaUon 

MCW Radio 
"1 • l f O I - ,', , f ·,-~ ,, ·1 1 '' ,,( 
l 0,2 I 26 l ' 2020 . 

Mailing Address 
,.,. ,,,, ... ,1·, ' ,,:i,.' \' 'I •· ~ 1 I 

557 ScotlSt. 
Amount 

r ·1'• ,'' ' 
.. .. ,' I' r· l 

City State Zip Code 94600.00 
i• , .. ~ ) I (,, ,<\~ ~•~ ' ' 

), .} .,, .. .l 
Wausau WI 64430 Transaction ID : SE.5509 

Date or Disbursement or Obligation 
Purpose of Expenditure Category/ f 1~--·: ... , f'' ,,·,, ., f .,, .. ,,, l , , • ·1 . •• • •• 1 I r "( I I 

Media Produc~on · 01 j t 24 2020 · Type ,· -~ -~·-·' " ' 
.. , ... ,, \ t:·1 •7r. ""' ,. ' \\ 

Name of Federal Candidate: 0 Support Office Sougt,t: @House District: ~ 
ZUNKER, TRICIA, , , 0 Oppose 0 President Osenate State: ~ 

Calendar Year-To-Date i ,,.,..,, ....... ". ' 
~•.,. ... P,, .. ,, ,, ,"-w )' 

l 
Disbursement For: D Primary 0 General 

Per Election for Ottlc11 Sought 94800.00 2020 0 Other (speclly) ► . ,,cl , 1· ' , .. , ~ .t '" l .. - .... P •• ' 

l' ~ ,f\ .. •• ' . .. , . ..... , 
(a) SUBTOTAL of Itemized lndependem Expenditures ... , ..... , ...................... , ............. , ............... \ . 1,97600.00 ' ► ,.• .. , l ;,., !~ ·· !l". .. !'al'' .,. ·;, ., .,-, 

' 
,. i...·,, 1'1~•·· '' l •'\""T" '"I '"'"' , .... ,j ., J' "- ' 

(b) SUBTOTAL of Unitemized Independent Expe11ditur1;1s ............................. , ........................ .... ► L ,:-. • A. ( : •••• I ...... ·,?l ' '••· t 111'1C'•""'•' i 

L~ : ~~- .· :~i:. : : 
),.,,.,.,.,.. IM "j-

• I "I• "~j 
(c) TOTAL lndepend1;1nt Exp1;1nditures .................................. ....... ........ ...................... .. , .............. 

► \: ,?I, ~ ~ .. I I.,., .... , .. } t 

Under penally of perjury I certify that the Independent expenditures reported herein were not made In cooperation, consultallon, or concort 
with, or at the request or suggestion ol, any candidate or authorized comrnlnee or agent ol either, or (if the reporting entlty Is not a political 
party committee) any polltlcel party committee or Its agent. 

Do11e/sa11. trim. , , j ~ 
.'. ~( l . -.. ·1 ,·····,,. 'f 

i 
., 

j Date I ... I 
Signature ' ' ,I •.' '. ' 

FEC Schedulo E (Form JX) Rov. 05/2016 

MUR7756R00022



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES I PAGE 16 OF 2.1 

I FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER Y 
Americas PAC fc{ . , • I ,j•" • , 

i C00559908 
. I ~ ., ., ,,•, .,,1,•, I •1i1,. ,. ... ~. 

Check If O 24-hour report O 48-hour report 
. :,. 

(~•• J \I : ri ... ! . !"'i''l ")'Y v Y ,. j 
f.>' New report Amends report fifed on t j ... ,., ... , .. ,_ . .J 1:~ l ., ••. • ~-· .. 

Full Name of Payee 0 Memo Item Date of Public Distribution/Dissemination 
NRG Media l ,:."· o;,i·1. f ~ -~~ii 1 r ··· 2026 •r , l I o2 1 

Mailing Address . . ' l ,.. ... 1.i-. ... .~ ·'·~ 
2301 Plover Road 

Amount 

r •... 1 " 
,,, .. , . ·, J •. , .. , ··• . •' j City StatFJ Zip Code 50600.00 

, .. I , .. t•. ~ ., . t l •••~ .~ ,1 
, ... I 

Plover WI 64467 Transaction ID : SE.5513 
Data of Qlspursement or Obligation 

Purpose of Expenditure 
Category/ 

- .,.,,.l, /Mil 
1 • ~/ J 

I¢ ,;; j' ! V > ')° 'Mf ' '?' ! 
Media Production 

Type t ~~' i ~:5 , ... .2~? ~ I ; : y ... ' !•.• ~ ·.'· .,,.,\ 

Name of Federal Candidate: 0 Support Office Sought: 0 House District: _£Z,__ 
ZUNKER, TRICIA, , , @ Oppose D President 0 Senate State: _w_ i_ 

Calendar Year-To-Date 1\ ~• r, ,. '",' °" "fn,,.,,.f '/' ·:., ... ,., .. 

J Disbursement For. □ Primary 0 General 

Per Election lot Office Sought 183920,00 .2020 0 Othar(speclfy) ► ••.• _, :, ,,,...,.\"""":1,·,,.....-1 ••• t,,'!' .... , . J,.., •. ,., ·t, I 

Fl.Ill· Name of Payee 0 Memo Item Date of Public Dlstribul10I1/Dlssenilnatlon 

NRG Media - WI '')l'"i',f) r~ 2;JJ f'. ;:1~~0·, :·' J Lo~ ... 
Malling Address 

9616 Hwy 47 North 
Amount 

.,, 
1 I ' ,,,~ ~v,1,•- ... .. "'"t ., -~ 

City State Zip Code j 56320.00 t 
? ·.• I • ~~• . ._ ,,\_h <.~ ,,l, fl • -~ .. ..-.,., .. , I 

Rhinelander WI 54501 Transactlon 10 : SE.5506 
Date of Disbursement or Obligation 

Purpose or Expenditure 
Category/ I I'" ·, '-'I r~-~tl r ,,,, l · r ~•'"1''r ''', •"-''·t 

Maida Purchase Type ., ~: .. (,. ,....., .. ,, ,..... • •• ·-,t L ~-3°~2. ,,. 
Name of Federal Ca11didate: 0 Support Ofllce Sought: IE] House District: _ 0_7_ 

ZUNKER, TRICIA, , , 1£] Oppose 0 Prllsldent O .senata State:~ 

Calendar Year-To-Date c.·: 
. • 'It'' 1', ,. •' f',!J,,/f', ~ 

56~20~?0 ·_·•':• i Disbursement For. □ Primary II] General 

Per Election for 0l1Ice Sought 202.0 0 Other- (specify) ► I. ... . ,:.. ·1.'! ' ~- I 

L' I 
, .. ,,.I·~ ,:,,;/.!,;,,.''r r-ff-'1"' ")' , ,. I' •·• 1 

(a) SUBt 0 TAL of ltemlzed Independent Expend/lures .... ............................ .............................. ► 106920.00 j 
:, ....... ,\ , J ...... ~ • .l,_ .!A..~~· ' \ . _.,_,.. I• I .•. . 

r···•··· r· , ....... 1 .. r' 1•'·• ' ' • ' .. J 
(b) suarorAL ot Unltemlied Independent Expenditures ........ , ..................... ...................... ...... ► ~ '), ; ,:\..,• 1t h"',~,1/'. ., .... t,.,. • [' •• • ''• ,.Jc .. ,·•. , .• . C 

t" "i·,,., .... r ··-, ....... ◄ •I.,,,~ - :('•.-;.,...,..,._ ..... 

(c) TOTAL Independent Expenditures ..................................................... ,, ............. , .................. , 
► L .. , 

' ,• f ' 1 
., .,~ >\ .... ' ~ -, -:~\.,, i,'1 , .. t. _ _.. .- n •'-· j 

Under penalty of perjury I cenlfy that the Independent expenctllures reported herein were. not made In cooperation, consultation, or concert 
with, or at the requesl or suggestion of, any candidate or aulhorized committee or agent of ellher, or (If the repor1ing entily Is not a polltlcal 
party commlttee) any political party committee or Its agent. 

Drm~fsm,. Tum, , , rA · ii j . ,,··' "· j (': ')"I f / ., / 1 
Date 

' , ·' 

Signature 
J l .. ,, .. '• .-

FEC Schedule E (Form 3X) Rev. 0512016 

MUR7756R00023



SCHEDULE E {FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME; OF COMMITTEE (Ir, Full) 

Americas PAC 

Check if O 24-hour report 

Full Name of Payee 
StateNet 

O48-hour report 

Malllng Address 2601 Northwlnd Dr. 

New report 

0 Momo !torn 

I PAGE 17 OF 21 

I FOR LINE 24 OF FORM 3X 

FEC IDENTIFICATION NUMBER 'f" lei .. ,. ,,. .. , .. , 1 

C00559~~6 .. .. , _, . ., j 

Date of Public Distributlon/DlssemlnaUon 

l '' 1'l l 
.. •' ., 

Amount 

City 

Richmond 

State Zip Code 
r.,,. · , ..... , ··~~·,· ,,~ ~-;~~~0-~~ ··_._J 

i,, ·•,•1·,·,-, ~ 4'\·fl'• ... ,1 .,1,., ~ 1~ ., 

Purpose of Expenditure 
Media Buy 

Narno of Federal Candidate: 

JAMES, JOHN, , , 

Calendar Year-To-Date 
Per Election for Office Sought 

Full Name or Payee 

StateNet 

Mailing Address 2601· Northwlnd Or. 

City 

Richmond 

Purpose or Expenditure 
Media Purchase 

Name of Federal Candldato: 

ERNST, JONI K, , , 

Calender Year• To-Date 
Per Election for Office Sought 

' I 
I 
\ 

VA 

State 

VA 

., .. . ..... 'I 
,, ,, 

~- -ill 1, ,. I 

23233 

Category/ r-: Type 

0 Support 

O Oppose 

Transaction ID : se;5539 
Date of Disbursement or Obligation ,,, .. I 

Office Sought: 0 House District: _o_o_ 
0 President ~ Senate State: _M_I_ 

Dlsbu!llornent For: 0 Primary 0 General 

2020 □ 
Other (specify) ► 

0 Memo Item Date of Public 0 lstribulion/0lsseminalion 

Amount 
,, •' • ' ""''' '• · \,f . • !-'-'\ :• •• 'f-·· 

I 
. . ' 

Zip Codo 179520,00 
,.L .:t _,,, L·' • t· ... L .•. 1 ., • 

23233 Tran&actlon 10 : SE.~540 
Date of Disbursement or Obligation 

Category/ 

1 
'.:~ ... ' "' 'l i ··· oi•' 1 · f ,. ;~" i r, ' 2~:iJ' ''} 

Type l_.,, ~• . '--,I ,,, "<Y•.• , · I i""'l ,, '~ .,I 

@ Support Olllce Sought: 0 House Dlstrfct:__Q£_ 

0 Oppose D President 0 Senate State: _I_A_ 

' 
• ,... ,1,. , ... I Disbursement For: 0 Prirt1ary @ General 

565420.00 2020 0 Other (specify) ► I\, 
,, 

(a) SUBTOTAL of Itemized Independent Expenditures .... ........ , .. ,......................................... ..... ► 

)) .. \ .~, ... ' '1 ·1 
299200.00 

,,~l/ 11.t.- \,,, -~ ,1 • • l 

(b) SUBTOTAL of Unitemized Independent Expenditures ........ ,, ..... ...... ... ,....... ......... ................. ► 

' " I •'•t ,.,,."'J l "'• 'I ~ " 'f•I•• ,• 

' l .. ~ .. \ .... d•. tJ...,,--~,, .. ,,l\ '·~-: 

(e) TOTAL Independent Expenditures ....................... .... ................. ....... ........ ................ ............ ► 
r«•,-.· ''l' ,;.,,,, •. ,,. ,.,, ... ,, r·N•,' 'j 

~• ; ._., 1 ,i.::.n ,ut1 ,.. , .J.. ,,.'""~' .: l 

Under penalty of par/ury I certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at Iha 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 polftlcal party committee or ils agent 

Do11efw11. 1'0111,, , 

Signature 

. .. • . .,·,· i)'•~· t,"_11 
Dale / ·' ·A i 

,,, 

j v \ 'I'., • ., .. , 'l 
. , .. , ....... I 

! 

FEC Schodula E (Form 3X) Rov. 0512010. 

MUR7756R00024



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (hi Full) 

Americas PAC 

Checl< If O 24•hour report 

Full Nnme of Payee 
Townsquare - Flint 

O 48•hour report 

Malting Address 3420 Pine Tree Road 

City 

Lansing 

Purpose of ExpendlhJte 
Media Purchase 

Name of Federal Candidate: 

JAMES, JOHN, , , 

...,_.i 

Now report 

State 

Ml 

I PAGE 18 OF 21 
I FOR LINE 24 OF FORM 3X 

FEC IDENTIFICATION NUMSER ,, 

!.¢f ... ~oo~~g,~~~.: :.:·: ~· : j 

r ,,•",' ).i I 
Amends report filed on I,. ,. "" 

ij 1 

I,.... 1 
0 Mamo Item Dale of Public Distribution/Dissemination 

Zip Code 

48911 

IK] Support 

O Oppose 

Amount 
"''' J:-. ~·,,. 1 ~ 'r'-..";f .. ► 'f•'., r •·~ 1-~ l 

I . t . . ,•I }, ' ' . '., 1' ,,), 9~~00,;.00 I I 
Transaction ID : SE.5543 
Date of Disbursement or 0bllgal!on 

Office Sought: 0 House District: _o_o_ 
0 President 0 Senate State: _ M_I_ 

Calender Year-To-Dote 
Per Election for Office Sought 

·~·• I -:·,-.1"· , ..... , '·•63~~;•2:~~ F·' L ...t.. "~ . • '!'>,-la ,,;• , . I •••'~ •.• ~;a(.'ll ,)'.. ••• 

Disbursement For: 0 Primary 0 General 

2020 □ Other (specify) ► 

Full Name of Payee 
Townsquare KOEL 

Mailing Address 501 Sycamore St. 

City 

Waterloo 

purpose of Expenditure 
Media Purchase• Split Trarisacllon 

Name of Federal Candidate: 

FINKENAUER. ABBY, , , 

Calondar Year-To-Dale 
Per Election ror 0 ttlce Sought 

State 

IA 

O Memo !tern Date of Public Distribution/Dissemination 

Zip Code 

60703 

Category/ j ·· 
Type "' 

D Support 

~ Oppoao 

• •-'r-)l' ;·, . :• .. " ~ ,.-\,·, 

160,?40~00 '· 1 

I . •'. M ,1 I 1; '\' J j i 1''> ;~o;o ;· I 

l .os. J ., ~? J . . .. , . .J 
Amount 

0 fllce Sought: 0 House District: _0_1_ 

0 President O Senate State: _ I_A_ 

Disbursement For: 0 Primary 

2020 □ 0 lher (specify) ► 

II] General 

(a) SUBTOTAL of Itemized Independent Expenditures ......................................... .. ,.................. ► 

(bl SUBTOTAL of Unitemized Independent Expenditures ............ ......... .................................. ,.. ► l
'~).r,J .._,,r-1•.1•,(• 't ,4(.,• '";' ·•, •• I •- ~-f \ot(, 

.,\~ .... ~ ,.,.,7,, I " • •• ,t ,_..l,, ... , ·1 ••· •. '., J 
(c) TOTAL Independent Expenditures .................................. ................... ,.................................. ► 

l ··.;. , " .... 1-1 •.. "' ·)• , .. ... •1 · .... ~ ....... ~ f 

~•· t ..,,,\ .,, -t ,,,.J- ,.., lr,,:.!,I., t A ........ ~,,_ 1f.- 1 •.• t 

Under penalty of perjury I certify that th& Independent expenditures reported herein were not made in cooperation, consullatlon, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (If the reporting entity la not II polltlcal 
party committee) any pollllcel party committee or Its agent. 

Donelso11, 1'0111 . •. 

Signature 

l ·•. " l 
Dale I , 1 

FEC Schedule E (Form 3X) Rav. 0512016 

MUR7756R00025



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full) 

Americas PAC 

Check It D 24-hour report 

Full Name of Payee 
Townsquare KOEL 

D 48-hour report 

Malling Address 501 Sycamore SL 

City 

Waterloo 

Purpose of Expenditure 
Medlp Purch.ise - Spilt Tr,1nsactlon 

Name of Federal Candidate: 

ERNST, JONI K, , , 

Sta1e 

Calendar Year-To-Date ., \ 

Per Election for Ottk;e Sought 

Full Name of Payee 
Townsquare Media - IA 

Malling Address 425 Second St. 

4th Floor 

City 

Cedar Rapids 

Purpose or Expenditure 
Media l'urchase • Split Transaction 

Name of Federal Candidate: 

FINKENAUER, ABBY, , , 

Calendar Year-To-Date 
Per Electlon for Office Soug11t 

State 

r, 

I PAGE 19 OF 21 
I FOR LINE 24 OF FORM 3X 

FEC IDENTIFICATION NUMBER Y 

New report 
t 'A' i ,. 

Amends report llled on 1 ,1 
L .,., , .• 1 

IA 

IA 

0 Memo Item Oate of Public Distribution/Dissemination 

Zip Code 

50703 

Amount 

Calegory/ t •~• ··· , ... i 
Type . • .. l 

0 Support 

O Oppose 

Office Sought O House District: _o_o_ 
0 President 0 Sena1e Stale: _ I_A_ 

Disbursement For: 0 Primary [El General 

2020 D 
Other (specify) ► 

0 Mamo ttem Dale of Public Distribution/Dissemination 

Zip Code 

52401 

0 Support 

0 Oppose 

79240.00 
1 ' 

Amount 

Office Sought: 

0 President 

(!] House 

O senate 

OIS1rlct: _0_1_ 

State: _ I_A_ 

Olsbursomonl For: 0 Primary 

2020 □ 
Other (specify) ► 

@ General 

" •• l • .. r' \•' .. . ·' " 
(a) SUBTOTAL ol ltemlled Independent Expenditures ......... ,................. .................................. . ► l 

.. , , .. ,. '.('"' .. .. ,. 
J,,.. ,.,f·t,, .,,,, ... ~~--.. : ., •'.\_\ 

128540.00 ! 
,.i, ~•• -:-.t, ... ~, Ii✓/ r• ,\ 

t · •1.1 ,, '1!''''' • '""1'1 

(b) SUBTOTAL or Unllemlied Independent Expenditures......................... .................. ............... ► l 
t ' , .. ; I.. . •I 

(c) TOTAL lndependen1 Expenditures ............... , ........................... .. ...... ............ ............. ,.. ........ ► 
! ._., 'f' "•'• '' _t,._ ''I ' '"r1'' I 

j I ' • ., •••• , I 

', ..... , ... -~, 
,r\'t"' I 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made In cooperation, consullallon, or concert 
with, or at the request or suggestion of, any candldnte or authorized commiuee or agent ol either. or (if the reporting entity Is not a political 
party commltlee) any pollUcal party commlltee or Its agent 

( i" ' I';, ",j-1,-' 

Signature I ·'···. , .... 

FEC Schedule E (Form 3X) Rev, 0512016 

MUR7756R00026



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

NAME OF COMMITTEE (In Full) 

Americas PAC 

Check if O 24-hour report 048-hour report 

Full Nerne of Payee 
Townsquare Media - IA 

Mailing Address 425 Second St. 

4th Floor 

City 

Cedar Rapids 

Purpose of Expenditure 
Madia Purchase - Split Transacuon 

Name of Federal Candidate: 

ERNST, JONI K, , , 

Calendar Year-To-Date 
Per Election tor Office Sought 

Full Name of Payee 
Townsquare Media - Lansing 

Malling Address 3420 Pine Troe Road 

Name of Federal Candidate: 

JAME$, JOHN, , , 

Calender Yeor-To-Date 
Per Election for Office Sought 

State 

New report 

IA 

I PAOE 20 OF 21 
I FOR LINE 24 OF FORM 3X· 

FEC IDENTIFICATION NUMBER T 

[g 1 . . C~0659;·~~•:··.• , ... ,: J 

Amends report flied on f ~~-• .. ~•.J 
0 Memo 11cm Data or Pl.lblic Distribution/Dissemination 

Zlp Code 

52401 

0 Support 

O Oppose 

Office Sought: 

0 President 

it• lf:( I 
t 17 1 
\.c ...... 1 ,I I 

0House 

O senate 

V , • ,, .- , .• , "'f 
I 2020 1 

I t · ,..,,, ~1 r 1 •4 

District: _o_o_ 
State: _I_A_ 

Disbursement For: 0 Prlmory 

2020 □ Other (specify) ► 

@ Goneral 

0 Memo Item Dote of Public Distribution/Dissemination 

[!] Support 

O Oppose 

f ~ o~w--1 · !"r1;,,. I 
J .. ,._.. \) .W ,- ,'o •l •' I 

Amount 

Office Sought 0 House 

0 President @ Senate 

01s1rlct: _o_o_ 
State: _M_I_ 

747672.00 
Disbursement For: D Primary 

2020 □ 

[Kl Genetal 

_ Other (specify) ► 

{a) SUBTOTAL of Itemized Independent Expenditures ....... .......................................... , ....... ... ,. ► 

(b) SUBTOTAL of Unitemized Independent Expenditures ...................... .... . .,..... .. ..................... ► 
r'- •·j,•ll"'-;',,.· '1"1fi:' ' / 11 • ,,1 ''•'• / ,•,,·· ··1 

l, \...,..,._, ( :'J.,.. 1-...... .. ti Na , t ~• ! '' . t 

{e) TOTAL Independent Expenditures ............... .... ..................................................... ,....... ....... ► 
'f .• ..,, '~ •. '' _,..., .. 

1.. 

Under penalty of pe~ury I certify that the Independent expenditures reported herein were not made [n cooperation, consullellon, or concert 
wllh, or at the request or suggestion 01, any candldato or authorized commluee or agent of either, or (!f lhe reporting enuty Is not a political 
party committee) any pollllcal party commlUee or Its agent. 

Du11elwn, rum. , , 

Signature 

Date I .. \, 1 

'' j 
• J • 

r,· •·-1·. , .. ···~ l 
t •.. ,,..1 

FEC Schodula E (Fom, 3X) Rev. 06/2016 

MUR7756R00027



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES I PAGE 21 OF 21 

I FOR LINE 24 OF FORM 3X 

NAME OF C0MMIT"fEE (In Full) FEC IDENTIFICATION NUMBER 'f 
Americas PAC I f ' ·, .. I .. l 

lG.1. C00559906 
-\ • It• I· ' 

·.~ i .; ,·~ ·1 \ ;~-~'J 1 ·1, ... f ... , • 'j 
Chee!< If D 24-hour report D 48-hour report 

,, 
~ V 1 r 

' Naw report Amends report filed on I 
\' ' •· I ~. ,. , 

,! 

Full Name of Payee 0 Merna ltam Date of Public Distribution/Dissemination 
wcow 

C?tl I,,:~~:·~ r .. f-~~;b , , ··1 

Malling Address 
I.,. ,,, -.Y. ',. 

113 West Oak St. 
Amount 

i". I ,·-.·· .. ,,.., ., ... , ""1' I • ,,. • '• • I . r ' 
9680.00 

I 
City State Zip Code j ' ., .,.,,,-:<.1 .. ·1.. ll·, ' f 1 , •• : ,~ . \ .. ,{" ...... } 
Sparta WI 54656 Transoctlon ID : SE.6514 

Date of Disbursement or ObllgaUon 
Purpose of Expenditure 

Category/ l 
~- • f . l C · .. j r .. ~- i ,. ,; ,t i " ; ~-'(. ,, 

Media Purchase 25 · {_ _,_ 2020 .J Type ,. ·, .... ' ''"~~•,• ) ., '_, ~j 

Name of Federal Candidate: 0 Support Offlte Sought: @House Dlslrlct:~ 

ZUNKER, TRICIA, , , @ Oppose 0 President O senate State; ~ 

Calendar Year-To-Dale r·,, ..... -,;r,"·•·.- , .. ., . t ., ... •y•" • '1 Oisbursemenl For: □ Primary 0 General 

Per Elecllon for Office Sought 
•• # 

1
1 ~u•\ I.•, ·,~ '-'""' 

1 
'..._,,.},. , :1'-• ~ 

193600.00 .J 2020 0 Olher (specify) ► t "•-~ r ~~.. _; 

Full Name of Payee 0 Memo llern 0ate of Public 0 lstrlbutlon/Dlssemlnallon 

WSRW - Grand Rapids f\i YM' f y·t i·.;·1 c.·12§r :.·i ·1 05 , 13 

Melling Address ' .. ( • J \, ,L • t 

77 Monroe Center 
Amount 

Suite 1000 

l 
~ II- • 'I ,,. '1 ,, ,. I · ••~ 1' I ;, . , .. ,•l 

City State Zip Code 72000.00 
I 1 .: . ,; ' \ T"• I ':.,,,.. ! I 

Grani;l Rapids Ml 49603 Traneactlon ID : SE.5547 
Dale of OIGbur.iem1,nt or Obligation 

Purpose of Expendltvre 
Category/ i 

.. -~ "'i 

l c.~;~) i c;? I 1,;··,•;·1,· t. l 
Media Purchase Type ,,. , ? 020 .. l 1 •.A • • ..i, 

Name of Federal Candidate; ~ Support Office Sought: O House District _.£2__ 
JAMES, JOHN, , , O Oppose 0 President @senate Slate: _M_I_ 

Calendar Year-To-Date : .. . ·- '" ... 'Ii ., .. . .. . ' Disbursement For: □ Prirn:iry 0 General 

Per Election for Office Sought 922672.00 2020 0 Other (specify) ► I•.•, I • 1., • ) . . .~, 
r ., ..... •'I' 'llr\•-f,' ., ... . 

'I (a) SUBTOTAL of Itemized Independent Expenditures ................................... .............. ............. ► 
81680.00 

11,,i, f i .,..~ ,1 . ., 
•f9'•'1 ,r .- . 1 •• ...... ' 

'l.\-~·i1 .~,_~ ', ""'"""1~• ..,...,,,,...., ..,,. ~ " •.. ,· . . '} 
(b) SUBTOTAL of Unitemized Independent Expenditures .......................................................... ► L .... , .... ,.,, t ..... 1 ,.-,,! ... , •· .•• ' ., I .,-, .. ~ 1

.-1,1 . 

( 
.,. 4,•o •.• •. I r';/\ :i',. 1J ,, , ... , .... , 

'l (c) TOTAL Independent Expendttures .... .......... ... ........ .............. , ................................ , ..... ,. ...... .. ► 1 2470110,50 
·'· ,-1 ,••../·1,d'i, :f, 1, r,•, ' ... , .. .if',, .! 

Under penally of perjury I certify lhot the independent expenditures reported herein were not made In cooptmillon, consultation, or concert 
wlth, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (ii the reporting enllly Is not a polltlcal 
party committee) a11y political party comrnittoe or ils ag1mt, 

Dom:lst>n, Tom, .. 
T -.:- -, ~., .. , 

I'. 
,,' I r~-; ·1·. ~'·"r l 

Date l ' . ! 
Signature 

, ·. , ... , - I 

FEC Schedule E (Fotn1 3X) Rev. 0512016 

MUR7756R00028



24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) I PAGE 1 OF 3 

I FOR SE OF FORM 24/48 
NAME OF COMMITTEE (In Full) 

Americas PAC 
FEC IDENTIFICATION NUMBER T 

1c,l , ~-~os;~9os I. · :.:: -~.~~: ..J 

Check If 0 24•hour 1eporI 0 48-hour report _./ 0 New report ~ Amends report filed on r:•~~1·',J · ( v 1/ .I , ! :. •~,;~~ ~. '"] 
Full Name of Pay,ee 
Cumulus KHKI 

Malling Address 4143 109th St. 

City 

Urbandale 

Purpose of Expenditure 
Media Buy 

Name of Federal Candidate 

AXNE, CINDY, • I 

Calendar Year-To-Data 
Per Election for Office Sought 

Full Name of Payee 
Des Moines Radio Group 

Maillng Address 5407 w. McKinley 

City 

MIiwaukee 

Purpose of Expenditure 
M_edla Buy 

Name of Federal Candidate 

AXNE, CINDY, , • 

Calendar Yeer•To-Date 
Per Electron ror Office Sought 

Zip Coda 

50322 

I 
Category/ 

Type 

0 Support 

0 Oppose 

Dato of Public Dlslribullon/Dissomlnatlon 

I ·~ ~i 1 • : 
1
' 1?;r1 r · ! "' • 2020·

1 
·• '{ 1 .. ,. .. l I • . , - ' ~ ,c - .•.• , .. I 

Amounl 

Ofllce Sought: 0 House 

□ President n Senate 

District: _0_3_ 

State: _I_A_ 

J •~ ·,, •· ,• -•1 ,,_ , •r· ~-v..~,, ,.,,, ·, • , • \ ,-,.. ',l •'{ ~ .. 

! '-• • '-• l '. .\ • ..,~ .. - I l 0~!?~!e0 
1 .J 

Disbursement For: 0 Primary 
2020 □ 

0 General 

' ,, 

Stato 

WI 

Zip Code 

53208 

I 
Category/ f.,, .. _ ... .,,, -··1 

lype 1 ,.,.. . 

Other (spoclfy) ► 

Amount 

! · = · 't"r , .• , ••• • rr , ,~;20;~~ ·j 
! ◄ j_,.• ,!I , ),, . J ,, t., iJ l,.~ ,•(!" Yh, 

Transaction ID : SE.5560 
Date of Disbursement or Obligation 

t~f ], 1~ ~r1, r :10~0·::·:.J 
0 Support Olflce Sought: 0 House District! .....QL 

State: _IA __ 0 Oppose O President. 11 Senate 

I 

!1~,1,I .,._..t, -,tJi,,.,,, • .,.,.ft1t1- 7" ._ 

·, Disbursement Fo1: 0 Primary 
59200.00 1 2020 

• '-· .,~. 1 , 1 D OIiier (specify) ► 
@ General 

(a) SUBTOTAL ol Itemized Independent Expenditures.......... ................................................... ► 

(b) SUBTOTAL of Unitemized Independent Expenditures ................................................. ,...... ► 

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

l 
--~, '"' 1-~· . .., • • ., . ' i •~1 ~~; . 0 -1 • '! 
.,,.,.,. '- -•.•, .""'' .. _ ... ,,., ' ........ 1,_9fi/-,. .., .. ~:.-,,,, -:~,~ r,: ., ,'; 

i 
w. 

,"t) • \ I I l 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made In• cooperation, consullatlon. or concert 
with. or at the request or suggestion of, any candidato or .iuthorized committee or agent of ellher, or (Ir the reporting entity Is not a pollllcat 
party committee) any political party commltlee or its agent. 

Do1111/soll. 1i1111, , . 
Data 

Signature 

FEC Sr.hedul~ E (Form 24128) l~ev. 09.1201:J 

MUR7756R00029



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

NAME OF COMMITTEE (In Full) 
Americas PAC 

Check rt 0 24-hour report O 48-lmur report 

Full Name of Payee 
iHeart Media - Cedar Rapids 

Malllng·Addross 600 Old Marion Road NE 

City 

Cedar Rapids 

Purpose of Expenditure 
Media Purchase 

Name of Federal Candidate 

FINKENAUER. ASBY •• , 

Calendar Year-To-Date 
Per Election for ·omce Sought 

Full Name of Payee 
StateNet 

Malling Ad(1ress 2601 Nort.hwlnd Dr. 

City 

Richmond 

Stahl 

IA 

Stnto 

VA 

Zip Code 

52402 

I Category/ 
, 

Type J ,. 

0 Support 

0 Oppose 

Zip Coda 

23233 

.. 

,, . 

"1 

,l 

I PAGE 2 OF 3 
I FOR SE OF FORM 24148 

FEC IDENTIFICATION NUMBER Y 

fc) cooss~g1s ·· , , 
I ., ,_ .•-·· .......... ,, . ·l 

Date of Public Dlstrlbu1fon/Dlssomlnat1on 
, ,.i · ,., -~ , ~ o , o -:i • r ".;, .-v · _ , y , 
j 05 ,! i 1~. \_ . 2040 "., j 

Amount 

,·• 

·f ~ \ •'f "· , :.. r 
Transactlon 10 : SE.5562 
Date of Dlsbursemenl or Obligation r ·~3j ·i r i 1 · r1 

• 2·02ri ·t'-1 •
1
-

... ,JO .. •• .. '.1 :1 . 1 .. . ~ ·, 

Office Sought: 0 House Dls1rtct: _0_1_ 

n President n Senate St11to: _t_A_ 

Disbursement For: 0 Primary 0 General 
2020 0 Other (specify) ► 

Date of Public Distribution/Dissemination 

Amount 

i <> •1•-,r~. 
i 13 l 
·'· 'f.. ,, 

., ' .... ,, .... , . 'j •.·, •' 

L . .. , ... " . ,.1_1e.s,2?:oo , 
Transaction ID : SE.5565 
Date of Dtsburaemenl or Obltgatlon 

i 
.l 

Purpose of Expendllure 
Media Purchase 

Category/ f ' :a,\~ ·j1 

Type l. ' '· , 
, li I l.i ·1 · · ~ .,,•;, , • ~· r , .. ·'I · v ] 

l. ~~ ., . L 1,.
1 .I t ,, 2

~~
0

.M • .... I 
Na.me of Federal Candidate 

ERNST. JONI K, , , 

Calendar Year-To-Dato 
Per Election for Offloo Sought ( .. : :' I :., \ 

,. 
' 

I ,,~ .. ., ,. 

0 Support Office Sought: 0 House District: __QQ___ 

D Oppose n President [,cl Senate State: _IA __ 

.. Disbursement For: 0 Primary [R] General 
202720100 i 2020 
"!' '· ' . '.,J t.- • ., D Other (specify) ► 

(a) SUBTOTAL of ltemlied lndopendent Expendflures ........................ , .......................... , ......... ► ' ,\ 
~- .,•,~ • t ,•}11 • 

, I I ,, \ •
1 

, I ~~' ,'> I ' 1 

..•.. , , _ ,. .2,:i1.1 ~~:oo • ; 

(b) SUBTOTAL of Un/temlzed lndepenctont Expenditures .................................. ,..................... ► 
t" '"1 ...... ', j, :·,. 1 

jlll,. .. >. ""' 4~"1,,. ',!'\ :\ ..... 

r~ .. 'k • . ,,.. ,.i. 

• .,.,.,,,K'ff" I 'J: .,.,, 

(c) TOTAL Independent Expe,,ditures........................................................................................ ► f 
•• I • ' I ;, • , ... .,~, j >I 

I , •, 

Under penally of perjury I certify that the Independent expenditures reported horeln wore not made in cooperation, consultation. or concert 
with, or at tt1e request or suggoation of. My cundldato or authorized committee or agent of eitt1er, or (If the reporting entity Is not a political 
party committee) any political party committee or Its agent. 

Dmtulson. fom, , . 

Signature 

(' 'f 
I 

FEC Schedule E (Form 24128) Rev, 0912013 

MUR7756R00030



24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES 
(Schedule E) I PAGE 3 OF 3 

I FOR SE OF FORM 24/48 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 't 
Americas PAC 1c r · C0055~906 

; 

! I - .. . . ,, ... , ,., 

-
, IA ·, If" 1 , l 'd u'"l , 1· ~ ·t y • 'I •,;· I 

Check if 0 24-hour report D 48-hour report 
, 0 New report 0 Amends report filed on j 0~ j 1 13 .l •. 202? • ~ • I 

Full Name of Payee Date of Public Olstr1butlon/Dlssemination 
Townsquare KOEL l '-\ ·1 ,.1 l I j O ~ Q t ' f v ·, I ' , ~ , v .. , 

05 , 13 , j 2020 
Mailing Address 

. ' l ,4 ,, ... 

501 Sycamore St. 
Amount 

:• ·•,•>, !, -' I: ~ I ,"'1 ,. 

J Clly Slate Zip Codt, 2~200.00 
, . ( -~ ,.., I ' l :I,, ...,, ... 

Waterloo IA 50703 Transaction 10 : SE.5563 
Date of Disbursement or Obllgaliof'l 

Purpose of Expendllure Category/ I -~ .. ! '" ' ,) 1 ' , n , o I ' f. 'I' 'I 2,0; () 
I V l 

Media Purchase I . 06 
Typo ' j 

03 , 
f " ... , ➔ ... ,) , .. ,, r.' 

Name of' Federal Candidate 
□ Suppor1 Office Sought: D House District: _o_o_ 

FINKENAUER, ABBY, , , 0 Oppose D President 0 Senate State: _ IA __ 

Calendtu Year-To-Date "t . ,,,. '!>' ; ., -~ ; Disbursement For: 0 Primary @ Generel 
I 

Piir Election for Office Sought I 23200,00 _J 2020 D Other (specify) ► '·'· . ' J' • ~ \. " ., ' .•, ,.,_ 11''• 

Full Name of Payee Date ot Public Dlstribullon/Dlssemlnatlon 
Townsquare Media - IA l 'r~'d·' ·1, (° , H l. !'~ .. }~2t' V I _13 j 
Malllng Address 

•••. ,t .,,. 

425 Second Sl 
Amount 

4th Floor y' ' '• r " 
Clly Stale Zip Code l 79240.00 l .,.: ,. 'l ' -~ . .. 

" • 
Cedar Rapids IA 52401 Transaction 10 : SE.5561 

Da1e of Disbursement or Obllgatlon 
Purpose of J:xpendlture Category/ r ,, "'!.,,. iij~~··· I ' l u 05' l ' y " y ' y •r l Media Purchase ,' ., i 2020 'Type ·~•r ,,", , . 1 ., ' ... i ,, 

Namo of F~deral Candidate 0 Support ONlce Sought; ~ House District: _0_1_ 

FINKENAUER, ABBY, , , EJ Oppose n President n Senate Sta(e: _ IA __ 

Calendar Year-To-Dale r ... , N::r• • "r ''•\ •f"ltt4,1' /01,, I •·, 1•, ,.,,· .·-t,, ,~,.. 
I Olsbursoment For: 0 Primary [!] General 

Per Election for Office Sought 79240.00 I 2020 
i-1 ..... ,. ••• , ft J ,..J,,·, .. -l,. ,, .,, ' .. • I, 0 Other (specify) ► 

l . ... .,.1 .. ' ' ' ' , l (a) SUBTOTAL of Itemized Independent Expenditures .......... ................................................... ► 102440.00 
•. • Ji,, ,, ,.-; •\• ~- 1 ~•· .l~ ..... "' 

j 

,J•Y
1

11 •1'"•~• '11,1 ·, •t'.- -~•I~ ' ., I ''''-t ···.f 
(b) SUBTOTAL of Unitomizcd Independent Exp11ndltures ...... , .................................... , ............ 

► l i I , ,1,, ,, .,, I .. , ,r, -4 :•. I ,, ·• • ,:..,. 

~,... y ,, I'" ; 'I .. . ,.. ' ., , .. ., 

l (c) TOTAL lnd&pondont Expandltures ................ ........................................................................ 
► 440360.00 j 

. " • ·~ ' ' 
,, 

Under penalty of perjury I certify lflat the Independent expenditures reported herein were not made in cooperellon, consultation, or concert 
with, or at the req1,1ast or suggestion of. any candidate or authorized committoe or agent of either. or (if the reporting entity Is not a polltlcal 
party committee) MY political pany committee or Its agent. 

Do11e/.1011, Tom, , . 'l I ,J l, ~, I 11 (!' 
., \r • :,, lit t 

Date ! .i I 

Signature 

FEC Schadule E (Form 24/28) Rav. 00/2013 

MUR7756R00031




