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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND GONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees)

1. (a) Name of Individual, Organization or Corporation
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(b) Address (numbar and street) {7 check If different than previously reported

U Sguwg Dy

(c) Clty, State and ZIP Code
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4. TYPE OF REPORT (check appropriate boxes):
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%ﬂuary 31 Yeas-End Report
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Under panalty of perjury | certify that the indapendsnt expandiures reported herein wore nol mads in cooperation, conauhstian, er concart whh, or at the request or
suggestion of, any candidate or authorized comminae or agent of eliher, or any polllical party commites or lis agant.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM . SIGNATURE DATE

Pugsn Ml AN~ \lsl/17

NOTE: Bubmisslon of false, erroneous or incompiets information may subjoct the person aigning this repon to the penaliies of 52 U.8.C. §80109.

For wrther Infgrmation, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C.20463 Toll Froo BO0-424-8530, Local 202-694-1100
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES
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FOR LINE 7 OF FORM 5

NAME OF FILER {In Full)
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Via FAX
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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 lllegible

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
. Date of Receipt or Postmarked
>< | Other (Specify): Z // /’ L '

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.
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