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INDEPENDENT EXPENDITURES Rev. 1115
{Pleasenote the definition of independent expenditure and Section 67-6611, Idaho Code - reverse side
Totaling More Than $100 TIGHAY -4 PH I 18
Made In Support of or in Opposition to SECRETARY OF STATE
Any One Candidate, Political Committee or Measure VINIL
 STAF OF DAHO
Full Name: _The Fairness Project Telephone No.: (202) 869-0582
Mailing Address and Zip Code: 1342 Florida Ave. NW, Washington, DC 20009
TYPE OF REPORT A
X | 7 Day Pre-Primary Statement. 7 Day Pre-General Statement
30 Day Post Primary-Statement 30 Day Post-General Statement
B Broadcast Advertising (Radio, TV, interet & Teléphone) ‘O Other Advertising (Yard Signs, Butions, efc.).
E' Evesit Expenses P Postage A
Purpose F Food & Refreshments S Surveys & Pols
Codes L Uiterature; Brochues, Printing Z' Praparation & Produciion of Adverising
N Newspaper & Other Periodical Advertising
ITEMIZED EXPENDITURES IN EXCESS OF FIFTY DOLLARS
' _ - Candidate/Measure Purpose .
Date Full Name, Mailing Address and Zip Code of Recipient Supported/Opposed Code{s) Amount
" Fieldworks, LLC Medicaid expansion
127057 18 | PO Box9897 99,915.35
03/05/18 Washington, DC 20016 S $2n2les
% Fieldworks, LLC Medicaid expansion
a 18| PO Box 9897 409 91
93/ 20/ 18 Washington, DC 20016 S 5991338
3
Fieldworks, LLC Medicaid expansion
03722/ 18| POBox9897 S $199,830.71
—~ | Washington, DC 20016
5 NGP VAN . Medicaid expansion | S
03 /20/18 | 1445 New York Ave, NW, Suite 200 $ 5,080.00
= (28 Washington, DC 20005 '
. Hiltop Pu b'licisgwions Medicaid expansion
: 3000 ree , A
03 /30/18 Suite 320 | S $8.000.00
Washington, DC:20007
RETURN THIS FORM TO: .
Lavearence Denney Total Expenditute(s): § _412.741.41
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(208) 334-2852 K_ 2 .
Fakx: (208) 334-2282 U Signature




