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FEG FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political. Committees) including Qualified Nanprafit Corporations
1. (a) Name of Individual, Organization or Corporation ‘

Coampaiom B¢ Communchy Ghange

(b) Address (number and stiety LYl chock If dlfferant than previodslf reported U

122 U Sheer AW

(¢} City, State and ZIP Code 3. FEC Identilication Number

oshington,  BC 20099

ICl7.001 2112

2. | Corporate filers only
Is the fller a qualifled nonprofit corporation? Bfes O ne
R R T A
Individual filers only Name of Employer @ - -7 v - A Occupation
b e

4. TYPE OF REPORT (chsck appropriate boxesy.

(2} O Apdl 15 Quarterly Report

DJuly 15 Quanarly Rapon e B/
24-Hour Report

T october 15 Quarterty Repon

DJanuary 31 Year-End Report ‘ . [ 48-Hour Report

b) Is this Report an amendment?  Yes (3 Nokd”
. COVERING PERIOD: FROM - - . "
5. COVERING PERIOD: FROM. T"“H"“ g T
eQ’i o ‘9_ '
b binsct > lenin etomrresi

"THROUGH

FEY TNy

Lol Bl B0l D

6. TOTAL CONTRIBUTIONS ....oovrmmverveeesnennanmsecssmsessssssmsssssmsssssssnsesoessssessssnssacensmnmsnssonsss o B RS mpmpavgssy

7. TOTAL INDEPENDENT EXPENDITURES oliovsloscseibesissmiamsssmssssiesssmsssssmsscssamssesn =T UQ.‘ ucew LI ‘
. o . b.b:dmd#&ﬁﬂun&%.\uﬂ:@md‘w
Under penalty of pedury | certify 1hal the Independen! expenditures reported herain ware not mads in cooporation, consullation, or concert with, or at the roquest or

suggestion of, any candidale or authodzed commiltee or agient of eilher, or any political party commitiee or ita agent. In addition, (if the independant expenditures reported
herein were made by a corporation) | cerity that the corpora!lcn is 3 qualified nonprofit corporation under the Commission's ragulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM-. - SIGNATURE DATE

“(Neleia Reyndlds N aa gl [O’&‘él)b

I .
NOTE: Submleslon of falge, arronseus or incomplete Information may subject the person signing this report to the penalties of 2 U.S.C. §4379.

For funher Information, conlact:
Fedsrai Elaction Commisaion, 888 E Street, NW.,, wQahlngmn D.C. 20463 Toll Fvee 800-424'9530 Local 202-694-1100

8PGO2Y FEC Schedule S (REV. 09/2006)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

P. 005

PAGE ) OF ol

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Compai o -For(mfnmw&q Chandg

Paul GriJaivo

Full Name (Last, First, Middle | )} of Payee ] Dale
Mission  Control Tnc {F ‘& ’ ""’““""} W‘”""*’ ]
Mailing Address LG &m(@- 513 droj
W& A ms[ lf’,((/l. H’ZHM ’QO‘ Amount
c‘ty " State le Code [’ pandai g™t 4 rgr%‘:l:l? l ' l
Mavglietd Ceatec, C) 06250 ssins 222
Purpose of Expenditure Category/ § © - §l Office Sought: House State: ﬁ' Z.
T AL P
Ma\er  Supp el Hng Ca.«\d,dalt. ype seate o A
Name of Federal Candidate Supported écDpposed by Expenditure: Prasident

Check One: %pport E] Oppose

Calendar Year-To-Date Per Election TS e ey
for Offics Sought e ,’%‘3&_ L‘,,H’,aa '_Z;i

Disbursement For: |"_"’] Primary Eﬁeneml

D Other (specify) |,

Full Name (Last, First, Middle [nltialy ot Payee.

Lopert "Rw&u\

Date

RN

Yo vy

o.f |

0]

“Malling Address

w206 - W &Hc{j“ NLJ

Amount

Aauwl Gidalu o

City State” ZIP Codo 0k 200 2N IR i Bhas aiy | UQ: 0’10‘
washnati~ OC . 9od 0 bttt s )
Purposs of Expenditureu Calegary/ Office Seught: ouBs State: !E :
Sﬁ"rﬁ “\-“‘F\W\-ﬁ ﬂ_d WAN E%“( GL'*M Tyee & . . Senate 3
. District:
Name of Federal Candidats Supportad or Opposed” by Expenditure: : President

Check One: %pon D Oppose

Calendar Year-To-Date Per Election a‘"“w" :-ZZ(.»M\
for Office Sought § ', o 1& . g\ qu&Q

Disbursement For: D Primary Eﬁameral
D Other (specify) |,

Full Name {Last Flrst, Midale Inltlal) of Payas..

“Vorres Qhr"g-\-mhef

Mailing Adoress

B30 W Sheet AW

Date
it i TER ¢ §PETTTETH
RN RN
L) L-im
Amount '

“Beouat @d aWwo

Chy - State~ - - Zip Code e T e e i s )‘F Zj OKC
U)&Shtf\ﬁ\’hn/\ DL A 96—600, G B wn g A 1(3 (A
Purpose of Expenditurd—) \ " | categary!’ v Office Sought: fouse State: A 2
Moo — S *&1 hime. Mww\ Rl 2 Sorata
Name of Federal Candidate Su ed or Opposed by Expend:tura President '

Chsck One: Mn D Oppose

Calendar Year-To-Date Per Elaction g~ e E ¥
for Office Sought

Disbursement For: [ Primary Bﬁnaml

D Other (specify) >

(3) SUBTOTAL of ltamizad Indspandant Expanditures...

............................................................

(b) SUBTOTAL of Unitemized Independent Expenditures....

{¢) TOTAL Independent Expenditures...
{carry tota| from |ast page forward to Lme 7)

o T g

» [T

R st i dirmteadmaliosirdaxs

&2@o21

0CT-28-2018 13:54
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