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Neil Weare <NWeare@tristerross.com> on 07/29/2014 06:02:11 PM

To: "2022190174@fec.gov" <2022190174(@fec.gov>,
ce:

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

Attached, please find FEC 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@TristerRoss.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.

Form 5_FPA_07292014.pdf
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mailto:2022190l74@fec.gov
mailto:2022190174@fec.gov

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

Tood Policy Bebion

(b) Address (number and stréet) [Jcheck if different than previously reported

14206 U Shveck W Suile 200

(c) City, State and ZIP Code 3. FEC Identification Number

Washinaton, DC 7200609

2. Occupation and Nargg of Employer (for Individual Filers Only) ' C o

4. TYPE OF REPORT (check appropriate boxes):
(a) DApril 15 Quarterly Report
(] July 15 Quarterly Report ﬁ(] 24-Hour Report
LJ October 15 Quarterly Report D 48-Hour Report

[} January 31 Year-End Report

I
b) Is this Report an amendment? N No  {7] Yes, it amends the report filed on

5. COVERING PERIOD: w o

FROM 6 q_

~o
0o
(\)41
o -
— .

Q=
No
[l
Q <«
L

N 1] i
THROUGH O B

6. TOTAL CONTRIBUTIONS

............................................................................................... , 2 8 q-SDPDO"

7. TOTAL INDEPENDENT EXPENDITURES

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Claire ?jcn'\Jo\m'\n CQ)U E‘}&U\//L :}']2511“{

NOTE: Submission of false, erronecus or incomplete information may subject the person signing this report to the penatties of 2 U.S.C. §437g.

For further information, contact: Federal Election Commission, 399 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-8530, Local 202-694-1100

FEC Schedule 5 (AEV. 09/2013)



SCHEDULE 5-A

ITEMIZED RECEIPTS ' PAGE  OF
g3 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 address of any political committee to solicit contributions from such committee.

NAME OF FILER (In Full)

FOOD POLTCY VwCTIown

A. Full Name (Last, First, Middle Initial)
DARToVET, AL Date of Reteipt
Mailing Address ! "M M t,D.D. Y.¥ Y ¥
(0F Wina Bvenve 0F 1si 201 4
City ~J State Zip Code ) -
"Ps Cc\ (28 0F]+ C H a} "ﬂo[ 1 Amount of Each Receipt this Period
FEC ID number of contributing : : Co ) ' ‘
federal political commitiee. C _ - P . I . 8)7 5 D(., 0D
!
Name of Employer Occupation
e\ Angel Trves+ne
B. Full Name (Last, First, Middle Initial) =
FOOD DEMDCZACY ACTILON | Date of Receipt
Mailing Address MO 1 DD F Y Y Y Y.
PO Box 5 0% 29 2014
City State Zip Code '
C LEA’V— LAKE X \Qi SD %2& Amount of Each Receipt this Period
FEC ID number of contributing ] ' : ‘
federal political committee. C _ ' s [ O}O 00,00
Name of Employer "Occupation
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address M M- 1D DY Y ¥ oy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing , C X ) )
federal political committee. y 4 .
Name of Employer Occupation

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

Mailing Address moM /4 D DY Y Y Y
City State Zip Code
Amount of Each Recelpt this Period
FEC ID number of contributing C ’
federal political committee. . ) ' -
Name of Employer Occupation
SUBTOTAL of Receipts This Page (OPHONaI) ..........ccoveriiiiiiiiicee e et > B
TOTAL This Period (last page carry total 10 Ling 8) .....c..ccccovceiiinncnncninncnc e e > ) L -
, L&T75000

FEC Schedule 5 (Rev. 09/2013)



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 23 OF 5

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

FOOD PoLT Y AcTThowN

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

Date of Public Distribution/Dissemination

FHCEP)OO@ .-LX\C - A SRS R
Mailing Address O (‘}' Z 8 2o\ L" ‘
\bO\ W\\\ob\) 2.@0\5\ Amount
City State Zip Code ) _ .
{ 2,500,00
Menlo Pavic Chr G5 ’ ) ‘
Purpose of Expenditure Category/ - D . > \.{ ~| Office Sought: 5( House State: Ks
Type
% {/a\ \AFC\ \/’CV‘{’\S\ ho\ i | Senz.ste District: © l
Name of Federal Candidate Supported or Opdosed by Expenditure: L— President
TO&\A T\ o\\/]\’"‘" Check One: I>(j Support - [—_] Oppose
Calendar Year-To-Date Per Election . Disbursement For: D(anary [ _:l General
for Office Sought . l 2..) 50 D,D 0 D Other (specify) >

Name ofFederal Candidate Supported or Oppos?j by Expenditure:

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
:K:H—CE&OK I:V\C MM a{b s Y Yoy
“Mafling Address O q" ?’ 8 2‘ O \ Ll-
L0l WwilleLo Road pmouri
City State Zip Code . { Z. 50D D O
Wenlo Fax cr Aadols R U0
Purpose of Expenditure Category/ “O" Office Sought: D:( House State: KS
Digital  Prveyhsing we 004 L Senate  psrict: O
—

President
Check One: D Support D_g Oppose

Mie POM\?€‘D

Calendar Year-To-Date Per Election

for Office Sought < [ ?—) 5 00 .O O

Disbursement For: ﬂanary D General
[_] Other (specify)

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

Date of Public Distribution/Dissemination

“Mafling Address

FOOO POITCY AegT=oN C\mre bfmamm > q;' Zé 1ot d

Staf¥ Time e 0 0 Y

420 U Street NWW - Sul ‘\'Q. 200 Amount
City State Zip Code l 5 60.00.
W e SinaTon DC 20009 I .
Purpose of Expendnﬂrje Category/

Name of Federal Candidate Supported or Opposed by Expenditure:

Todd Tahvt-

Office Sought: |3 House State: KS
Senate
H enate District: _Q.':i_

President
Check One: @ Support E] Oppose

Calendar Year-To-Date Per Election

for Office Sought , 2—, 50,00

Disbursement For: ")’Q Primary D General
D Other (specity) |,

(a) SUBTOTAL of Hemized Independent Expenditures
{b) SUBTOTAL of Unitemized Independent Expenditures

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

e  A7,500.00

e, 4$0,000,00

¥ ) K]

FEC Schedule 5 (REV. 09/2013)



SCHEDULE 5-E PAGE 4 oOF §

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE'7 OF FORM 5

NAME OF FILER (in Full)

TOOD PorToy  ACTTOoN

Full Name (Last, First, Middle Initial) of Payee Cledre ch and n

oo Yol T COY ﬁ*L’FJ_ON

Date of Public Distribution/Dissemination

N T SN B :
Mailing Address O q 2.8 2, o\ "}
\ uf%(o U S‘\’rec:\— SU\ '&'C, 2_00 Amount |
City State Zip Code . Z ‘
N - - 500,00
oS neton D 10009 Cg
Purpose of Expenditur Category/ \'O o Office Sought: |-House State:'t-s
- Type { )
5\'@?‘? ‘\/\W\C Lt Senate District: _O_Lj_
Name of Federal Candidate Supported or Opposed by Expenditure: 1 President _
\'Y\‘\ ZC. ’PD\’Y\ peD Check One: D Support X] Oppose
l i C Disbursement For: [\¢j Primar General
Calendar Year-To-Date Per Election D_Q b4 D
for Office Sought . 2 ) 500.,0 ‘b Ej Other (specify)

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

Date of Public Distribution/Dissemination

NO LE ] JQFZ)C T [} I“'VY Y oy i:
“Mailing Address b LV\ D q' - 2’5 2.0 l Li'
9\05 \ LQ Agd S—hfg C‘l’ NE ;t;l:‘ 5 Amount
City ’ State Zip Code l 2-5-—0 DO
Weshinedon b LoD, 7 -
Purpose of Expenditute” Categrory/ 06 \‘\ Office Sought: [$] House state: IKS
e
D\C\\ '\'_5\\ COY\S\) \"\ N » — Sena‘ite District:O_Lt__
Name of-Federal Candidate Supported or Q@posed by Expenditure: — President
TOC\C\ Fﬁ&\\/\Y Jr_ Check One: D(] Support D Oppose
Calendar Year-To-Date Per Election B L Disbursement For: D(] Primary D General
for Office Sought s | / PACY 0.0 0 D Other (specify)

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
NOBLE | W Wi « k1B s inv Y gy
Mafling Address . U —+ 2’8 ! Lo | 7‘
lDS’ \QM\ 5’\’Y€C.‘l" NE :F‘: 5 Amount _ )
City . State Zip Code 2_ 5,_ o )
‘ 0O 0
WS nedon DC. 3000 Y
Purpose of Expenditure “—’ Category/ 0 Office Sought: Lwﬂ. House state:_ XS
. . . T !
Diay 31-0\\ COY\%U H’\ NS ype 0 u‘ . .| Senate District:__L{'_O
Name &+Federal Candidate Supported or ©pposed by Expenditure: {__J President B
W\’_ELE .Pom OEO Check One: [ ] support Dﬂ Oppose
Calendar Year-To-Date Per Election Disbursement For: |" Primary General
for Oftice Sought . \ | 7_. 5-0 'O O u Other (spZny) N L.

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent EXPENGitUreS...........c.couviiiiiiie e e

(carry total from last page forward to Line 7)

“““ > . §YO.OO_DO

P o 0,0 ©0.00

FEC Schedule 5 (REV. 08/2013)



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 5= OF §

FOR LINE 7 OF FORM 5

NAME OF FILER (In Ful)

FOOD POLTCY BCTTEN

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

Date of Public Distribution/Dissemination

Globa) Stre oy Gipop

Mailing Address

% L8 jo1Y

Todd Tanrt

+h
\, (\O\ G S’h/fC'{' NW (9 Flooy qu“‘ Amount
City State Zip Code ?) 7 5000
Washineion Dc 2000l | ‘
Purpose of Expendjture Category/ o Office Sought: ?Q House State: ES
D\G\] *D\\ + COYY\\,\'\.\ CC(H ons (DY\SU\ "hhﬂ Tee © U‘ | Senate  pycirict: O_Li
Name of Federal Candidate Supported or Opposed by Expentfiture: __J President

Check One: DZ' Support {] Oppose

Calendar Year-To-Date Per Election
for Office Sought .

5)7 50,00

Disbursement For: DS] Primary [—_] General
[_J Other (specity) |, )

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

Gl\doa Shrzdeq o GMP

Date of Public Distribution/Dissemination

(M)";L I i 505 ’ JLED | "Y\

Mailing Address U
+h
ool 6 Stheet NW 6" Heor Bagh | Anen
City ' State Zip Code g 7
. 150,00
. .. pt K
Weshinefun DC 2000\ I
Purpose of Expenditure~ Category/ 0 .| Office sought: X} House State: S
=~ . . . Type (0. .
D\,C\\A’O\\ + (ommni (chn's COhSu\th( g © L\ senate it O
Name 0f Federal Candidate Supported or Opposed by Expenditure: President )_(
\\/\\ Ce ?O\'Y\O c o Check One: ] support  |X] Oppose
Calendar Year-To.Date Per Elaction % 5D Disbursement For: D’gPrimary D General
for Office Sought . )? .00 U Other (specify) ,
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
nm‘:uulvvvv‘
Mailing Address
Amount
City State Zip Code
¥
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate o
] District:
Name of Federal Candidate Supported or Opposed by Expenditure: I President

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought 3 .

Disbursement For: D Primary D General
L_J Other (specify) V

(a) SUBTOTAL of ltemized Independent EXpenditures...........ccccoeevovreeeiivcioeieeeeceve e

{b) SUBTOTAL of Unitemized Independent EXpenditures ........cccovoveveinrereiiiciiieee e

(c) TOTAL Independent EXpenditures..........ccovvivieeireninineicee et e P

(carry total from last page forward to Line 7)

. 1,500.00

¥ 1

, 10,000.00

FEC Schedule 5 (REV. 09/2013)



