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cc: 
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Thanks, 

4 "'"V'®'' 
0 
3 
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TakeActlon Minnesota 
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Direct: 651.379.0742 
J Office: 651.641.6199 
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rt Follow us @TakeActionMN. 
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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIDNS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name of Individual, Organization or Corporation 

G K«_ / AC4TD'A. 5. 
(b) Address (number and street) Q check If different than previously reported 

(c) City, State and ZIP Code 

Sf. , /4M -'g/iy 
3. FEC Identification Number 

2. Occupation and Name of Employer (for individual Fliers Only) , , ..! 

J, 
4 
.0 
3 

1 

J, 
0 

f 

4. TYPE OF REPORT (check appropriate boxes): 

(a) n April 15 Quarterly Report 

CD July 15 Quarterly Report 

"^iS^Dctober 15 Quarterly Report 

!.J January 31 Year-End Report 

C] 24-Hour Report 

n 48-Hour Report 

b) is this Report an amendment? ^^^^No Q Yes, it amends the report filed on 
M : M ; • C . D I V Y . V Y 

5. COVERING PERIOD: 
FROIVl 

THROUGH 

•M' •• w ( ;'o , b . / . Y Y • y ; Y 

• W : (.1 : / , 0 • 0 : / Y •. Y Y , Y 

6. TOTAL CONTRIBUTIONS 

7. . TOTAL INDEPENDENT EXPENDITURES 

Under penally ol per|ury 1 certily ttiat the Independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or suggestion 
of, any candidate or authorized committee or agent of either, or any political party committee or Its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE 
/ 

DATE 

T^kr- -f-l^ll 
NOTE: Submission of false, erroneous or incomplete information may subject the person signing this repo 

••// 
^to the penalties ol 2 U.S.C. §437g. 

For lurlher Information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C, 20463 Toll Free 800-424-9530, Local 202-694-1100 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER fin Fulh , 

; hUr4V(l 
A. Full Name (l.ast. First, Middle Initial) 

Date of Receipt 

• M H • / • p D / Y Y Y ,Y' •; 

01 • i 1 p 0 1 hi 
\ 

Date of Receipt 

• M H • / • p D / Y Y Y ,Y' •; 

01 • i 1 p 0 1 hi 
\ City " 'State ' Zip Code 

.5^. MKJ <r:r/<py 

Date of Receipt 

• M H • / • p D / Y Y Y ,Y' •; 

01 • i 1 p 0 1 hi 
\ City " 'State ' Zip Code 

.5^. MKJ <r:r/<py Amount of Each Receipt this Period 

FEC ID number of contributing :p . 
federal political committee. p 

Amount of Each Receipt this Period 

A 
0 s 
1 
3 

1 
0 

Name of Employer Occupation 

B. Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

iC; 

Date of Receipt 

» li/ , D D / . Y . Y . Y V 

Amount of Eacft Receipt this Period 

Name of Employer Occupation 

Full Name (i.ast. First, Middle Initial) 
Date of Receipt 

Mailing Address 1 M M •' / ; "n ' U ' t ; Y • Y ' • V Y .i 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. . V •. ^ J 

! i 
> ; J • . • . .. 

Name of Employer Occupation 

D. Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

State 

C' 

zip Code 

Date of Receipt 

.• M M i 0 .1 0 / : Y .V 'y ' Y • Y' : 
•: 1 '1 ' '• 

Amount of Each Receipt this Period 

'.i 

Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

• 

• , ^5 O OP. o '3 : 

FEC Schedule 5 (Rev. 09/2013t 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF 
FOR LIlilE 7 OF FORi 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

II to 
City 

fz^ I' .'5 \ 
state 

_/MN 
Zip Code 

Date of ^llc Distribution/Dissemination 

Amount ) •• ) < 
Purpose of Expenditure 

S.t -i Beet&.A-b 
Category/ ; ' ' 

Type ! 

Name of Federal Candidate Supported or Opposed by Expenditure: 

A\ 

Office Sought: House 

Senate 

President 

Stale: AANJ 

District: 

Check One: Support [I] Oppose 

Calendar Year-To-Date Per Election j 
for Office Sought '. 

Disbursement For: Primary General 

Other (specify). 

Full Name (Last, Rrst, Middle Initial) of Payee 

no Address T ' Mailing Address. 

no %•-
city 

f 
state 

ML 
zip Code 

Date of Public Distribution/Dissemination 
OH o 

Amount 

Stateyl^l ̂  

District: 

Purpose ot Expenditure 

eral Gand 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Al ^ 

Office Sought: House 

Senate 

President 

Check One: [^ Support | Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City Sti 

(5S S-tUGT-AcW 
state Zip Code 

Date of Public Distribution/Dissemination 
0 H OS 
1 M ^ ; re * A ' J X. • * • *1 cy '• 

Amount 

r 
Purpose of Expenditure 

((X<r^ 
ideral Cii 

Category/ ! 
Type j 

Name of. Federal Cdndldate Supported or Opposed by Expenditure: 

n\ FmAk'^ 

Office Sought: House Slate: ,MLL 
Senate 

President 
District:. 

Check One: [^.Support I I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary j^^eneral 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemized Independent Expenditures . 

• • : 

• • 
! .. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 4 OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

-vVi I) 
Full Name (Last, First, Middle Initial) of Payee 

Lg^lAK<5v. 
Mailing Address 

^t oT CM- Or 
City Stale Zip Code 

^$j(i 

Date of Public Distribution/Dissemination o4 a5" 

Amount 

1 
4 

1 
J) 
1 

1 
Gl 
9 
4 

Purpose of Expenditure 

Sal 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougtit: 

Check One: 

State: /\ANJ 

District: 

House 

Senate 

President 

Support • Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ID: Disbursement For: Primary J^General 

] Other (specify). 

Full Name (Last, First, Middle initial) of Payee 

AHHroOQ* Mailing Address 

B 
City Stale Zip Code 

'SI Date cf Ppbllc Distribution/Dissemination 
0 5' 

/ : 0 • D • . / 

Amount 

Purpose 6t Expenditure 

B eu--e-Prls 
3^ldale S' 

Category/ 
Type 

Name of Federal Cani 

A( Fr-^chl/m 
Supported or Opposed by Expenditure: 

Office Sought: House State:/M M 
Senate 

President 
District:. 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: ^ Primary ^ General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

I Kcctrlok-
Malilng Address 

city State Zip Code 

yUy_55f(l 
Purpose of Expenditure 

deral Cai 

Category/ 
Type 

Name of. Federal Candidate Supported or Opposed by Expenditure: 

Fraato\ 

Office Sought: House state: M M 
Senate 

President 
District:. 

Check One: p^Support 1 Oppose 

Calendar Year-To-Date Per Election 
for Office Sought . J.. ...I,., i....;).,,.. .;i.. 

Disbursement For: j | Primary j^^eneral 

j I Other (specify). 

(a) SUBTOTAL of itemized independent Expenditures.. 
. . • J • 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

• 

> 

I 

I4^.0,1 
FEC SchedulB 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 5 OF 
FORlir^E 7 OF FORM'S 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle initial) of Payee 

Mailing Address 

s tj A. to 
City State 

/UKJ 
Zip Code 

bSrb-? 

Date of Public Distribution/Dissemination 
0"%. ^S' 

Amount 

House State: AxM 

Senate 

A 
0 

1 
I? 
1 

9 
c 

Purpose.^of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: I reuerc 

AL 

Office Sought: 

District:. 
President 

Check One: Support CZl Oppose 

Calendar Year-To-Date Per Election 
for Office Sought :K Disbursement For: ^ Primary ^Generai 

I Other (specify) ^ 

Fuli Name (Last, First, Middle Initial) of Payee 

^<2. Aejr i 
Mailing Address 

U? _2t-
4 

City state 

/M/u 
Zip Code 

Purpose of Expenditure 

1 < B ̂U--C:P(i5> 
Name of Federal Candidate Supported or Opposed by Expenditure: 

/Arl V-rciM \/-aA 

Category/ , 
Type i 

Date of Public Distribution/Dissemination 
OS 

: lA M ^ ' a Ji, i / • Y y V r • : 

Amount 

, 1?- 0 0 

Office Sought: House Stale:/t4 AJ 
Senate 

President 
District:. 

Check One: 2^ Support [][] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ; .; A: Disbursement For: Primary j^Generai 

Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State 

AW 
Zip Code 

s^rfi 

Date of Public Distribution/Dissemination /•> < 
/ ; Y - ' Y - v' '• Y ;• 

15 IH 
Amoun! 

3 
Purpose of Expenditure 

E-e->n 

Category/ , 
type ; 

Name of. Federal Candidate Supported or Opposed by Expenditure: J uy-DUOiai 

Al FrOAkkAX 

Office Sought: House State: MKJ 
^Senate 

District: 
President 

Check One: Support I I Oppose 

Calendar Year-To-Date Per Election j 
for Office Sought j. 5 .-V . V. 

Disbursement For: I j Primary j^^eneral 

I Other (specify) ^ 

(a) SUBTOTAL of itemized independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

• ) • 
\A(o-i.(o[\ 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE % 
FORTIME 7 OF FORM 5 

OF 

NAME OF FILER (In Full) 

(-| -4-\o, I 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

401 Ktrr^ll 
City State Zip Code 

Date of Public Distribution/Dissemination .€>^. ]k 

Amount 

Purpose of Expenditure 

>^45 
Category/ i 

Type i 

Name of Federal Candidate Supported or Opposed by Expenditure; 

/4rl iFrccKt'^, 

Office Sought: House State: MM 

Senate 
District:. 

President 

Check One: Support (m Oppose 

Calendar Year-To-Date Per Election 
for Office Sought , .0: 

Disbursement For: ^ Primary j^General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address « ' 

City state 

MM 
zip Code 

Date of Public Distribution/Dissemination 
OR \ ^ . 

Amount 

House stateY^ M 
Senate 

Purpose of Expenditure 

1 < 

Name of Federal Candidate Supported or Opposed by Expenditure: 

/Arl PrtfUA /-OA 

Category/ 
Type 

Calendar Year-To-Date Per Election 
for Office Sought 6 

Office Sought: 

President 
District:. 

Check One: Support Oppose 

Disbursement For: ^ Primary General 

Other (specify). 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 
OR I <7 

Amount 

Purpose of Expenditure 

5.>l 
Category/ 

Type 

Name of. Federal Candidate Supported or Opposed by Expenditure: ; VKi-cvjciai wupi 

Al FroAkMA 

Office Sought: 

Check One: 

House 

Senate 

President 

State: MM 

District: 

Jupport Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary ^^enerai 

1 Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

',Gy T'a' 

3.,v .t3 
FBC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ~1 "OF" iHa 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

I (SUi 
AWWroee * Mailing Address 

#3. 

city Stale 

/UM 
Zip Code 

SSJ&S' 

Date of Pubiic Distribution/Dissemination 

Amount 

Purpose of Expenditure 

-'Or 45 
Category/ : 

Type i 

Name of Federal Candidate Supported or Opposed by Expenditure: 

A\ 

Office Souglit: 

Ctiecl< One: 

House State: AANJ 

Senate 
District:. 

President 

Support CD Oppose 

Jl 
Calendar Year-To-Date Per Election 

(or Office Sought 6: 
Disbursement For: Primary General 

Other (specify), 

1 
B 
S 
7 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

SsTli 

Date of Public Distribution/Dissemination 3 of Public Dis 
Of ! 

: W . fil • / : 0 

Amount 

^ : / Y • y • v . Y : 

o o 

Purpose of.PxpGncliture 

B oj^-cJ^As 
Name of Fs:deral cSdidate Supported or Opposed by Expenditure: 

/A4 frtac^lZ-oA 

Category/ 
Type 

Office Sought: House Stateu4/(M 
Senate 

District:-
J President 

Check One: 2^ Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought . 6 

Disbursement For: I I Primary General 

I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 
< 

Mailing 

City 

g Address , 3 f 

(iW A^.L AJ 
Ul) v-^\c 

state Zip Code 

/f/J 56STI 

Date of Public Distribution/Dissemination 
o 1 I i 
. hU M • / 0 ' JL I / ^ Y • V • Y • 

lli 
Amount 

i 
•i 

Purpose of Expenditure 

IcLO-o -t a.-Cr'f5 
derai Cai 

Category/ 
Type 

Name of. Federai Candidate Supported or Opposed by Expenditure: VJKI OUO.™ ^./ai 

/Al FroAkm 

Office Sought: 

21 
House 

'senate 

President 

State: rMS-i 

District: 

Check One: Support I 1 Oppose 

Calendar Year-To-Date Per Election | 
for Office Sought 

Disbursement For: Primary ^^eneral 

Other (specify). 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. • ! 
) .1 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) a.6 o>,-S3: 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE S? OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

5 N V 
City State Zip Code 

/UAJ trs ro-7 

Date of Public Dislri^tion/Dlsseminatlon 

Amount 

.••••• , . J . .i 
O 6 : 

G 

I 
1 
1 
0 
9 

Purpose of Expenditure 

Set 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House State: AAKT 

Senate 
District:. 

President 

Support CZ] Oppose 

Calendar Year-To-Data Per Election 
for Office Sought 

Disbursement For: Primary [W General 

Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

•Ar-^ 
Mailing Address 

^CCR Co 3F. 
City state Zip Code 

Date of Public Distribution/Dissemination 
o *} 

/ X. Y V 1 Y 

i o (1 
Amount 

, l >5.''. 6-7 

Purpose of Expenr.liture 

Name of Federal Candidate Supported or Opposed by Expenditure: 

/Arl Frggnl/m 

Category/ 
Type 

Office Sought: House State:/M M 
Senate 

President 
District:. 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought • 7,'. d. Disbursement For: I 1 Primary General 

1 Other (specify). 

Full Name (Last, First, Middle Initial) of Payee 

Tcoo: < Mailing Address 

(j^(b B 
City State Zip Code 

MM ' SS^S' 

Date of Public Distribution/Dissemination 1 
• ' • • D '-L • Y ' Y Y • Y . 

Amount 

i 

Purpose of Expenditure 

•Sq fc-C-r-fs 
Category/ 

TVpe 

Name of. Federal Candidate Supported or Opposed by Expenditure: J ui, i-ouoiai vjdiiuiuuio 

Al FroAiCm 

Office Sought: House State: M 

Senate 

President 
District:. 

Check One: Support I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought '••"ly 

> .L •... i> . I. • • 

Disbursement For: I I Primary |^^eneral 

I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures., J-

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09fi0l3) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR LIN 

i m 
N6 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Nanne (Last, First, Middle Initial) of Payee 

Mailing Address*-

^6 Ay^ 
City State 

/UM 
zip Code 

Date of Public Dlstrlbytlon/Dissemlnatlon 

Amount 

J 
§ 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: I ruut 

A 

Office Sought: 

Checl< One: 

Flouse 

Senate 

President 

Support im Oppose 

State: AANJ 

District: 

Calendar Year-To-Date Per Election 
for Office Sought , ..6 

Disbursement For: I | Primary J$^General 

I I Other (specify) ^ 

1 
0 
9 

Full Name (Last, First, Middle Initial) of Payee. 

rzxvA/y, . A?=« rc>uV 
Mailing Address 

^Mg/^g>>A /4u>g- M 
City 

yM,XAA-6* |7plt5 

State 

/MM 
Zip Code 

ST^fl 

Date of Public Distribution/Dissemination 
0 T I 

Amount 

0 ji" f ; y = y • y • >' • 

Purpose of. Expenditure 

VotxT'-o 

eral cSd 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

A rrfLCA k^jA. 

Office Sought: House state:/M M 

Senate 
District:. 

President 

Check One: [2,^ Support Q Oppose 

Caiendar Year-To-Date Per Election 
for Office Sought i - •;.>:••• 6 

Disbursement For: Primary ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 
Tf-fc-vrpt/^ 

City 

V<L lO 
state 

AAE. 
Zip Code 

Date of Public Distribution/Dissemination o\ ( ^ 

Amount 

,. .. -J 

Purpose of Expenditun 

Soi |cMn--i ^ «-C-r--K 
deral Cai 

Category/ 
Type 

Name of. Federal Candidate Supported or Opposed by Expenditure: Wl. .-VUXSICX. W«IIUItViW»V 

Al FroAk-m 

Office Sought: House State: 

Senate 
District:. 

President 

Check One: Support I I Oppose 

Catendar Year-To-Date Per Election ) " 
for Office Sought i ,, 

Disbursement For: Q Primary j^^eneral 

Other (specify). 

(a) SUBTOTAL of Itemized Independent Expenditures., 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page fonward to Line 7) 

• ,! 

• • • 4,105:10: 
FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE |g> OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

U 
Full Name (Last, First, Middle Initial) of Payee 

I 74:1^5^1 
Mailing Address 

[/TO^ 
City State 

MM 
Hip Code 

SS^oy 

Date of Public DIs :ribution/Dlssemlnation 

Amount 

A 
B 
3 

1 

Purpose of Expenditure Category/ 
Type i 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Al 

Office Sougtit: 

Check One: 

House State: /UNJ 
Senate 

District:. 
President 

Support CZl Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ; 6. 

Disbursement For: Primary ^^General 

Other (specify). 

0 
0 

Full Name (Last, First, fvllddle Iniyal) of Payee 

Mailing Address 

City 

43 

state Zip Code 

Purpose of Expenditure 

^ dtx^af^-Pr-IrS 
Name of Federal cSdldate Supported or Opposed by Expenditure: 

Al Fr-gLnl/m 

Category/ 
Type 

Date^ ^bllc Distribution/Dissemination 

Amount 

'. ) ,3^5.5^ 
Office Sought: 

Check One: 

House 

Senate 

President 

Stateu^ M 

District: 

Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: | Primary ^'General 

Other (specify). 

Full Namp (l,ast. First, Middle Initial) of Payee 

J-

lame (Li 

M 
Mailing Address ?ii ^ 

viai/ ui f ayw 

City 
l(g 

State 

AAM 
zip Code 

Date pf l^blic Distribution/Dissemination 

. / , V V • •! " Y 

e^f l^ib 

iM-' 
Amount 

ftf. 

Purpose of Expenditure 

SocJc^£^_i 
deral Cai 

Category/ 
Type 

Name of. Federal Candidate Supported or Opposed by Expenditure: 

A\ 

Office Sought: House state: /M 
Senate 

President 
District:. 

Check One: Support I I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 'Z&. Disbursement For: Primary [^<^^eneral 

Other (specify), 

(a) SUBTOTAL of Itemized Independent Expenditures., 

(b) SUBTOTAL of Unitemlzed independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

• ; 

• • • 

FEC Schedule 5 (REV, 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR UN 

U OF 
EV OF FORM 5 

NAME OF FILER (In Full) 

•pIjU<r 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

tli U-(Ud A't. 
City State Zip Code 

AM 

Date of Public Distribution/Dissemination 

Amount 

"• t ' 0 '• b' i / . V ' Y • Y - V i 

- If: 

Purpose of Expenditure 

Sol 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

A\ 

Office Sought: House state: MI. 
Senate 

District:. 
President 

Check One: Support CH Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 6 

Disbursement For: | | Primary J^General 

1 Other (specify) 

1 
1 
0 
1 

Full Name (Last, First, Middle Initial) of Payee I iiaiiio I iioi| IV 

, L< 
Mailing Address 'U lo°T 

city state Zip Code 

Purpose of Expenditure 

Name.of Federal Candidate Supported or Opposed by Expenditure: 

Category/ 
Type 

/Arl 

Date of Pyblic Distribution/Dissemination 
I 

D 

le of f^blic 

:)X» ; :> 

Amount 

. ) 

I • Y =• Y •• v • y ; 

Oo [ H' 

Office Sought; 

Check One: 

House State:yM M 

Senate 

President 
District:. 

Support r Oppose 

Calendar Year-To-Date Per Election 
for Office Sougfit 6 Disbursement For: Primary General 

Other (specify). 

Full Name (La-st, First, Middle Initial) of Payee 

CjkcsxA 
Mailing Addre.ss ' 

? (0 "'^5®Uvtge>U_ 'S'h 
Clly state Zip Code 

MP' SStiS. 

Date of FMbllc Distrlbu^tlon/Dissemination 

"E- . . / . Y y ' V • ' Y 

IP O ( H 
Amount 

d ^ 4 

Purpose of Expenditure 

tS-

Category/ 
Type j 

Name of. Pede}ra) Candidate Supported or Opposed by Expenditure: 

At FVOAI/MA 

Office Sought: House State; Mil 
Senate 

President 
District:. 

Check One: Support I I Oppose 

Calendar Year-To-Date Per Election j 
for Office Sought 

Disbursement For: Primary g^eneral 

Other (specify). 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemlzed Independent Expenditures . 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

T, fs'oX'' 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE (.'ol OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

"Tirsf 

V-\cvl 
Full Name (Last, Firsl, Middle Initial) of Payee 

^lilnh AHHr<aec ' Mailing Address 

O ^Ue4iltrU>^ 
city state Zip Code 

^)o 

Dale of Public Distribution/Dissemination 

i W '• M ' / « D '• 0 i / «' Y" • Y • Y - Y 1 

o-fi ?p I 
Amount 

1 
4 
0 
3 

1 

! 

J, 
0 
2 

Purpose, of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

A\ 

Office Sougfit: House State: AAKJ 

Senate 
District:. 

President 

Ctieck One: Support I I Oppose 

Calendar Year-To-Date Per Election 
for Office Sougfit . 6: Disbursement For: j~ Primary j^>^Gensral 

I I Olfier (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Addfes 

7^55-
City State 

/UM 
Zip Code gsfiT 

Purpose of Expenditure Category/ : 
Type . 

Name ot Federai Candidate Supported or Opposed by Expenditure: 

Ai_..J:imkk^ 

Date of Public Distribution/Dissemination 

/ • 0 D • ; / ; V Y '• v' ' Y': 

: ISO: 

- ,3 3 7."'° 
Amount 

Office Sought: P' 

E 
House State:/U M 
Senate 

President 
District:. 

Check One: j/^ Support Oppose 

Calendar Year-To-Date Per Etection 
for Office Sought 

Disbursement For: Primary ^ General 

Q] Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

"7 tCc 1tA.-^ 
Mailing Address 

city ^ State 
'r°^( ^N) 

Zip Code 

^111 

Date of Public Distribution/Dissemination 

f D - O J / y ' Y • V Y 

Amount 

: i^O i ^ 

r 

Purpose of Expenditure /^<2>1T ^ Category/ 
Type 

Name of, Federal Candidate Supported or Opposed by Expenditure: 

Al FiTdtAlCm 

Office Sought: House State: M M 
'senate 

President 
District:. 

Check One: •^^.Support [2^ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: | | Primary jg^eneral 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. • i 
I ) 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE I'3 OF 1^ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

{<><r 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

mi -sb 
City State 

AtM 
zip Code 

Dale of Public DistrlbuUon/Dlssemlnation 

M • M • / - D - D i / > y' " Y ' Y' - Y j 

(!)'5 ] : I I i I }t] 

Amount 

.1 • . • 

Purpose, of Expenditure Category/ 
Type i 

Name of Federal Candidate Supported or Opposed by Expenditure: 

y4l 

Office Sougtil; 

Chock One: 

House Stale: AAKJ 

Senate District;. 
President 

Support CD Oppose 

Calendar Year-To-Date Per Election 
for Office Sought a Disbursement For: ^ Primary General 

P") Other (specify) ^ 

1 
1 
0 
Jj 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address" 

City State Zip Code 

Purpose of Expenditure <• Z> 

Date of Public Distribution/Dissemination 

• M '-'fti / lb • D : / < V V "• v' ' V ; 

:0b \ \d-0 \ 

Amount 

,^0.1"! 

Category/ 
• Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

__AL /-dlA 

Office Sought: 

K 
House State A( 
Senate 

District: -
President 

Check One: Support p Oppose 

Calendar Yaar-'To-Date Per Election 
for Office Sought 

Disbursement For: f Primary General 

I I Other (specify) ^ 

Full Name (Last. First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date cf Public Distribution/Dissemination 

m-' 
Amount 

. 1 
z&y'' 

Purpose of Expenditure /po 

cJ 

Category/ 
Type 

Name of. Federal Candidate Supported or Opposed by Expenditure: tjyouoiai waiiuiuaio vjupi 

Al FraAiCm 

Office Sought: House state: /MM 
Senate 

District:. 
President 

Check One: [^Support I I Oppose 

Calendar Year-To-Date Per Election j ' 
for Office Sought 

Disbursement For: I | Primary |'^X|_General 

1 Other (specify) 

(a) SLIBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. • ! 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) t ,0 

FEC Schedule 5 (REV. 09/2013) 
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