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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, Organizalion or Corporation

lorvd Dt Vs Gyniy, Aobonfind

(b) Address (number and street) | check if diffgrent than praviously repurtad

U AL Dk

{c) Chy, State andRIP Cads

WU/ WA ‘{\\{ \C&A5'Z__ s '_":EC Idet'ftit’ic.a.t.lorf Nufnner

2. Occupation and Name of Employer (for Individual Fiiers Only) |C 90 0 0 g/' 2 ? ‘ﬂ—
S ——————— -
4. TYPE OF REPORT (check appropriate boxss).
(a) GApril 15 Quarntarly Repont
{ Jduly 15 Quanterly Report - %our Report
Cloctober 15 Quarterly Report [ 48-Hour Report
O January 31 Year£nd Report
. EC T AT TR AP O A AP A
b) Is thls Report an amendment? No (7] Yes, It amends the report filed on o o E
!
TR TR TN IR LY LIRS B B
‘ 5. COVERING PERIOD: FROM _ o
PAbT DY oYYy LY
THROUGH :
6. TOTAL CONTRIBUTIONS ; '
7. TOTAL INDEPENDENT EXPENDITUR?S ., 2222 () a
j—— S —— e —— e — —— —

Under panally ot parjury I cenify that the independant expendhtures reponed hirein wore not made in cooperation, consullation, or concsart with, or a1 the requesl or
suggestlon of, any candidute or autharized commitiae or ugent of elther, or any palitical party commitae or lls agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE

) Wl S l/D//(v

NOTE; Submisslon of false, erroneous or incomplets information may subject the p signing this report 1o the penalties of 52 U.8.C. §30108.

For turther informatlon, contact: Federal Eisction Commisslon, 899 E Strost, N.W., Washingion, D.C. 20463 Toll Fres 800-424-8530, Local 202-894-1100
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K FOR LINE 7 OF FORM 5
E 5-E
?T(E::A‘EEI;JILNDEPENDENT EXPENDITURES

NAME OF FLER (in Fuly

Papned Guonenad Wodsen Qo Ddnbind

Foll Name (Last, Firat, Middie Initial) of Payee Dale of Public Distributior/Dissemination

JZ'%&"M &@MQ\Q& 1D 27 2ol
Lﬂ&\m’(\\f\ 5\(491&; Qst{ I ) N
%@}o\uy\ N 1zo] ., L2zz00

Purpose, of Expe‘mnum

Ma\hﬂﬁ . Categ_;r;?g O—b : b Office Sought:

Name of Fede:TJCa&dlda’w pported or Opposed by Expenditure:

House State:
Senaw

———

District:

Check One: D Support %ppose
Calendar YearTo-Date Per E\ecuon T . GKQ 6 ' Ob Disbursament For: D anary%General
for Office Sought ° oy A2 e d i

L:] Other (specify)

Date of Public Distribution/Dissemination

Full Name {Last, First, Middle Initlal) of Payee

cRomoc e D s Yy Y

Mailing Address

Amount
City ' State 2ip Cods )
Purpose of Expanditure Categoryy . .| Office Sought Houss State:
Type : Senate o
. District:
Namo of Federal Candidate Supported or Opposed by Expenditure: Presidont _
Check QOne: I:] Support l__] Oppoce
Calendar Year-To-Date Per Efection o © - .| Disbursement For: ™) Primary D General
for Office Sought o
or Office Sought . . » . s, I LJ Other (specify) ,,
Full Name (Last, First, Middle initial) of Paycoe Date of Public Distribudon/Dissemination
TR D T YT YT Y Ty
Maling Addiess Lo
4 Armount
City State Zlp Code :
. .
Purposoe of Expanditure Category/ - 77| Otice Sought: House State:
ype o Senate _
) Distrlet:
Name of Federal Candidate Supported or Opposed by Expenditure: Prosident
Check One: D Support E J Oppose
Calendar Year-To-Date Per Elaction =~ © v | Disbursement For: [ Primary [ General
for Office Sought . . : :
9 1. ) o [ ] other (specify)
a) SUBTOTAL of ltomizad Independent EXPONGIUIBS. ...........cumssnrsummmrssseresssmsssarseerrasmsssentonoss ' ’ A 72 2 NH:
(@ P P > . ratz00
(b) SUBTOTAL of Unitemnized Indepandent EXPENTIUIES ... e sasssanes >
[ T ] . LA
() TOTAL Independont EXPENGIUIES ...wr..vureerresresrersssmsierestesssssmrcssserassisstsesssassseemmtecsassisarssesres > : :
(carry total trom last paga torward to Line 7) Lo % ZZ Z . O 0 :

FEC Schodule § {REV. 0%2013)
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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

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

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): :

The document preceding this page was received by FAX at the FEC. The receiving
FAX Machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A ,AW/O ‘ /4/%/64/4 N/A

PREPARER DATE PREPARED
(8/2013) ' |




