I_ FEC REPORT OF RECEIPTS
Form ax| AND DISBURSEMENTS
1. NAME OF TYPE OR PRINT v Example: If typing, type 7 3pma s ¥ IV ‘. S

COMMITTEE (in full) over the lines. | et N |

Fwel, 5PEED _AHEAD SUPERPAC 1 1 1 1 1 111 a 1]
IlllllllllllllIlllllIIIlllllllllllllllllllllll
158010, N BROADWAY EXITIENSHON | | 1 111 ) ]
Bwurne ol v v e e v |
oKkCAHOMA Ty | ol 23GE-L |

AI%DRESS {number and street)

rT' Check if different
I than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE A
= 3. ISTHIS  (\7 NEW 7 AMENDED
I REPORT M] Ny OR L) (A

12036844409

4. '('(':VhPE %F :‘EPORT (b) gﬂzgfof:‘lv []] Fbzoma [ May 20 usy | aug2ome ] Nov2o
00se One ] R = R e o
Due On: B o = 0
(a) Quarterly Reparts: L]} Mar 20 (M3) ’L[_ﬂ Jun 20 (M6) Lo Sep 20 (M9) {_); Eﬁ%&v 12)
o 'ﬂ? Apr 20 (M4) 'f] J20 M) [ || oct20Mi0) [ | Jan 31 (VE)
i li April 15 b = i
[ — —=
&= Quarterty Report (Q1) 12-Day [ erimary 12p) X| ceneraiize)  [[]|  Runott (12)
I | Guartorly Report (@2) PREEecton =
(] o y15 po Report for the: LF || convention (120) 7] speciat (128)
L)l Qiatery Repor@® | : -
; I J:nua ’y31 sport (&3) i ‘u"M'] ¢ ffezaoi) / [’v ENTUY ] in the .':‘ T
[! ..... I Jf Year.Erry‘d Repon (YE) Election an {.Iul_ i..oné__J 2: ! | State of {_ _“
[_l July 31 Mid-Year (d) 30-Day - D
[ Yonr Béﬁ?’}iﬁ#",""" ;OS1;E'Iec:i:n ﬂ General (30G) H Runoft (30R) [l | special (308)
N -] jor tne:
|”"“ Termination Report P B e o
'l (EeR) T inthe [ ]
Election on IS i . [nwr State of p

[N i nuu‘glﬁvwvuvnr
5. Covering Period “ ol { J ]

[Y VA uV‘\rV ]}

20,

won 1.0 |2

I certify that | have examined yg FTeport and to the best of my kriowledge and belief it is true, correct and complete.

RICHARD MiLDReEN

ke

NOTE: Submission of false, arronsous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Type or Print Name of Treas

Signature of Treasurer

Office FEC FORM 3X
| Use Rev. 12/2004
Only

FEGANO26



12830844410

-

FEC Form 3X (Rev.

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
02/2003)

Page 2

Write or Type Committee Name

FULcL

AHEAD SUPer PAC

SPEED

T

W ‘i T t VARV { A 1 r 5] [,ﬁf--v--“-:ﬁv > v“l
Report Covering the Period: From: 0|l !lon‘ }I L no n .l..n.__!l To “- 20][ L_Z_n__;J tznﬂo,‘j &
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand (v AR ¥ e g R 1
(b) Cash on Hand at ARG e
Beginning of Reporting Period............ | ) ,‘Z,J n ' ,Ll - 5, 2]
"""\J' h® “: ‘\.4""‘“ ""'“\- “U"‘ """u"— '“"‘ "’““ rl"“:. ~— U et ™Y
(c) Total Receipts (from Ling 19) ........... | 2,000, Lonn ,,\l ,H- Z 0 0,,0 o o;l
(d) Subtotal (add Lines 6(b) and
6(c} for Column A and Lines R R R SR [-- g
6(a) and 6(c) for Column B)............... LQ_M__"N__,,\___,,___,_J_.___ - L L.S 2 Loren ,,I 4 Z ,\0, 0 |O,_\0 0
7. Total Disbursements (from Line 31)........... ‘l N Z NoR O,LDJ,\OFO] l“__ﬁ_“_n . I_, 3 S’? 8 ?J‘ﬁ 9’_}
8. Cash on Hand at Close of
RepOI'ling Pefiod [ e e . e ¥ i etV i " Ahead s [ I Y asaa™ anas Vi AL T T Lt T g
(subtract Ling 7 from Ling 6(d)).......c....... Lriosrn o l l (1582 | . . .. 6 I I A.52 ~”
9. Debts and Obligations Owed TO
the Committee (ltemize all on l
Sehedule C and/or Schedule D)................ N On0, ‘0,‘0
10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further Information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Fres 800-424-9530
Local 202-694-1100

FEBANO26



1262405844411

=

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

-

Page 3

Write or Type Committee Name

FUct

SPeED AHEAD SuUPerPAC

fM\JM’[ sl"n Ly RN vuvu\ruv ] i"u"u"‘M“ 1] «ror / vuv:vuZJ;
Report Covering the Period: From: [J\OL [I_Q, L j l To.  |({.O I IZ 0* 12.0 /. J[
COLUMN A COLUMN B

I. Recelpts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:

(a)

(b)
(©

(d

12,

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schadule A)............

(i) Unitemized........ccocvervrrcncierirnerenans
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........ccereune >

Political Party Committees...................
Other Political Committees

(such as PACS)......cceereremernecesnacrnssnes
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5)............ »

Transfers From Affiliatad/Other

Party COmMMMees..........ccocererrcererresisnsennnes

13.

14.
15.

All Loans Received...........ccrverreereereneraninens

Loan Repayments Received............cccceeuus
Oftsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)..............

16.

Refunds of Contributions Made

to Federal Candidates and Other
Political Committees............cecvrerrrereecervnrienes

17.

Other Federal Receipts

(Dividends, Interest, efC.)........cccccvereninriunas

18.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H8) ........ccccevervccrecnnnns

(b) Levin Fun&s (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

18.

20.

Total Receipts (add Lines 11(d),
12,

13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... »

L

FEBAN026

N e
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N J,J ‘AZ boo aol

4

PPy T R T
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2. 0.0, 0_0 O

%
i i
H

]

N T - Spyr

AT IS A L W

TS AU L SR L IY

iy r—__' '"-1‘,.'.'..'.'_'.\‘-::::.;_‘ V.’.’.’.;Q:. "‘IJ::""U' '.'q.——[ ".'-. :{;_'.. N m— — — 37 e .".';Jl'.'...
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1203089844412

[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated FederalNon-Federal

Activity (from Schedule H4)
(i) Federal Share..........ccccovrirnrnnanen
(i) Non-Federal Share...........cc.cerrune
(b) Other Federal Operating
Expenditures ..........ccccoveennenrenieniennnienee
(c) Total Operating Expenditures
(add 21(a)(1), (a)(ii), and (b))
22, Transfers to Affiliated/Other Party
Committeas......
23. Contributions to
Federal Candidates/Committees
and Other Political Committees................. P T R
24. Indepandent Expenditures [ SR --.u._..-hé,fov_ B
uSe Schedule E) ........co.eeeerrvereermeresneneces 00 0 O
25. eordnnaled Pan) Expenditures e Ao 2.0..¢ ——
2 U sc {d)) ["'V ‘kr—"\.l --'v.r "V —-v“ "' """\l""’ '—"\f“""l
use Sche ule ) RSO T TRt B
26. Loan Repayments Made.............cc.ccovennnene. _‘n__ﬂ._'__/,\___n"__! |
e e i ‘,_
27. Loans Made..........ccosvceniessinsssisnsrssnsnsnninne i ] . i
28. Retunds of Contributions To: e ""1 s
(a) Individuals/Persons Other e S I
Than Political Committees ................. e . | | )
L. [N VR { RS ) SR ¢ J\JON | ORURN | SU L ) W S ) e M S P L T \..
- . !"’""'A-l“ AT AnsunV el Vst Vanaas F eV e Y T o “u"":“‘! !‘__-J PRI L T I
(b) Poiitical Party Coramitiees ................. T N
(c) Other Pofitical Committess e TS T e T u“"] e e RS 1
(SUCh @s PACS).....c.comceeemermunsssensens P e e
(d) Total Contribution Refunds r—~-.-a-w«--;--mmm-»—ﬂﬁv-ﬂ—.r»—v---—-f.
(add Lines 28(a), (b), and (c))........... »
29. Other Disbursements .............ccocveiisnenranns

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccovvnvcncrennne

(i) "Levin" Share.........ccouecrnirmsinecsecens

(b) Federal Election Adtivity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)ii) and 30(b)).... » L[ o

l. AT TR AITE 4 AT LNy L SPpts R o ._J\..."‘\._._".....J

31. Total Disbursements (add Lines 21(c), 22, S

. |
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. L _________ e ?,,0 O_J.\ ), | !1‘:__5 ol 3 S:,X g 3 ,X I

32. Total Federal Disbursements

(subtract Line 21(8”“) and Line 30(a)(ii) Ry W =y _M___J. =R R R R R S S R U
11OM LiNG 31).cuuvereverssessssmessessensusessessessrsseees > g_ e 9 0 000 [_ﬂ_na,,\nl“w_:s’S,ff 8,‘1‘,8 ‘}

L I

FEBANO26
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=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Dete

33.

34.

35.

36.

a7.

as.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......c.cceeerencucncnes
Total Contribution Refunds

(from Line 28(d))........ccocvrrsrisuresnnsnerssnsssesses
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... >

Offsets to Qperating Expenditurgs
(fram Line 15, page 3) .
Nat Operating Expenditures

(subtract i.ine 37 from Line 36).............} »

T T T T "'"!-I’_—'\J_"\“’w WY T

O T T ATy s | B \..._.J"....._.]
|
l

'\/"\/\-0000

O, W, Wy, LU R W Lo i Bl

FEGANO26




120328844414

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categary of the
Detailed Surnmery Page

FOR LINE NUMBER:
(check onfy ome)

ﬁﬂa l:lﬁb Hﬂc
16

|PAGE ¢ OF ¢

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purpnses, other than using the name and address of any political committea ic solicit:contsibutions from such committee.

NAME DF COMMITTEE (in Full)

FUucc

SPEED AHEAD SUFPERFAC

Full Name (Last, Firs!, Mlddla Inmal)

A. PR. . ROBERT

Date of Reoelpt

ailing Addr ! M; M
v ? ese’.'5'02 WE._ST SIXTH STREeT | ] 0 |
City State Zip Code
TUL SA o K ’7¢ I /9 Amourt of Esch Recalt tris Perid
;‘f’g';?pr“’l"m';""c’?‘;g:?ﬁ " ; J Tl ; :l L 2 0 0 0 0 0

Nama of Employer
SELE _EMPLOYED

Occupafion

Receipt For:
Primary g General
Other (specity) v

Aggregata Yeame-Data v

14200000

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

City State Zip Code

Amoum of Each Recelpt thls Penod
FEC ID number of contributing 'Cl B il [t s e e e
federal mliﬂcal mmmittee' :: _l; ‘;,':; B o " "1’; _’_" I...'.:__‘,‘;','.'l.i: H'.'.", ,.".':;'."‘.'...'.'.' ’: iy £="." " 1,’,, ;‘:.'”_'. n, '!_ '_'.'.'.'.'ﬁ By ,
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Full Nama (Last, First, Middle Initial)

Mailing Address

Date of Flecelpt

City State Zip Code
FEC ID number of contributing - s e
fedaral palitical committee. noonoon s b

Name of Employer

Occupation

Recelpt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date v

S e T T e e T Rl e

i
1
i
! Tt R AR LT A Ly

. . IR w u w < b 0

SUBTOTAL of Receipts This Page (optional)

| "”_'"fﬁZ"‘;OTI 0.0.00!

TOTAL This Perlod (last page this lime number only) »

Zoodoa

" n_ oyt g

FEGANO28

FEC Schedule A (Form 3X) Rev. 02/2003



126309844415

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER V¥

FULL SPEED \_AI—IEAD SUPERPAC

BN P ——
. ".v M v M.
Check if D24-hour report D 48-hour report \ New report [:l Amends report filed on ” J

paa

@0052427ﬂ

SR Dﬂ 1 ll'v YWY vfl
=]

il
LTRSS SR A Y

Full Nami* (Last, First, Middle Initfai) of Payee

FACEBoOK, INC., ATTN. Derr. Y15

Mailing Address
Po. Box 10005

City

PALo ALTO

State

CA

Zip Code

74303

Purpose of Expenditure

Cat / Office Sought: House
ADVer7TI15ING e {0 o L“n Senale  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: X l"resident
PR E S‘ /Dé'A/T 06 AMﬁ Check One: Support [ ] Oppose
Calend: “To-Date Per Election ||~ =i ~F==x 7 R Disbursement For: Primary  [Y¢] General
endarYoarto foa:eOfﬁcre Sztzg(:: “ . AJ 2- ? 7422 ? Y/‘\q' ,19 H D Other (sple%lfy) >
Full Name (Last, First, Middle Initial) of Payes Date
FACEBoO K, NC., AT TH. DELT: 415 ol [oil 120714
Mailing Address MO eV &
R 0. 50)( l 0005 Amount
Clty State ZIP Code j Ty e T TR AT .-_.]"
PALo ALTO CA__94303 lom..5000D]
Purpose of Expenditure Category! [ Office Sought: . Houss State:
AD VEﬂ T lSlAj G_ Type el sené‘@ District:
Name of Federal Candidate Supported or Opposad by Expenditure: 2K President
|4 RESIDENT OBA M /4 Check One: Support [ ] Oppose

Calendar Year-To-Date Per Election [j™~~ W G
for Office Sought '1 P e X8 ]

Disbursement For: D Primary [Q General
D Other (specify) ),

(a) SUBTOTAL of Itemized Indepandent EXpandilures..........c.eincmminismeimesesessincansiasesases

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Indepaendent Expenditures

v

Under penalty of perury | certify that the Independent expenditures reported hersin were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political

party committee) any political party committes or its agent.

Date

Signature

- M ‘

[ !

P °ﬂ ! llvuvuv i

.'..‘.I

[

FBC Schedule E (Form 3X) Bev. 07/2011



120306844416

NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 2 OF

FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER V

FULL SFEED AHEAD SurerpAC aC“o 0524272

Check if D24-hour report D48-hour report E New report D Amends report filed on

2.

1 l DD R VLYY
t| ‘ 1

f 2! ' el !‘.ﬂ.:f

Full Narhe (Last, First, Middie Initial) of Payee

FACEBOOK, INC., ATTN. Depr. 415

RS ERaTh

P l'z"a :-.I : 2}
Po. Box 10005

Y State Zip Code R T

Purpose of Expenditure Category/ 1* Ry ;,?_: Office Sought: . House State:
A D Vf & T/ S/ N GI.. Type ’.0 OL[H Senate  pigyrict:

Name of Eederal Candidate Supported or Opposed by Expenditure: 2] President
PRESIDENT OR 14 MA Check One: Support [ ] Oppose

Calendar Year-To-Date Per Election r:..:-:- Disbursement For: D Primary General

for Office Sought ., . . ,\I Z 9’ 3 9 8 "‘ 9 i‘ DOther (specify)

Full Name (Last, First, Middle Initial) of Payee Date

FACeBoo K, JVC., ATTN. DEPT: 415

Mailing Address

Po. Box 10005

City State Zip Code
PALo ALTO CA 94303
Purpose of Expenditure Category/ i , =—g| Office Sought: (] House State:
ADVERTISING we {00 ‘/'h Senale  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: [ 24 President

P R ESIDEN 7~ OBA /V) A Check One: Support [ ] Oppose

Calendar Year-To-Date Per Election }, Disbursement For: E] Primary E General

for Office Sought /il ,,Z 7;2 g 3 ‘/‘ ? E DOther (specity)

(a) SUBTOTAL of Itemized Indepandent EXpanditures...........cccuveerererievenrecsesensnensinensnesesessnsaene >

(b) SUBTOTAL of Unitemized Independent Expenditures > :

(€) TOTAL INdBPENABNL EXPONUHUIES .vrvvevrvscrssscssssssssssssssssssssssmsesssesrees y T Wy
i <3 b

Under penalty of perjury | certify that the Independent expenditures reported hersin were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committes or its agent.

Signature

FEC Schedule E (Form 3X) Rev. 072011




1283433844417

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE @ OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FULL SPE[,‘D Al—/z:AD SUPERPAC

FEC IDENTIFICATION NUMBER ¥

Clo.0524.272]

Check if E] 24-hour report D 48-hour report

,-’/

g New report D Amends report filed on

S )

Full Name (Last, First, Middle Initial) of Payee

FACEBOOK, INC., ATTN. Depr. 415

Mailing Address
Po. Box 10005

Name of Federal Candidate Supported or Opposed by Expenditure:

PreSIDENT 08 /?MA

City State Zip Code
PA 47; O ALTO CA 74 303 — s m ;—Sme
Purpose of Expenditure Category/ ice Sought: - ouse
[q D VE- . T’ S/ N Gt. %y;ye ﬂ a o L‘H Senate District:

Y President

Support D Oppose

Check One:

Calendar Year-To-Date Per Election

for Office Sought (, T e ,s\l 3 __J’\3 g 8—\9‘ g ”

Disbursement For: D Primary General
D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Date
MﬁﬁgﬁfBOOK /ﬂjc.l ATTA/ DEPT 4/5 2!7:bgflng%}’ iuvou’vuvjl
Po. Box |ooos A_r‘n?uvnt‘___._
City State Zip Code ]
PALo ALTO CA__Gizoz |l .cw...B :m" o4l
Purpose of Expenditure Category/ Office Sought: . House CH
ADVERT ISING Type ;{D 0 L{-ﬂ Se"a_'e District
Name of Federal Candidate Supported or Opposed by Expenditure: 24 President
PK E S | D E/U 7" O 3 A M A Check One: Support D Oppose

Calendar Year-To-Date Per Election ||

| i3 0gss.48

for Office Sought || ,,

Disbursement For: D Primary }:4 General
D Other (specify) |,

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures.......

[.::::J: T T T I ey
’ gl RS = *

i
>

[

Under penalty of perjury | certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Date

Signature

pos

B W e

P——
fr————t

FEC Schadule E (Form 3X) Rev. 07/2011




12030944418

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE U OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FULL SPEED AHEAD SurerPAC

FEC IDENTIFICATION NUMBER v

iClo.os524 272

Check if [_] 24-hour report  [__] 48-hour report

Pl

' \. Rt el BT st T st e i e

o MMy /DD YUYUYL Y
e New report D Amends report filed on ﬁ ﬁ !Ij E ﬁ ﬂ
e S T T - i

Full Name (Last, First, Middle Initialj of Payee

FACEBDOK, INC., ATTN. Depr. 415

Mailing Address
Po. Box 100o 5

City State

PALo ALTo CA 94303

Zip Code

Purpose of Expenditure Category/

ADVeERTISING e l0.04]

Name of Federal Candidate Supported or Opposed by Expenditure:

PreSIDENT OBAMA

Office Sought: - House Stafe:
Senate  pjstrict:
X

%] President
D Oppose

Support

Check One:

Calendar Year-To-Date Per Election h'"“u’

for Office Sought || . s\I 3 l ’\3 8 8/'\4"?1’]]

Disbursement For: D Primary General
D Other (speclfy)

Full Name (Last, First, Middle Initial) of Payee

Name of Federal Candidate Supported or Opposed by Expenditure:

PRESIDENT OBAMA

Date
e s T Y eV
LOCesook, e, ATTH. DePT: 45| [ 3} [El [55772
PO. Box 10005 Amount o
City State Zip Code [ T R
Purpose of Expenditure Category/ =| Office Sought: House ate:
ADVEﬂ TIS//U G " gryrpye ”D 0 41 Senate District:

3 President

Check One: Support D Opposs

Calendar Year-To-Date Per Election ™
on . R I 3,l J/?? 9 9 ‘,‘ g]

for Office Sought

Disbursement For: D Primary General
D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures............ccoeeieriniennincsmniserissnanessenssenssnsne

(b) SUBTOTAL of Unitemized Independant Expendituras

{c) TOTAL Independent EXpanditures...........cocecccrmmisiveninmnninininneisisisssisessssasessssssssesssseasseses

Under penalty of pedury | certify that the independent expenditures reported hersin were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Date

Signature

I o s

FBC Schedule E (Foom 3X) Bev. 07/2011




120308443418

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 5 OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

FULL SPEep AHEAD sSyrerrAc |C0. 05..2__42‘7 2.

Check if D24‘h°”’ report D48—hour report New report D Amends report filed on é—-mﬂ ! i;;n ) ° é ! !r-{:': vivew ]Lj
Full Name (Last, First, Middle Initial) of Payee. - Dato
C. R LS R LR A
LACEBOOK, INC., ATTN. Derr. 415 | {15)' (5| 257
P. 0. 60)( I 0005 Amount
City State Zip Code 1 s ﬁ
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\

Name of Federal Candidate Supported or Opposed by Expenditure: X President

F@ ESIDENT 0 8 A M /4 Check One: Support DOppose

Calendar Year-To-Date Per Election [ Disbursement For: D Primary General

for Office Sought | . . D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
FACEBOO K, NC., ATTN. DEPT: 415 | (55" [5%] iy%} 5
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Name of Federal Candidate Supported or Opposed by Expenditure: 2 President

4 RESIDENT OBAMA Check One: Support  []Oppose

Calendar Year-To-Date Per Election 1 T Disbursement For: D Primary General

) L
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L TTIRE JE
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(c) TOTAL Indepandsnt EXPondituras...........coccerererrrenererrirserereeersanssssessnsnsnssesnsaessssans “ §“§

i

Under penalty of perjury | certify that the Indenendent expenditures reported hersin were not made In cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the raporting entity Is not a political
party committee) any political party committee or its agent.
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE & OF &
FOR LINE 24 OF FORM 3X
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%

Name of Federal Candidate Supported or Opposed by Expenditure: )] President
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Under penalty of parjury | certify that the Independent expzrditures reported hersin were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of elther, or (if the raporting entity is not a political
party committee) any political party committee or its agent.
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 7 OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FUULL SPEED AHEAD syreredc |ICloos2t272

FEC IDENTIFICATION NUMBER Vv

PRESIDENT OBAMA

Check if D24-hour report D 48-hour report g New report D Amends report filed on gmuwﬂ ' (—:-5] ! ] A \‘:“fl;; VZE
Full Name (Last, First, Middle Initial) of Payee = Date
FACEBOOK,INC., ATTN. Deer. 415 | gl
Mailing Address h-!.:':x 24
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PALo ALTO CA __ 9+302 L5 : o
Purpose of Expenditure Category/ Office Sought: - House tate:
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Name of Eederal Candidate Supported or Opposed by Expenditure: X President

Support D Oppose
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Calendar Year-To-Date Per Election Ll:':"‘i'l""""""i""""'"G‘“'T"""F““““"\T‘""'"""""'"-'v}“""' o i’
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D Other (speclfy) >

PRESIDENT OBAMA

Full Name (Last, First, Middle Initial) of Payee Date
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Purpose of Expenditure Category/ [ 55 Office Sought: ] House State:
ADVERTISING Type LD Y.t ” Se"a'e District:

Name of Federal Candidate Supported or Opposed by Expenditure: |24 President

Check One: Support D Oppose

Calendar Year-To-Date Per Election f= &' v/ v Fu2u™ v g gu -2 3
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for Office Sought
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D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures............cvuereereuinrenes
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Under penalty of perjury | certify that the Independent expenditures reported hersin were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

“Signature

BB "{"vi’-{.r’v:’ﬁ vuvl’
H [.'.'..-.'f‘.—.:'.:..' !l

LA

FEC Schedule E (Form 3X) Rev. 07/2011




128328844422

NAME OF COMMITTEE (in Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF &

FOR LINE 24 OF FORM 3X
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© op ils agent.
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or

the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
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