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Barry Gibes <barry.gibes@gmail.com> on 04/11/2016 06:06:11 PM

To: 2022190174@fec.gov,
cc:

Subject: 2016 Q1 report

Hello,
Please see the attached pdf containing Q1 report. FED ID number C00583385.

I fear this submission may be on the incorrect form. If so, I will submit the
correct form shortly.

Ben Pinder
The Mythic History of America, For America Super PAC
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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) Namse of Individual, Organization or Corporation
01 The Myth History o'f Awerica
Den linder o g, fruricn Guror pac

(b} Address (number and street) {7 check if different than previously reported

6333 Mdl L po Box §28

(¢

PR AAPS
’/{'?‘ 4””‘
et ((/“/,""
\“‘U, At °/(/V/ fe

(c) City, State and ZIP Code

Rbmebeck, WY 12S72

2. Occupation and Name of Employer (for Individual Filers Only)

Artist/High Priest

SR 3
R 7

3. FEC Identification Number
,\__&

C00523395
coo: .,

4. TYPE OF REPORT (check appropriate boxes):

(a) XApril 15 Quarterly Report

. \/ /
__{July 15 Quarterly Report (1 24-Hour Report ‘{/
Syl N

. . l/ // s \XI( }’
~JOctober 15 Quarterly Report J 48-Hour Report

/“’)/ '” AR {37
__tJanuary 31 Year-End Report A I'\/'/I) X o :
\\,,l;-))/n/ L
AT 2 'l(I

5. COVERING PERIOD: FROM O | o I >0 1 6

THROUGH 03 3 | 2 0

b) Is this Report an amendment? >< No [ Yes, it amends the report filed on

6. TOTAL CONTRIBUTIONS .......ooiiiiiiiii ettt

7. TOTAL INDEPENDENT EXPENDITURES ...

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE

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 ot, any candidate or authorized committee or agent of either, or any political party committes or its agent.

DATE

y/10/16

Ben Pinder __Qg&/g“ /é%

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 52 U.S.C. §30109.

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

FEC Schedule § (REV. 09/2013)



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF 7

A , [FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Ben Finder

1 2O GO

b A1 Jmepd
l;g;QHI\.I-

|
LY/ 1 ){/‘/
\r—l\/

A5

SO B NI

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

@&7 ﬂ'm@af

Date of Public Distribution/Dissemination

Mailing Address

/(7‘7/ Centre /ZJ

o) 325 A0.¢

Amount

City State Zip Code 2 { G }

Rh:vebeck Ny  ]r57)
Purpose of Expenditure Category/ Office Sought: {_ House State:

P /) / f; Type s )

amphle kol Senate pgen
Name of Federal Candidate Supported or Opposed by Expenditure: —i President

Check One: _J Support ! !Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: |

L

Primar " " General
y

" Other (specify) >

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

P'n”%" , Een

Date of Public Distribution/Dissemination

o) 29 2014

Mailing Address

for Office Sought

/(/ 7/ (g rﬂ[m /(o/ Amount

City State Zip Code § 0 9040

Rb:nebec k VY /XL 72 ) |
Purpose of Expenditure Category/ Office Sought: | | House State:

. -

Webs:te hor }’“‘) bor Citychak ol Anericaidy  TP° P senate o et

Name of Federal Candidate Supporled or Opposed by Expenditure: i President
It | e
Check One: i | Support [___i Oppose
Calendar Year-To-Date Per Election Disbursement For: - : Primary General

—_

;_] Other (spl(eéify) >

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

P'rm‘:rj ZZC—,,,

Date of Public Distribution/Dissemination

03 1¢ 204

Mailing Address

97/ Centre KRd Amount
City Slate Zip Code
: 1] 48
Rhircleek VY JRE72 T
Purpose of Expenditure Category/ Office Sought: Ir: House State:
. T I
Art ma. /.‘h7 enveleger yPe || Senare District:

Name of Federal Candidale Supported or Opposed by Expenditure:

L| President
Check One: 'L__I Support {——] Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: |~ Primary LJ General
f__] Other (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

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

.......... > 27389

. }\
.......... > ,\\\ : '-I{

\kEC Schedute 5 (REV. §9/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 OF =
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Ben ()(’Kﬂef

Full Name (Last, First, Middle Initial) of Payee ; Date of Public Distribution/Dissemination
/,¢WCV Eug'; f.o‘e /.nf jéop 0'5 [ 8 201 &
Mailing Address
304 w ‘; 7ﬁ S-'} ‘FZ- 6 ,// Amount
L
City - State Zip Code 6 o0
P Yo
NY NY 7 10914
Purpose of Expenditure / / Category/ Office Sought: " House State:
2 Type i
Pfi/) T\f ’ / ! N -" Senate District:
7 77 .
Name of Federal Candidate Supy{)rted or Opposed by Expenditure: T-_:-w‘ President -
j Check One: ) Support - _| Oppose

/ VA

7 7,

Calendar Year-To-Da!e/Per Election
fo%Oﬁice Sought

Disbursement For: ,_'_J Primary l_ " General
" 1 Other (specify) >

i
Full Name (Last, First, ;\//'l’iddle Initial) of P ee
Mailing Address
S f
City /wd g7 \ate
(./{%l/// ‘ % 3
iy A - Y, S

Purpose oBAlnad e ) Ry Category/

\A 'W‘ (f TN Type
Name of [ % —Jpported or [\, yenditure:

bt — A& i ]
0. ndidate Supported or Oppo ,:l;‘);}‘,} }‘) re:

Z:

\

Date of Public Distribution/Dissemination

Amount

Office Sought: ! _J House

‘ Senate
i District: ’.-/,

.1 President

. 1
Check One: i Support

U
¢ el
¢ '
L \
\)
Calel@ Year—'ro%‘de\%r Election

flice Sought

Disbursement For: " "} Primary f

_- ". Other (specify) >

(carry total from last page forward to Line 7)

(a) SUBTOTAL of itemized Independent EXpenditUres..........c..ccovenrnvrciininiiene e
(b) SUBTOTAL of Unitemized Independent EXpenditures ...........cccceevmveiincninieieivnen

(c) TOTAL Independent EXPeNTItUES . ....c..ieriviriieieeieaeneese e eeiee s sees e ebee e eene e e

60 Q0

FEC Schedule 5 (REV. 09/2013)




SCHEDULE 5-A ,
ITEMIZED RECEIPTS 4~

Any information copied from such Reports and Statements inay not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF FILER (In Full)

Ben Fnder

|
|

A. Full Name (Lasl, First, Middie Initial)

\\

Date of Receipt

Mailing Address

City

State

Zip Code

Amount of Each Receipt this Period

federal political committee.

FEC ID number of contributing C

0 00O

Name of Employer

Occupation

B. Fuli Name (Last, First, Middle Initial)

Date of Receipt

0]
&
4 . - i
- Mailing Address O > \!
X City ' State Zip ' \) 'é’ “\’ { / '( Y |
7 ¢ 3 i .
2 g A 'zg r;"éj J,"| ‘ 4!?!, (( o ‘{/
- AT £ P & NN
fiten o i WA u'( (NP ({X\ (
g FEG ID nun gzl Aytibuting /774 s = VNI 7 ((\ \ {f
2, federal polgggr>/  Jitee. 7 45 / ( { (
0 \ ¢
0 7 ({
0 7
6 Yy
2 , Date of Receip
& B
4 4 y
b7 .
e L
J o e AR
T . Amount of Eag/l' | il it ,
7 T ; X, 7///,/,11
[T - ey # ,
CorttieT s - S
\ " // - i ! /-/ ,;5’:
(A o‘ﬂ/;,/}/ 'Z‘/ﬁ‘
; ‘L7, ’/,’ / L ";'
. cr/ Ay
j”s ////.//,}, 17 ' } '/'/:|
. ’, Y2 '/ ’// ! “ﬁ!ﬁ
" / " g ot V y ,{( ;““
I"//f,"./' / ',i
(s 4 7 7%
/‘/,[l/’/ 7, 3 // Vix
///, . "7}(9,, ., ,',',// e /4 / ! 14‘
" =2, r:' ',‘g‘;'.lll’f”/’ "///, ’/.'/-",11-: fl i / o
izl )
, Amount of Each Receipt ‘\‘;‘;"ﬁ%,‘ﬁ; / y ' e,
\.« Wty
EC ID number of contributing \_!5 C 4'1{';}(‘1/, )
deral political commitiee. 7 ""
A LI
Name of Employer ’/’w/ ‘
Z !
1
SUBTOTAL of Receipts This Page (Optional) ............cocoeeiiiiiiici et > 0 o0 i
TOTAL This Period (last page carry total to Line 6) ..o » O o0 ‘

FEC Schedule 5 iRev. 09/2013\ !



Via E-Mail
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Federal Election Commissibn

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

Pbstmarked Date of Receipt

USPS First Class Mail

H

USPS Registered/Cerﬁfied

Postmarked (R/C)
P

USPS Priority Mail

Postmarked

DB ) WD

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office |

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

: Date of Receipt
Received from Electronic Filing Office "
| /)] " Date of Receipt or Postmarked
Other (Specify): - G
N Other (Specity: ~ /) / "

PRE AF{E;

.

DATE PREPARED

(3/2015)




