“77 MICHIGAN DEPARTMENT OF STATE
,{;ﬁ: BUREAU OF ELECTIONS

Eol

INDEPENDENT EXPENDITURE REPORT FOR

FILING WITH THE LOCAL COUNTY CLERK

INDIVIDUALS, GROUPS AND ORGANIZATIONS
(includes Corporations, Unions and Domestic Dependent Sovereigns)

Use a separate form for each expenditure.

1a. Enter the candidate’s name, office involved, 1b. Describe the ballot question.
jurisdiction/district and county of residence.
CHRISTINA HINES
[TSupport Oppose Support [ Joppose
2. {Individua, Group or Grganization that made Independent Expenditure)
Name: Address: County of Residence
or Location
PROTECTING AMERICANS 1390 CHAIN BRIDGE RD # 515 MCLEAN VA
PROJECT ACTION FUND MCLEAN, VA 22101

3. Person{s) Contributing More than $100.00 fo the Independent Expenditure

Full Name: Address: Occupation Employer
PROTECTING AMERICANS 1390 CHAIN BRIDGE RD # 515 N/A NIA
PROJECT ACTION FUND MCLEAN, VA 22101
4. Person or Business that Received the Funds: 5. Date of Expenditure ;{;}/ f 7/ 3}{
MEDIA INTEGRATION LLC (This form is due within 10 days; Late Filing Fees Apply.)

2140 S. DUPONT HWY

6. Amount of Expenditure $ 95,400.00
CAMDEN, DE 19934 .

7. Purpose/Description of the Independent Expenditure

DIRECT ma-je
Ej in-Kind (f box checked leave blank) Not In-Kind

8. Individual Filing the Report:

Name: MELODIE JOHNSON

Address: 4390 CHAIN BRIDGE RD #515, MCLEAN, VA 22101

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement; to the best of my knowledge and belief the contents are true,
laccurate and complete.

Signature of Person Filing the Repoﬁk/{W{ef‘Wm Date IO /24/24

Signature Mo? Dayl Vear

oA

Revised 10/17



