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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

a) Name of Individual, Organization or Corporation 

lUnxA Mm to/Ai>. toyrfcad 
(b) Address (number and street) U check if different than previously reported 

l\ SUl llVU 
(c) City, State andVaP Cods 

AH \(hb2-
2. Occupation and Name of Employer (for Individual Filers Only) 

3. FEC Identification Number 

iCin 0 0 o 

4. TYPE OF REPORT (check appropriate boxes); 

(a) DAprii 15 Ouarteriy Report 

I 'J July 15 Quarterly Report 

CI October 15 Quarterly Report 

D January 31 Yea^end Report 

z^our Report 

D 48-Hour Report 

b) Is this Report an amendment? 7CI No Q Yes, H amends the report filed on ; 
:• m ."iviu 0". / : * •„ y". ; "y' 

5. COVERING PERIOD: FROM 

THROUGH . 

M ./• 0 •, e" •(. y . y y 

M' "M • ' I, D " D •; I ; y • V V . V X 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES , 

. .! 

Under penally of perjury I certify thai the independent expendhutea reported herein were not made In cooperiition, coneullaiion, or concert yylth. or at the re<iueai or 
suggestion of, any candidate or authorized cotnmlBee or ugeni of either, or any political parry commlnae or Its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

kVA wu iuy 
NOTE: Submission of false, erroneous or Incomplete Informution may subject 1 igning this nepon to the penalties of S2 US.C. §30108. 

For further Informallon, contact: Federal Election Commission, 888 E Street. N.W., Washington, D.C. 20463 Toll Free 800-424-8530, Local 202-684-1100 
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BXPENDITUfgl 

NAME OP PILER yn *-ui\) 

PAGE OF 
FOR UNE 1 OF FORM S 

Vlu^^ Q^rrni'/ 
Full Name (Last, First, Middle Initial) oT Payee Date 0) Public Distribution/Dissemination 

Amount 

Mailing Address _ 0' .Jfc 

Date 0) Public Distribution/Dissemination 

Amount 

Qim J ' State Zip Code 

WTiYliA HT-O 

Date 0) Public Distribution/Dissemination 

Amount 

Typo 

Name of FedorarCaudidate^pponed or Opposed by Expenditure: 

^5VVAIA g- \/UVlp Check One; 

Senate 
Distrlcl;. 

Fteeident 

Z] Support ^[oppose 

Calendar Yea^To-Date Per Election 
for Office Sought 

Dlsbursament For; Primary»J^ General 

[_ Other (specify) ^ 

Full Name (Laot First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

;ni la • ( • 'ti D ; ( ; Y r •• Y Y 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought House 

Senate 

President 

State:. 

Districr.. 

Check One; Q Support [ J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary Q Generte 

Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee Date of Public Dlstributjon/Dlsseminatlon 

• la • M 'i 1 • D • B 1 Y'' Y • 'Y Y ;• 

Mailing Address 

Amount 

City State Zip Code 
. . • . • .. . . i 

Purpose of Expenditure Category/ 
"rype 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Offico Sought House 

Senate 

President 

State;. 

District:. 

Check One; Z! Support _ J Oppose 

Calendar Yeap-To-Date Per Election 
for Office Sought 

Disbursement For. Primary ^ General 

Other (specify). 

(a) SUBTOTAL of itemized Independent Expenditures 

(b) SUBTOTAL of Unltemized Independent Expenditures. 
.. t 

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

FEC Schodula S (REV. CS/ZOIS) 
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Via FAX 

11/07/2016  18 : 00Image# 201611089037137319



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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

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 

X 
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 nf-y/i 
PREPARER JHI 

N/A 
DATE PREPARED 

(8/2013) 
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