VOO0 1 W0 ) D ) o TN

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees)

1.

(a) Name of Individual, Organization or Corporation

e Aobhouy F'AO

(b) Address (number and street)

240\ N\, tendPe\ Ave., Suik 12o

["] check if different than previously reported

(c) City, State and ZIP Code

Proenix W

VSDY

2. Occupation and Name of Employer (for Individual Filers Only)

3. FEC Identification Number

Caoo\bwza

4. TYPE OF REPORT (check appropriate boxes):
(a) []Apn'l 15 Quarterly Report
i July 15 Quarterly Report
5 october 15 Quarterly Report

O January 31 Year-End Report

MZaaHour Report

D 48-Hour Report

[ " o 1 A Y R4
b) Isthis Report an amendment? .| No .| Yes, it amends the report fled on
5. COVERING PERIOD: rROM VL \ 067 2o\
e [ L . N3 v A s A4

THROUGH \ \ 0O z o\ 0

6. TOTAL CONTRIBUTIONS ......coiiiieeirieerr et eee st e et crecrn s es s s st s s eanaaeene s sonraeeane
) « .
7. TOTAL INDEPENDENT EXPENDITURES ....occvviieererr e seeceneneseeasee e e nne . . “qq b.o q_
=: AR P R R

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

Brendan Walsh

SIGNATURE

Under penalty of perjury | certify thal the independent expenditures reparted herein were not made in cooperation, consultation, or concert with, or at the request or
suggastion of, any candidate or authorized commitiee or agent of either, or any political party commitiee or its agent.

DATE

(Purter e 1117116

NOTE: Submission of false, erronaous or incomplate information may subject the parson signing this report to the penaltias of 52 U.S.C. § 30109.

For turther information, contact: Fedaral Elaction Commisslon, 999 E Streel, N.W., Washington, D.C. 20483 Toll Free 800-424-9530, Local 202-694-1100

FEC Schedule § (REV. 09/2013)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

\ 1

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

NAME OF FILER (in Full)

ASE ARy T

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

Date of Receipt

Mailing Address LU R R EE 2 S T
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing Cl -
federal political committee. . s
Name of Employer Occupation
B. Full Name (Last, First, Middie Initial)
Date of Receipt
Mailing Address s on [T T v v
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . N 1 .
Namc_e of Employer Qccupation
C. Full Name (Last, First, Middle Initiaf)
Date of Receipt
Mailing Address voou [ U S
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. » § -
Name of Employer Occupation
D. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address oW Boow Yoor ooy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. ) s -
Name of Employer Occupation
SUBTOTAL of Receipts This Page (OpUONaL) ...........ccorimierrineiririiie i it ere st eae et e
r 1 -
TOTAL This Period (last page carmry total to Line 6) ...t e,
. \ B .

FEC Schedule 5 (Rev. 09/2013)




SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 OF ¥

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

e Athay Fund

RSP R TI) m@ 1 SIGS N ) TN

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

Enslin B0elS

Date of Public Distribution/Dissemination

(LI )

Mailing Address

\ 17 07 a0 i

PP

5% E . mwe“ QQOQD Amount
City State Zip Code
1.45
Plnix Az SsoH ’ '
Purpose of Expenditure Category/ Office Sought: House State:
Type 9

TosD | eefprdmantS VN 5

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support M Oppose

Calendar Year-To-Date Per Election

for Office Sought f \ q,o S?.Ll s

Disbursement For: D Primary MGenaral
D Other {specify) >

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

Date of Public Distribution/Dissemination

[RE-1-N PR

Mailing Address

TRum

-~ Am
Zn T. WeDowRW P> ount ,
City State Zip Code )
. . 5,00
Praenix a7 8Soo | -
Purpose of Expenditure Category/ '} Office Sought: House State:
_Focp [PoRaSnwartS e EVN S it
i District:
Name of Federal Candidate Supported or Opposed by Expanditure: /i President

Check One: D Support D\/Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary D\/General

TR_UMP

for Office Sought t q ,O U 2. ."l { D Other (specity) >
Full Name (Last, First, Middle Initiai) of Payee Date of Public Distribution/Dissemination
M. T B "R Y P I
Mailing iggress ¥ \ \ : 0 % &VD \ \o
2057 . ™ <vomt Amoun! |
City State Zip Code ' q 2 '
A
Proennx AZ B0IP ! ’ i
Purpose of Expenditure Category/ Oftice Sought: House State:
__@_I QM\‘V\Q{\*S e EV N Senale y ict
Name of Federal Candidate Supported or Opposed by Expenditure: v President .

Check One: D Support gOppose

Calendar Year-To-Date Per Election

for Office Sought . Q, 0 Uq . (P U

Disbursement For: D Primary I:\(Eeneral

U Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures.................cccovminmiceiineneniecevensseeesnens

(b) SUBTOTAL of Unitemized Independent Expandilures ............ccocuimiireiviiienneinccrnnnees

(c) TOTAL Independent EXPONAIUDS ........cccoirriirierrerene et e sae e

(carry total from last page forward to Line 7)

S [ W X 7

FEC Schedule § (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE L OF ¥
FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

CASE Action Fund

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

Date of Public Distribution/Dissemination

" »

1y 5‘5 200

Mailing Address

!OS Q h ) @E@ 3 % Amount

City : State Zip Code
- s » .o : 1,? (p

Proeni¥ A2 8sol

Purpose of Expenditure Category/ -E v N Office Sought: House State:
o . Type
S Senate  pyyrict:

Name of Federal Candidate Supported or Opposed by Expenditure: V/ Prasidant

Tru mp Check One: D Support [\—J Oppose

Calendar Year-To-Date Per Election

for Office Sought . \ q§ 01 7. S L

Disbursement For: D Primary L\—/Generm
{'j Other (specity)

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

Date of Public Distribution/Dissemination

Trump

L TS g 2 1 Py
Malling Address it o 20 VL
244 W. OameloocY.  Poad Amount
City State Zip Code
Se.7
' 1
\
droency” AT Ssor
Purpose of Expenditure Category/ E N Office Sought: House State:
Type EV
FroO [ oot Sonate
Name of Federal Candidate Supported or Opposed by Expenditure: \,/PTGSldem

Check One: D Support S/Oppose

Calendar Year-To-Date Per Election

for Office Sought . \ q\ \ Zq -\ q

Disbursement For: D Primary E/General
LJ Other (specify)

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
OS*QD Mo o9 o@ v vy
W‘ﬂ% Address \ \ o 10 ‘ \-p
ol W. Morvlebid Amount
City State Zip Code 5 © q—
- A ( o

Phooni X a Y BSOS '

Purpose of Expenditure Category/ Office Sought: House State:
‘Fw 1 mmms e E M N Senate District:

Name of Federal Candidate Supported or Opposed by Expenditure:
Trump

\A President
Check One: D Support E\Z Oppose

Calendar Year-To-Date Per Election

for Office Sought . \Q\ \ q q.? S

Disbursement For: D Primary @Geneml
‘ ’ ] Other (specity)

(carry total from last page forward to Line 7)

(a) SUBTOTAL of ltemized Independent EXPendilures................ocecerieenieccininsnaiecineescacennne

(b) SUBTOTAL of Unitemized Independent Expenditures ...............ccoevevieeiiiieee i,

e . , —, 6. ‘L o
e . , )
- ‘ ) .

(c) TOTAL Independent EXpENGItUIES.........ccc.ccveerirriiieiiirc et e sneen e

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF f

FOR LINE 7 OF FORM 5§

NAME OF FILER (In Full)

CASE Action Fund

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

Safewsn)

Date of Public Distribution/Dissemination

" » ' (] v v

Mailing Address

[ I I
'V, °7 e\

Trump

3"{0 E. MQDO\NQ“ RO Amount

City State Zip Code
: 262

Proenix P BSoM ‘ ‘

Purpose of Expenditure Category/ G J N Office Sought: House State:
Type

Foo© [ 20R0SNwerhS Senate pyctrict:

Name of Federal Candidate Supported or Opposed by Expenditure: v President

Check One: U Support L\__|/ Oppose

Calendar Year-To-Date Per Election

for Office Sought . l q’ \ q ?. Ll Q’

Disbursement For: D Primary E/'General
:I Other (specify) >

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

Date of Public Distribution/Dissemination

V‘\

le CancSia
ailing Address

V1 07 aActi @

Trump

1722 W, VoS Boeay  Steaed Amount
City State Zip Code :
32..8\
Proeni X AZ ¥SSO+ '
Purpose of Expenditure Category/ Offica Sought: House State:
Fop> | QoRASNmantS e EVN
: i District:
Name of Federal Candidate Supported or Opposed by Expenditure: W/ President

Check One: D Support E/Oppose

Calendar Year-To-Date Per Election

for Office Sought . VA 1%0.7¢

Disbursement For: [:l Primary D\/General
D Other (specify)

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

SARRUICS

Date of Public Distribution/Dissemination

"o

Vi 87 Qs b

Mailing Addrass

Trump

5%0 E . W\P‘Q\\ &‘ N &)QR \& Amount |
City State Zip Code
Ieeni X AZ sSoH , y 4.3
Purpose of ExpTditure Category/ E N Office Sought: House State:
& > mk“”Q' NB Type
,F- @ ' v Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: \A President

Check One: D Support LT{ Oppose

Calendar Year-To-Date Per Election

for Office Sought . ‘ Q, '\ 8 S .\ \

Disbursement For: D Primary EJ/Ganeral
EJ Other (specify) |,

(a) SUBTOTAL of ltemized Independant EXpenditures.............ccocececriiiiiiiiiiniesne e e e ceenseenes

(b) SUBTOTAL of Unitemized Independent EXpenditures .............ccoceverieniiniinicnnncc e sercnneens

{c) TOTAL independant EXpBNAItUrES.............ccoeeeerecriccrmerieit it as s esees

{carry total from last page forward to Line 7)

- ., U6z

1 . ?

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE &4  OF

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

CASE Action Fund

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
ANCN WS Wow oo v o
Mailing Address \ \ 0% 20 \ \P
Z"{O \ ). QW\*\QS\ »N’Q(\U 2 Amount
City State Zip Code .
. 14.0
Proeni X Y2 4.l
Purpose of Expenditure . Categary/ €V N Office Sought: House State:
T
| WS e Senate  pistriot
Name of Federal Candidate Supported or Opposed by Expenditure: \J President
Trump Check One: D Support E__l/ Oppose

Calendar Year-To-Date Per Election
for Office Sought

\Q) \QQ.zo

Disbursement For: D Primary E\—/'General
D Other (specity)

Trump

Full Name (Last, First, Middle initial) of Payee Date of Public Distribution/Dissemination
cog’bo I A ' » L B
Mailing Address \ \ O 3 9. © l lﬂ

I U““ﬁ N MW\Q?.“D Amount
City State Zip Code ¥
= : .12
Phoonix AZ  sSolS
Purpose of Expenditure Category/ Office Sought: House State:
e E V N Senate
OO 5 ) District:
Name of Federal Candidate Supported or Opposed by Expenditure: v/ President
Check One: D Support !:,\/Oppose

Calendar Year-To-Date Per Election
for Office Sought

1a,21 1.4

Disbursement For: D Primary QGeneral
Lj Other (specify)

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

Yin' DonAS

Date of Public Distribution/Dissemination

o i o v

Mailing Address

I1i 68 &djo

7245 W TS Rep
Ci State Zip Code .
" Proen s .. RzY4
N Az SHS
Purpose of Expenditure Category/ Office Sought: House State:
a ;I ”QWB Type E V N Senate o
Q s 4 — . District:
Name of Federal Candidate Supported or Opposed by Expenditure: ¥/ President
Trump Check One: D Support QOppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: { | Primary |S/,General
D Other (specity) ),

(a) SUBTOTAL of ltemized Independent Expenditures

................................................................. > . . 5 3. b o
(b) SUBTOTAL of Unitemized Independent EXpenditures .............ccoccvreececeinviieeieceeiesenieneeneons »
. y .
{c) TOTAL Independent EXPENGIIUES ...........coviiimmre e et et reee st sre et are et e as >

(carry total from last page forward to Line 7)

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGES OF &

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

¢ARRE Achas o

Mailing Address

| Phaoni x

Purpase of Expenditure

oo /

Full Name (Last, First, Middte Initial) of Payee Date of Public Distribution/Dissemination
[P ] > *} 0 p T v ¥
(' 0% v\
2p F. MdDoyell P Amount
City State Zip Code
st o teds
Category/ Office Sought: House State:
5 Type ev N ) Senate L
7 ] District:
President

un

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One: [_—J Suppont \:_)/ Oppose

Calendar Year-To-Date Per Election
for Office Sought

1 4,239.04

Disbursement For: L:' Primary [r;ﬁaenera]_,
LJ Other (specify)

—TeuwnQ

["Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
M At [$] 5] 4 A T
“Mailing Address (L o% 20 | b
20 W OSpoay PP Amaunt
City State Zip Code o q ‘
R K Pz <sod ' il
Purpose of Expenditure Category/ Office Sought: House State:
T’-OCD l QRM\*S Tvee E v k’ ‘/ Sena.te District:
Name of Federal Candidate Supparted or Opposed by Expenditure: V| President
Check One: D Support E/Oppose

Calendar Year-To-Date Per Election
for Office Sought

.

19,278.44

Disbursement For: D Primary LT_IAE‘-eneral

[__‘ Other (specify)

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Mﬁemhe QB|A W G a Y YooYy
atling Address ~J l\ |0 ZO‘U
2401 N, Corvep)  Puenul
City State Zip Code a ‘ g B
- . L]
Pheeni ¥ AL  SOH :
Purpose of Expanditure Category/ 6V 0 Office Sought: House State:
Type
RO - oW SO etrct
Name of Federal Candidate Supported or Opposed by Expenditure: /| President )
_rQ p Check One: D Support Ej/eppose
Calendar Year-To-Oate Per Election Disbursement For: D Primary D\/General
for Office Sought . l q ) 3 ° °n 8 L r—] Other (spacify) >
(a) SUBTOTAL of Itemized Independent EXpenditures...............ccovimiinenicnmnsnneems s nec e o -
> Y L] M 8 2 - \ 2—
(b) SUBTOTAL of Unitemized Independent EXPENGItUreS ...........cccoveemimieciinrseitsnssisssresenseseeanne >
{c) TOTAL Independent EXPENGItUMES............covreeeierereereerniaesaesseneamrerseseseneseessasesocneneeeesssesnnaes >
{carry totaf from last page forward to Line 7) : s

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE (Q OF g
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

opsSE  Ackas AJD

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

Date of Public Distribution/Dissemination

M'qu\ N\Q|n uow v oo 1T v N
Mailing‘Address _U s i \d 2o\ Lp
Ao\ N Aovval  Ponwf
City State Zip Code
A \ . 15,00
ooy A2 <sod|
Purpose of Expenditure Categ_grpye/ A OM Office Sought: :z::: State:

Empojee  Xoid pesnses- cet

Name of Federal Candidate Supported or Opposed by Expenditure:

"YQUN\‘O

District:
™7 President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought N | q) 37«5. ?7,

Disbursement For: D Primary L_/IGeneral
L— } Other (specify) -

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

Michool Aneoln

Date of Public Distribution/Dissemination

Mailing Address

'\ 1o 281 @
Amount

__ ol . lovesd Poenul
ity

State Zip Code

Poenix AZ ISoH

. . 73.%

Purpose of Expenditure Category/
EVN

ns e

Name of Federal Candidate Supported or Opposed by Expenditure:

District:
V| President

Check One: D Support D Oppose

Office Sought: House State:
| Senate

Calendar Year-To-Date Per Election
for Office Sought . lq)ﬁqqo‘(ﬁ

Disbursement For: D Primary l‘_’/,General

[:] Other (specify)

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

Michoe!  Anguo

Date of Public Distribution/Dissemination

" u -

1)

T

Mailing Address

10 2o

Amount

24al Ny, fontepl  Avenul

Name of Federal Candidate Supported or Opposed by Expenditure:

Bt AVV

City State Zip Code
78.295
Phoeni x Az 8BS 7%
Purpose of Expenditure Calegory/ Office Sought: | House State:
o e { VL ' anale
L QKM /S District:
President

Check One: D Support i_\_A 9ppose

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

Disbursement For: D Primary D/General
D Other (specify) ,

(carry total from Jast page forward to Line 7)

a) SUBTOTAL of ltemized Independent EXPERitUMES............cocecieiciriirnrcnrni e -
‘ > . 117.0¢

(b) SUBTOTAL of Unitemized Indepandent Expenditures ............ccccccovvvvirennimnicniinienenennes

{c) TOTAL Independent EXpenditUnes...........ccccvemieiimeueneincareirieerrnassessesresscasesssrsnssss s anaeanins

] *

FEC Schedule 5 (REV. 09/2013)



SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE™? oF ¢
FOR LINE 7 OF FORM 5

NAME OF FILER (in Ful)

CASE Action Fund

LRI NN S AN AT ok ) NSNS

Full Nama {Last, Flrst, Middle Initial) of Payee

Date of Public Distribution/Dissemination

lﬁ|'l‘- L)

16 2516

Mol rgoio

—TRuMY

8] N, fenigp\ AR, Amount
City State Zip Code
t H q . 7 q

Purpose of Expenditure Category/ Office Saught: House Stale:
TRKNS e TVL

O - District:
Name of Federal Candidate Supported or Opposed by Expenditure: V President

Check One: D Support [_\__j/ Oppose

Calendar Year-To-Date Per Elaction
for Office Sought

. 18, 4%2.6%

Disbursement For: [_"l Primary B?)Generm
D Other (specify) >

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

HURD B

Date of Public Distribution/Dissemination

"M v !

Mailing Address

Avenuve

11 16 201

240 N. (entenl

Amount

e

City State Zip Code . i
Phoen: X AT s - bsA4z
Purpose of Expenditure Catagory/ Office Sought: L__] House State:
F \ Type TVL | Senate District:
t\k President o

Name of Federal Candidatle Supported or Opposed by Expenditure:

Check One:

D Support [E/Oppose

Calendar Year-To-Date Per Election
for Office Sought

. 14,54 %.5Y

Disbursement For: D Primary E,\/General
D Other (specity)

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

Hoest  Sovo

Date of Public Distribution/Dissemination

M oMo o e Yy
Malling Address ' ‘ ( 6 'z- ] ( V
2481 N ogndenl AU Amount |
City State Zip Code : .
. . T80
Phoen iy A oo 2 O
Purpose of Expenditure Calegory/ Office Sought: House State:
Lodgng e TV L e
District:
Name of Federal Candidate Supported or Opposed by Expenditure: \4 President

_—(/e‘ A 3_0 Check One: D Support ]_TAOppose
Calendar Year-To-Date Per Election Disbursement For: D Primary D\/General
for Office Sought . { q.S' ) {. o L' D Other (specify)
»
(a) SUBTOTAL of ltemized Independant EXpendilures............c....ccoe e cmnrencncninese e > n’

, . 237

(b) SUBTOTAL of Unitemized Independent EXpenditUres ................ccoecervveerirverneerernceneenmnennenees >

3]
(c) TOTAL Independent EXpendilurBs..............coooci i ecscnsesesrcesrenessesanssaressesesnesees >

(carry fotal from last page lorward to Line 7)

* 1

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E PAGE B OF &

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5
NAME OF FILER (In Full)

CASE Action Fund

Full Name (Last, First, Middle initial) of Payee Date of Public Distribution/Dissemination
'“USO g-’\'o w N ‘2D ¥ oor v
Maiing Address 1\ N 201l ©
Adol  N.  fantesy - Puenl Amourt
City State Zip Code
Phoon a7 TS | ; L 2el.00,
0\ X
Purpose of Expenditure Category/ T L Office Sought: f_ House State:
'QZV\“’P-\ m Tyee v : | Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: V/ President
Trump Chack One: [___J' Support L\—_l/ Oppose
Calendar Year-To-Dale Per Election Disbursement For: E_—l Primary LT/_'IGeneral
for Office Sought . \ q‘ Q 32- oq [__] Other (specity)
Full Name (Last, First, Middle Initial} of Payee Date of Public Disiribution/Dissemination
L) " v [§] ~ v ¥ ¥
Mailing Address
Amount
City State Zip Code
H s
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate o
’ District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Trump Check One: D Support _, Oppose
Calendar Year-To-Date Per Elsction ) ' Disbursement For: D Primary " - General
for Office Sought N . B i
9 [:l Other (specify) ,
Full Name (Lasl, Firsi, Middle Initial) of Payee Date of Public Distribution/Dissemination
Hou w B - v oY v ¢
Mailing Address
Amount
City State Zip Code
] I .
Purpose ol Expenditure Category/ Office Sought: H House State:
Type Senate .
. . District:
Name of Federal Candidate Supported or Opposed by Expenditure: _. President
Trump Check One: D Support E\ZOppose
Calendar Year-To-Date Per Election Disbursement For: l:—l Primary ™ :neral
for Office Sought . - -
9 ' ' D Other (specify) >
(a) SUBTOTAL of Itemized Independent Expenditures............cocceeeeeveeeeveeenisees st sreeeeeeeenens ' . 7
> . .dll.oo
(b) SUBTOTAL ol Uniternized Independent EXpenditures ...........cccveiveieeriirineniceirerscevareesreneeenn > -
3 . .
{c) TOTAL Independent EXPeNTitUNES.........ccoiuirit ittt ees e s n s s e tesereasaons »
(carmry total from last page forward to Line 7) 1 1 . -

FEC Schedule 5 [REV. 0972013)
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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.

Date of Receipt
Hand Delivered

Postmarked “Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark

- ' Shipping Date
Overnight Delivery Service (Specify):

Next Business Day'DeIivery

Date of Receipt
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 or Postmarked
Other (Specify): /]A

AL glé

| 3 .
PREPARER[) /0/ ' }DA'/r?P/R/EIéARED

(3/2015) //




