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Alexander Hornaday <ahoniaday@hornadaylaw.com> on 10/15/2014 12:26:26 PM 

To: 2022190l74@fec.gov, 
cc: 

Subject: Quarterly Report for Women Supporting Cory Gardner 

Sent both by facsimile and email. 

Ti 
20141015100940073.pdf 

Alexander Hornaday 

The Law Office of Alexander Hornaday, LLC 
1 1624 Market Street, Suite 202 

Denver, CO 80202 
X o: (303) 625-4088 
- f: (303) 624-4081 
P m: (303)-587-5479 
K www.hornadaylaw.com 

DISCLAIMER: This email and any attachments may contain confidential and/or 
privileged information and is intended only for the named recipient(s). Any 
unauthorized review, use, disclosure or distribution is prohibited. If you are 
not the intended recipient or believe that you have received this 
communication in error, please promptly notify the sender and delete all 
copies of the communication including any attachments thereto. 

STATEMENT REQUIRED BY THE U.S. TREASURY DEPARTMENT: The U.S. Treasury 
Department requires us to advise you that this written advice (including any 
attachments) is not intended or written to be used, and may not be used by any 
taxpayer, for the purpose of avoiding any penalties that may be imposed under 
the Internal Revenue Code. Written advice from our firm relating to Federal-
tax matters may not, without our express written consent, be used in 
promoting, marketing or recommending any entity, investment plan or 
arrangement to any taxpayer, other than the original intended recipient(s) of 
the written advice. 
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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES NIADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name of Individual, C^anlzatlon or CorpofBilon - • 

(0) Address (nurrrbor and slreef) ' [j chei^f dil^aiit llian prwIousWeporled (b) Address (number and slresf) [J chdc^[ diirdTant lhan prevlouslMaporled 

1jQUJDCt^^iP^ 
Jc) Oily, stale and ZIP Code 

Z. Occupauon and Name ol Employer (for individual h'liers Only) 

3. FEC Ideniiricatlon Number 

coo^iSOSo 

4. TYPE OF REPORT (check approprlale boxes): 

(a) • April 15 Quarierty Hepori 

[J July IS^uarlerly Reporl 

®OciQber 15 Quarterly Report 

D January 31 Year-End Report 

IJ 24-Hour Repori 

D 48-Hour Reporl 

b) Is Ihia Report an amandmanl? Q No Q3 Yea, It amends the raporl filed on 
(r] tA • I • 0 . 0 i Y Y • V Y 

5. COVEfllMG PERIOD: f.t / G . 0 • V V V V • 

FROM 6 I I H 

'i. ^ " JL 0 I ^ V y y_ • 

0^ 3<7 dipif THROUGH 

6, TOTAL CONTRIBUTIONS, 

7, TOTAL INDEPENDENT EXPENDITURES , , <i 050f' Ca 

i,loder penally ot periury l ceilily that Iha indepenaem erfcnOituies reported herein were not made in etiopeialtan, consultation, or concert wrth, or at Irto roquesl or suggeeilon 
ot, any canaloalo or aullrorireo commRee or agenT ot eliner, or any poUilcal parry commlnae or lis agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

NOTE: Submtaelon of false erroneous or Incomnfite 

SIGNA' DATE 

Infermsiion may eubjaci ilie pereon signing ihia report to the penallies of 2 U.S,C. §437g. 

For further Information, coniact Federal Election Commission, 999 E Slreel, N.W., Washington, D.C. 20X63 Toll Free e0O-42X-9S3O, Local 2O2-0$«-11QO 

FEC Schedule S (PEv. oarocnsi 

OCT-15-2014 12=42 sey. P.01 
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SCHEDULE 5-A 
ITEMIZED RECEIPTS PACE OF 

a ^ 
Any Infortnailon cofJad (torn such Hsporia and Siaiamenis may not ba sold or used by any person (or the purpose ol aollcliing comrltiuiions 
or for commercial purpoaea, other than using (he name and address o( any polHlcal commlnee lo sollcli conirlbullons Irom such cornmittse. 

NAME OF FlLEFl (In Full) -

Ft4 Name (Last, (^i, Middle IniuJ) I iTil- ^ 

C^\oni\Jn Aiu'auc^ 

inlt 

1 
i 

I 
5 

A. Ft4 Name (Last, f^fsl, Middle Iniu^ 

C^lani\ 
Mailing Address r- - -
Cii :i%. * • _ _ C^Ala 7li^ 

EC 10 number ol conlrtbullng Ypji " - ' 
nollllral r-ftmrnlfTArt tlL/;j _ . ^ _ _ {! 

PEG 10 number ol conlrtbullng 
federal pollllcal commiltae. 

Name ol Employer 

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

Malting Address 

City 

PEG lO number ol contributing 
federal pollllcal comminee. 

Name ol Employer 

Date ol Receipt 

Amount ol Each Recelpl itils Period 

Occupation 

State' 2lp Code 

Icl"""""'™"'-': 

Date ol Receipt 

^7 «'• M'* 1 b il / J V 1. ••( ii' y i.' V' 

.......fl ii..... 'i ,. .d... ...A.......".. ...1 

Amount of Each Raoeipl this Period 

Occupation 

c. Full Name (LasI, First, Middle Initial) 

Mailing Address 

City Stale Zip Code 

FEC 10 number of contributing 
federal political committee. 

Data ol Raceipl 

r:T'-" • Y v ' V «"V y 

Amount of Each Receipt this Period 

j. .. • ••• 

Name ot Employer Occupation 

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

Mailing Addros.s 

City 

FEC ID number ol contributing 
lederal political commiltes. 

Stela Zip Code 

C:i 

•ale of Raceipl 

oV'o 11 V 

Amount ol Each Receipt this Period 
I, „ .. 

f. ,,••! ..A. !| 

Name of Employer OccupaUtin 

SUBTOTAL ol Receipts This Page (optionel) y 

TOTAL This Period (last page carry toial to Line 6). 

(i 

..... 

FEC SctlSdulB S (Rov. 09»P1S) 

OCT-15-2014 12:42 36X P.02 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE S OF "S 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Inlilal) 0/ Payee V V 

nef 
Full Name (Last, First, Middle Inlilal) ol Payee 

iWearr- MpyJli\ Xfu: 
H/talllng Address 

e RJ 
"ty.. -n Zip Code 

Date 01 Public Oislributiarv'Oisseminalion 

, i, ;l •' 

Amount 
-r:. , 

iOdi^jOloim 
Tpose of Exper^jlture 

tn Ai^ 
Name of Federal Candidate Supporfad or Opposed by Expenriilure: 

(jJall 

Category/ 
Type ^Pr 

Office Sougtii; Mouse 

J^^n.ete 

President 

Slate; ZE: 
Oistrict: 

Check One: D Support (Suppose 

Calendar Tear-To-Daie Par Elecllon 
lor Office Sought 

DistAifsement For; ^ Primary g^enerel 

I I Other (specify) ^ 

Full Name (Lasi, First, Middle Inillal) of Payee 

^LTL tUA 
jngAddress • j Ma jngAddress • 

^^^1 6^ (arler (3L0^ 
Clly,^^ Slate Zip Coda 

CO "iOOH 

Date ol Public Olsirlbullon/Olsseminallon 

lAmount 

f^ose ol Expenditure 

tygdio /w 
Narne ol Federal Candidate SucporSd o 

Category/ 
Type 

Name of Federal Candidala S<^por(Sd or Opposed by Expendilure: Name of Federal Candidala SucporCSd 

Alari U/all 

Olfice Sought: House 

Senate 

President 

Slate: 

District: 

Checlr One: Q Support (\^^| ipoee 

Calendar Year-To-Oaia Per Eiecliori 
lor Olfice Sought OP 

Disbursement For: ^ Primary jp^Tj^araT 

I I Other (specify) ^ 

Full Name (Last, First, Mldoie Inillal), o( Payee. 

Mailing Address 

City State Zip l^de 

Dale of Public Oislritjuiior/Dls.semlnaiion 

I tS'-'Ps •: > « y' II 

• ... .1 
Amount 

•j '• " « ^ I. 

Purpose of Expandiluro Category/ 
Type 

t.— ;< 

a 

Name ol Federal Candidate Suppoiled or Opposed by Expenditure: 

Office Sought: House state:. 

Senate 
Dialrict;. 

FresiderM 

Cbeck One: Q Support |55] Oppose 

Calendar Year-To-Date Per Election f —-y-.-i -v-- •: 
for Office Sought .3. 

Oishursemenl For: Primary General 

( I Other (specify) ^ 

(a) SUBTOTAL of Itemized independent Expenditursa., 
."•S: 

(b) SUBTOTAL of Uniiemlzsd Independent Expenditures. 

MM 
., -QJIM 

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

FEC Schedule S (flEV. oawnj) 
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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 

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 
PREPARER 

N/A 
DATE PREPARED 

(8/2013) 


