
I 

.0 
7 

0 s. 
0 

FED FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Polibcal Committees) 

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

CVfSg Pe-Kao 
(b) Address (number and street) Q check if different than previously reported 

2Mo\ Vi. Ptoe-. \to 
(c) City, state and ZIP Code 

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

3. EEC Identification Number 

c qoo \ 

4. TYPE OF REPORT (check appropriate boxes): 

(a) DApriM 5 Quarterly Report 

July 15 Quarterly Report 

LJ October 15 Quarterly Report 

D January 31 Year-End Report 

iy^24-Hour Report 

Q 48-Hour Report 

b) Is this Report an amendment? J No :_J Yes, h amends the report filed on 

5. COVERING PERIOD: FROM \ \ 1Q \ ^ 

THROUGH \ \ ^ Q :^0 \ 

^ Y t 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDfTURES , 

Under penalty ol perjury I certify ttiat the Independent expenditures reported lierein were not made in cooperation, consultation, or concert wrtti, or at ttie request or 
suggestion of, any candidate or authorized commlnee or agent ol either, or any political party cornrnmee or Its agent. 

TYPE OR PRINT NAtlflE OF PERSON COMPLETING FORM 

Brendan Walsh 
SIGNATURE DATE 

11/17/16 
NOTE: Submission of false, erroneous or incomplete Information may subject the person signing this report to the penalties of 52 U.S.C. § 30109. 

For further information, contact: Fedaral Election Commission, 999 E Street, N.W., Washington, DC. 20463 Toll Free 800-424-9530, Local 202-694-1100 

FEC Schedule 5 (REV. 09/20i3j 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

V I 
Any information copied from sucft Reports and Statements may not be soid or used by any person for tfte purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any poiitical committee to solicit contributions from such committee. 

\ NAfylE OF FILER (In Full) 

/ OASE AC-\^Cto. 
A. Full Name (Last, Rrst, Middle initial) 

Date of Receipt 

Mailing Address M n J u u •( 1 '1 . 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal poiitical committee. CI - • 1 • 

Name of Employer Occupation 

0 
7 

I 
0 
0 

1 
9 
6 

B. Full Name (Last, Rrst, Middle Initial) 
Date of Receipt 

u !l . t) 0 T y Y . Mailing Address 

Date of Receipt 

u !l . t) 0 T y Y . 

City State Zip Code 

Date of Receipt 

u !l . t) 0 T y Y . 

City State Zip Code 

Amount of Each Receipt this Period 

5 1 • • 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

5 1 • • 

Name of Employer Occupation 

C. Full Name (Last, Rrst, Middle initial) 
Date of Receipt 

W u II J' ' T t f Mailing Address 

Date of Receipt 

W u II J' ' T t f 

Cily State Zip Code 

Date of Receipt 

W u II J' ' T t f 

Cily State Zip Code 

Amount of Each Receipt this Period 

' * i -

FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

' * i -

Name of Employer Occupation 

D. Full Name (Last, Rrst, Middle initial) 
Date of Receipt 

r. • L T > » r Mailing Address 

Date of Receipt 

r. • L T > » r 

City State Zip Code 

Date of Receipt 

r. • L T > » r 

City State Zip Code 

Amount of Each Receipt this Period 

• I . ^ " 

FEC ID number of contributing p, 
federal political committee. 

Amount of Each Receipt this Period 

• I . ^ " 

Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional) • 
• v t 

• 
. J . • 

TOTAL This Period (last page camy total to Une 6) 

• 
• v t 

• 
. J . • 

FEC Scltedule 5 (Rev. 09/:0i3) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 1 OF y 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CfSE AQHOO Rjod 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

5^ £• hAcDiL>eu gpftP 
City State 

_fiz=_ 
Zip Code 

ssccM 
Purpose of Expenditure Category/ . , 

Type -b U N 

Name of Federal Candidate Supported or Opposed by Expenditure: 

"I^UNAP 

Date of Public Distribution/Dissemination 

» M . • U S V V * 

\ I 07 AO t Lf 
Amount 

l.'fs 
Office Sougfit: House State;. 

Senate 
District:. 

^ President 

Ctieck One: • Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sougfit \ 1,o S 

Disbursement For: Primary ["^General 

Q Ottier (specify) ^ 

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

bailing Address Mailing . 

0Lb> Coor^ 
City state 

Purpose of Expenditure 

Zip Code 

esooM 
Category/ £:»/ Kl 

Type C V N 

Name of Federal Candidate Supported or Opposed by Expenditure: 

TguM(7 

Date of Public Distribution/Dissemination 

ti A u u y V < t 

\ \ OB ^ 
Amount 

€".o o 
Office Sought: House 

, Senate 

President 

State:. 

District:. 

Check One: Q Support [vf Oppose 

Disbursement For: | | Primal j^^General 

I I Other (specify) ^ 
Calendar Year-To-Date Per Election 

lor Office Sought I AjOCif Z.Hr 
Full Name (Last, Rrst, Middle Initial) of Payee 

kcotf -aatotasl 
Mailing Address • 

to. [\Jf^ -sarQflfcV-
City State 

AT. 
Zip Code 

Date of Public Distribution/Dissemination 

HUQ Y T t I 

\ ̂  o ^ rio \ \p 
Amount 

^.Z I 
Purpose of Expenditure Category/ ^ ^ t 

Type t V fvj 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House state:. 

Senate 
District: -

.k^President 

Check One: Q Support i>^Oppose 

Disbursement For: Q Primary ["^^eneral 

r 1 O'her (specify) ^ 
Calendar Year-To-Date Per Election 

for Office Sought 

(a) SUBTOTAL of Itemized Independent Expenditures.. 
I 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

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

FEC Schedule 5 (REV. 09/2013) 



2 
0 
1 
8 
1 
I 

0 
3, 

9 
8 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 'Z- OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CASE Action Fund 

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

Mailing Address 

City State Zip Code 

•Phagrity ftZ. 8StotS 
Purpose of Expenditure Category/ _ 

Type t V ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Calendar Year-To-Date Per Election 
for Office Sougtit V ol ,1. ^ V 

Date of Public DIstribulion/Dissemlnation 

r u D • f f 

\ \ Z 1 Ip 
Amount 

Office Soughit: House state: _ 

Senate ojsinct;. 
^ President 

Ctieck One: • Support [3 Oppose 

Disbursement For: | | Primary General 

Q Other (specify) ^ 

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

Mailing Addre: 

W). ^m<i\K3occ^ £o&o 
City state Zip Code 

Purpose of Expenditure 

VroO / (2PQ;\gU<VvQAVS 
Category/ _ . . 

Type E \/ tsl 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 
Calendar Year-To-Date Per Election 

for Office Sought \C\^ \ ZC^.l ct 

Date of Public Distribution/Dissemination 

«.» I'. J y T » v 
4 \ O'? SI O N VT) 

Amount 

Office Sought: House s,aie:_ 

Senate 
District-

FYesident 

Check One: Q Support Q'Oppose 

Disbursement For: Primary General 

r 1 Other (specify) ^ 

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

CoS^:C;C> 
Mailing Address 

\WLP \M. ^^0Pr\ebgvVD 
City 

TWIPVN\>< 
State 

Purpose of Expenditure 

zip Code 

1sSC>\S' 
Category/ _ . I 

Type 9 V t4 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 
Calendar Year-To-Date Per Election 

for Office Sought 

Date of Public Distribution/Dissemination 

U 'A ' 3 Q » f Y y 

\ > 0-7 Zo 1 VP 
Amount 

I 

Office Sought: House state: 

Senate 
District: -

_v4 President 

Check One: O Support Oppose 

Disbursement For: | j Primary General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures., , l^.to 
(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) 



1 
6 

3, 

0 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3. OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CASE Action Fund 

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

Mailing Address 

^0 g. Ccaeo 
City 

"Pinoen.x 
State 

Pf2-
Zip Code 

Purpose of Expenditure 

fboO / 

%sccM 
Category/ f. , ̂  , 

Type t\/ VJ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Calendar Year-To-Date Per Election 
for Office Sought 1 QO 

Date of Public Distribution/Dissemination 

il li( 0 ( t T V 

\ \ on lo \ tp 

Amount 

Office Sought: House State; 

Senate . 
District:. 

President 

Check One: O Support B Oppose 

Disbursement For: Primary General 

Other (specify). 

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

Mailing Address 

nas Vo. MftU 
City 

'PVx>ef\>T< 
state Zip Code 

Purpose of Expenditure Category/ _ . 
Type t V/ N 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

ft o J D y T t t J 

\ \ Ol Ao \ 

Amount 

. ^ \ 

Office Sought: House 3^,e: 

Senate 

_y/ President 
District:. 

Check One: QJ Support Oppose 

Disbursement For: Primary General 

I I Other (specify) ^ 

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

Mailing Address 

g. 6^. \cP\ 
City State Zip Code 

Purpose of Expenditure 

TCBO /BPteiSKf^tt^hg 
Category/ . 

Type 0 V N 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

M n 0 D y T V f 

\ \ SLO \ {0 

Amount 

^•33 
Office Sought: House state: 

Senate 

B President 
District: -

Check One: QJ Support Oppose 

Disbursement For: Q Primary General 

[ '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) 

PEC Schedule S (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OF y 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CASE Action Fund 

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

Tmevvo 
Mailing Address 

City 

'Xvoenxx' 
state Zip Code 

Date of Public Distribution/Dissemination 

i.i it . 0 0 T * 

\ \ -2.0 \ VP 
Amount 

Purpose of Expenditure 

•fecp / Qp9SaSr\K>f^<\'^ 
Category/ ^ ./ Kf 

Type t V N 
Name of Federal Candidate Supported or Opposed by Expenditure; 

Trump 

Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One: IZl Support B Oppose 

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

I I Other (specify) ^ 

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

CoSfco 
Marling Address 

city 

?lA6PlA'.\" 
State Zip Code 

^7^ ^SQ\5' 

Date of Public Distribution/Dissemination 

>1 7 0 0 t > Y V > 

\ I ot I Ip 
Amount 

I t..t q-
Purpose of Expenditure 

fg>a>-p 
lame of Federal Candidate Supported or 

Category/ ^ 
Type 6 V W 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Office Sought: House State:. 

Senate 
District:. 

J/ President 

Check One: Q Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ^,2. M .qq-

Disbursement For: Q Primary General 

Other (specify) 

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

Dor\LdS 
Mailing Address 

\KJ -flrxftumS. gAP 

TWxftNiy' 
Purpose of Expenditure 

•5S0)o 
Category/ c , , . , 

Type E V KJ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Date of Public Distribution/Dissemination 

*.» 7 G u • Y t y y 

11 o5 AO 1 e? 
Amount 

, 9.2 "i 
Office Sought: House 

Senate 

\6 President 

State:. 

District: -

Check One: Q Support [BOppose 

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

Disbursement For: | Primary General 

I I Other (specify). 

(a) SUBTOTAL of Itemized Independent Expenditures.. 
, 33.(pO 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

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

FEC Schedule 5 (REV. 09/2013) 



B 
7 

0 
0 
1 

1 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 
NAME OF FILER (In Full) 

fUvC> 

PAGE S~ OF g*-
FOR LINE 7 OF FORM 5 

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

Mailing Address 

C. MtiGowev •EfcPO 
City State Zip Code 

F>urpose of Expenditure 

it> ev VI 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sougfit \ <{^2S^..OC\ 

Date of Public Distribution/Dissemination 

M M -OJ *tTV 

11 o'i a.T> \ VP 
Amount 

, Z0.3 3 

Office Sougtit: 

Checit One: 

(House 

Senate 

^ President 

• Support IV^ Oppose 

State:_ 

District:. 

Disbursement For: Q Primary ^^eneiaU" 

[ J Otfier (specify) j 

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

Mailing Address 

6QD VJ O^Oc/2kO 
City State Zip Code 

Purpose of Expenditure Category/ « i 
Type ^ V tJ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

-reuiAp 
Calendar Year-To-Date Per Election 

for Office Sougfit 

Date of Public Distribution/Dissemination 

it M DO. r y r 1 

\ I o% a t> I ^ 

Amount 

"SR. A ( 
Office Sougtit: House 

Senate 

President 

State:. 

District:. 

Cfieck One: Q Support Oppose 

Disbursement For: pi FYimaiy [~^^ener^ 

[]] Otfier (specify) ^ 

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

Mailing Address >J 

City 
>0. CtYlVeft) 

TWiOv\: y" 
State 

^2^ 
Purpose of Expenditure 

e>^eV\gAO-

Zip Code 

SStbcM 
Category/ . . 

Type 0 V 9 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sougtit . 1^^,3 00.-82. 

Date of Public DistributionADIssemination 

M M 0 0 y y Y V 

11 1 o 2 o\ 
Amount 

. a\.s3 
Office Sougfit: 

Vs 

House 

Senate 

FVesident 

State:. 

District:. 

Cfieck One: Q Support [^foppose 

Disbursement For: |~| FYimary fv^ener^ 

[~J Otfier (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. , .22.1 Z 
(b) SUBTOTAL of Unitemized independent Expenditures. 

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

FEC Scliedule 5 (REV. 09/2013) 



6 

1 
I 
0 
7 

3. 
G 
0 

0 
2 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 
NAME OF FILER (In Full) 

OlPrS^ PUJD 

PAGE 
FOR LINE 7 OF FORM 5 

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

lailinn AdHrpss Q Mailing Address 

Mo\ hi. PI \ 
Cily 

^V\(>ey\:v 
State 

ICL 
Purpose of Expenditure 

Zip Code 

Category/ ^ 

CW\CM| 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sougtit 

Date of Public Distribution/Dissemination 

« « 0 0 I * * •* 

M \ Zo \ kp 
Amount 

Office Sougtit: 

President 

House State:. 

Senate 
District:. 

Check One: CD Support [^Oppose 

Disbursement For: [" "j Primary p^General 

j Other (specify) ^ 

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

MidAOAl Anoule, 
lllng Address C Mailing Address 

2aol tu. toVkZftt l/WtMr-g-
City State 

AZ. 
Purpose of Expenditure 

Ttfsp Z/agfegslniiwgA^S 

Zip Code 

^Sbc^ 
Category/ 

Type tVN 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distributior^/Dlssemination 

M 0 U 

n I c> I 
Amount 

. -7S.?| 

Office Sought: House s,a,e:_ 

Senate 

President 
District:. 

Check One: CD Support TV^f^ppose 

Disbursement For: pi Primary [ip^enerC 

I i Other (specify) ^ 

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

Mnn AHHmcc Mailing Address 

t to. Cwttgfti I^IJ^ 
City 

iWeAi V 
state 

A-Z^ 
Purpose of Expenditure 

"Tg-JrAP 

Zip Code 

'SsccM 

Date of Public DistributlonA3isseminatlon 

y, M < DO T t f "j ' 1/ w • T r I T 

1 I io e O 1 V? 
Amount 

. 7g.2^ 
Category/ , 

Type 1 V Z. 

Name of Federal Candidate Supported or Opposed by Expenditure: 

-tVAjyiAi^ ^ 
Calendar Year-To-Date Per Election 

for Office Sought 

Office Sought: 

Xj^Pi 

House State:, 

lenate 
Districf: -

T I President 

Check One: | | Support |\2 OPPf^e 

r/Ge Disbursement For: Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized independent Expenditures., , I 77. 
(b) SUBTOTAL of Unhemized Independent Expenditures. 

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

FEC Schedule 5 (REV. OS/Z013) 



0 
7 
0 
3, 

2 

I 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 
NAME OF FILER (In Full) 

CASE Action FuncJ 

PAGE OF ^ 
FOR LINE 7 OF FORM 5 

Full Name (Last, RrsI, Middle Initial) ol Payee 

^ailina Address O Mailing Address 

K). 
city State Zip Code 

Purpose ol Expenditure Category/ ^ 
Type T V/ L' 

Name ol Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
lor Office Sought 

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

Date of Public Distribution/Dissemination 

u. .M • u b y - y v 

\ \o ao \ tp 
Amount 

Office Sought: 

Check One: 

House 

Senate 

President 

State: _ 

District:. 

I Support Oppose 

Disbursement For; | ~| Primary General 

I I Other (speclly) ^ 

Mailing Address 

KJ. tVeia^ 
City f State Zip Code 

A-t- <£SaoM 
Purpose ol Expenditure Category/ ^ . 

Type ^ \; L 

Name ol Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
lor Office Sought 

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

Ho66> SoVo 
Mailing Address 

Date ol Public Distribution/Dissemination 

MM ^ 0 ' P r y , y ' 

1 \ 10 ZO [ ^ 

Amount 

. (DS'AZ 
Office Sought: House 

Senate 

^ President 

State: 

District:. 

Check One: Support Q'Oppose 

Disbursement For: Primary ['^General 

I I Other (speclly) ^ 

City State Zip Code 

Purpose ol Expenditure 

ffZ- •65oC<-l 
Category/ 

Type YU 

Name ol Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
lor Office Sought .oH 

Date ol Public Distribution/Dissemination 

M " 'o 0 ' r " y " y / 

n 16 
Amount 

. 2Z. 

Office Sought: House 

Senate 

President 

Slate:. 

District. 

Check One: Q Support Oppose 

Disbursement For: Q Primary General 

I I Other (speclly) ^ 

(a) SUBTOTAL ol Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

. 95.1 7 

(c) TOTAL Independent Expenditures 
(carry total Irom last page lorward to Line 7) 

FEC Schertule 5 (REv. 09/2013) 



6 
1 
2 

7 
0 

0 
1 
I 
1 

% 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 
NAME OF FILER (In Full) 

CASE Action Fund 

PAGE y OF <g 
FOR LINE 7 OF FORM 5 

Full Name (Last, RrsI, Middle Initial) ol Payee 

Mailing Address 

fo. 
Oily State Zip Code 

V -gsoaM 
Purpose ol Expenditure 

f€/Z. 
Category/ 

Type "X V V-

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Calendar Year-To-Date Per Election 
lor Office Sougtit 

Date of Public Distribution/Dissemination 

i) D 

II 10 Zo I w? 
Amount 

, OO 

Office Sougtit: 

Ctieck One: 

House 

Senate 

j/ President 

State: _ 

District:. 

• Support B Oppose 

Disbursement For; Primary j^^General 

Ottier (specify) ^ 

Fuii Name (Last, Rrst, Middle Inilial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name ol Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Calendar Year-To-Date Per Election 
for Office Sougtit 

Date of Public Distribution/Dissemination 

M r* u fi 

Amount 

Office Sougtit: House State:. 
Senate 

District:. 
President 

Check One: []]] Support . Oppose 

Disbursement For: FYimary ' General 

I I Ottier (specify) ^ 

Fuii Name (Last. Rrst, Middle initial) ol Payee 

Mailing Address 

City State Zip Code 

Purpose ol Expenditure Category/ 
Type 

Name ol Federal Candidate Supported or Opposed t3y Expenditure: 

Trump 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

H M U U V T V r 

Amount 

Office Sougtit: House 

Senate 

President 

State;. 

District:. 

Check One: d) Support GXOppose 

Disbursement For: | Primary rneral 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized independent Expenditures.. a If? I ..0 6 
(b) SUBTOTAL ol Unitemized Independent Expenditures. 

(c) TOTAl. Independent Expenditures 
(carry total from last page forward to Una 7) 

FEC Schedule 5 (REV. 09/2013) 



Via E-Mail 

0 
1 

0 
0 
1 

0 



0 

2 
0 
7 

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 Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

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 

/ . y Date of Receipt or Postmarked 
/o..er(Specify,: 

/% l^hhl 
PREPARER/ /I/ DATE PREPARED 
(3/2015) 


