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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) Neme of Individual, Organization or Corporation

200 Derdhgd W%Qm\( Wokion b

(b) Address (number and street) [ check if ditferent than previously reported

(©) cn.é—& and ZIP Code

—‘H*\-‘Jv
2. Occupatlon and Name of Employer {for Individual Filers Only) E— q 0 () 0 8 3 5 (0

3. FEC identification Number

it

4, TYPE OF REPORT (check appropriate boxes):
(a) DApriI 16 Quarterly Report
4 July 15 Quarterly Report [ 24-Hour Repon
Ol octover 15 Quarterly Report [ 48-Hour Report

JZ/January 31 Year-End Report
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b} Is this Report an amendment? %No {7 Yes, It amends the report flled on t ;[ [ J E' s

o vigas s huses L aa
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5. COVERING PERIOD: FROM [ [ J
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6. TOTAL CONTRIBUTIONS ..euv.rveerrecsssseesecsssssssammssesssesstanesserseesesssesssssessssasesssmmsseaseers [ a
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7. TOTAL INDEPENDENT EXPENDITURES wrcveroreoroessosssssssmrsssssssesesssessoessss e - 9 Qk
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Undar penelty of perjury | certity that the independent expunditures reported hereln ware not mada in cooperatlon, consultation, or concent wlih, or at the request or
suggestion of, any candidute or authorlzed comminee or agent of elther, or any political parly comminse or s agem.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE

Nuam d. NA&n.L

NOTE: Submission of false, erroneous or incomplate information may subjéct the parson siga

DATE

1N 3] 1)

d this report to the penalties of 52 U.B.C. §30108.

For further inforniation, contact: Fedaral Election Commisgsion, 899 E Struet, N.W.. Washington, D.C. 20463 Toll Frow 800-424-9530, Local 202-694-1100
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SCHEDULE s-E :
ITEMIZED INDEPENDENT EXPENDITURES

P91 L182-TE-NuL

PAGE OF
FOR LINE 7 OF FORM §

NAME OF FILER (In Full)
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Full Name (Last, First, Middle Initial) of Payee

Red oo, S Jx\m\&&

Date of Public DistributlorvDissemination

“Malling Address
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Purpose of Expenditure

Onling

Category/

Type

o]

ame of Federal Candidate Supported o1 Opposed by Expenditure:

I Twmp

Office Sought: House State:
Senate District:
President

CJ Support @ Oppose

Check One:

Calendar Year-To-Date Per Election {
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Yt }

2222 0.0

Disbursement For: D Primary

&Genmal

for Office Sought - i
LU VPR, § [] other (specity) .
Full Name (Last, First, Middle Initial) of Payee Date of Public DistributioryDissermination
O Eu 0P [ YRy
Malling Address L._ _t SPEVNVRL N SN S - J
Amount
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Purpose of Expenditure Category/ E"‘*“'""‘]‘ Office Sought: House Stato:

Type S 3 Sonate o
) District:

Name of Fedéral Candidate Supported or Opposed by Expenditure: President

Check One:

D Suppon D Oppose

Calendar Year-To-Date Per Election |+ 7 ¥
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Disbursement For: D Primary D General

for Office Sought | to b ot cntve ot il bmen e D Other (specify)
Full Name (Last, Firsl, Middle Initial) of Payee Date of Public Distributior/Dissemination
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“Mailing Address = b -_.l SEUTE S A ..,,k
Amount
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Purpose of Expendlture Category/ {‘“"* Office Sought: House State:
Type § ... E Senate
] . District: ——
Name of Faderal Candidate Supparied or Opposed by Expenditure: President

Chack One:

D Support D Oppose

for Office Sought

Calendar Year-To-Date Per Election [+ * % < V7w on

Disbursement For; [:l Primary D General
D Other (gpecity)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTYAL of Unltemized Independent Expendliures

(c) TOTAL Independont EXPenaiUIBS........ccouiiricesiiasens coseinicnemmserassissssessmessssrasmsssssesmaassnssasssaos

{carry total from last page torward to Line 7)
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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.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Postmarked

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Overnight,DeIivery Service (Specify):

Shipping Date

Received from House Records & Registration Office

Date of Receipt

“Date of Receipt

Received from Senate Public Records Office

Date of Receipt .

Received from Electronic Filing Office

>< | Other (Specify):

,’2 / | /’ 4 Date of Receipt or Postmarked

The document preceding this page was reéeived 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

N/A
DATE PREPARED

(8/2013)




