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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTl@NS:B CEIVED:

To Be Used by Persons (Other than Political Committees)

Er \IED

1

(a) Name of Individual, Organization or Corporation

WitLip s D FReErH

1016 APR -4 Al 8: 50

(b) Address (number and street)

36% Fro Avewwuz

[] check if different than previously reported

(c) City, State and ZIP Code

Moippie Blups PR /2842

3. FEC Identification Number

ExEcurjve

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

Ms;’/wwa C BQZLD//V& 5}’5/2’71«3. Vo<,

5. COVERING PERIOD:

(a) EApril 15 Quarterly Report
O July 15 Quarterly Report
O october 15 Quarterly Report

] January 31 Year-End Report

FROM

THROUGH

4. TYPE OF REPORT (check appropriate boxes):

O 24-Hour Report

[ 48-Hour Report

b) Is this Report an amendment? [ﬂ No [ Yes, it amends the_repon filed on I

MyMQ§/ D WL !

L L3 1z2./.5

03l 12)4] [z )

6. TOTAL CONTRIBUTIONS

7. TOTAL INDEPENDENT EXPENDITURES ......cccoovviiiiinincnrecrccce s,

o W W WO o

n ) T, N U WY 1—'\—/‘\_‘0

A AN,

Under penalty of perjury | centify 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 committee or agent of either, or any political party committee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE

Wittinw D. FRemck

DATE

Witloon Dz sssce 2,7

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 52 U.S.C. §30109.

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

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE [} OF /

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 commitiee to solicit contributions from such committee.

NAME OF FILER (In Full)

Wilbigqu D FPerey

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

FIZE/UGIV . WILL,AH D (.52(.{:7 Date of Receipt
Malhng Address ! DY D ] Y yEYyRy
364 FIR Averue ) I . .
City State Zip Code

MippLe Bu Re

PA

FEC 1D number of contributing
federal political committee.

[75 Y 2

Clwa e

Amount of Each Receipt this Period

N AR

el B avo

Name of Employer T 77422y SELEF - Frapn ce pPOcwaionc s a0 /4 )& 1/

PROEESS/ o082

Bt pens

SVYSTEHS, Zw<

Exelle] JVE

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

Mailing Address

Date of Receipt

YRy oyYHWNyY

I o ’
o - Y B

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C =on T T oo T T
federal political committee. PR S T PR WY, S T T S S S S |
Name of Employer Occupation
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address ey ) ooy /Ty
City State Zip Code . EE—
Amount of Each Receipt this Period
FEC ID number of contributing C o T T T E W
federal political committee. gz 2 4 8 32 T Y, W N R, S e . S
Name of Employer Occupation
D. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address 'Wl'l'm‘l N wian's B nanssami
City State Zip Code * . —
Amount of Each Receipt this Period
FEC ID number of contributing C cor R w W
federal political committee. IS T T S W Y N A, W T B, SN W . N
Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page carry total to Line 6)

FEC Schedule 5 (Rev. 09/2013)
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SCHEDULE 5-E PAGE I oOF ‘3 T
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5 |
NAME OF FILER (In Full)

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
h ') ) S ’ E ' tm B A EEA
Mailing Address g ’ 2-0 L-O A / é
COHTH (1 ZOA B Amount
City State Zip Code e
. rnr i DD
NMApclies7eE NN p23 PN BafD Y. WITES;
Purpose of Expenditure Category/ Office Sought: "House State:
Type o
TaLLs, Feo P 3 GRS Sene.lte District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
W“—C—/ﬁ?/"l JD ;"{E AN AL Check One: XI Support D Oppose
Calendar Year-To-Date Per Election —v—u—uw—d—u—v—u—v—v—? Disbursement For: IZPrimary [:I General
for Office Sought AR A D Other (specify) .,
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
MITR _pAuio upnow =4
alling Address 0-3 #7 z0/ -lé
/000 LoMMerce FPRAK DR)vEe Amount
City State Zip Code R "S * 'L} q s
WILLIpPMS Po T PA [77¢/ s
Purpose of Expenditure Category/ Office Sought: House State:
Type t
E—_M}”)/ L é A’ y/di ,ﬂ Alb Lo Sene.1 © District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
y heck One: X t o)
W/L( 2 KM Z)’ /, PE/U é/ Check One Suppor E] ppose
Calendar Year-To-Date Per Election o Disbursement For: KI Primary "] General
for Office Sought i
r Office Soug y D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
5w/UEPO£D BﬁA//C ) ;1 forD 3/ [T Ry wTvy
Mailing Address /-L /, 3 4 g
Y7 P . —
\lz_pé{[ = ////_5 \ Amount
‘Cityf o State Zip Code 1000
 SELivs ¢ RIVE Pr /2872 B V) T
Purpose of Expenditure o Category/ Office Sought: House State:
) — Type :
Bﬁ WK CHeCK F = T P Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Wy LL =P D Fﬁg A Cf/ Check One: [Z] Support D Oppose
Calendar Year-To-Date Per Election T p—— Disbursement For: BPfimary D General
for Office Sought ;
g l_u._.u_m_.- L D Other (specify)
(a) SUBTOTAL of ltemized Independent Expenditures..... 4 ALS........ Pf\(pE ................ > v g b 3 ¥ <
n 1) V) g
(b) SUBTOTAL of Unitemized Independent EXpenditures ...........cc.ccccovanininneiccninieneneeseeccenene. > : v
(c) TOTAL Independent EXPENTIfUIES...........cccccvriiirierieriirtenerre s es e ssresresnesssssssssaossnena e > T
(carry total from last page forward to Line 7) S T N, U W A, W W

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 OF 3.
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Wittipuy D FRrenvcx

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

_STATE 8F New Hampstiee

Date of Public Distribution/Dissemination

Mailing Address

Vil B e E EOR

107 NoRrTH Mnsme STreer Amount
City State Zip Code on R R T 0' 'a 'O_'o
CONCORD —_ MH 0332) e —————
Purpose of Expenditure Category/ Office Sought: House State:
T e

P/ LING FE = vPe Senate District:

Name of Federal Candidate Supported or Opposed by Expenditure: President

IIU /LL/)‘Q M D ) F'/Z—guéﬂ Check One: Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: &'Primary D General
D Other (specify) |

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

(/LS. Pﬂﬁfﬁw_

SéAU/az

Date of Public Distribution/Dissemination

Mailing Address

O 3 [E2753

Amount

0] MArKET STREET

City State Zip Code - R R '4 ;S—
'l ']
L ew LS BLIRG: PA 17876 a bd
Purpo” ~F e Category/ v Office Sought: House State:
Type P

nﬂﬁ' L F/ L/ MN& FE£E To N4 Sena.lte District:

Name of Federal Candidate Supported or Opposed by Expenditure: President
LU jLLr A M D //_‘ ZZ/V ééz, Check One: @ Support D Oppose

Calendar Year-To-Date Per Election P ———— Disbursement For: E Primary l:l General
f Oﬁ S ht 2 Y 1
or Office Soug M, W £ menderedomdidnch |:| Other (specify)

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
ﬁME/Z/(//MJ PR/ wES ol l72 155/,
ailing Address 0_ , , -Z 2-0-/ ré
Via & xPeprs Amount

City State Zip Code R R R R T

B 'l m X 'l 5 2 O
O _Lipe
Purpose of Expenditure MAVENESTET Category/ [ % T Office Sought: House State:
= : Type a2
TPL)P T& U Ew QL/A,# PIH I RE Sena.lte District:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Wilt 1n A D, F’QZ,\}&# Check One: @ Support D Oppose
Calendar Year-To-Date Per Election e — Disbursement For: ﬂ Primary General
for Office Sought A, U T A W U D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures...IH..[.S ......... Pﬂéé .........
(b) SUBTOTAL of Unitemized Independent Expenditures .............cccoceevveiiiveeneceeneesneeennne.

{c) TOTAL Independent EXPeNAIitUIES..........cc.cevureicecieneeicreeteete et st

(carry total from last page forward to Line 7)

------- Lo 033906,

R ' m ') ’ Y m 2 B ﬂ i

L A u A a2 m L ) 3 “ ]

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E PAGE % OF g

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5
NAME OF FILER (In Full)

WitLiem D FRe ney

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
. /o
; I
COMFobT  Twwn | : BYIRNENR
Maling Address B .1 L9l 122l b
5% sTATE Rouze 93 - Amoun!
City _ State Zip Code ) e b "7 C) 0:3
i "-"", O N, N AN WL\
WEST HAzieyon PA 19202
Purpose of Expenditure Category/ Office Sought: House State:
. Type n
TE I P T 0 Mé w Mﬁ MP5HY : Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Jl] W Lsipdpy p FKE/U é# Check One: Iz] Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: m Primary D General
for Office Sought L, S N |:| Other (specify)

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

wDobhARReLT -A-LAE 1] [ G272l

Mpvcuesre e  RALf Lo T - Amount
City State Zip Code MMM 5- 7 q 7_]
. i . , "
Mavctrsree N
Purpose of Expenditure Category/ Office Sought: House State:
Type t
(oo Ar  TRA =L Senate it
Name of Federal Candidate Supported or Opposed by Expenditure: ' _ President -
w LU/ M D ngﬂ/ é# Check One:__ @ Support D Oppose
Calendar Year-To-Date Per Election e e e e e e Disbursement For: @ Primary D General
for Office Sought
or Office Soug —t D Other (specify) ,,
Full Name (Last, First, Middle Initial) of Payee ot Date of Public Distribution/Dissemination
i i t fovD N/ FY WY
' £ £ EAST RI)6 -
ailing Address T o2 /5 2‘6-/"6
555 Pz wwsyevapia Fvewus NW Amount
City State Zip Code v ? ?
. Y7900
WRASH) e Tond De 2000/ ia—
Purpose of Expenditure Categrory/ v Office Sought: House State:
il 5 ~ ype
& ONFERENLT Sena.ue District:
Name of Federal Candidate Supported or Opposed by Expenditure: - President
W / L_ L P M D FEL’: MM Check One: BSupport D Oppose .
Calendar Year-To-Date Per Election A — Disbursement For: BPrimary D General
for Office Sought M TN A R AR D Other (specify) > :
(a) SUBTOTAL of itemized Independent Expenditures...‘fﬂ.[..s.. ....... Pﬂéé ................ > ] STO
P Dl é 2 S
(b) SUBTOTAL of Unitemized Independent EXpenditures ...........cccoovreerivuerereinieinirereennns ORI > ¥ Y

L, R S, N W, |

(c) TOTAL Independent Expenditures... AL_(.— ...... 3 ........ Pﬁ‘é ........................................ 1 i é"
(carry total from last page forward to Line 7) > 17 \é q q O

THIS 15 Expecien To Be THE ONLY | REFIET FEC Schedule 5 (092
Frp T, c o andnsrz i),
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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 Date of Receipt

/| USPS First Class Mail

3/ 50,/ 16 ¢/4//6

. Postmarked (R/C)
USPS Registered/Certified .

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

SO WD | DD ) 52200

No Postmark

Shipping Date

Ovérnight 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

Date of Receipt or Postmarked

Other (Specify):

s

‘| PREPARER 3 DATE PREPARED
(3/2015) -




