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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) Name of Individual, Organization or Corporation 

CASE Action Fund 

(b) Address (number and street) • ctieck if different tfian previously reported 

2401 N. Central Acenue, Suite 120 

(c) City, state and ZIP Code 

Phoenix, AZ 85004 

2. Occupation and Name of Employer (lor individual Rlers Only) 

3. FEC identification Number 

;C-: 9 0 0 1 6 6 2 7 

4. TYPE OF REPORT (check appropriate boxes); 

(a) D April 15 Quarterly Report 

D July 15 Quarterly Report 

O October 15 Quarterly Report 

n January 31 Year-End Report 

5?24-Hour Report 

C] 48-Hour Report 

b) Is this Report an amendment? [J No • Yes, it amends the report filed on ' 
>1 M / . C . 0*' :, i " V V*. 

u a ' D ij ''V V V V' 

5. COVERING PERIOD; FROM 1 1 0 3 2 0 1 6; 

THROUGH 2 1 06 2016 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDEIVT EXPENDITURES 

. > S-iv 2,2 

I > 07,0.35 

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

Bren(dan Walsh 
SIGNATURE DATE 

11/7/16 
NOTE; Submission of false, erroneous or incomplete Infomiation may subject the person signing this report to the penalties of 52 U.S.C. §30109. 

For further Information, conlect: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530. Local 202-694-1100 

FEC Scliedule 5 (REV. 09/2013) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE t OF ^ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CASE Action Fund 

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

Mailing Adraress 

city 

Purpose of Expenditure 

State Zip Code 

Category/ c vi KI 
Type t V N 

Name of Federal Candidate Supported or Opposed try Expenditure: 

Trump 

Caiendar Year-To-Date Per Election 
tor Office Sought 2-0. 2'ip 

•ate of Public Distribution/Dissemination 

"l i' bS Ao i Hp 
Amount 

\ Z.bCp 

Office Sought: 

Check One: 

House 

Senate 

President 

[Z1 Support [3 Oppose 

State: 

District: _ 

Disbursement For: | | Primary General 

Q Other (specify) ^ 

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

HicVttclS 
Mailing Address 

1^75 E. gopC 
City State Zip Code 

AZ-
Purpose of Expenditure Category/ . 

Type f V to 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Calendar Year-To-Date Per Election 
for Office Sought Ho.q 30,nq 

Date of Public Distribution/Dissemination 

\ I 6 i sib i (p 
Amount 

I0.73 

Office Sought: House 

Senate 

President 

State:, 

DisUict:. 

Checft One; Q Support Q'Oppose 

Disbursement For: Primary |"^ Generai 

I I Other (specify) ^ 

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

Peg's EuiotPnAirS 
ing Address Mailing i 

VP. ecfO 
City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 
Calendar Vfear-To-Oate Per Election 

for Office Sought I lf,f) 5?,St 

Date of Public Distribution/Dls.semination 

(I [ Ip 
Amount 

Office Sought: House State: 
Senate Senate 

Distrinh 
President 

Support [^Oppose 

Disbursement For: | [ Primary | y/| General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total Irotn last page lorwato to Line 7} 

, S(p^{ 

1,0 70. gS" 

FEC Schedule 5 (REV. 09/2013) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 
NAME OF FILER (In Full) 

CASE Action Fund 

PAGE t. OF ^ 
FOR LINE 7 OF FORM 5 

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

"SoiftcO'S (UJ?>OO)^VNJ 
Mailing Address 

City State 

Purpose of Expenditure 

Pw /cg^jpaSlAfvvpWS 

zip Code 

Category/ ^ ^ , 
Type C V 

Name of Federal Candidate Supported or Opposed tjy Expenditure: 

Trump 

Calendar Year-To-Date Per Election 
for Office Sougfit 

Date of Public Distribution/Dissemination 

t: : o o' f y r i v 

Amount 

, 9ZM1 
Office Sougfit: 

Ctieck One: 

_yf 
• 

Flouse 

Senate 

President 

Support 

State:_ 

District: _ 

Oppose 

Disbursement For: Primary General 

I I Ottier (specify) ^ 

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

^\i\ B. &gOP\D\Ml/U 
' State City 

"1^MP£ 
Purpose of Expenditure 

Zip Code 

Category/ ^ , 
Type t V Nl 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Calendar Year-To-Date Per Election 
for Office Sougfit - 17vO(bO.Z^ 

Date of Public Distribution/Dissemination 

U" M 0 D - •7 V V y • 
\\ oH a a \ ^ 

Amount 

^ q..p» 
Office Sought; 

Check One: 

House 

Senate 

President 

State:_ 

District:. 

Support ny Oppose 

Disbursement For: QJ Primary General 

I I Other (specify) ^ 

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

-mecerh 
Mailing /^tddress 

City State Zip Code 

Purpose of Expenditure Category/ f; . . . 
Type V Ki 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 
Calendar Year-To-Date Per Election 

for Office Sought 

Date of Public Distribution/Dissemination 

a M C O r Y -X • Y Y 

I I z ̂  I 
Amount 

S.^o 
Office Sought: House 

Senate 

FYesldent 

State:. 

District:. 

Check One: Q Support [y? Oppose 

Disbursement For: Primary ["^ General 

Q Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

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

y I 

FEC Sctwduio S (REV. 09/2013) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE H OF 1 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CASE Action Fund 

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

-ToMlAS 
Mailing Address 

k). CP-
City State Zip Code 

AZ SSo^/ 3 
Purpose of Expenditure Category/ ^ 

Type V. DM 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Calendar Year-To-Date Per Election 
for Office Sougfit 

Date of Public Distribution/Dissemination 

Amount 

1) C) ^ 0 1 \p 

OfToe Sougtit 

Checit One: 

IHouse 

Senate 

President 

Z] Support 

State:, 

District. 

0 Oppose 

Disbursement For: Q Primary General 

I I Otfier (specify) ^ 

Full Name (Last, Rrst, tr/liddle Initial) of Payee 

Mailing Address 

City 
lr)((? kf. 2oP€> 

State Zip Code 

Purpose of Expenditure Category/ c" i 
Type tV 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 
Calendar Year-To-Date Per Election 

for Office Sought I 

Date of Public Distribution/Dissemination 

\ 1 b 6 ^ (c> 
Amount 

Office Sought: 

Checic One: 

[O.sq 

House Stale; 
Senate 

District: 
' President 

Support r0 Oppose 

Disbursement l=dr: Qj Primary General 

I I Other (specify) ^ 

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

. A W 
Mailing Mdress 

City state 

nz. 
Purpose of Expenditure 

iPoop/ 

Zip Code 

SSOlS 
Category/ - , ̂  / 

Type i<J 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Calendar Year-To-Date Per Election 
for Office Sought -7, ^ 

Date of Public Distribution/Dissemination 

Amount 

o5 -zo I 

I l..q(p 

Office Sought: 

Checft One: 

House 

Senate 

0 president 

State: _ 

District:. 

I Support G2Oppose 

Disbursement For: Primary | General 

[ I 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) 

) i 

1,0-7 ^ .3S 

FEC Schedule 5 (REV. osysois) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 
NAME OF FILER (In Full) 

CASE Action Fund 

PAGE ^ OF' 
FOR LINE 7 OF FORM 5 

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

Mailing Address 

QoPO 
City State 

TViopnty AZ-
Purpose of Expenditure 

Zip Code 

Category/ 
Type •£ \/ hi 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

(Calendar Year-To-Date Per Election 
for Office Sought I "7j^ 5"S-8 {p 

Date of Public Distribution/Dissemination 

•• M 0 0 / r -

11 OS o I 

/Vmount 

Is-01 

Office Sought; 

Checit One: 

LV5 

• 

House 

Senate 

President 

Support 

State;_ 

District:. 

s Oppose 

Disbursement For: Qj Primary General 

I I Other (specify) ^ 

Full Name (l,ast, nrst, Middle Initial) of Payee 

ig Address Mailing 

City 
\7.o{Q -TMiAK^ ScFoa' 

jPLvK'niy 
State 

Purpose of Expenditure 

'S(jpp<ng^ 

Zip Code 

Category/ 
Type H U tvj 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Calendar Year-To-Date f^r Election 
for Office Sought 17,S d 

Date of Public Distribution/Dissemination 

/ J r- ' r T ' » y 

oS' 

Amount 

z ^<4 
Office Sought: 

Check One: 

House 

Senate 

FYesident 

State: _ 

District:. 

I Support Q'Oppose 

Disbursement For: FYimary General 

I I Other (specify) ^ 

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

Mailing Address 

^^2- f. QiOfv: 
City State 

•PMn.V ftZ. 
Zip Code 

5S067 
Purpose of Expenditure Category/ _ , 

Type t \/ K1 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Calendar Vfear-To-Date f^r Election 
for Office Sought 

Dale of Public Disiribution/Dissemlnation 

.1 * / 0 V* ^ n F 

11 o<-/ 2 o I Cp 

Amount 

Office Sought: House 

Senate 

(Resident 

State:. 

District:. 

Check One; [H] Support Q Oppose 

Disbursement For: Primary | General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expendltiues., 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) i,o no. S.T 

FEC Schedule 5 (REV. 09/2013) 



1 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE t 
FOR LIN ̂ 7 OF FORZ'; 

NAME OF FILER (In Full) 

CASE Action Fund 

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

Mailing Address 

Q-aoo \KJ. 1^1, 
city State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

In " D ' .« 

I \ otS" 5 6 I 

Amount 

Office Sought: 

Check One: 

House State: 

Senate 
District: 

President 

• Support B Oppose 

Disbursement For; Q Primary General 

I I Other (specify) ^ 

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

•PorvOVS 
Mailing Address 

Ut. -TV^0M^A^^ goPQ 
City state Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of F^eral Candidate Supported or Opposed by Expenditure: 

Trump 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Dlstfibution/Dlssemination 

L -• r II 0 . y , I 

1 ] oU> a.o 

Z ..e fc? 

Amount 

Office Sought House 

Senate 

_y ' President 

State: _ 

District:. 

Check One: Q Support Q'Oppose 

Disbursement For: Primary General 

I I Other (specify) ^ 

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

CcgAco 
ling Address Mailing Address 

City State Zip Code 

Purpose ol Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump -
Calendar >fear-To-Date Per Election 

for Office Sought I -?,0| 

Date of Public Distribution/Dissemination 

« A ft » 
t; 'I 

I I 
Amount 

37J7-0 
Office Sought: House 

Senate 

President 

State:. 

District: -

Check One: B Support 1"^ Oppose 

Disbursement For: Q Primary General 

[ I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent lixpenditures 
(carry total from last page forward to Line 7) i,n 7 O.S5~ 

FEC Schedule 5 (REV. 09/2O13) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDEMT EXPENDITURES 

PAGE -J. OF *7 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CASE Action Fund 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Qj Primary | ̂ General 

] j Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee Date of Public Distribution/Dissemination 

1 u >, V 1 , 

Mailing Address 

Amount 

City State Zip Code • 
Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

^0Z> t. goAT^ 
city r state 

Purpose of Expenditure 

Zip Code 

Category/ ^ , 
Type 

Name of Federal Candidate Supported or Opposed t:y Expenditure: 

Trump 

Dale of Public Distribution/Dissemination 

n 
1 \ V'5 zo \ Vp 

Amount 

Office Sougtit: 

Checlr One: 

Lv! 
• 

-

House State: 

Senate 
District: 

President 

Support [3 Oppose 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 
Calendar Year-To-Date Per Election 

for Office Sougtit 

Office Sougtit House 

Senate 

President 

State: _ 

District:. 

Ctieclr One: Q Support Oppose 

Disbursement For; Q Primary General 

I I Other (specify) ^ 

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

Mailing Address 

City State Zip Code 

" Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Trump 
Calendar Year-To-Date Per Election 

for Office Sought 

Date of Public Distribution/Dissemination 

- |.( / 1 0 / • • 

Amount 

Office Sought: House 

Senate 

N/I President 

State:. 

District:. 

Checlr One: CZ Support [3Oppos 

Disbursement For: Primary j ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(cany total tram last page forward to Une 7) I.OTO.^g" 

FEC Schedule 5 (REV. OWZOIS) 
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Via E-Mail 



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 Date of Receipt 
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): 

Next Business Day Delivery 

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 

/ 

t 
/ r Date of Receipt or Postmarked 

/other(Specify): V/IA llljllli 

fVi-PREPARER l// DATE PREPARED 
(3/2015) 


