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Report is attached. All contributions returned. Campaign and account being shut down.
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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

O Fac T\Wianss

(b) Address (number and street) 1 check if different than previously reported

3231 S, Helored Sk P o poy 114

(¢} City, State and ZIP Cods

C;.('\CC“({) / ft’ QGGO%

3. FEC Identification Number

2. Qccupation and Mame of Employer (for Individual Filers Only) C 06 { 1 zﬂ 3 .

4. TYPE OF REPORT (check appropriate boxes):

(a) ‘Eyl 15 Quarterly Report
WY1 July 15 Quarterly Report (-] 24-Hour Report
[} october 15 Quarterly Report ] 48-Hour Report

(] January 31 Year-End Report

b) Isthis Report an amendment? [V No [} Yes, it amends the report filed on
WOH o r DD 2N ¥y
5. COVERING PERIOD: FROM (4 5 08 > o \ g

X SR R N PR

THROUGH D ( 36 }0 1 5—

6. TOTAL CONTRIBUTIONS ....occsvvvssesesesssesssmssessnsossssssssesses oo L 1o, 847 83

7. TOTAL INDEPENDENT EXPENDITURES ...........oeiviseiriooroovoeresessssensmseomssssssrnnsones . o B q# 93 .

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

D el A\ s S-D — 7”5 b

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

For further information, contact: Federal Election Commission, 899 E Strest, 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 committee 1o solicit contributions from such commitiee.

NAME OF FILER (In Full)

Darlw

LQ; \\b\MS

A. Full Name (Last, First, Middle Initial)
%} U;_( ogs,-...7, Orown

Mailing Address

201 (.

Qﬁ«»\ckslm Blor. # yo2&

City

Cln cona T

State Zip Code

Gote |l

Date of Receipt

i 3] ¢)

©5 o 2o0\S

FEC ID number 6t contributing
federal political committee.

Amount of Each Receipt this Period

g.0o 0 |. Do

Name of Employer

KuSo

Occupation

C oo

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

HO &'Z._L &A{Ia/\

Mailing Address

Ao

City

Z d&-‘af)-‘-uv- L\A
JL

. State 2 Code
ok

Date of Receipt

T

bgréé’}o{s

K-’S’Uw«g\ Po\/ \Q
FEC ID number of contributing
federal political commities.

C

Amount of Each Receipt this Period

. 20000

Name of Employer

Loce Cord

Occupation

-y

C. Full Nte (Last, First, Middie Initial)

\ein, Howeu

/A—-\-\-O.IAQ;,

Mailing Address

R4,

= 26 53 S(AMM:\»-
ity
Los- Au\%p(0>

State

Zip Cgde
A JoopF

Date of Receipt

v

oS (A 2015

FEC ID number of contributing

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C . 25 .00
Name of Employer Occupation
(,QAM) \w@& M { o8/ S"
D. Full Name (Lakt, First, Middle Initial) ﬂ 1
Skc\_ﬂ\e I &wa/\ Date of Receipt
Mailing Address 4 oow i v b v
2o Aplehee Lo o) VX 2a ) §
City o 18] __State Zip Code
A')r&! ;—L\ Crmo e A &) Amount of Each Receipt this Pariod

~
federal political committes. C s , { 50 .00
Name of Employer Occupation
Se L Do ks )k
SUBTOTAL of Receipts This Page (Optional) ..........cccoceriiriicrniririieeniesenciecsicsree e s s s » 5— 3 7_ é DD
TOTAL This Period (last page carry total to LIne B) ...c..ccconeviiiniiiiiiiii e e » { 3 2 b O
) .

FFC Sehedule 8 (Rav 0a/so1my
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

A D

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 Ful)

Dc;f‘/{/(-j (/\)é\(\a—v'j

A. Full Name (Last, First, Middle Initial)
V\O_,\r\o,lvo\m,. :Cr\cA

Date of Receipt

- Mailing Address

i Q (4 i ?

65 12 ao | S

Amount of Each Receipt this Period

City, State Zip Code
KJ aLwacods :-IZ_ GeplS
FEC ID number of contributing C

federal political committee.

, , o0 .00

Name of Employer

(MM \oy;ju

Qccupation

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

Geode

Date of Receipt

3’;2(1\(\-——‘
Mailing Address

lw(-&l—a\ Z*"

1

9S’ i?> "D'«S[s"

Amount of Each Receipt this Period

Cit State Zip Code
FEC IIS) number of contributing C '

federal political committee.

2D - DO

Name of Employer

Ao Mok ( Trask Bk

Occupation

F NG~ ¢ \‘-’-/( A&Q\EQ(‘

C. Full/‘rzame (Last, First, Middle Inltlal)

Date of Receipt

Mailing Address

5% 13 AONS

[ SO Kauw& <{ AW Hed
City State Zip Code
Weestns N\t Dc 2009

Amount of Each Receipt this Period

FEC ID number of contributing ;C
federal political committee. :

i t 95‘-00

Name of Employer

Jewosy, Yelov oo eAQ Coreed o5 \duek «}w

Occupation

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

/Ucn/f /‘DC‘:\ Al 'y,
o’

Date of Receipt

Owrger QA
Mamng Address N T T
. - ,[-l—v Y — P
Bo0s”  Weohr & A. oS 13 20 ($
City . State Zip Code
l{awcoc[ K$ 6670(0 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . ,9\5_&) .00
Name of Employer Occupation
ﬂevwov\ 6/0\,(_() (Lc 66/@4 5 Mp ,é/(,
)
SUBTOTAL of Receipts This Page (0ptional) .....cccocoveiiiicmiiciiisinsne s i
TOTAL This Period (last page carry total to Line 6).........ccccovvirvviiriiiininiim e » , 5"' ? 5—/ DO

FFC Schadula 8§ (Rav na2M3
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

2 (0

Any information copied from such Reports and Statements may not be sold or used by any person for the purpase 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)

O ere U

(/\-D K \-k N Ca b,

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

Mailing Address

(¢3)

Felbsrvewr .

Dok

City

Shere wasd

State Zip Code
FL sotoH

Date of Receipt

K 3 i B [H 2 o k1 H ki
o5 (3 2oy

FEC ID number of contributing
federal political committee.

c

Amount of Each Receipt this Period

s . 00

* x

Name of Employer

Qccupation

AHe LAy

B. Full Name (Last, First, Middle Ifitial)
&;ba«_

(0'\_)&9\_&4\ o

Mailing Address

NG K\n—%c((

/54

City
Aacy S

State Zip Code

ALk o2 #l1

/

Date of Receipt
E f B i v 3

Ob’ ! Q 2z 2o <

FEC ID number of c{)ntributing
federal political committee.

C

Amount of Each Receipt this Period

oo - 00O

Name of Employer

/Ut’«u—' L(dv> (‘;)\-_M('; \

Occupation

ﬂ\)“ﬂ“"" ‘Jﬁ“’&)rw Of"“cc for

C. Full Name (Last, First, Middle Initial)
Kolegk uf

M.‘S\’\«A}

Mailing Address

(7 pe it Ao

(,L/\,i¥ U7

City
Lo “—M ManolS

State Zip Code

FL 2233

Date of Receipt

o5 13 a5

FEC ID number of contributing
federal political committee.

C.

Amount of Each Receipt this Period

S0 oo

Name of Employer

Borenccrt Cody R d

Occupation

"’( (OV\:L/ [t (55025 L%(

‘.J_t Cocre Qi e fom

D. Full Name (Last, First, Middle Inmal)

Mailing Address

Date of Receipt

ARo% [;_m_wd\ 66 (3 QoS
City State Zip Code
< C oo j‘— 606 Ll’S' Amount of Each Receipt this Period
P
FEC ID number of contributing : y
federal political committee. C l K . oo
Name of Employer Occupation
T T ] .
SUBTOTAL of Receipts This Page (0ptional) .........ccooiimminicmmiinii i > }\ s .o
TOTAL This Period (last page carry total to Line 6)...... OO .
9 o > . 6./ 6900

FFC. Sehadula § (Ray 0a201)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE

o

OF

o

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)

federal political commitiee.

OM 4 w (/\.) i \k S S
A. Full Name (Last, First, Middie Initial)
(,, A y (&N vckg Date of Receipt
Mailing Address Woow e mn e
3233 . }(CJLSMJ: Sk, D2oH R - P
City . State Zip Code
6\4\'\‘ %550 s oy o Y Amount of Each Recsipt this Period
FEC ID number\gf cantributing C A o
federal political committee, . , ,Aso 0O
Name of Employer QOccupation
AU&L&& SOCO\ Q a™ QOSN.(.“-:} Dyw\ UA A\'\O/'\“—'\/
B. Full Name (Last, First, Middle Inmal)
le Moo s & Date of Receipt
Mailing Address ¢ F_— v
(203 Madie,, A (4 0s 1> 2ets
City State Zip Code
o« lml‘s‘\, M O 65’203 Amount of Each Receipt this Period
FEC ID number of contributing v—
federal political commitiee. C _ . LSV 00
Name of Employer Occupation
6-@(4 - E’“;olouﬂ(L (&1/\.’&.0‘“0‘
C. Full Name (Last, First, Middle fitial)
D‘ /1, T oo Date of Receipt
Mailing é\dd'ress ; o T
; g . . - d , —
West 54..,1 e/ A Lo (G '3 ANG
City \ State Zip Code
CCedey Y OGH2 Amount of Each Receipt this Period
FEC ID numbegof contributing C

. J 0o .00

Name of Employer

The & ess

Occupation

Aksio .

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

Date of Receipt

B A i

Mailing Address voou P s
f‘[“{c—’ ek &Ya A et P[Q(( s Ao‘ /’(/J o5 / AOlS
City / State 7 VZip Code
(’\/L C —& & ﬂ é@é) Amount of Each Recsipt this Period
FEC D number ofjcontnhuting
federal political committee. C ' / @0 oo
Narne of Employer Occupation
(Ou. @\«CO)SI Tv{ ﬂf($“c\®\)‘
SUBTOTAL of Receipts This Page (0ptional) ........cciiimiiivinmniiiicciiiieecnne s srecsnseeseesee s > l .
) /.} o200
TOTAL This Period (last page carry total 1o Ling 6) .....cccomirmiiienciiiiiiniciie s sveeresassrees > 7 2&9? Oa

FFC Schadula & (Rev namon1ay
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SCHEDULE 5-A
ITEMIZED RECEIPTS

 PAGE OF

S jO

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)

Or/v/f‘-é/(f \'\-D ;\\\'u.,._-y

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

2220 Lo omnin AJ( . N Blo7 Dale of Recsipt

Mailing Address

OS /4 205

Tom.?\aux%( Ao & - R
tate ip Code  _
UWedo<ton 0 J oo

City

Amount of Each Receipt this Period

FEC ID number of c\o)ntribuling C
federal political committee, :

_, LA @

Name of Employer

UM LeC‘J.e_s') (Dw Co \

Occupation

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

Ud\u——&i D-wdolvﬂm D;t‘((‘ f‘&f

Date of Receipt

DOVI -Ab(L/ . Ci(‘ (Z&[ 5
—~7 1

Mailing Address

r

b5 14 Blis

06 53@! : 45n~pMch Pe.

Amount of Each Receipt this Period

City . State Zip Code
Colore bo j L0 o SO706
FEC ID number of contribdting C '

federal political committee.

, 26 .00

Name of Employer

Lescd 2

Qccupation

Sles

C. Full Name (Last, First, Middle Initial)
A )\.-.uu; P M\‘ \<P

Date of Receipt

Mailing Addragd _
Swdke T\r C0.

o8 it 2o(s

Amount of Each Receipt this Period

City State Zip Code
Fedon MS (3026
FEC ID number of contributing C

federal political committee.

, ( ©d <O

Name of Employer

R pes( D@Q@\%t L O)% Ve

Occupation

Xudes

D. Full NameW¥(Last, First, Middle Initial)
feasZ j a st

Date of Receipt

Mailing Address ’

R22s sg 212 S R-los

A (A} i N i

0% 1Y .2015'

City State Zip Code
/A\kgv\( W (/\J A’ ‘7@@72 Amount of Each Receipt this Period
|
FEC 1D number of contributing :
federal political committee. C , . 2 SO o0
Nam; of Employer Occupation |
wthe. Howes, Sdes ‘
. . ) |
SUBTOTAL of Receipts This Page (Optional) ..........cocveevciinnrncninnnoiie e e veesanne . - i
| > , . 250.00 |
|
TOTAL This Period (last page carry total to Ling 6) .......cccvrivircrniniiienniccin e > ; !
7,619 00 |

FFC Seharhitla § rRav napnizy ‘
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

& (o

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 palitical committee to solicit contributions from such committee.

NAME OF FILER (In Full)

O-__rre/q_,(

L.)L\\\"c«.-.‘y

A. Full Name (Last, First, Middle Initial)
{:Cscw'bi Toeylor Date of Receipt
Mailing Address’ / \ 4o oaow ot e e
2365 N. Tellecsen St s IsT 201%
City . State Zip Code
Cl CCu-:)o s Lol § Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. s , , /o .o

Name of Employer

\’6 EA‘J‘-IO\,M J(u(

Occupation

B. Full Name (Last, First, Middle Initial)
@ 2wA 7 @[ l-

Protecken F:Jm,cy %eccql Kool )

Date of Receipt

Mailing Address’

c,bé' ,7nsn g‘g‘lfg

YES Adeors Aﬁf
City , State Zip Code
— ZOu‘> MO & VAL Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. : S ., A0 [ oD

Name of Employer

puvU'c u-ou;s

Occupation

udes

C. Full Name (Last, First, Middle_Initial}

Date of Receipt

klflrau\, Eon CL/\L* &A/Lf—/k

Mailing Address

203€  W.  AMlerse

A 0$ /s 2ois

City

{Coe
”~

State Zip Code

1L [Héeus

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C L SO . ©

Name of Employer

%/@# Z«vp { oy.ﬂ/&

Occupation

D. Full Name (Last, First, Middle initial)

/UOG 5»9/9740. L

Date of Receipt

< 25385 , Uussco
MailingaAddress

2 ]

203 S, Alocclbeeo /(\)( #@* 68 Y 2o (S
City ] ~  State Zip Code
C"\ 'C f-.go ,L(’ éDé(G Amount of Each Receipt this Period -
FEC ID number of contributing . .
federal political committee. C ) ., P00 . oD
Name of Employer Occupation
__M TA RO Oooal / /';\Vé&a_/
SUBTOTAL of Receipts This Page (OPHoNal) ......ccoiiirviniieriircein e nree e vnnesesnees s ersnessanesenessnneess > - o 12/(90 -
TOTAL This Period (last page carry total t0 LiNg ) .......ccoveviecinieeniiennicnieisnce e coreasaesarenannes ' .
(last pag ry ) > , é- 7% 0O

FFC Schedule § (Rev nepo1
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

7 1o

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)

Devrre U Coilleeon
A. Full Name (Last, First, Middle Initial)
A hre,  oiln Date of Recsipt

Mailing Address S T

2209 (. kiaglay QS (%  2o$
Cly fat State Zip Code

g,or.ub(}b(g ) 65807 Amount of Each Recelpt this Period
FEC ID number of contributing :
federal political commitiee, C , S0 06
Name of Employer Occupation

s g j\/\( Oﬂ_e)%ﬁ Ve,
B. Full Name (Last, First, Middle Initial) !
T ec i PZ"( Date of Receipt
Mailing Address oW noon P2
- pa
oS ((Criskaen O 6% 'y Do\%

City ) State Zip Code

Na)lmsdf“é’ ~Tr) 6 372135 Amount of Each Receipt this Period
FEC ID number of contributing . '
federal politicat committee. C . /o
Name of Employer Occupation

Willver. o oAy

Pu\ix\\"c So\/me(S

T;aoqe./

C. Full Name (Last, First, Middle_Initial)

Date of Receipt

NT2) ¢ Osal CAA
Mailing Address - [P N R S R S
(O L sgts AL 0% e Dos
City . State Zip Code
(/Q/\\"Co() o \_7,2., 60@07 Amount of Each Receipt this Period
()]
FEC ID number of contributing C —
federal political committes. : SO . oo
Name of Employer <F__—N3> Occupation
P/O\pck < Z"C’Cv&c-—"( AS%‘K 7\1- Cc\r'cosg Coml\x/ T»’\fo‘
D. Full Nam¥/(Last, First, Middle Initial) 7 '
Sectney p; QL,/) Lewoie Date of Receipt
Mailing Address 77 _ iono s o . i s
City State Zip Code
CQ-'\ {Car O - L G r2 7 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C . , ZOO .o
Name of Employer Occupation
. —
MNeo¥o v Trask Accer A A
SUBTOTAL of ReCeipts This PaGe (OPHOMA! ..c.....vvveeereenrereesseneseenesessesssesereseseesesneseserens: ereeneeeen > '
. Sso.®
TOTAL This Period (last page Carry total 10 LiN@ 6) ......w.cowwevrivrneeesioserssisesesisessessossssssssesssrasnnes o '
> 5 g‘)é 9“‘7 - oo

FFC Schadule § (Rav na/mmay
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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 committee to solicit contributions from such committee.

NAME OF FILER (In Full)

D-c.edd

(,_'\) -'\\;MB

A. Full Name (Last, First, Middle Initial)
Sapre, Mey. L\r{n

Date of Receipt

Mailing Adqreks

Y4240

T8l e Co reipetacn

i

2

©S g 205

City

el Cresee

State Zip Code

A G4 8GS

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

c - N AT

Name of Employer

(.LAo_u.:Q(@ 40/'(’

Occupation

Ny

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

o%€, L

Date of Receipt

Mailing Address

P (%) L.-.ow j-o ’ S-__’,

(937 L. Dwolﬁ

City

&(/\t’cc&o 7

4] i H 0 n
oS 73
State I Zip Coae

ot 1Y Amount of Each Receipt this Period

J
FEC ID number of contributing
federal political committee.

C . . 230 .00

Name of Employer

lebhuce

ZMQ xu\»\

Occupation

9&. ﬂes; cor e

C. Full Name (Last, First, Middle Initial)
o> ,

Date of Receipt

Li‘ ‘M
Mailing Address

]

Uag ot 5 Ba

City

&"oo klom

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

AlY

[{ 22>\
C ] ._,500 OO

Name of Employer

Sed & - Evplogaf

Occupation

D. Full Name (Last, First, Middle titial) -

ours . UaA

Date of Receipt

Mailing Address

80? [/\D.Ws‘-\w QY

o8 7T Dotg

City

S

State Zip Code

2920

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C | , . SO

? ?

s

Name of Employer

Occupation

ecbor

5&4'-5@4/&

SUBTOTAL of Receipts This Page (optional) ...........

: ,is|'( l(

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

| ?;4'{0-1(

FFC Sehadula § (Rav 09013
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting 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)

D erre SA Lo\
A. Full Name (Last, First, Middie Initial)
éb"ip, A!ﬁ g re Date of Receipt
Mailing Addres: W et m i v v
0/ 74 _Pefee S\ OS5 2% 20S
City State Zip Code
gov\ ﬁQre‘gja Ch F22G Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee.

_1 . A.TH

Name of Employer

’(L( g:..«ﬂps &'«‘SMC&" j,v\s\-.\l-u}(

Occupation

Serekosh

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

O\octbec (af; Durtd Osto of Recaip
Mailing Address = - 5 % : i1 f H B H v v
6232 foke Focest O ol 2otS
City State Zip Code
D S k : é Lol Amount of Each Receipt this Period
e >
FEC ID number of contributing ’ - -
federal political committee. 3C S O
Name of Employer Occupation
Séu”év—\ﬂ(w.ez(o ER O&CH‘-/
C. Full Name (Last, First, Middle nitial)
VAiaca A 5 ; v, Date of Receipt
Mailing Address ) A [ R T A T
s QO Moaliso oG ol OIS
City State Zip Code
(,QA \'C'_@J & jzf é%o”z Amount of Each Receipt this Period
FEC ID number of contributing C _
federal political committee. : . ST OO
Name of Employer Occupation
Lelpo Donieinc Eoe X Produca
D. Full Name (Last, First, Middle 4fitial)
Drecel, Shealeosr Date of Receipt
Mailing Addresé’ ! T R [ERTY H 90 ; F :
250 N Levied o SOT 06 OYU Jois
City . State Zip S:ode
CQA('c.w o o4 Amount of Each Receipt this Period
FEC ID number of contributing C .
federai political commitiee. . 75 . O
Name of Employer Occupation

Scdles

/Can

SUBTOTAL of Receipts This Page (0ptional) .....cccoovevveecevrcninniie e reiccereceraiene e

L 5?..78

TOTAL This Period (last page carry total to LiNg 6) .......cocovevveeerecreinnenerencnnrninnennas

.9 N G

FFC Sehadula & (Raw 02010
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

o 2

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)

O rro X "\,\)‘-\\\‘ws

A. Ful NZ?\e (Last, First, Middle Initial)

e~ e Date of Receipt
Mailing Address . W a1 owm e e
(Lo Koep oo On . Oc 2ocs
City ] \ Stale Zip Code
G’[% Cuf Souw IL- 6204/ Amount of Each Receipt this Period
FEC 1D number of contributing : ’
federal political committee. C , . /U <)
Name of Employer Qccupation
Ft bl /( s ) Ll Bslte Sades
B. Full Name {|ast, First, Middie Initial)
OO an, Se e Date of Receipt
Maiting Address 4 . P T
(3‘{% N . %\LHG—V\ P(‘-vc-# 0OG (( 2o S
City State Zip Code
(/\ CCwead T 6C)6 (o Amount of Each Receipt this Period
FEC 1D number of contributing ' ~
federal political committes. C. ; g Oo o0
Name of Employer Occupation
DS o Me Concg Aeh
C. Full Name (Last, First, Middle Initial)
[oe o . e Meryy Date of Receipt
Mailing Address oo, f o0 I ]
. - 4 . -
L{C’B {)ﬁ/\-"—‘s:ke (MA.».S O35 3 dol g
City State Zip Code
Colkeg o lle A G203, Amount of Each Receipt this Period
FEC ID number of contributing :
federal political committee. C . , Z2Cs o0
Name of Employer Occupation
P('LQKLLQ—\ &""\O\(c}' UC»VQ('AQ,(I(&- -S~A,{ILS°'.°>u-
D. Full Name (Last, First, Middle Initial)~” v
Date of Receipt
Mailing Address "
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. ) 1 )

Name of Employer

Qccupation

SUBTOTAL of Recelpts This Page (0ptIoNal) ........covciviiiiiiiiieciececr ettt ee e ere e

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

, B o0

3 /2,%"‘}'89

FFEC Schadula § (Rav 09/2017
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE {

oF {3

FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

Dac<tl (0 Ue »

for Office Sought

ey :
l.__.._j Other (specify) >

Full Name (Last, First, Middle Initial} of Payee Date of Public Distribution/Dissemination
Jocdon  Oren SO e
Mailing Address 4 D 6 32 2ol s
200 L. Jeckso Rus M yozo Amount
City State Zip Code .
rIL ; y S oo l » 00O
C,KAC ) C'-’Qé 3
Purpose of Expendi‘f&re ) Category/ - Office Sought: i i House State:
Type
Bt E l, Senallte District:
Name of Federal Candidate Supported or Opposed by Expenditure: ;_I President -
Check One: !_! Support {__J Oppose
Calendar Year-To-Date Per Elsction Disbursement For: Ll"] Primary l j General

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

Date of Public Distribution/Dissemination

Calendar Year-To-Date Per Election

“MaTng Addreds O6 %o 2wis
9'60 2 Lw(-\{ \ Lo Amount
City 3 State Zip Code ~
. : s 00 o0
AsDL\ s, YG_Ar_ - Goe§ ’
Purpose of Expenditure Category/ Oftice Sought: '[, House State:
D\e/( } Type ; Senate o
. : ) District:
Name of Federal Candidate Supported or Opposed by Expenditure: L President ...—_
Check One: | ! Support | | Oppose
Disbursement For: }, Primary | ¢ General

for Office Sought i 3 s

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

L(\‘QL\-'\ , ‘}'eww_,.&a }

PR S

06 30

“Mailing Address 7

3652 Cppanen R

Amount

City State Zip Code

Lo ~ A"\&/(r} CAh ?0027

Date of Public Distribution/Dissemination

Sols

I o

Purpose of Expenditure Category/

NN S e

Name of Federal Candidate Supported or Opposed by Expenditure:

Oftice Sought: L; House
L ]Senate

=

™
Check One: |__i Support

State:

District:

l:: Oppose

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

Disbursement For: |} Primary

[_—E Other (specify) >

| General

(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)

.......... > 1 5—‘)’1(_9 o0
’ ) O o0
.......... ». . , {");_(, R X%

FEC Schedule 5 (REV. 08/2013)
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SCHEDULE 5-E PAGE 2. OF (%,
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5
NAME OF FILER (In Full)

Dacce\V Lol cees

Full Name (Lasi, First, Middle Inifial) of Payse Date of Public Distribution/Dissemination
1] 21 i ir I ¥ ¥ T ¥
Mailing Address " 7 D6 139 >01S

,2(;.) 2o A‘Dum (f_l'/\(-ua, L,Q Amount

City State Zip Coda
T¢ \ ,/50 LOJ
AN Vg & NN C Goob2
Purpose of Expenditure Category/ Office Sought: ; | House State:
e | l
S , «} Sene.ne District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
" o
Check One: ( 1 support  {_.j Oppose
Calendar Year-To-Date Per Elaction Disbursement For: IM‘ Primary [ ‘1 General
for Office Sought s , . i ! Other (specify) >
Full Name (Last, First, Middls Initial) of Payee Date of Public Distribution/Dissemination
BN i i o [ - A ¥ v Y
SQL\Q L\QS\MK M ; ~ -
Mailing Address 06 53 2ols
FDED Gle. Feale Amount
City bl State Zip Code ’
A - , , (00 o)
00t wsemds T «( 5 '
Purpose of Expenditure Category/ Ofiice Sought: || House State:

el A

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:
i Y 1
Calendar Year-To-Date Per Election Disbursement For: v Primary Generai
for Office Sought = . . - : - i | Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distributior/Dissemination
G(.g;\)\f’ Ug_{ (\w O A L R
/ a - e
Mailing Address — 7 06 30 Fo|S
2%\ 2y L e *\J: [_F Amount
City State Zip Code 7
. ; , 200 .00
L’ r;LJ et 01-/ le= T ¢ G o3 5
[y ey
Purpose of Expenditure Category/ Office Sought: IL ! House State:
QQ,Q Type i |Senate .
WQ 7 District:
Name of Federal Candidate Supported or Opposed by Expenditure: l..] President
Check One [ Jsupport [ oppose
Calendar Year-To-Date Per Election Disbursement For: |~ | Primary || General
for Office Sought A S | Other (specity) >
(a) SUBTOTAL of Itemized Independent EXpanditures.............cceoeeeriiieciriniicee et sie e > ‘ ‘ ; 50 o«
(b) SUBTOTAL of Unitemized Independent EXpenditures .............ccccvivuiiuieveiirivsreeeceresresreeneenns >
5 7 o.v O
(c) TOTAL Independent EXPONGItUIS......c.cccviieierierirereniererisi e teeebiaseecssssensseeeseses et sestnsnsenenene , 5
(carry total from last page forward to Line 7) > : 3 S, 6. 0

FEC Schedule 5 (REV. 08/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3, OF

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

DarreV U Wi

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

Date of Public Distribution/Dissemination

2

Mailing Address

[CSo vt S AW Hioy

Amount
City State Zip Code r;
AN 'S
Purpose of Expenditure Category/ Office Sought: f_j House State:
Type | senate
e fomed ] District:
Name of Federal Candidate Supported or Opposed by Expenditure: l, President
™ i
Check One: ,_' Support  {__i Oppose

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

Disbursement For: F""‘i Primary [""i General
S

L.
l——' Other (specify) >

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

Date of Public Distribution/Dissemination

Mailing Address

;Oog Co. 5?{’/\ %“

06 235 2ois

Amount
City State Zip Code 2
4 3 O oW
Lcu;k..)@o& =S & o> >
Purpose of Expenditure Category/ Office Sought: || House State:
Q\QJ }\ Type "1 Senate
: -t District:
Name of Federal Candidate Supported or Opposed by Expenditure: L. President .
Check One: || Support | | Oppose

Calendar Year-To-Date Per Election _
for Office Sought : : s

Disbursement For: ‘f”[ Primary .——l General

[ Other (specity) >

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

D\"V\"‘/ NO‘(/L_

Date ot Public Distribution/Dissemination

i} i T

Mailing Address

(o2 Felbagun Dv. RN

06 3o wols

Amount
o State Zip Code
— , 3o oo
Purpose of Expenditure Category/ Ofiice Sought: ] I House State:
Type I | Senate -
| - District:

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One: !__} Support L! Oppose

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

Disbursement For: i| Primary "‘ General

i Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures.........cccocvcrivvieveiiennieriinineescnneescvnnns

(b) SUBTOTAL of Unitemized Independent EXpenditures .............cveiveeeereeneieesreseneenens

(c) TOTAL Independent EXPENTItUrES.........cc.cceeverrriverierreirneniierirnesiessrsstnsiesesesseessestassessenanes

(carry total from last page forward to Line 7)

........ > 295 oo

....... ’ ) O .oo

"""" > 5‘,69{ oo

FEC Schedule 5 {REV. 09/2013)



SCHEDULE 5-E PAGE i—f OF R

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

ST OO 0 LD 1 - 0 SN0 s

Dmrfe \ L\)\,\Lw S

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Moder, Canten,
Mailing Address D 6 32 2ol {
//é 4\&57576’/(;( % . Amount
City State Zip Code Z
. . OO o0
Purpose of Expenditure Category/ Office Sought: E_ House State:
_ Type [
Bt & i Senate  nistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: (- President
Check One: l | Support Oppose
Calendar Year-To-Date Per Election Disbursement For: [' Primary l_;’ General
for Office Sought . ) [ I Other (specify)
Full Name (Last, First, Middie Initial) of Payee Date of Public Distribution/Dissemination
lcoleckeer ANist A A SN
Mailing Address 7 06 SQ Zols
26 17 NE 1#2 hoe B (7 Amouni
City State Zip Code S_ .
, .ot
Lo (e Nw& "FL 332z v
Purpose of Expenditure Category/ Office Sought: i—" | House State:
Type | | Senate o
' District:
Name of Federal Candidate Supported or Opposed by Expenditure: ... President
Check One: | | Support  { | Oppose
Calendar Year-To-Date Per Election Disbursement For: ' J Primary General
for Office Sought ; ' l Other (specny) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Coockoe , Zilon b6 3e | sels
Mailing Address * 06 30 PO IS
QQO&- F“"WC/(/I Amount
City State Zip Code [ x 0
: . _ ) Q
(/L/\\‘C--{ () ’L—L b “+S
p— -
Purpose of Expenditure Category/ Office Sought: i_ ! ! House State:
QQQ—&/Q Type i ! Senate .
; I District:
Name of Federal Candidate Supported or Opposed by Expenditure: [ President
E """ ]
Check One: L _J' Support Eg Oppose
Calendar Year-To-Date Per Election Disbursement For: i! Primary f ' General
for Office Sought - ) ) L' Other (specify) ,,

(a) SUBTOTAL of itemized Independent Expenditures........ PSR > o ! /6 .g e
(b) SUBTOTAL of Unitemized Independent EXpenditures ...........c.ocvceeronnvmniennnsnonneesinnessnens > , ) © o
c) TOTAL Indepandent EXPONAIIUIES .. ..cccvcviriecreirieerererereirarse e seesaere s ensasrsesess s essnsesnesssess senans : . l . '

@ P P > . 6,462 .00

(carry total from last page forward to Line 7)

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

PAGE O OF (2,

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

DarceN (oo

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

Date of Public Distribution/Dissemination

‘

%&cﬁl. (et o,
7

Mailing Address .

p6 3> noiS

Name ot Federal Candidate Supported or Opposed by Expenditure:

3732 AL H&.kS Festd, 4. O%L’— Amount
Cit State Zip Code -
Y poode AT D oo
a/\ ‘¢ C&c) IC, 3 S & >
Purpose of Expenditure Category/ ' Office Sought: I House State:
gT Y o
ype
S !- Senale pistrict:
i...] President

Check One: EJ Support __' Oppose

Calendar Year-To-Date Per Election
for Oftice Sought ) v

Disbursement For: {_I Primary l"| Generai

[_i Other (specify)

Full Name (Last, First, Middle !nitial) of Payee

Lé. UL ne /)001 &

Date of Public Distribution/Dissemination

06 3> 2wis

Miailihg Address v~
/‘?&') 3 M Q,&\‘gt_, p«,/\;: (1. Amount
City State Zip Code 2 <
i ) 250 o0
ColeN cer Mo 65Dz, >
Purpose of Expenditure Category/ Office Sought: | ; House State:
Type 0 | Senate

. ) District:

Name of Federal Candidate Supported or Opposed by Expenditure: b President
Check One: | | Support | | Oppose

Calendar Year-To-Date Per Eleclion
for Office Sought

Disbursement For: l"“l Primary ;‘""'g General

i N Other (specity) >

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

D-~/ _T(/\C‘_’rw g

Date of Public Distribution/Dissemination

Mailing Address

Hle

o6 35  zels

Amount

City

é@% L\D .Su,(llsiu
‘ U State Zip Code
e o ways L 06 A2

, SO 0

Purpose of Expenditure Category/

RuQ. e

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: i“" House State:
| |Senata o
g District:
|1 President

Check One: [__j Support l: Oppose

Calendar Year-To-Date Per Efection Disbursement For: i _____ ,l Primary ;__' General
for Office Sought ) 1 [ ] other (specity) >
(a) SUBTOTAL of ltemized Independent EXpanditures............cccocveeieeieiieievecinienensiecanasnenenns » : / OO0 . o
{b) SUBTOTAL of Unitemized Independent EXpenditures ..............ccoecvuveeverieireiinveeesieeniesiesiseenns > 1 \ o O()
(c) TOTAL (lcr:‘:r?ﬁgg?rf‘rtoixlzesrt‘g;‘g:?orwardtoLlne7) .................................................................. > ' > ,&G_? . o

FEC Schedule 5 (REV. 09/2013)




SCHEDULE 5-E PAGE é OF '}

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

W=D 1 D - Ok 1 0 ) U

Darel LM

for Office Sought

Full Name (Last, First, Middle Initial) of Payee Date of Public DistributiorVDissemination
U ‘ ! % M Al ¢ »n o ¥ B o
Mailing Addrer?lfQ> D 6 32 2ol s
— A t
L. Pnd (e, fL Ao! [-LD | amaun
City ,étate Code / o
be » © O U
(e o T 606 (2
Purpose of Expenditur‘a) Category/ Office Sought: imj House State:
Hpe P
e & Jorem Senéte District:
Name of Federal Candidate Supported or Opposed by Expenditure: ..} President
—'1
Check One: [ ,,,,, ] Support {__j Oppose
Calendar Year-To-Date Per Elsction Disbursement For: [_:" | Primary " , General

L { Other (specify) »

Full Name (Last, First, Middle initial) of Payse

T oy leioe, No_b(

Date of Public Distribution/Dissemination

06 35 2wis

Calendar Year-To-Date Per Election

“Mailing Addrgss -
2?30 (NCS s Ao( A0 -‘:‘»/O? Amount
City State Zip Code )5
.00
ol o bes o \(DC’ A2 EDoF
Purpose of Expentilure Category/ Office Sought: || House State:
D\&L'\J\—}\ Type | senate i
’ ------ | ] District:
Name of Federal Candidate Supported or Opposed by Expenditure: ':.__:J President
Check One ! ( Support  {__t Oppose
Disbursement For: ['""i Primary | | General

Name of Federal Candidate Supported or Opposed by Expenditure:

for Office Sought o ' 7] Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
[ At ! Y i . B K ~
(>~_)W‘4Q/Q/(\/, C(< '['CO\(é s
aling Address 06 30 2olS
t
5‘5@ é’ 313 £ »"‘H Nowc s 4& AN \g‘ Amoun
City State Zip Code P
( sl < o6 ‘ 25 Q0
Sere be Sprres <o §v9
Purpose of Expenditure J Category/ Office Sought: | | House State:
QQ_Q..,/Q Type ;r l Senate
: [ District:
3_ | President

[
Check One: __j Support {__! Oppose

Calendar Year-To-Date Per Election
for Office Sought - y L

Disbursement For:

| Primary | General

-
L_ | Other (specny) >

(¢) TOTAL Independent Expenditures

(a) SUBTOTAL of itemized Independent EXpONnGitUres..............c.ccovviveveeevinsrirescevieeeisinnns

(b) SUBTOTAL of Unitemized Independent EXpenditures ...........coevcvecveeierceiireeneesseeeeeans

(carry total from last page forward to Line 7)

........ » l ‘/\SPOOQ
........ > -‘ . 000
........ ’.' - ; 7&[? _OL)

FEC Schedule 5 (REV. 09/2013)




b NG 1 D s T S

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE F OF V72

FOR LINE 7 OF FORMS

NAME OF FILER (In Full)

Pacce W Lot W vae,

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

O N T N e
Mailing Addreﬁ// 06 30 >ols

% 5,/1/@ (: < —(—FC @ Amount
City State Zip Code /

. OO - R

pe/\/\u\ TAVES 6 3D (L

Purpose of Expenditure Catagory/ Office Sought: | | House State:
Type -
"b .| Senate et

Name of Federal Candidate Supported or Opposed by Expenditure: L. | President

Calendar Year-To-Date Per Election
for Office Sought

......... —

l____‘x Other (specny) >

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

LS/%_T . \’7’;\&.9-“

Date of Public Distribution/Dissemination

Mafling Address 7

06 35 Zwls

for Office Sought ' : -

. « —
(’)- 25 5 &= Q 3 D\"’/ S @-‘D> Amount
City State Zip Code 9
: X . , 2O0 .09
[/ S NIN WA 9500
Purpose aof Expenditure Category/ Office Sought: li House State:
' [ ! ) District:
Name of Federal Candidate Supported or Opposed by Expenditure: | President .
Check One: i ] Support ! | Oppose
| L.t
Calendar Year-To-Date Per Election Disbursement For: i Primary | | General

3 L
L.._.! Other (specify) >

Full Name (Last, First, Middie Initlal) of Payee

F S Tcw Lu._)

Date of Public Distribution/Dissemination

i ¥ H

Mailing Address /

565 A :)—C—:Q:QJ>U\ -

Ob 3o ;DoLS’

Amount
City State Zip Code
&/\ < 1 , (o .o
ves o 7 Cobe |
Purpose of Expenditure Category/ Offica Sought, :._I Fouse .
- il ] District:
Name of Federal Candidate Supported or Opposed by Expenditure: {__| President

Check One: __J‘ Support Ex Oppose

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

Disbursement For: ]' |F'r|mar 9 ‘General

(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)

.......... > | 20 oo

.......... > ) _ D09

.......... »l: ’ 71;?‘_‘1 0<J

FEC Schedule 5 (REV. 05/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE £  OF1%

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Dé\.('((\\ L/\')*\«k\\%'b

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
@Y 2.0 /k:_(__-(.: 4oomosox vy
Maiing Address 06 3> 20t(S
e
Hus E. Ao Ao
City i State Zip Code j
- y ;. A0O .00
Loos? ALO 6 22
Purpose of Expenditure Category/ Office Sought: | "—j House State:
: Type
Battd !—{ Senale  pycrriet:
Name of Federal Candidate Supported or Opposed by Expenditure: |1 President N
Check One: L__, Support '__1 Oppose

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

Disbursement For: ["‘; Primary ;"]‘ General

L___? Other (specify) >

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

Q&"/ PN %CJL-—(\

Date of Public Distribution/Dissemination

Mailing Address

66 35 2wis

Calendar Year-To-Date Per Election

2625 GV, Merge Aor Amount
City State Zip Code ‘5/-
O. oW
K » I8 3 -
Dicow TC  Cotus
Purpose of Expenditure Category/ Office Sought: l-l House State:
Type _;’ Senate
-t District:
Name of Federal Candidate Supported or Opposed by Expenditure: . President o
Check One: | | Support | _| Oppose
Disbursement For: {7} Primary i—"‘ General

for Office Sought  : o y T [ Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
\ Ee) W ? N 4] H k4 B b2
\ é(o O Uf‘«s ¢.C D ) -
&g Addres - 96 30 FOoIS
220z, S Mol Ave BSce Amount
City <’ State Zip Code ’D.
. | X OO0 .o O
Unica o I HO6! (- :
Purpose of Expenditure Category/ Oftice Sought: | ! House State:
o ) District.
Name of Federal Candldate Supported or Opposed by Expenditure: - President .
Check One: L_! Support l_* Oppose
Calendar Year-To-Date Per Election Disbursement For: i_] Primary ‘;‘ General
for Office Sought - | oy i"‘i Other (specity) >
(@) SUBTOTAL of Itemized Independent EXpenGIUIES..........ccevivievrerireeccicnrieenirrer e er v nae e saeses > Lf So o0
(b) SUBTOTAL of Unitemized Independent EXpeNnditures ...........coovecvecuevieineeceeieeeriee e sesencins > O ol

{c) TOTAL Indepandent EXPEnditUreS.........cccuccuieriierieiniurietisreressenesississrne s smssessssssessssessasens

(carry total from last page forward to Line 7)

....... , . B OP] . <°

bl 7

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

PAGE 9 oF [%

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Maccely L (Ll cens

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

M@xf( -1.o =(_-

Date of Public Distribution/Dissemination

a i 4

Calendar Year-To-Date Per Election

Mailing Address 7 D6 32 2o0(S
3 ;ll 9 (N &\ﬁy(e./) Amount
City — dlate Zip Code 2 60
v — - , S50 .
%N,r\.(ec&. ks Mo bSEF
Purpose of Exf)ﬁnditure Category/ Office Sought: | ! House State:
Type
g'—" Sene‘ne District:
Name of Federal Candidate Supported or Opposed by Expenditure: i....| President .
Check One: EJ Support L Oppose
. T o -
Calendar Year-To-Date Per Election Disbursement For: {—J Primary L_’! General
for Office Sought s I T Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
7 Moo RI P
CeJ@e o %"L‘& - X . {
Mailing Address 7 06 53 2= 1S
6650 CK/‘/“ b‘kmu_& @"l - Amount
City State Zip Code /
0. E
N - 3 1
Mo ensui U o T & 2235 -
Purpose of Expenditure Category/ "| Office Sought: l ! House State:
MH../\-—}\ Type { | Senate .
[—i ] District:
Name of Federal Candidate Supporied or Opposed by Expenditure: L. President -_
Check One: | | Support | | Oppose
Disbursement For: {7 Primary ", General

for Office Sought [ ! . Other (specify) >
Full Name (Last, First, Middle Initial) of Payse Date of Public Distribution/Dissemination
J o C\ O N U P
Vi ) N o~
Mailing Address ’ 06 30 oIS
(aqo B, sst A
Cit State Zip Code .
y _ 5D . 0D
CC oy I L é@ﬂ?
Purpose of Expenditu‘(e Category/ Office Sought: ; | House State:
h fame ) District:
Name of Federal Candidate Supported or Opposed by Expenditure: i} President

Check One:

Calendar Year-To-Date Per Elaction
for Office Sought '

3 .
{__j Support E’ Oppose

Disbursement For: [} Primary |

ij Other (specify)

{ General
i

(a) SUBTOTAL of itemized Independent EXpanditures...........cvereereeiiivnrireivnieienreareeseeninensnns

(b) SUBTOTAL of Unitemized independent EXpenditures ............ccccceueveiveeeeeeivisecrviisersseeneeses

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

g ! 45D, oo

id .l o 8>5}" X2

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

PAGE 1O OF A

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Daceell Ly s Y

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
GIALE . ANDEEW A S
Mailing Address D6 22 2ot S
| O | 74 Amount .
City B State Zip Code ' Z 7 8
A DIERO CA 2126 * ) : |
Purpose of Expenditure Category/ ' Office Sought: }jj House State:
Tvpe .l Senate District:
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