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REPORT OF INDEPENDENT I(PENDITURES MADE AND CONTRIBUTIONS REGEIVER:x;,, Ry f‘_
+ To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations F Ig s
1. (8) Name of Inchidual, Osganization or Corporation loﬂP/? 13 p N
i L | 13
(b)m(nunurmﬁ_ [T check it diffsrent than previously reported
6030 S Mo Bars
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{c) Chy, State and ZIP Code

2. cofpom filers only

is the filer a qualified nonprofit corporation? "] Yes ﬂ No

Individual filers only Namae of Employar

w — a. . : . '

4. TYPE OF REPORT (check appropriate baxas):

(@) [J Aprii 16 Quartarly Report

Cluuty 15 Quarterty Report

] 24-Hour Report
CJoctober 16 Quarterty Repont
[ uanuary 31 Yeer-End Report 1 48-Hour Report

b) Isthis Report an amendment? Yes[ 1 nNolD

5. COVERING PERIOD: FROM ari _‘Tﬁ —— WV ; ~
THROUGH = &5 0

"?-"i""aﬁr ,ﬁ-rv'—"W?ﬁ ' = e
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6. TOTAL CONTRIBUTIONS

7. TOTAL INDEPENDENT EXPENDITURES

Under penalty of perjury | certify that the indapencant expenditures raportad herein were not made in cooperation, consukation, or concert with, or at the request or
authorted committae or agent o elther, or any poliiticel party commities or its agant. In additon, (if the indapendent axpenditures reportad

suggestion of, any ocandkiate or
hereln were made by a carporation) | certify that the corporetion is a qualified nonprofit corporation under the Commiasion's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

BaBlRYy S Fistar Y-2.70

NOTE: smmmanmswmmmﬂm may subject the pereon signing this report to the penalties of 2 U.S.C, §437g.

For further information, contaot: . .
Fadera) Election Commiasion, 989 E Street, N.W., Washington, D.C. 20483 Tol Free B00-424-8530, 1.ocal 202-684-1100
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SCHEDULE 5-E

- ITEMIZED INDEPENDENT, EXPENDITURES

PAGE OF 2~
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

T Ouerboi

Name of Federal canddntel Supported or Opposed by Expenditure:

Tull Name |Last, Frst, Miadio inflal) of Payee Dete
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\ac-!:‘-?m% ‘&3;5:!.—3 .-‘i-o-.--L-l ol . E
Amount
Zp Code TR T e gy -y
Purposa’ of Expenditure Catagory/ : =7 §[ Office Sought: House State:
President”

Check One; E Support D Opposa

Calendar Year-To-Date Per Elaction

R TG TGRS, - Srpe ¢ o VRS

Disburgement For: [_] Primary D QGeneral

for Office SOUQNt £ 6. .t cmston. oncBlsfme - Bone o [ Other (specty)
Full Name (Lest, First, Middie Infial) of Payee Date
- . a—rvu B "g-, r=r-'- "é‘?‘;
38} N Cormmnane. 04 unt '
[ City State Zip Code g"‘ T adl Naadd 91;&:) -~=o=wo E
Purpose of Expenditure Category/ = ""’f Office Sought: ‘House State:
- ype i=‘.;'.-f [P Senate .
. District:
Neme of Federal Candidate Supported or Opposed by Ewondlhlre: President
Check One:  [Xd suppon  [_] Oppoes

Calendar Year-To-Date Per Election

Disbursement For:. [‘_‘I Prirnary D General

for Office Sought h-ﬁé A 'ﬁ' B 2= Dmrmﬁy)’
st R — e
Full Neme (Last, First, Middle Initial) of Payee Dats
ﬁ?’ r FORT. E‘_’T"" YRR 3
“Wialing Address. N SIS N M-
Amount
Ciy State Z'P Cod ;:qu 02 wEo ma-..\%:’._ e T A o |
. _ 5o ete e imemb, e el ofore
Purpose of Expenditure Category/ ;“"“ EEEL Oftice Sought: House State;
Name of Federal Candidate Supported or Opposed by Expenditure: | President
Check One: D Support D Oppose

Calondar Year-To-Dts Por Election [ 7 > == = o
mmw Evan.—-!:-.’p P N - .--'gizdﬂu---i

Dlshurse:msnt For L] Primary D Qenoral
[} Other (specity) ),

(c) TOTAL Independent

(s) SUBTOTAL of ltemized Independent Expendiures

-(b) SUBTOTAL. of Unitemized Independent Expenditures.

Expendltu
{carvy total from last page forward to Line 7)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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No Postmark
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Date of Receipt
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Date gf Receipt
U eceived from Senate Public Records Office ' # f
B o
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
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