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kg {14.- INSTRUOTIONS ON RBIER$E SIDE 6/29/26 1:] TNTERNAL DISSEMINAT-ION Reewed by Email
4 ,

REPORT (52)

3. NAME OF PEROON OR ENTITY MAKING EXPENDITURE(S) v ,

AMERICANS FOR PROSPERITY

. MAILINWL I . L .. . . I I. . _. .memm‘ 1 , ,, ,. ,,V

5. TELEPHONE NUMBER
ADDRESS: 4201 WILSON BLVD, STE 1000

01111131111111.2113; ARLINGTON, VA 22203 (703) 224.0200 ’

6. TYPE OF ELECTION CHECK ONE) 7. DATE OF ELECTION

12] PRIMARY 1:] GENERAL C] SPECiAL , DCAUCUS 8/4/2028

8. TYPE OP REPORT (CHECK ON .

[j INITIAL REPORT if] REPORT WITHIN 14 DAYS OP ELECTION [2] ADDITIONAL REPORT [:JOTHER

11.CHECK SCHEDULE OP ' '

9. NAME OF CANDIDATE mgggflcpfigfifgf ONE EXPENDITURES ”EuNggggé‘go 14. DATE 15. AMOUNT
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. I , . , V ADDRESS . . V .

Brad F’Ollitt 8028 i in PurEUit Of LLC Digitai Ad '

k ' i 4201 Wiison Blvd; Ste 900‘ Piacement ‘ '

1 Ariin ton, VA 22203 ~

./ 9 0/15/2020 . 5,700.00

Brad P110111 1 $028: . i -. TETQEtOOMiCtOTy LLCRV L < QiginaiaAO

; 25311 WIIEOD éivd. éte 200 RroductiOn

V . . l, Afiiin £00, VA22201. .

V V . . . sf I , 6/15i2026 2,500.00

Jon Patterson SD~8 ! Targeted Victory LLC Digital Ad

, , y I, 2311 WIIEOrI Bivdr Ste 200‘ Production , a. ,

‘ i 101011101011, VA 22201 ' .

.. , . ,. , , ., . ,, ., ,. , , , . . . NIP/22 0.1205100
‘ Curtis: Trent gauge) ! Targeted ViCiOry LLC 1 Digital Ad ' '

I 2311 Wilson Blvd, Ste 200 Production

i Ariington, VA 22201

~ , , .. . .. , ,. . «I L . . . .. , ., _ ,, ’. ,. . .EI-DERE: ...I-.2.5.:99~

Mike Jones SID-34 1 Targeted Victory LLC Digital A0

' f ‘2311 WIIson EIvd. StE 200 Production ’

1 Arlington, VA 22201
. V . V . . V .. 6/15/2026 V 1,250.00

f

V} .

16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) ‘ 35 11,950

17'. VERIFICATION: I CERTIFY THAT THIS REPORT is TRUE AND COMPLETE MED. ID MD. MA

CIONATURE OP PERSON MAKOIN THE EXPENDITUE(S) OR AN AUTHORIZE AGENT DATE

. A OK V. . 057/24! .
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