<O
=
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N Electioncering Communications Report Ovs Bl
A;,/ This form should be accompanied by forms CRQO-2320, CRO-2330 and CRO-2340. For statutory guidance, please refer to N.C.G.S. § 163-278.6(8j), N.C.G.S. § 163-
Q 278.6(8k) and N.C.G.S, & 163-278.12C.
. [IEREporHngGER iR oYM ALION T . TR
V.M@ 2. Full Name of Entity Making Disburscment B o an - e (C m.e%;:bz:.seu_.a_. i w...___._& 4
/ ﬂ.ru) [ Individual
Y DCCC (7] Other Organization C00000935
Jb. Mailing Address (include City, State and Zip Code) and Phone Number ¢~ 2 -« |[C1 Nonprofit Organization £. Date Filed
430 S Capitol Street SE, 2nd Fl 527 Political Committce 10/06/2024
S\mmjmjmﬁoz_ DC 20003 . Employer's Name or Principal Place of Business  |h. Occupation vy 4
202-485-3401 N/A N/A
¢ Report Type-.. N N N : o BT e T e L A
E_Mi:m_ Quarterly: O First O Seccond O Third 1 Fourth
O 48 Hour Semi-Annual: [ Mid Year [J Year End _U Other Am_uno_g i
2. ‘Report.Year  “[3. Périod Start Date (nim/dd/yyyy).* * __ [4+PeriodiEnd Dite (mm/dd/yyyy) )
2024 09/26/2024 10/06/2024
54.Custodian owwgwa_hm IR N P R
{a. Full Name of Entity's Custodian of maoﬁ and >82En o ¥ B
Julie Merz
Jb. Mailing Address {include City, State and Zip Codc) and Phone Number ~ . Employer's Name or Principal Place of Business . " <
430 S Capitol Street SE, 2nd FI
Washington, DC 20003 _UOOO
NON..A.@W..@&O\_ d, Occupation M
Executive Director/Treasurer
atal Ocizvﬁ,_.m___mgrrr Pag ] } S i : k: f $0
1.1 ...,S_ U_mﬂ..:mnimim ALL Page - ; . L 4$916,911.00

—
+

ﬁnmzqﬁgﬂoz —

1 certify that this statement is complete, true and correct. As provided by N.C.G.S. 163-278.32 this certification is treated as being made under oath and any
person making this certification knowing the information to be untrue is guilty of a class I felony.

Q\S nm\ Mee 2 Q,.\.\Pb ?\f — 10/07/2024

§ Printed Name of Signer Signature Date

m:.\ October 2010

CRO-2310 NC m_En Board of Elections

G < 1o et AL

_O\MVN‘N




¢n \/Q....(

Incurred.Costs for Electioneering Cominunications

Page
Oﬂ:f. onmmd_um:o: should use this form to report the entity with which costs were incurred for the electioneering communication, as well as

candidates identified or those to be identified. .;_m form m:oc_a be monoaumama by wonsm OWO.Mu _o Owo.mumo and Owoawuwo

<[ DisbursementInformation - . wr | e BB a4l T TUTE G0 e kT N S
i, Jten Num: 5w {B; Incuired Dale (mo/dd/yyyy) o 5 o~ el noiu_::.g:g Diite ﬁaai&gv . wolde Pirpose. (including tifle(s).of. BEE_E:EE:@U vz o @..“
1 09/26/2024 10/06/2024 'V Ad Production - _.mmﬁ _u_mom
& Fill Nanit; Mailing'Address (ineliide cify, statt; and’zi):& Phone Nifber of the entity/busiiessivhich was paidifo’producé (i€ commiiiication; -5 * 4, " -l Amomnt "~ ° . L
Declaration Media LLC 11,880.00
1230 Trinidad Ave NE $
Washington, DC 20002  334-399-8739
ICandidate Full Name Office Sought B . N Amount
. [[] House [ Senate District;__ I Co./Municipal Office Co.
—/\_m_.__h _UNOU_3MOJ [] Council of State (specify):Govemor [0 oOther Officer: Co./Dst, 511 .mmo.oo
Candidate Full Name Office Sought e ¢ |Amount
[ House L[] Senate District:___ |[C] CoMunicipal Office Co. $
O Council of State (specify): O other Officer: Co./Dst.
JCandidate Full Name Office Sought a ” Amount
, |0 House [ Senate District;____ [ Co.Municipal Office, Co. P
? ] Council of State (specify): D Other Officer: Co./Dst,
—_... Iftm Nuin “|bInénrred Daté (mim/ddfyyyy). 7 . . Comunnnication Date (mm/dd/yyyy) * d. Purpose (including titlé(s) of communication(s)) _
| 2 09/26/2024 10/06/2024 TV Media mé Last Place
—a.. ‘Full Name; Mailing Address (inclnde city, state, and zip) & Phonc Number of thie entity/business which was paid-to prodirce the communichtion, f. Amount
Amplify Media LL.C 905,031.00
PO Box 6 $
Franklin Park, IL 60131 312-787-3322
—O_E._En_n Full Name Office Sought Amount
. House [] Senate District___ [ Co./Municipal Office Co,
_ Mark Robinson 7] Council of State (specify): Governor —_u other Officer: ! CoDer $905,031.00
[Candidate Full Name Office Soughi - ~ - Amoun¢
] House [ senate Distriet:___ | Co.Municipal Office Co. 3
1 Council of State (specify): O Other Officer: Co./Dst.
KCandidate Full Name Office Sought Amount
[ House [ Senate Distriet:____ ncbsga_.vm_ Office Co. $
_H_ Council of State (specify): [ other Officer: Co./Dst.
2. Total Disbursements THIS Page {sum all the *I éntries on this page) $916,911.00
3. Total Disbursements ALL Pages (sum all the 1" entries on all Disbursement pages} ) $916,911.00
CRO-2340 - NC State Board of Elections September 2010
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