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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political CommittsBs) Including Qualified Nonprofit Corporations 
1. (3) Name ol Individual, Organlzallon or Cofporetlon L/vvrA/i^^>^'^ 

(b) Address (number and street) PcheoK M different than prevlouely reported 

57 5\A^ \^fs^^ 
(c) City. Stale aod ZIP Code 

Corporats filers only 
Is the filer a qualified nonprofit corporation? • Yes • No 

3. FEC Identification Numbor 

Individual f llsrs only Name of Employer Occupation 

4. TYPE OF REPORT (check appropriate boxec): 

(a) D April 16 Quarterty Raport 

O July 15 Quarterly Report 

October 1S Quarterly Report 

D January 31 Year-End Report 

b) Is this Repon an amendment? Y s s O N o O 

5. COVERING PERIOD: FROM 

4-Hour Report 

D 48-Hour Report 

THROUGH 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

A I 1̂ 

Under D«natty 0/ perjury I cenify tHal tfie Inflependsnt expendituras reported herein v*e/e not made lr» coopefalion, oorwultatlon, or concert ̂ m, or at Iho request or 
suggesKon of. eny oflndldate or authortxed commrttee or aflent of enner. or sny pdldoal party corwKtee o> ita agent. Ir̂  addition, (K the Independent expenditures reportad 
herein were made by a corporatton) I certify thet the corporailon 18 a qualified nonprofit corporailon under the Commission's regulations. 

TYPE OR PWNT NAME OF PERSON COMPLETINQ FORM SIGNATURE OATE 

NOTE: Submtsalon of falee. erroneous or Inoomplete Infonnalion mey 8ut)|ect the person olgnlng this report to tne penalties of 2 U.S.C. §437g. 

For fufthar Information, contact: 
Federal Election Commlselon, se9 E Street, N.W., Washingion, D.C. 20463 Toll Free 80O-424-B53O, Local 202-69'i-l100 

SPGflSt FEC Sehedule 5 (RGv. 09rtooi\ 

NOU-01-2012 08:01 
SIX P . 0 2 



N o v . 0 1 . 2 0 1 2 07 :29 AW 
PAGE. 3 / 4 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

city state Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ /^ . i 
Typa U (/ 4 

Name of Federal Candidate Supported or Opposed by Eypenditure: 

Otfice Sought: Q House state: 

• Senate 
_ ^ Distnct: 

President 

Check One: Support d Oppose 

Calendar Year-To-Oats Par Election 
for Office Soughl 

Diabureement Por: Q Primary J J ^ e n o r s i l 

Q Other (apecify) ^ 

Full Name (Ust. Firet, Middle Initial) of Payee 

Mailing Address 

City Stale Zip Code 

Date 

Amount 

Purpose ol Expenditure Category/ ^ 
Type O C t 

Name of Federal Candidate Supported or Opposed by Expendllurs: 

Office Sought: r~j House 

[ j Senate 

J - 'TPres iden i 

Check One: Z ^ Support Q ; Oppose 

Slate; 

Disirict: 

Calendar Year-TO'Dato Per Elecilor) 
for Office Sought ) 8 5-0 

Disbursemenl For; | ~ | Prim*ry ^Q-dene ra l 

Q Other (apecify) ^ 

Full Nam© (Last. First, Middle Initial) of Payee 

Mailing Address 

city State Zip Code 

Date 

10 ^ \ "^0 {-^ 

Amount 

Purpoee of Evpenditura Category/ 

Type 0 y 4 
Name ol Foderal Candklate Supported or Opposed by Expendilure: 

Calendar Year-To-Date Per Eledion 
for Office Sought 

Offlca Soughl: Q House 

[ J Senate 

.^B^President 

Check One: J^^uppcy t r f l Oppose 

Stato:. 

District:. 

Disbursement For: Primary ^ Q ^ e n e r a l 

Q ] Olher (epecify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBJflTAI nf J.laltamlzed Independent Expendiluros -

(c) TOTAL Independent Expenditurea 
(carry total from last page forward to Une 7) 

1,9 0 \.oi 
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SCHEDULE 5'A 
ITEMIZED RECEIPTS PAGE OF 

Any Information copied from such Reports and Statemento may not be sold or ueed by any person for the purpos© of soliciting contributions 
or lor commercial purposes, other lhan using the name and addrass of any pollTical committee to solicli contributions from such commlnee. 

\ NAME OF FILER (In Full) 

/ -^0S^im€3t. Tft.ev/0^2JLO^^ THOMAS , C, 
A . Full Name (Ust. First, Middle Initial) 

Oato of Receipt 

( 0 3( ^ 0 1 a 
Amount of Each Receipi Ihls Pariod 

Mailing Address ^. * / 

Oato of Receipt 

( 0 3( ^ 0 1 a 
Amount of Each Receipi Ihls Pariod 

City State Zip Codo 

Oato of Receipt 

( 0 3( ^ 0 1 a 
Amount of Each Receipi Ihls Pariod 

FEC ID numbor of contributing p 
federal political commlnee. ^ 

Oato of Receipt 

( 0 3( ^ 0 1 a 
Amount of Each Receipi Ihls Pariod 

Name of Employer Occupation 

B . Full Name (Last, First, Mlddla Inlllal) 
Oate of fleceipt 

Mailing Address 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

Neme of Employer Occupation 

C , Full Name (Lasi, First, Middle Inlllal) 

Date of Receipt 
Mailing Address 

City Slate Zip Code 

Amouni ot Each Receipt this Poriod 

FEC ID number of contributing 
federal political committee. c 

Amouni ot Each Receipt this Poriod 

Name ot Employer Occupation 

D. Full Neme (Laal, First, Middle Initial) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political commlnae. 

Amount of Each Beealpi this Poriod 

Name of Employer OccupaUon 

5P0O21 FEC Schedule 6 (Rav. 02/20031 
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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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label [" 

Postmarked 
USPS Express Mail 

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 

Other (Specify): 
Date of Receipt or Postmarked 

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 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


