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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 

(b) Address (number and street) 

iwi t) 
• ctieck if different tfian previously reported 

(c) Cily.l^te (c) Clly.ifiikte and ZIP Code 

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

3. FEC Identiricailon Number 
'-v—V— m;o3ri25 

1 
f 

4. TYPE OF REPORT (check appropriate boxes): 

(a) OApril IS Quarterly Report 

Q July IS Quarterly Report 

D October 1S Quarterly Report 

j21^anuary 31 Year-End Report 

O 24-Hour Report 

CD 48-Hour Report 

rtt-Y'B-T, / t-o-v-D-
b) Is this Report an amendment? ^No • Yes, It amends the report filed on { f 

S. COVERING PERIOD: FROtvI 
••(i-r-o "). / ' p-H-Yt-y-r-r-" 

["iV-r-Rr- / fo'TiT' / p 

i t 
I p-rv-y-ifvvv-

,j._—i—-i. 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES , 

— b— 

- -fJ; J. ...A.yf 

-t b 

1—• i I)""*-, 1 1- 'i 1 

....J. 

Under pentihy of perjury i certify that the independent expenditures reponed herein Mre not made in cooperailen, corviuilaUon, or concert vrltn, or at Itie ret)uaai or 
suggeellon ot, any oandidule or euihorlzed comtnlnee or apent ol either, or any poiitical party commiaee or Its apem. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

Air\TC. 

ii3i In 
NOTE: Submission of false, erroneous or incompieis information may subjecl the person siaoind this report to the penaides of S2 U.SC. §30108. 

For tuither intorniatlon, contact: Federal Election Commlaslon, 093 E Street, N.W.. Waahingwn, D.C. 20463 Toll Froo B00-424-9S30, Local 202-694-1100 

FEC Schedule S (AEV. os/zoiS) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 
NAME OF FILER (In Full) 

PAGE OF 
FOR LINE 7 OF FORM S 

0 
2 
0 

0 
0 
1 

1 
1 

PfU</}Vm^d UoAs^ 
Full Nam© (Last, Piret, Middle Initial) of Payee Nam© (Last, First. Middle Initial) of Payee 

\W,g 
Mailing Addrass Sj 

GIty 
Sk *(«24 

Staid Zip Coda 

V\2-0\ 
Purpose of Expenditure 

0\AlVWi[ W6 
Cateaory/ fT'r'TT 

ime of Federal Candidate Supported or Opposed try Expenditure; N^e of Federal Candidate Su 

uXXXlA 
Calendar Year-To-Oate Per Election 

for Office Sough! 2 "2 2 2 00 
Full Name (Last, First, Middle Initial) of Payee 

Dale of Public Oistributlon/Olssomination 

m k-v-i-v-v-?^-y-r 

Amount 

Office Sought: House state:. 

Senate , 
District:. 

^ President 

Check One: Q Support Oppose 

Disbursement For: Primary ^JSeneial 

I I Other (specify) ^ 

-tr-.-tf- , pu-'ifir 

Mailing Address U'\- —'liis 

Amount 

City State Zip Code 

Purpose of Expenditure Category/ T"*^ "" "J 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
--i.v..-J, r-'-T f—I r- -'•K'-""'1 

for Office Sought ... -i,.—r..,..t su 

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

Trailing Address 

Date of Public DIsirlbution/Oissominailon 

f-r-r-ynr-y-^y 
t 

( i. —;....vi......t-; it .s.,..!... 

Office Sought: House state:. 
Senate 

Distria:. 
President 

Check One: Q Support Q Oppose 

Disbursement For: Primary General 

Other (specify). 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Calendar Year-To-Date Per Election 
lor Office Sought 

• •. - -V • • -1 ••• • V • •• -I ' I •• •( • 

...I .. . .ff-,• ...I 

l^ato of PuDlic Distribution/Dissemination 

I 1 

i.. 

/vnounl 
•-••-V" T •• •. ••••• .•• ••••J t I" » 

Office Sought; House Slate:. 

Senate 
District:. 

President' 

Chock One: ^ Support Oppose 

Disbursement For: Primary General 

[ I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unllemized Independent Expenditures. 

•i 7 I t t 00 \ (. /J ..I t. t . . ..1, . .1 

t. ...; .. M. V 1. ,</. .. .!... I.. ..I 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) ..•a. .1... , Z» QO i 

PEC Schsdule 5 (REV. OS/SOiS| 
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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 
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): 

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 

X Other (Specify): 
Date of Receipt or Postmarked 

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 


