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SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE M 6F. ^ 

FOR LINE 24. OF FORM SX 

NAME OF COMMI'ITEE (In Full) 

Sp»ri-f ?hC 
FEC IDENTIFICATION NUMBER T 

M^A£UL^y P\ 

Check If "Zjl^how report Q 48-hour report Q New report ^ Amends report filed on ^ SQ. 
K^'rv=Y-rrT'~;; 

^0 I 

Full Name of Payee 

V/OR-AM 
Mailing Addrgss 

City 

3^ of /W/e/7^ 
Siaie zip Coda 

Purp(j5a of Expendlfure 

A/euy YorK, MV Inoi^ 
RBJID Ad 

Name of Federal Candiijate jaeiai L/annioaie / i 1 

An-Hio^^y wilunso^ 

• Cafegory/ T™'' 
•^yp® L..1-

"^^upport 

I I Oppose 

Calendar Year-To-Daia 
Per Eloction for Office Sought 

/ 
[0 11 

Amount 
gwgTpganjiT*. 

Dale of Disbursement or Obligailon 

Office Sought: [Tj'ftouse District; ^ 

President Senate State: 

Di lisbursoment For; ( Primary Qoerwal 

i I Other (specify) • 

9 
5 

Full Name of Payee 

Wk\Aiz.-rA] ii\€S-krn'i 
Mailing Address 

P-nSoA '?a.gy 
City 

Purpose of Expenditure 

State Zip Code 

Z^repha-fh /iUT 
l^did Ad 

Category/ | 
Type .:.J. 

Date of Public DistrlbutlorVDisseminetion 

i' yu MM 
Amount 

^ rfil-
ligation Date of Disbursement or Obligation 

iC^ri / ) rr'-v-yTX'i 

Offioe Sougf-it: [V'House District: if 

\ President Senate State: hfT. 

Name of Federal Candidate 

hy&^ dv^V jyilKf/^Son • Oppose 

Calendar Year-To-Date 
per Election for Office Soughit 

Disbursement For: ^ Primary ^ General 

[3 Other (specify) • 

(a) SUBTOTAL or Itemized Independent Expenditures.... 

(b) SUBTOTAL of Unliernized independent Expenditures 

(c) TOTAL Independent Expenditures 
.j&c-.=a«s!SSo>e=«.>T6=s<aE*=&^?<3tt?rsr.>;.ii&..-j-.3 

Under penalty Qf perjury I certify thiat 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 (If the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature •f Date 3 

nEC Schedule 6 (Form 3X) Rev. 09r20t3 
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SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR UNE'24 OF FORK/I 3X 

NAME OF COMMITTEE (In Full) 

Chock H t^^^-hour report Q 46-hour report Q Nw report ^ Amends report filed ort 

'Spirit 6^ ~1L Vh'^ 
FEC IDENTIFICATION NUMBER • 

mmznM 

1 
5 
5 

Full Name of Payee 

/d/'.r iA/KXW~FH 
Mailing Address 

ifOllfen? h\/ir)\rt. 
City State Zip Coda 

Purpose of Expenditure 

Thchton./yj •O<^(P3^ 

Name of Federal Candidate 

Category/ 
Type Sas=s<2 

:a"jlldate ,T ////^" H^Suppon 

/{in-rhoriy Wnson • oppose 
-Tn.Dala 5«r,.rp--v-'«l'»'>!Se=3^ Calendar Yeer-To-Dale 

Per Election tor Office Sought 

Date of Public Dletribution/Dlssernlnation 

Amount 

Dale of Disbursement or Obligation 

Office Sought: [ House DlWrict: 

I President | Senate State: A'Cj 

Disbuisement For: \ Primary General 

I Other (specify) • 

Full Name of Payee 

WTLK-FH 
Mailing Address 

f^olblpf /Tj- Ml 
/{JJ' Zip Code 

Purpose ot Expenditure 

Ad 
CTO9.,y 

Date ot Public Dislrlbution/Dissemination 

rmT'-vpi I 

Amount 

Date of Disbursement or Obligation 

^"5 ' ITT'T^W'SS-?!' 

Name ot Federal Candidate 

Ah-fhony 
, Q^uppori 

•oppose 

Office Sought: [j^ouse District: ^ 

I President ^ Senate State: (V-^ 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary T^eneral 

I I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL ot Unitemized independeni Expenditures. 
•xaisir, 

(c) TOTAL Independeni Expenditures.. 
AjDpJKv«5rcBAsrs6B-)li..vy|E^ .TA' J 

' Under penalty of perjury I certify that Ihe independent expendilures reported herein were not made in cooperation, oonsuiiaiion, or concert 
with, or at the requeat or suggestion of, any candidate or autttorlzed committee or agent of either, or (it the reporting entity is not a politiual 
party committee) any political parly committee or its agent. 

Signature 
Date 

FEC Schedule E (Form 3X) Re.-. 09'Z0t3 



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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
X Other (Specify): 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX Machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(8/2013) 

N/A 
DATE PREPARED 


