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FEG FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations
1. (a) Name of individual, Organization or Corporation

\N\e Mg ‘q:w.\\\ws “’4‘ Q\\kﬁw

(b) Address (numbar dnd street) L] check if different than praviously reportad

250\ S oveenntinl D

(c) Cty, State and ZIP Code 3. FEC [dentffication Number
e oot o LW (\\}J‘l« Loy -
2. | Corporate filers only ~ C
Is the filer a qualified nenprofit corporation? [1Yes No .
Q001 IO
individua! fiters only Name of Employer Occupation

4. TYPE OF REPORT (check approprlate boxes):

(a) D Aprll 15 Quarterly Report

ﬂJuly 156 Quarterly Report

D 24-Hour Report
{J october 15 Quarterly Report .
[J yanuary 31 Year-End Report [[] 48-Hour Report

b) Isthis Reportan amendment?  Yes [ Non

5. COVERING PERIOD: FROM DY} O A ’)7 01 \ M\

THROUGH
el ] ¥ D] ? 1 LY k] Y Y
06 30 A0 114
6. TOTAL CONTRIBUTIONS et

7. TOTAL INDEPENDENT EXPENDITURES S

"~ Under penany of peﬂury | eenlfy tthe mdependent expendnures reponed hn were not made In eooperatlon, eonsunauon, or eonce th or at ihe raquest or
suggestion of, any candldate or authorized committee or agent of elther, or any political party committee or its agent. In addition, (if the Independent expenditures reported
herein were made by a corporation) 1 certify that the corporalion Is a quallfied nonprofit corporation under the Commission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETIING FORM SIGNATURE ) Y '."sr DATE

Q\E MNagtich 'JI‘ ﬁ\\' lL'“L

NOTE: Submission of false, ervoneous or Incomplete information may subject the per; sln!ng this report to the penalties of 2 U,S.C. §437g.

For further Information, contact:  ~ )
Fedaral Elsction Commlssion, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424 9530 Local 202-694-1100

FEC Schedule & (REV. 05/2005)
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SCHEDULE 5-A
ITEMIZED RECEIPTS PAGE  OF
\ \

Any Information copied from such Reports and Statements may not be sold or used by any parson for the purpose of sdllcltlng contributions
or for commerclal purposes, other than using the name and address of any politicat committee to solicit contributions from such commities.

NAME OF FILER (In Ful)

m\\\d\\“\ o gv\m.\\"\m .& %m

A. Full Name (Last, First, Middib [nitial)

Date of Recelpt
Malling Address .

- ' v 9 D} + 1 4 ]

City State Zip Code
) Amount of Each Recelpt this Period

FEC ID number of contributing C
federal political committee.

Name of Employer QOccupation

B. Full Name (Last, First, Middie Initiat)
Date of Receipt

Malling Address A CIN - 0y

g Oy W e a g W D L s § O

City . State Zip Code

Amount of Each Recelpt this Period

FEC ID number of contributing C
federal political committee.

Name of Employer Occupation

€. Full Name (Last, First, Middle Initfal)
Date of Recolpt

Mailing Address PP L 2 T

Chy ' State Zip Code

Amount of Each Recelpt this Period

FEC ID number of contdbuilng C
federal political committee.

Name of Employer Occupation

D. Full Name (Last, First, Middle Initial)
Date of Recelpt

Malling Address [ T

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. '

Name of Employer QOccupation

SUBTOTAL of Recelpts This Page (optional) : O~ B

TOTAL This Period (last page cany total to Line 6)....... >

sPGO21 : FEC Schedule 5 (Rev. 022003
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

Laborers Local 341
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PAGE \ ©OF
FOR LINE 7 OF FORM 5

[NAME OF FILER (In Full) -

\‘h SN O ; Sorn :\'\. as ;@ Q\\ XA
Full Name (Last, First, [Wiiddle Initial) of Payee Date
] ] a \ Y . b
Malling Address
Amount
City State Zip Code
y ) .
Purpose of Expenditure Category/ Oifice Sought: House State:
Type
. Sena.te District:
Name of Federal Candidate Suppoited or Opposed by Expendlture: Presidsnt
Check One: u Support D Oppose
Calendar Year-To-Date Per Election Disbursemant For: [j Prmary [__] General
for Offica Sought
“ [ ] other (specify) b
“Full Name (Last, First, Middie Iniial) of Payee Date
' <2 v 4 Y ¢ b i
Walllng Address
Amount
City State Zlp Code
H ) b
Purpose of Expenditure Category/ Office Sought: [ | House State:
Type Senate
District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
) Check One: D Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: [} Primary [ | General
 for Office Sought [:I Other (speciy) ,,
[ Full Name (Last, First, Middle [nftial) of Payee Date
W om ’ v [ i k4 < Y v
Malllng Address B
Amount
City State Zip Code
. s ; .
Purpose of Expenditure Category/ Office Sought: House State:
Type [
enate  petrict
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support l: ] Oppose

Calendar Year-To-Date Per Elsction
for Office Sought

Disbursement For: Danary [_ ] General
[:] Gther (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized Indepsendent Expenditures

(c) TOTAL Independent Expenditures

(carry total from last page forward to Line 7)

H ?

u—O\

FEC Schedufe 5 (Rev. 0272003}
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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 recelved

Date of Receipt -

Hand Delivered '

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked-
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lilegible

No Posfmark

Shipping Date
Overnight Delivery Service (Specify): _

. ' 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 -

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 ' : . N/A

PREPARER DATE PREPARED

(8/2013)




