
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 

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

2-40 1 AJ AJC SU^-\€ 
(c) City, State and ZIP Code 

Az- g-nioH- 3. FEC Identification Number 

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

2 
0 
1 
6 
1 
1 

0 
3, 

0 

2 
7 

TYPE OF REPORT (check appropriate boxes): 

(a) LI April 15 Quarterly Report 

L July 15 Quarterly Report 

:n October 15 Quarterly Report 

i^24-Hour Report 

i : 48-Hour Report 

! J January 31 Year-End Report 

b) is this Report an amendment? ; No ; • Yes, it amends the report filed on 

5. COVERING PERIOD: FROM \ p \ 2^0 [ \a 

THROUGH i C Z-C? I 

6, TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

5000.00 
1,? 75".. 7y 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or 
suggestion ol, 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 DATE 

Brendan Walsh 10/31 /16 
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 aO(M24-9530, Local 202-694-1100 



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. 

\ NAfi/lE OF FILER (In Full) 

A. Full Name (Last, First, IVliddle Initial) 
Date of Receipt 

• 1 B n • V «• . Y trailing Address 

Date of Receipt 

• 1 B n • V «• . Y 

City State Zip Code 

Date of Receipt 

• 1 B n • V «• . Y 

City State Zip Code 

Amount of Each Receipt this Period 

? 

FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

? 

Name of Employer Occupation 

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

r- ;r Y •, V Mailing Address 

Date of Receipt 

r- ;r Y •, V 

City State Zip Code 

Date of Receipt 

r- ;r Y •, V 

City State Zip Code 

Amount of Each Receipt this Period 

1 ? • 

FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

1 ? • 

Name of Employer Occupation 

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

„ D •• V r y V Mailing Address 

Date of Receipt 

„ D •• V r y V 

City State Zip Code 

Date of Receipt 

„ D •• V r y V 

City State Zip Code 

Amount of Each Receipt this Period 

r » -

FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

r » -

Name of Employer Occupation 

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

'.f , 0 iJ / Y Y V • V Mailing Address 

Date of Receipt 

'.f , 0 iJ / Y Y V • V 

City State Zip Code 

Date of Receipt 

'.f , 0 iJ / Y Y V • V 

City State Zip Code 

Amount of Each Receipt this Period 

5 ' 

FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

5 ' 

Name of Employer Occupation 

0 
Q 

SUBTOTAL of Receipts This Page (optional). 

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



auncuui-c o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF /V 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Co 
Mailing Address 

City State Zip Code 

^500^ 

Date of Public Distribution/Dissemination 

^ D • U Y V V 

I C? £>> 2- £>' ^ 

Amount 

Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougtit: 

Ctieck One: 

House 

Senate 
State: 

President 
1 

I Support 

District:. 

E'o, ippose 

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

Disbursement For: Primary [~|^j^eneral 

] Other (specify) 

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

S o"K> I ^ /Q 
Mailing Address 

2i 0 f M 
City 

?HY 
State Zip Code 

/yz- rs-oo4 

D 0 • V V Y y 

ol 7- c>l h 

Date of Public Distribution/Dissemination 

i 0 
Amount 

• ^l'S7 
Purpose of Expenditure 

&V-N 

Name of Federal Candidate Supported or Opposed by Expenditure: 

True 

Office Sought: House 

Senate 

^President 

State:. 

District:-

Check One: Q Support T^Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 5.76 

Disbursement For: ( j f^imary f~i^Genera\ 

. Other (specify) 

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

Mailing Address 

LVD) 
City state Zip Code 

?'5~C>0H 

Date of Public Distribution/Dissemination 

I.. -I a n V •' V V ,v 

Amount 

07 2- O/ (o 

HHT 
Purpose of Expenditure 

TODA 
Category/ , 

Type Br VN 

Name of Federal Candidate Supported or Opposed by Expenditure: 

If^ t-U 

Office Sought: House state: 

Senate 
District: -

ii^esident 

Check One: LH Support i I^Oppose 

Calendar Year-To-Date Per Election 
for Office Soughf 5 "7 I l ..w</ 

Disbursement For: I Primary taeneral 

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) 



ouncuuuc o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE Z- OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

City State Zip Code 

SS~DO'+ 

Date of Public Distribution/Dissemination 

• i\ t . D D / ' Y Y V . V 

10 tn "2.0/^ 

Amount 

, , MM 
Purpose of Expenditure Category/ 

^Ty^e 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Hxt iV\ i-

Office Sought: House 

_ Senate 

l<^esident 

State: 

District:. 

Check One: | j Support Q^PP' ose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j j Primary l~^<Seneral 

I Other (specify). 

Full Name (Last, First, Middle Init'al) of Payee 

fyr (X 
Mailing Address 

Oil U 5'^ 
City 

/Avvs -K V-
State 

TX 
Zip Code 

7^703 

Date of Public Distribution/Dissemination 

M V t D n Y i V • Y V 

I o on Z-a I 
Amount 

Purpose of Expenditure 

K'Su s I ctj "'"S ADM 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Tru rnf 

Office Sought: f House 

Senate 

V^Yesident 

State:, 

District:. 

Check One: | j Support _y^ppose 

(Calendar Year-To-Date Per Election 
for Office Sought (p, ^ ij.isz. 

Disbursement For: | | Primary ( ^^^eneral 

j 1 Other (specify) 

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

Mailing Address 

7-Wo/ AJ A^. 
City 

PH-X 
State Zip Code 

AT- s-roc/ 

Date of Public Distribution/Dissemination 

P 'D . Y" T' • V-' 

10 D1 T^otio 

Amount 

Purpose of Expenditure Category/ , 
Type TV L. 

Name of Federal Candidate Supported or Opposed by Expenditure: 

"P u m 

Office Sought: House 

Senate 

..if^esldent 

State:. 

District:. 

Check One: !_] Support E^PPOse 

Calendar Year-To-Date Per Election 
for Office Sought U^5H.7c? 

Disbursement For: Primary fYieeneral 

r j 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) 



o^ncuuL.c o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OF if 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

NSO+O, HU. 
Mailing Address 

A/e 
city State Zip Code 

flyZ- ^F'DO'i 

Date of Public Distribution/Dissemination 

"Id "ol 
Amount 

Purpose of Expenditure 

/hr •h.re. 
Category/ __ ^ 

Type / " L, 

Name of Federal Candidate Supported or Opposed by Expenditure: 

y m-y 

OfTice Sought; J House 

Senate 

^TPresldent 

State: _ 

District:. 

Check One: L_i Support Jr^fOppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: i' "I Primary ["i^eneral 

^ J Other (specify) ^ 

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

A-DP 
Mailing Address 

) ADP 
city 

^ OS^ / ^ 
State Zip Code 

N^ 

Date of Public Distribution/Disseminatjon 

M D" •' O Y V ̂  ^ 

to 0-^ 
Amount 

/y 5-^ 3? 

Purpose of Expenditure 

-rt-s "•"S A'i>A< 
Name of Federal Candidate Supported or Opposed by Expenditure: 

^ rixcnq p 

Office Sought: ; House 

! Senate 

if'President 

State:. 

District:-

Check One: Support [ fj-^pose 

Calendar Year-To-Date Per Election 
for Office Sought \lr 

Disbursement For: , "j Primary : ^l^eneral 

j j Other (specify). 

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

U.F<;w 'I'T 
Mailing Address 

T-HO AJ 
city State Zip Code 

Date of Public Distribution/Dissemination 

W W ' • D' " t V •' "v Y r 

Jo Ol "VGt L=> 

Amount 

,3 
Purpose of Expenditure Category/ 

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

Office Sought: 

Check One: 

House 

Senate 
State:. 

District:. 
.Jti^resldent 

_! Support [ t-Oppose 

Calendar Year-To-Date Per Election 
for Office Sought / 7 

Disbursement For; P 'j Primary jj-Seneral 

L.J Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

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



auncuui-c o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE V OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

/O 
City 

?\-v^ 
State 

AZ-
Zip Code 

g-rDc?4-

Date of Public Distribution/Dissemination 

•\ \-- 0 D . "v" • Y V 

I o / 4 i(^ 
Amount 

, 75^'7'=? 

Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

iT"u^tvyp 

Office Sought; House State:. 

I Senate . 
—District:. 
_tj President 

Check One: LTJ Support Lji^ppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: ^"1 Primary |"j^eneral 

i } Other (specify). 

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

Mailing Address 

3^0 ts tA 
City State 

A-^ 
Zip Code 

Date of Public Distribution/Dissemination 

<' • n 0 o . Y • Y ^ y 

ftp IS' -2-0/4, 

Amount 

. , • , ' -77 
Purpose of Expenditure Category/ , 

Type tr V/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

1 

Office Sought: 

1--

House 

Senate 

k^resident 

Check One: [ J Support jj^ppose 

State;, 

District:. 

"L 

Calendar Year-To-Date Per Election 
for Office Sought "?4 3 3..T2. 

Disbursement For: j | Primary "i^-€eneral 

Other (specify). 

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

Mailing Address 

X-*-| oi fO 
city 

PK-A 
State Zip Code 

A-2_ rrofT/ 

Date of Public Distribution/Dissemination 

II !,v : . 0 ' B ; • ;"V ' Y V f 

/{p /7. 

Amount 

Purpose of Expenditure Category/ ^ 
Type ^ VA/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

-y"ru. 

Office Sought; House 

Senate 

^sident 

State:. 

District:. 

Check One: LZ] Support 'lAfoppose 

Calendar Year-To-Date Per Election 
for Office Sought S-H so.xy 

Disbursement For; Primary ^~Q^nera\ 

• "] Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

I , 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

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



ov^ncuui-c 3-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE •T' OF I 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Co5,-f-(: -o 
Mailing Address 

4-5C72_ ^ o^u. 5t 
City 

PK-/ 
State Zip Code 

A-Z 

Date of Public Distribution/Dissemination 

V, M ;; D . •/ . V • 

Jo n 2-o/ip 
Amount 

F'3,. vl 
Purpose of Expenditure "'X'i e i/A/ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

6^. m P 

Office Sougtit: House State: 

Senate . 
District:. 

_V:d^resident 

Check One: L-J Support E^Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: T 1 Primary 1" <j^neral 

. Other (specify) ^ 

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

Co S-t C o 
Mailing Address 

A 5^2 £ 
City state Zip Code 

AT- STOOS 

Date of Public Distribution/Dissemination 

. . 0 . n 7 •• V 

(o 18 
Amount 

Purpose of Expenditure Category/ , v 
Type ^ /v 

Name of Federal Candidate Supported or Opposed by Expenditure: 

/ 

Office Sought: House State:. 

Senate 
District:. 

! tr^resident 

Check One: ] j Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ? 5 1o o 

Disbursement For: [ T Primary "^>General 

) Other (specify) 

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

CI-ITI€ 
Mailing Address 

^3?? AT I 34-. 
City 

p/A-A 
state Zip Code 

Az-

Date of Public Distribution/Dissemination 

) • r: . • a D • V _ y • Y' r 

Io I? 2.<^ L 
Amount 

Purpose of Expenditure 

PT) O d 
Category/ 

Type E- ^rsl 

Name of Federal Candidate Supported or Opposed by Expenditure: 

1 

Office Sought: House state: 

Senate 

M^esident 
District:. 

Check One: r ! Support r'•Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Qj Primary j^^^^-General 

1 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) 



duncuuL.c 3-E: 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

A'cA^eK^ Tvcvi <::/ 

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

OoS+C V 
Mailing Address 

City State Zip Code 

^7. 

Dale ot Public DislributiorVDisseminalion 

M M D 'a V y V V 

I O -z-o/t. 

Amount 

, <T> • ZS 

Purpose of Expenditure Category/ 
Type ITAJ. 

Name of Federal Candidate Supported or Opposed by Expenditure: 

'7~ 

Office Sougtit; 

Ctieck One: 

J House 

i Senate 

r President 

CJ Support 

State: _ 

District:. 

JlfOppose 

Calendar Year-To-Date Per Election 
for Office Sought ^5^ Z,S3 

Disbursement For: j ""| Primary |" f^eneral 

r Other (specify) ^ 

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

Mailing Address 

2-^o\ 
City 

pHrY 
State Zip Code 

Ax 

Date of Public Distribution/Dissemination 

\\ D O . • Y V V 

I O 

Amount 

. 17..^ I 

Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: T House 

Senate 
State:. 

District:-

Check One: 

'_4;--F'resident 

! I Support t<Oppose 

Calendar Year-To-Date Per Election 
for Office Sought S^rrb.zy 

Disbursement For: f ""i Primary FTj^eneral 

j j.Other (specify) ^ 

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

A. 
Mailing Address 

2,L/ O J 
City 

P<-t> 
State Zip Code 

A'i- gvsoy 

Date of Public Distribution/Dissemination 

»» ' W D "• D" — . 7V" Y 

/o Zv T^olh 
Amount 

Purpose of Expenditure 

Orsf 
Name of Federal Candidate Supported or Opposed by Expenditure: 

p 

Office Sought: House 

Senate 

LU-President 

State:, 

District:. 

Check One: ; J Support i^-'TOppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary jZl^oeral 

j 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) 



9V^ncuui-c o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE '? OF N 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

C^S B A-c4v J 
Full Name (Last, First, Middle Initial) of Payee 

.So"^ J 
no Address [7 Mailing Address 

2^0/ A>^ 
City State Zip Code 

^2- rs"7:)0'/ 

Date of Public Distribution/Dissemination 

i o 2,y 1. o I {L 
Amount 

l; 
Purpose of Expenditure Category/ , , 

Type ] V L-

Name of Federal Candidate Supported or Opposed by Expenditure: 

I 

Office Sougfit: 

Cfieck One: 

House State: 

Senate 

ii^resident 
District:. 

J Support •^ppose 

Calendar Year-To-Date Per Election 
for Office Sought ^957./? 

Disbursement For: | Primary '^^^eneral 

} J Other (specify) ^ 

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

Mailing Address 

IVOI /V Ce^-fr^ ^ . 
City 

ff-fX 
State Zip Code 

A2_ 

Date of Public Distribution/Dissemination 

M ' V. n D" Y • V V V 

I <o •z'2> 
Amount 

, • O.Sfe 
Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: J House state:. 
! Senate 

Jy^resident 
District:. 

Check One: i j Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ?"jr .rv 

Disbursement For: i J Primary J\^-^eneral 

Other (specify). 

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

-0 (>^1^" 0 ^ 
Mailing Address"-

3oi v B K 
City 

PHy 
state Zip Code 

A2- g-TP/fc 

Date of Public Distribution/Dissemination 

vi D 'i: V V • V 

/ "Zw "Lo ! \p 

Amount 

Purpose of Expenditure C.»so* 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: i House 
i 
; Senate 

State: 

District:. 
!j:::7President 

Check One: [_] Support [A^ppose 

Calendar Year-To-Date Per Election 
for Office Sought <?,f r/ .,7 7 

Disbursement For: Primary f s_i,£eneral 

j 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) 



ov^ncuui-c o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OF I ̂  
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

r P^'h o 
Mailing Address 

(\J A\/C. 
City 

Tn-y 
State Zip Code . 

AT. rs"D04 

Date of Public Distribution/Dissemination 

/o \o/{^ 

Amount 

Jo! ..t3 
Purpose of Expenditure Category/ , 

Type tr V K1 

Name of Federal Candidate Supported or Opposed by Expenditure: 

T" Rpt^yyvl^ 

Office Sougfit: 

Cfieck One: 

House 

Senate 

-Id^esident 

State: 

District:, 

• Support I Oppose 

Calendar Year-To-Date Per Election 
for Office Sougfit /D. P$-3.7 I 

Disbursement For: j ""j Primary ^^^-Seneral 

I • Other (specify). 

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

Mailing Address 

City state Zip Code 

Az. S-TDi^ 

Date of Public Distribution/Dissemination 

r.! V r c • / V • ; V , r > 
lo 2^p/[:> 

Amount 

Purpose of Expenditure 

S>J p p ( 
Name of Federai Candidate Supported or Opposed by Expenditure: 

I r 

Office Sought: \ I House 

Senate 

i _C-President 

State:_ 

District:. 

Check One: I : Support ! »-T-Oppose 

Calendar Vear-To-Date Per Election 
for Office Sought 

Disbursement For: [ "| Primary j" ^-f^eneral 

I ] Other (specify) ^ 

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

OU5 ^ /A. Pyc/ 
Mailing Address 

2/^ p) (0 CawW-u^ 
City 

PH-A 
State Zip Code 

Date of Public Distribution/Dissemination 

* . L> ' u ' r ' • V 1 y 

lo 
Amount 

Purpose of Exper^ure ""C ev-M 
Name of Federal Candidate Supported or Opposed by Expenditure: 

''TVvu rky^ 

Office Sought: 
I—-

f-

House 

Senate 

L.\l--Pfesident 

State:. 

District: -

Check One: j j Support [lUiTDppose 

Calendar Year-To-Date Per Election 
for Office Sought /0J(^I . ̂ 3 

Disbursement For: ^ j Primary | •^-General 

1 ! 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) 



ouncuui-c o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OF If 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

C c S'fr c? 
Mailing Address 

^5C?2, 
City State 

A-z 
Zip Code 

g-STJDg 

Date of Public Distribution/Dissemination 

;; D 'j v . v Y Y 

Voiy 
Amount 

Purpose of Expenditure ""S . ev M. 
Name of Federal Candidate Supported or Opposed by Expenditure: 

( 

Office Sought: 

viT 

House 

Senate 

President 

State: 

District:. 

Check I One: [Z] Support [ZToppose 

Calendar Year-To-Date Per Election 
for Office Sought 2^/0.^7 

Disbursement For: =• " 
1 

I ; Other (specify) 

Primary t--^eneral 

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

/-'i-iTV Ce^ s-^3 

Date of Public Distribution/Dissemination 

'•. W • D lit ' V Y V 

lO 2.^/ ; 

Amount 

Mailing Address 

57-

Date of Public Distribution/Dissemination 

'•. W • D lit ' V Y V 

lO 2.^/ ; 

Amount 

City State Zip Code 

yu-i- A2-

Date of Public Distribution/Dissemination 

'•. W • D lit ' V Y V 

lO 2.^/ ; 

Amount 

Purpose of Exqenditure Category/ 
Type E: V Al 

Name of Federal Candidate Supported or Opposed by Expenditure: 

T iTWYw^ 

Office Sought: House 

Senate 
State: _ 

District:-
_t^resident 

Check One: fZl Support Uj^ppose 

Calendar Year-To-Date Per Election 
/D Z / %-<-! V 

Disbursement For: j j Primary [" fl^neral 

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

LA A 
Date of Public Distribution/Dissemination 

M rf • ' D' b • • Y • v y ' V " 

/o 

Amount 

r 3^.73 

Mailing Address 

Date of Public Distribution/Dissemination 

M rf • ' D' b • • Y • v y ' V " 

/o 

Amount 

r 3^.73 
City State Zip Code 

AtZ. 

Date of Public Distribution/Dissemination 

M rf • ' D' b • • Y • v y ' V " 

/o 

Amount 

r 3^.73 

Purpose of Expenditure 

'\-rToA "'X'i 
Name of Federai Candidate Supported or Opposed by Expenditure: 

iT 

Office Sought: 

Check One: 

House State:. 

District:. 
j Senate 

i'Tfesident 

r I Support rt-Lpppose 

Calendar Year-To-Date Per Election 
for Office Sought / s~ I . / t? 

Disbursement For: | Primary |~I!f<S^eral 

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) 



auncuui-c o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE lo OF it 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CLA FOiA. J 

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

Mailing Address 

2% 1^ AJ 
City 

P+4x 
Slate Zip Code 

AT-

Date of Public Distribution/Dissemination 

" n ^ . : v Y . V 

I O 2-^ z c? /1, 

Amount 

Purpose of Expenditure Category/ ^ 
Type & V /U 

Name of Federal Candidate Supported or Opposed by Expenditure: 

"T~^ 

Office Sought: House 

i Senate 

_.(i^resident 

Check One: i ! Support F^Oppose 

State: 

District:. 

Calendar Year-To-Date Per Election 
for Office Sought /^P 26.^,30 

Disbursement For: | Primary tr^eneral 

f ~! Other (specify) 

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

Mailing Address 

3H-0 -6 M f I 
City State Zip Code 

A2. ^^0^4 

Date of Public Distribution/Dissemination 

f.i . ' . D Y 'tV Y ' V • 

/ O 2^Dl (=> 

Amount 

S-./D 

Purpose of Expenditure Category/ ^^,.1 
Type trV N 

Name of Federal Candidate Supported or Opposed by Expenditure: 

"PV UUty/L-P 

Office Sought: House 

Senate 
State: 

District:-
President 

Check One: Support fCpOppose 

Caiendar Year-To-Date Per Election 
for Office Sought / CP Z'77. S'? 

Disbursement For: r"j Primary j i<-General 

Other (specify) 

Fuii Name (La?t, Rrst, Middle Initial) of Payee 

L-A M « X'• C 
Mailing Address ^ 

1-77-2- 5 
City State Zip Code 

A-^-

Date of Public Distribution/Dissemination 

i.'. • D 6 . V". V- V y 

/ O zs~ 2- o r 

Amount 

Purpose of Expenditure Category/ Y / . 1 
Type EVA/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

-P iTi^rn 

Office Sought: House 

Senate 

HPesident 

State:. 

District:. 

Check One: LZI Support LpOppose 

Calendar Year-To-Date Per Election 
for Office Sought JO. Zgi.Sr^ 

Disbursement For: | ~"j Primary rp>-Seneral 

I 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) 



ooncuui-c o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE / f OF /"f 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

3^0 h M-e>T>c>j^€.\\ . 
City State Zip Code 

t\'Z- '^S'OD'-f 
Purpose of Expenditure Category/ 

^e 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Date of Public Distribution/Dissemination 

'1 !) i • ; . v • v . •/ V 

JO 2S~ 2^01(^ 

Amount 

Office Sought: 

Check One: 

House state: 

Senate . 
District:. 

''^sident 

_J Support [?3^PP0se 

Calendar Year-To-Date Per Election 
for Office Sought / O a 

Disbursement For; r'"| Primary ITj^eneral 

! \ Other (specify) 

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

Mailing Address 
L-iifl e 

'?33 Al f 5t • 
City 

P+4Y 
State Zip Code 

A2. 

Date of Public Distribution/Dissemination 

. C L> ; Y •• Y •. Y V •. 

]o a. fe? Z-o f IQ 

Amount 

c. ,7-7 
Purpose of Expenditure 

Rb c> ̂  
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

''^resident 

State: 

District:. 

Check One: !_] Support [u^ppose 

Calendar Vear-To-Date Per Election 
for Office Sought , / O 2-

Disbursement For: | ! Primary ["^TjQeneral 

I Other (specify) 

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

' s ^ O 4 
Mailing Address 

V^oj 6^-t^ 
City State Zip Code 

A-9: ?rC>0V 

Date of Public Distribution/Dissemination 

ir, W' .•'•'D" ' "Z • • V ' v --V ''/• 

/o zs- 2^0/ 
Amount 

/.r^ 
Purpose of Expenditure 

"Fbv A 
Category/ _ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

) 

Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One: !_] Support rXj-Cfppose 

Calendar Year-To-Date Per Election 
for Office Sought / b,Z 1 rH'j 

Disbursement For: Primary j'T^j-e'eneral 

I j 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) 



9uncuui.c o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
y-z. 

OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CA 3 ̂  A ^{A-d 
Full Name (Last, First, Middle Initial) of Payee 

P 3' ce. A gt y: 
Mailing Address 

'2. IvJ C. I ^ 
City 

% 
State Zip Code 

Date of Public Distribution/Dissemination 

V r.t • / , 0 ' • 0 • / V V . V V 

1 O 1^ Vo 

Amount 

\t.s i 
Purpose of Expenditure 

St^pp 
Category/ A _ 

Type n D Af 

Name of Federal Candidate Supported or Opposed by Expenditure: 

r 

Office Sougtit: House 

i Senate 

President 

State: 

District:. 

Cfieck One: i..j Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sougfit 

Disbursement For: J" Primary 'i^j^eneral 

: I Ottier (specify) ^ 

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

Mailing Address 
«" n ̂ T^VJ^ 

W. Si • 

City state Zip Code 

Date of Public Distribution/Dissemination 

'.»• rr- 0 - • ' Y - ' -v ' -v • 
I o in. 2-o I (c 

Amount 

Purpose of Expenditure Category/ . -
Type H 

Name of Federal Candidate Supported or Opposed by Expenditure: 

'T~ 

Office Sought: 

Check One: 

[A^i 

House 

Senate 

'resident 

State: _ 

District:. 

Support 'At5| jTJppose 

Calendar Year-To-Date Per Election 
for Office Sought . /0,(^7o.ZS' 

Disbursement For: [ '1 Primary j7,/Seneral 

f J Other (specify) ^ 

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

Mailing Address 

2--^/ ^ y /\) 
City 

PH-X 
state Zip Code 

Date of Public Distribution/Dissemination 

I,' • M B ••'"0 V rV 'v 

to 2-7 2.v/h 

Amount 

Purpose of Expenditure Category/ . 
Type /M 

Name of Federal Candidate Supported or Opposed by Expenditure: 

irx,i--ry\ 

Office Sought: | House State: 

, • Senate 
"-rj District: -
LrlPresident 

Check One: Support I t-foppose 

Calendar Year-To-Date Per Election 
for Office Sought /c, 77J.yo 

Disbursement For: Primary r7i-,0eneral 

f J (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) 



OUnCUULC 3-C 

ITEMIZED INDEPENDENT EXPENDITURES 
NAME OF FILER (In Full) 

PAGE OF /V 
FOR LINE 7 OF FORM 5 

ciAse f=u.„^ 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

L-'-rtu 

City State 

Az-
Zip Code 

Date of Public Distribution/Dissemination 

M U . 0 • t) . V • Y V y " V -

/ o 'Z-^ 
Amount 

„ O rr 
Purpose of Expenditure Category/ _ 

Type ^ V fsj 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sougtit: I House 

J Senate 

_lH^esident 

State:. 

District:. 

Check One: [_| Support i'—T"Dppose 

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

Disbursement For: p"J Primary Q^ieneral 

Other (specify). 

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

02^ 
Mailing Address 

5f-
City State Zip Code 

- S-rst^ 

Date of Public Distribution/Dissemination 

u f ' ' 6 ' 0 • ' : 'r • Y V . ' y 

TV ZTBTHfe-
Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

State:, 

District:-

Support [_ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: f H Primary j" j General 

1 Other (specify). 

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

A- 5 /' 
Mailing Address 

t-'io) /J /KA^ 
City 

P/f-/ 
State Zip Code 

/\2-

Date of Public Distribution/Dissemination 

n u . 0 • y • V' y " Y 

lO "Ur i^fh 
Amount 

Purpose of Expenditure Category/ ^ 
Type ( 1/ L 

Name of Federal Candidate Supported or Opposed by Expenditure: 

"T~ // 2^V 6.2^ 

Office Sought: House 
--1 

Senate 

^-fresident 

State:. 

District:. 

T~l'. Check One: , Support i H^ppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j ' j Primary fTi'Seneral 

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) . ...» 



3uncuui-c o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE /y OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

TVOi N 
City 

?^^y-
State Zip Code 

Date of Public Distribullon/Dissemination 

u . •• 0 D V . V V Y 

/o zz l-otia 
Amount 

Purpose of Expenditure 
ri/L 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougtit: House state: 

Senate , 
District:. 

Check 

L.tj President 
•T i—!—I 

One; . | Support lL->Oppose 

Calendar Year-To-Date Per Election 
for Office Sought / y, V 

Disbursement For: j "] Primary fZ^eneral 

L_l j Other (specify) 

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

U>// 
Date of Public Distribution/Dissemination 

V k\ • b" P i 1 v . V > Y -

/ o 7-g" z^/ Cs: 
Amount 

, />Y3,c7 

Mailing Address 

3 tw. <r^ i 

Date of Public Distribution/Dissemination 

V k\ • b" P i 1 v . V > Y -

/ o 7-g" z^/ Cs: 
Amount 

, />Y3,c7 City State Zip Code 

L-A ^oof^ 

Date of Public Distribution/Dissemination 

V k\ • b" P i 1 v . V > Y -

/ o 7-g" z^/ Cs: 
Amount 

, />Y3,c7 
Purpose of Expenditure 

OiT-/\ 
ixperfdi 

"""S AH/H 
Name of Federal CandidaTe Supported or Opposed by Expeiroilure: 

"T~^ 

Office Sought: House State:. 
Senate 

District:-
iJrrT'resident 

Check One: > | Support | «-rOppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j Primary rTL-Ogneral 

; Other (specify) 

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

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

M ;.l V' \ .• V : V "'V' ,V' 

/o 7-^5" -Z-C/i, 

Amount 

Purpose of Expenditure Category/ ^ 
Type M 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

L- House state:. 

Senate 
District:. 

President 

Support rp^DDOse 

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

Disbursement For: | " ] Primary j^^-General 

j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL Of Unitemized Independent Expenditures . 

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



2 
0 
1 

Via E-Mail 

0 
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