
Neil VVeare <NVVeare@,tristei ross.com> on 07/29/2014 06:02:11 PiVI 

To: "2022190l74@fec.gov" <2022190174@fec.gov>, 
cc: 

Subject: Form 5 24-hour report filed on behalf of Food Policy Action 

Attached, please find PEC Form 5, 24-hour independent expenditure report, filed on behalf of Food 
Policy Action. 
Neil Weare 
Trister, Ross, Schadler & Gold, PLLC 
1666 Connecticut Ave. NW, Fifth Floor 
Washington DC 20009 
202-328-1666, ext. 1343 
nweare@T risterRoss.com 
202-204-5946 (fax) 
NOTICE: This communication may contain privileged or other confidential information. If you have received it in error, please advise 
the sender by reply email and immediately delete the message and any attachments without copying or disclosing the contents. 
Thank you. 
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FEC FORM 
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 

%[\c^ 
(b) Address (number and str^t) Q check if different than previously reported 

\] S-Wcc-V- rvW Zt)D 
(c) City, State and ZIP Code 

U^CtShiv^r/N-hon I DO ZooD^ 
T. Occupation and Nanaglof Employer (for Individual Filers Only) 

3. FEC Identification Number 

4. TYPE OF REPORT (check appropriate boxes); 

(a) n April 15 Quarterly Report 

[J July 15 Ouarterly Report 

C J October 15 Quarterly Report 

r.l January 31 Year-End Report 

^1 24-Hour Report 

C] 48-Hour Report 

b) Is this Report an amendment? DO No 0 Yes, it amends the report filed on 
M M I D I . / ' Y . Y , Y I V 

5. COVERING PERIOD: M U ; 0 D 

FROM :Q q. g o 1 / 

M M I D D ( y y V Y, 

THROUGH Qg, c?S 

6. TOTAL CONTRIBUTIONS 

7 TOTAL INDEPENDENT EXPENDITURES 

, 2 (3J2-5 D.D O: 

, tOjDoo.oo: 

Under penalty ol perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or suggestion 
ot, any candidate or authorized committee or agent ot either, or any political party committee or its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE 

C^\c\\fcy ^gYT\c\mttn C.SM fasryj/A. 

DATE 

t40TE: Submission ot false, erroneous or incomplete information may subject the person signing this report to the penalties of 2 U.S.C. §437g. 

For further information, contact; Federat Election Commission, 999 E Street, N.W., Washington, D.C. 20463 TotI Free 800-424-9530, Local 202-694-1100 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

1- 5 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and acJdress of any political committee to solicit contributions from such committee. 

\. NAME OF FILER (In Full) 

/ TOOb PotrcT i-i-c-i jrohJ 
A. Full Name (Last, Rrst, Middle Initial) 

PfvexDv/x, fVLx Date of Receipt 

W M /,0.o / r v V Y 

2,0 1 f: 
Mailing Address 

Date of Receipt 

W M /,0.o / r v V Y 

2,0 1 f: 
City State Zip Code 

CF) 

Date of Receipt 

W M /,0.o / r v V Y 

2,0 1 f: 
City State Zip Code 

CF) Amount of Each Receipt this Period 

I 8,7 S 0,0 D 
/ 

FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

I 8,7 S 0,0 D 
/ 

Name of Employer Occupation 

B. Full Name (Last. First, Middle Initial) 

AtCrrciAJ Date of Receipt 

M W 1 0 D I f f f V 

D Z V (Z O I 4' 
Mailing Address 

?C) box 5 

Date of Receipt 

M W 1 0 D I f f f V 

D Z V (Z O I 4' 
City State Zip Code 

L-Aic.^ Xft 

Date of Receipt 

M W 1 0 D I f f f V 

D Z V (Z O I 4' 
City State Zip Code 

L-Aic.^ Xft Amount of Each Receipt this Period 

, 0^.0 0 0,o o 
FEC ID number of contributing 
federal political committee. ^ 

Amount of Each Receipt this Period 

, 0^.0 0 0,o o 

Name of Employer ' Occupation 

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

M M / • D 0 1 ! 1 y V V Mailing Address 

Date of Receipt 

M M / • D 0 1 ! 1 y V V 

City State Zip Code 

Date of Receipt 

M M / • D 0 1 ! 1 y V V 

City State Zip Code 

Amount of Each Receipt this Period 

} '} • 

FEC ID number of contributing 
federal political committee. ^ 

Amount of Each Receipt this Period 

} '} • 

Name of Employer Occupation 

D. Full Name (Last, First, Middle Initial) 
Date of Receipt 

MM i D D / y Y Y Y Mailing Address 
Date of Receipt 

MM i D D / y Y Y Y 

City State Zip Code 

Date of Receipt 

MM i D D / y Y Y Y 

City State Zip Code 

Amount of Each Receipt this Period 

) ( 
FEC ID number of contributing ^ 
federal political committee. ^ , 

Amount of Each Receipt this Period 

) ( 

SUBTOTAL of Receipts This Page (optional). 

TOTAL Ttiis Period (last page carry total to Line 6). 

• 

• 

T- 8.1 SD.oo 

5'5.T) 0 

FEC Schedule 5 (Rev, 09/20(31 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF g) 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

fOOT> j?DL-i:CH" ftC-rro<\) 
Full Name (Last, First, Middle Initial) of Payee 

J>^C• 
Mailing Address 

\[oO\ 
City 

\^"ve-nlD 
state Zip Code 

r.fv 

Date of Public Distribution/Dissemination 

M M / 0 0 I V v V V 

•6 2-8 Zo 
Amount 

, ( 1^5-00,^00 

Purpose of Expenditure 

I Q\\' 
J of F Name of Federal Candidate Supported or Opposed by Expenditure 

Category/ . 
Type 0 t) ^ 

TbA/j[ 

Office Sougtit; X House State: ^ 

District:^ 
President 

Checlr One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Soughf l^ S'O D,0 ^ 

Disbursement For: Primary 

2 Other (specify) ^ 

General 

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

^rtC,^'6cO)c., JZnC • 
Mailing Address 

\j)0\ UVJ\\\QUO R-Ocvr:\ 
City 

VY^e>-^\-o 
state Zip Code 

cy^ n^07_'3' 

Date of Public Distribution/Dissemination 

M M / ; 0 D / V Y Y Y 

0 1 b Z O I 
Amount 

I Z.S" D D,D 0^ 

Purpose of Expenditure 

Gt) V^\ v-erhsln 
Name df'Federal Candidate Supported or Opposed by Expenditure 

Category/ • 
Type 0 0*^ 

Office Sought: 

Check One: 

House State: 

Senate pLj. 

President 

Support 

District:. 

N Oppose 

Calendar Year-To-Date Per Election 
for Office Sought X.S'OD.OO 

Disbursement For: Primary General 

Other (specify). 

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

POIECY ftOTgorxl, fa-n( 
Mailing Address ' ^ \ 

O S"Hr-e-e4- r^VAj So\-^ "l-QQ 
City State Zip Code 

UO a '(\C\\DV\ Dd- 2-QQQ^ 

amt'n 

drtttfe 

Date of Public Dlstribulion/Dissemination 

M M. / ; n b I Y y V V 

V ^ 13 lo \ <-
Amount 

2.,,5~oD,CiO 
Purpose of Expendrttife Category/ . 

Type 0 0 ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

TDZ^ T\Ahv^-l-

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: fZ- Support CZ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 2-,5^>D,0D 

Disbursement For: Primary General 

|~~| 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) f 0.0 00, VD 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE l-j OF 5 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee CAcU ve-

PoLic CT frOr-JZoN 
Mailing Address 

O S-Vr^cA- Suik. Xoo 
City 

\X>C{Sy\\ r\c;k::)n 
iditUF^ 

State Zip Code 

^CXDD^ 

Date of Public Distribution/Dissemination 

MM/OO/ YYVX 

0? ,26 2D'\ 
Amount 

2, 5-00,0-0 

Purpose of Expenditun Category/ 
Type 0 0^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

-PnmpeP 

Office Sougtit: 

Check One: 

V •House 

Senate 

President 

• Support Oppose 

State: 1^ 

District: 

Calendar Year-To-Date Per Election 
for Office Sought 2,50 0,0 o 

Disbursement For: Primary J General 

J Other (specify) ^ 

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

t\iothi.e| ivtfrtzr. 
Mailing Address 

S-h-<:c+ 1M& 
City 

itu)^ 

State 

Do 
Zip Code 

Date of Public Distribution/Dissemination 

M _M < Q 0 /'Y Y Y Y 

D 4 t3 ZO I 4-
Amount 

I,-15-0. DO 

Purpose of Expenditui 

t\-rgt\ CnrtSoWin 
Name oVFederal Candidate Supported or QjJposed by Expenditure 

Category/ 
Type 0 f ̂  

~5OAA "0~\'AWir'~ 

Office Sought: House state: KS 
Senate A U 

District:-Cl_4_ 
President 

Check One: [^j Support ^ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

Other (specify) 

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

Noibi,£-, mft-eifi-
Mailing Address 

IDS \k)^ SVree-t- f\ie 
state Zip Code 

oo B^OOT-, 

Date of Public Distribution/Dissemination 

M M < SI 0 / i Y V Y V 

2.0 i f 
Amount 

I X'oo.o 0 
Purpose of Expenditure 

'0>\^\Vc\\ Donsul-VSn 
"dpFe ©ppo 

Category/ 
Type 0 0 ^ 

Name dfih^ederal Candidate Supported or Opposed by Expenditure: 

-90Tr|P£0 

Office Sought: 

L_ 

House 

Senate 

President 

State: 11.-3 

District: .Ojz 1 

Check One: Q Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought \ ,2 5"0,00 

Disbursement For: jvl Primary General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures.. 
5. 0 .0 0. 0 0 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) , 4- OjOoo. o D 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE S' 5 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

TOOVj ypLI^CY ftOXcrO 
Full Name (Last, First, Middle Initial) of Payee 

(S7V3AOP 
Mailing Address 

fa S,^Tfd- Mw) (o'*" FUM. 
City 

U)aShi 
mdiJure 

State Zip Code 

2. Pool 

Date of Public Distribution/Dissemination 

M M ' J1 0 / V Y Y Y. 

of Is io I 
Amount 

, 3,7 5-0.0 o 
Purpose of Expenditure Category/ 

Type 0 0^ 

Name of Federal Candidate Supported or Opposed by Experraiture: 

TcxAA T?cA\otr'V' 

Office Sougtit: 

Cfieck One: 

X House state: KS 

District: 
Senate r,.O 

President 

[){l Support [.1 Oppose 

Calendar Year-To-Date Per Election 
for Office Sougtit hn st^.oo 

Disbursement For: ^ Primary ' General 

Ottier (specify). 

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

G\oba\ (b\Yv^P 
Mailing Address 

\nn\ O) Xi-brge'i" io^^ficor-
"— Zip Code 

l-oco\ 
City state 

Date of Public Distribution/Dissemination 

M M f h D / Y Y Y. 

O.f. -ZB 2-01 
Amount 

Purpose of Expenditure"' Category/ 
Type O D 

Name of Federal Candidate Supported or Opposed by Expenature: 

^Q\^^pc-D 

Office Sougtit: House 

Senate 

President 

State:C-S 

District: OH 

Ctieck One: Q Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sougtit 5D.D'0 

Disbursement For: Primary | General 

Ottier (specify). 

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

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

MMJOO / vv vv 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougtit: House state:. 

Senate 
District:. 

President 

Ctieck One: Q Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sougtit 

Disbursement For: Primary General 

Ottier (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) 

7,5 OO.D o 

, H 0^ 0 o 0.0 0 

FEC Sctiedule 5 (REV. 09/2013) 


