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

To: 2022190174@fec.gov,

Subject:  Quarterly Report for Women Supporting Cory Gardner

Sent both by facsimile and email..
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Alexander Hornaday

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

Denver, CO 80202

o: (303) 625-4088

f: (303) 624-4081

m: (303)-587-5479

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 MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees)

1. (a) Name of Individual, Organizatlon or Corporatlon
Woment S:WM(O’W C‘w dmer

(b} Address (numbér and slrest) | [Cjehe [ ditffant than prevlouslzeporled

c) Cily, State and ZIP Code

CO g 0 J_ . 3. FEC Idenlification Number
2. Occupation and Name ol Employer (for Individual Fllers Only) . : C - 0 0 {6 3 050

[T

th

4. TYPE OF REPORT (check appropriale boxes):

(a) DAprll 15 Quarleriy Répont o
. y uarlerly Reporl o {7 24-Hour Report
Oclobar 16 Quarterly Report " (] 48-Hour Repon
) January 31 Year-End Fle_aﬁért
- e “u
b) lg this Report an amsandment? - D No . [:J Yes, It amends Ihe reportflled an -
5. COVERING PERIOD: SR L0 LN VY N
mow. OF O Q01 9
O T T Y N SO I A
THROUGH - Oq 30 wl lf'

6. TOTAL CONTRIBUTIONS o g 0_,{ [o] 00 g
7 TOTAL INDEPENDENT EXPENDITURES ..o e ‘ 8’0 500 00‘ .
- 3 . . b .

Under penatly af perury | centily thal ha independerd expendilures réporied hereln were pot made In caoperallan, cansyflallon, ar concen with, or al 1he reques! or suggeslion
ol, any cangldats or sulhorized commmee or agsnt of eliner, or any pofliical party committee or lis agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNA : DATE

Alemﬂl‘umao(au | lofI5 14

NOTE: Submiaelon of falze, errensous or !nmmn&le Information may eubject the perean algning thie report to the penaliles of 2 U.S.C. §4397g..

For further Informalton, conlact: Feders! Etection Commls&_lan, 098 E Sireel, NW., Washlnglon, D.C.20468 Toll Fre'e 800-424-8530, Local 202-894-1100

FEC &chedule § (REV. 09/5018)

NCT-15-2014 12:42 : S6x P.81
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SCHEDULE 5-A
ITEMIZED RECEIPTS

No. 0366 P. 2

PAGE
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Apy informatlon coplad from such Repartz and Stalemanls may not ba eold or used hy any person (ar the purpose of sollching contrtitions
or for commercial purposes, other lhan using the name and address ol any polliical comminee 1o sollclt conttibutlons from such cornmittee,
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FEC 10 number of contributing
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—ir e
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES
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FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

\A/amen S-lﬂorhna; &'}4 G’ar‘a(ncr'
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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

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Postmarked

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

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

>< | Other (Specify):

The document preceding this

Date of Receipt or Postmarked

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)




