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Official Use Oaly Page 1 of 8
1. NAME OF PERSON MAKING INDEPENDENT EXPENDITURE
National Shooting Sports Foundation, Inc.
2. NAME OF INDI VIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT
First Name MI Last Name Suffix
Lawrence G. Keane

Title

Senior Vice President, Assistant Secretary & General Counsel

3. TELEPHONE &: EMAIL ADDRESS OF INDIVIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT

(Include Area Code) Email Address

203-426-1320 lkeane@nssf.org

4. DATE (Check One: Box)

B Election 20 1 4

O Primary

O Referendum

5. TYPE OF REPORT (Check One Box)

O January 10 [ 7th day preceding primary 0O 7th day O 24 hour Independent Expenditure Statement for Primary
preceding

O April 10 [0 30 days following primary referendum @ 24 hour Independent Expenditure Statement for Election

O July 10 [ 7th day preceding election [ 24 hour Independent Expenditure Statement for Special Election

0 90 days

[ October 10 [ 7th day preceding special election following

referendum L Amendment to (Type of Report)
[145 days following special election
6. PERIOD COVE RED
Beginning Date Ending Date

10/15/2014 10/16/2014

7. CERTIFICATION OF INDIVIDUAL FILING THE INDEPENDENT EXPENDITURE STATEMENT

through

I'hereby certilfy and state, under penalties of false statement, that I have accepted my appointment as the individual authorized to file the
Independent Expenditure Statement on behalf of the person. I further certify and state, under the penalties of false statement, that the
information set forth on this Independent Expenditure Statement is a true, accurate and complete itemization of expenditures made or obligated
to be made by thie person, for the period covered, and that these expenditures and obligations were made independent of any other individual,
political committee, party committee, or candidate committee, or agent thereof, and that the person has not been reimbursed.

; 2 bl 2 %&ap‘ Lawrence G. Keane

SIGNATURE

10/16/2014

DATE (mm/dd/yyyy)

PRINT NAME OF SIGNER



BramandeR
Typewritten Text
149011
10/16/2014 2:41 PM


INDEPERNDENT EXPENDITURES Page? of 8

NAME OF PERSOIN MAKING THE INDEPENDENT EXPENDETURE (45 reported on Page 1, Line 1)} TYPE OF REPORT

Natu@naé Shmtmg Spm‘ts Fﬁundatmn Em 24 Hour IE Report For Election

COLUMN A CCOLUMN B
This Period Agorepate

8. Expenditures Made by a Per(ssocncﬂon A-Page3) $ 8@ , 56 4 ] 58 $86 564 SO

e s $0.00 ////////////////

10. Total Outstandiing Expenditures Obligated y .
by a Person stili Unpaid  (Section B - Page 4) $O N 0@ : ’




INDEPENDENT EXPENDITURES

Page 3 of §

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (s reporred on Page [, Line 1)

§ TYPE OF REPORT

24 Hour IE Report F‘or Eiection

Natmna? Shaotmg Sports Foundation, Inc.

‘A Independent Expendstures Made by Person

Name of Payee

Capitol Report Media Group

Date of Expenditure

10/15/2014

Sireet Address

314 Town Street

iéast Haddam CT

State Zip Code

06423

{ndependens Expenditere om behatf of more then cne candidate? | Deseription

Irernet advertising. |E that nelther supports nor opposes a candidate. IE relates to issue advocacy voter education,

1 Yes No If yes, complete Secrion A. Addendum
Name of Candidate (ony c:omplete if Independent Expenditure is on hehalf of ONE candidete—-if more than ane, Complete Section A. Addendum) | Office Sobght
[l Supported
{3 Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
fly code) {5 applicahle)
[ Yes B No $ 6.000.0
A-WEB ,000.00
Name of Payee Date of Expenditure
One Four, LLC 10/15/2014
Street Address Staie Zip Code

19 Fairview Drive

Southboro

MA (01772

Independent Expenditure om behaif of more than one candidate? | Description

[ Yes [ No IF yes, complete Section A. Addendunt Radio advertising. |E that neither supporis nor opposes a candidate. |E relates to issue advocacy voter education.
Name of Candidate (only complete if Indeperident Expendine is on behalf of ONI candidaie—if ware than one, Complete Section A. Addendum} | Office Sought
{] Supported
1 Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Ameownt
(B code) {if applicabl)
A-RAD ovemn  1$520,150.00
Name of Payee Date of Expenditure
Federal Capitol Communications Corperataon 10/15/2014
Street Address State Zip Code

950 F Street, N.W. #524

Washmgmﬂ

DC (20004

Independent Expenditure om behatf of more than one candidate? | Description

Direct mail. |E that neither supparts nor opposes a candidate. IE refates to issue advocacy voter education.

[ Yes No If yes, complete Section A. Addendutn
Name of Candidate (only c:omplere if independent I is an behalf of ONE candidute. -if wiore than one, Complete Secrion 4. Addendum) {Office Sought
| Supported
[ Opposed
Purpase of Txpenditure Expenditure Number Associated with Referendum? Amount
(B code) (if applicabls)
[ Yes @& No 60 4@ 4 G
A-DM . 5

SUBTOTAL Section A. - This Page

$86,564.50

. TOTAL of additional Section A. Pages

1$0.00

§ TOTAL OF AuLL INDEPENDENT EXPENDITURES MADE BY PERSON THIS PERIOD $ 86 564 .50
, .

(Erter votal on Column 4, Line 8}




INDEPENDENT EXPENDITURES

Page 4 of 8

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1) -

| TYPE OF REPORT -

Nqat;onai Shooting Sports Foundation, Inc.

24 Hour I Report Fer Eiec‘tnon

“B. indepemdeat Expendttures Obligated by Person this Period but Not Paid

Name of Creditor Date Obligated
Strest Address City Seate Zip Cods
Independent Expendilure o behalf of more than one candidate? | Description
O Yes [ Na I yes, complete Section B. Addendum
Name of Candidate (orly coomplete if Independent Fxpenditure is on behelf of ONE candidaie—if wave than one, Complete Section B. Addendum) } Office Soughi
[} Supported
T Opposed
Purpose of Expenditure Expenditure Nustber Assaciated with Referendum? Amount Obligated
iy ends) fif apphivablz}
{1 Yes [ No
Name of Creditor Date Obligated
Street Address City State Zip Code
Independent Expenditure oon behaif of more than one candidate? | Description
[d Yes [ No £f yes, complete Section B. Addendum
Name of Candidate (only c:omplete if Independent Expenditure iv on behalf of ONE candidate—if more than one, Complete Section B. Addendum) | Office Souypdt
[ Supported
{1 Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
By cods) if applicabie)
3 Yes {{I No
Name of Creditor Date Obligated
Street Address City State Zip Code
Independent Expenditure om bekalf of more than one candidzte? | Description
O Yes [ No IF yes, complete Section B. Addendum
Name of Candidate (enly c:omplete if Independent Ixy is on behalf of ONE condidare-—if more than one, Complete Section B. Addenduny) | Office Sought
[ Supported
0 Opposed
Purpose of Expenditure Expenditure Number Assaciated with Referendum? Amount Oblizated
{hycade} (ifapplicabis)

[ Yes [ No

SUBTOTAL Sectmn B-Thls Page $O . QQ

TOTAL éf aﬁdiﬁnnénl Se;:_ﬁon. B :i?ﬁggs _. $ 0 . 0 0

TOTAL OF ALL INDEPENDENT EXPEND_ITURES OBLIGATED BY I’E RSON

(E aer m!al o8 Co!umr:A Lme 9)

DURENG TH[S PERIOD BU"E‘ NOT PAE)

1$0.00

vamus Reported Independent Expenditures Uupald am} Stlil Outsiandang

1$0.00

TOTAL OF ALL INBEPENDENT EXPENE}!TURES OBLIGATED BUT NOT PAIB $O G@

(’Em‘er tomi’ on Cu!umn A, Line 19




INDEPENDENT EXPENDITURES Page 5 of 8

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 7, Line 1}~ | TYPE OF REPORT

Mational Shooting Sports Foundation, Inc. 24 Hour IE Report For Election

€, Ttemization of Reimbursements

Name of Individual Reimborsed

Name of Vendor, Person o Eatity Paid by Individual

Strect Address of Vendor, Person or Entity City State Zip Code
Dale of Payment to Vendor, Person | Porpose of Expendinure Expenditure Number

or Entity fy code} fif applicable)

Description Ammonmt

Name of Individual Reimbursed

Mane of Vendor, Person o Enfity Paid by Individuai

Sireet Address of Vendor, Person or Entity City State Zip Code
Date of Payment to Vendor, Person | Purpose of Expenditure Expenditure Number

or Fintity (by code) if appiicable)

Description Amount

Name of Individual Reimbursed

Naree of Vendor, Person or Entiiy Paid by Individuat

Street Address of Vendor, Person or Entity City State Zip Code
Date of Payment to Vendor, Person | Purpose of Expenditure Expenditure Number

or Entity {by code) (i applicable)

Deseription Amount

. SUBTOTAL Section C.- This Page | $0. 00

 TOTAL of additional Section C. Pages | $0.00

'TOTAL OF ALL REIMBURSEMENTS $0.00




INDEPENDENT EXPENDITURES

Page 6 of 8

WNAME OF PERSON MAKING INDEPENDENT EXPENDITURE (45 reported on Page 1, Line 1)

| TYPE OF REPORT -

D, Covered Transfers in Excess of $5,000 . - °

If the independent expenditures reported in this form were made or obligated ic be made on or after the date that is one
hundred and eigthty (180) days prior to the applicable primary or election, you must report any “covered transfers” received
during the twelwe month period prior to the applicable primary or election that are five thousand dollars or more in the

aggregate.

[] One or mowe of the pertinent covered transfers have been reported to the Federal Election Commission (FEC) or
Internal Revemue Service (IRS) and the person filing this form has submitted a copy of that previousty filed report in

lieuw of reporting such covered transfers here.

[f this box is checked please list the applicable FEC Filer i1 Number or IRS Employer [dentification Number here:

FEC Filer ID or IRSEIN #

Note: Amy covered transfers cccurring within the relevant time period and rot reported on the atiached FEC or IRS

filings must be: reported below.

Source of Covered Transfeer—Name of Person Making Covered Transfer

Address of Person Makings Covered Transfer-—City State Zip Code
Source of Covered Transfer—WName of Individual wha Signed Check or Authorized Covered Transfer Ameount
Source of Covered Transfiar—-Name of Person Making Covered Transfer

Address of Person Maidngs Covered Transfer-—-City State Zip Code
Seurce of Covered Transfier—-Name of Individual whe Signed Check or Authorized Covered Transfer Amnousf
Source of Covered Transfeer—Name of Person Making Covered Transfer

Address of Person Making; Covered Transfer—City State Zip Code
Source of Covered Transtezr—Name of Individual who Signed Check or Authorized Covered Transfer Amount
Source of Covered Transfizr—Name of Person Making Covered Transfer

Address of Person Makings Covered Transfer —City Siate Zip Code
Source of Covered Transfiar—MName of 1ndividual who Sigmed Check or Autherized Covered Transfer Amount

[1 See Additional Page(s)




INDEPENDENT EXPENDITURES Page 7 of§

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1)

TYPE OF REPORT "

R, Five Largest Covered Transfers Disclosed in Communication

If the independent expenditure reported in this form was for a communication made or obligated to be made on or after the
date that is ninety (90) days immediately prior to the applicable primary or election, please report the five largest aggregate
“covered transfiers” received during the received during the twelve month period prior to the applicable primary or election.

Source of Covered Transfis—MName of Person Making Covered Transfer Expenditure Number
Section E Number

Address of Person Makings Covered Transfer—City State Zip Code

Source of Covered Transfer--Name of Individual who Signed Check or Autherized Covered Transfer Amount

Source of Covered Transfi:r---Name of Person Making Covered Transfer Expenditure Number
Section Number

Address of Person Making; Covered Transfer—City State Zip Code

Source of Covered Transfezr—Name of Individual who Signed Check or Authorized Covered Transfer Amenat

Source of Covered Transfizr——Name of Person Muking Covered Transfer Expenditure Number
SNection Number

Address of Person Makingz Covered Franster—City State Zip Code

Source of Covered Transfisr—Name of ndividual who Signed Check or Authorized Covered Transter Amount

Source of Covered Transfor—Name of Person Making Covered Transfer Expenditere Number
Section Number

Address of Person Making; Covered Transfer—-City State Zip Code

Source of Covered Transfeer—Name of Individual who Signed Check or Authorized Covered Transfer AmoEnt

Source of Covered Transfcar—Name of Person Making Covered Transfer Expenditure Nunther
Secton Number

Address of Person Makings Covered Transfer—City State Zip Code

Source of Covered Transfczr—Name of Individual who Signed Check or Authorized Covered Transfer Amount

[ See Additional Page(s)




INDEPENDENT EXPENDITURES Page 5 of §

NAME OF PERSON MAKING INDEPENDENT EXPENDYTURE (4s reported on Page 1, Line 1)

1 TYPE OF REPORT

" F. Nesting Dolls Provisien for Top 5 Covered Transfers Disclosed in Communication

Nane of Person Maldng Clovered Transfer to Person Reported in Section B,

Address of Person Making: Covered Transfer—-City (if inown)

State Zip Code

Name of Person Receiving: Covered Transfer as Reported in Section E.

Expenditure Number

Name of Person Making Clavered Transfer to Person Reported in Section E.

Address of Person Making; Covered Transfer—City (if known) State Zip Code
Name of Person Recefving; Covered Transfer as Reported in Section E. Expenditure Number
Name of Person Making C'overed Transfer to Person Reported in Section E.

Address of Person Making; Covered Transfer—City (i Tnwr) State Zip Code
Name of Person Receivings Covered Transfer as Reported in Section E. Expenditure Number
Name of Person Making Clovered Transfer 1o Person Reported in Section E.

Address of Person WMaking: Covered Transfer—City (if ows) Staie Zip Code
Namie of Person Receivings Covered Transfer as Reported in Section E. Expenditure Namber
Name of Person Making Clovered Transfer to Person Reported iz Section E.

Address of Person Making; Covered Transfer—City (if known} State Zip Code
Name of Person Receiving; Covered Transfer as Reported in Section E. Expenditure Number
Name of Person Making Covered Transfer to Person Reported in Sectton E.

Address of Person Making; Covered Transfer-—City (if lrtown) State Zip Code

Name of Person Receiving: Covered Transfer as Reporled in Section B,

Expenditure Number

[ See Additional Page(s)






