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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CDNTRIBUTTDNS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name of individual. Organization or Corporation 

(b) Address (number and street) 

(c) City, Slme and ZIP Code 

• check 11 difterent than previously reported 

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

3. FEC IdentlTicailon Number 

K i 

7 

0 
1 

0 
0 
1 

TYPE OF REPORT (check appropriate boxes); 

(a) • April 15 Quarterly Report 

• July 15 Quarterly Report Q 24-Hour Report 

n October 1S Quarterly Report D 48-Hour Report 

^3v|anuary 31 Year-End Report 

b) Is ihls Report an amendment? ^No • Yes, it amends the report filed on }™1 ' [; rrcn zrs 
6. COVERING PERIOD: FROM 

rmnn- ' "•O-i-Ti" 1 f 

rVTD" / 

vThr-rr|' 

THROUGH [_ J j , ^ ' I 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES . 

I t .•—-I'—•?. 

.-.-X— L, 

V"*—• • —11—»-y —, 

i» I J ...Utl 

Under panedly of perjury I certify that the independent ei^ndriuree reported herein wore not made in cooperation, coneuhetion. or concert with, or at the request or 
suggestion of. any candidate or auihortzed comminaa or agent of either, or any political party commlaea or Its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

\l8i/n 
NOTE. Submission ol (also, erroneous or Incomplete intotmerton may subloet the person signing this repon to the penalties of 52 U.S.C. gS0109. 

For turtnor Inlormallon. contact: Federal Election Commission, 999 E Street. N.W., Weahtngion, D.C. 20403 Tbll Fiee BO0-424-e&30. Local 202-694-1100 

FEC Schedule S (AEV. 0W201S) 
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SCHEDULE S-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOW LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

\V)[WV fexxvCu 
Full Name (Last. First, Middle Inlilal) of Payoo^ 

Mailing Address 

A %2A 
City U Stat; Zip Code 

n>l IVZ0\ 

Date of Public Distribution/Dissemination 

;Mi; Eiiii [h^.Lki^ 
\moum 

IZIIZIlIiSM' 
Purposo of Expendilure 

lame of Feder^TCa 

Category/ 
Type 0 ^ fo \ 

Name of FederaTCandidaie Supported or Opposed by Expenditure: 

X)nr(i\\ )s. ^Yly(v\p 

Office Sought House State:. 

Senate 

^fe^LPresldent 
District:. 

Check One: Q Support ^]^^l^ppose 

Calendar Year-To-Date Per Election j ' " '' ^ 
for Office Sought :AWO:M Disbursement For Primary ^ ̂neral 

Other (specify) 

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

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

•"•wv-e- •y-vv-i'y-r-y-

L....: '• .2.. h 

Amount 

L_ ..J.... —; ! —.. 

Purpose of Expenditure Category/ j;'""'" 
Typo r 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Sanate 

President 

State:. 

District:. 

Check One; 1 J Support I | Oppose 

Calendar Year-To-Date Per Election 
(or Office Sought I 

.. ...p^ ^ ^ u'--u V V Disbursement For Primary ^ General 

I Other (specify) ^ 

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

"Ktaiiing Address 

City State Zip Code 

Date of Public Distribution/Disserniriatlon 

I h' B '•"V 

Amount 

Purpose of Expenditure category/ I. 
Type ) 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Eloction ' 
tor Ottica Sought i 

Oifica Sought: House 

Senate 

President 

State:. 

District:. 

Check One; [. „ Support Oppose 

Disbursomem For: Primary |"' General 

Other (specify) ^ 

(a) SUBTOTAL of Itemized independent Expenditures 

(b) SUBTOTAL of Uniternized Independent Expenditures. 

-LI 
^ % 

^ ,2.,2 O. Oi 

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

• 
I . .r 

• • • "I. 

FEC Schedule 6 (SEv, 08/2013) 
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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): ^ \ n 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 


