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Mary Graydon-Fontana <marygraydonfontana@gmail.com> on 04/15/2016 01:05:11 PM

To: 2022190174@fec.gov,
ce:

Subject:  Fwd: Here's you Form 5 for you to submit.

---------- Forwarded message ----------

From: Jeffrey Smedberg <unionize@calcentral.com>

Date: Fri, Apr 15, 2016 at 10:01 AM

Subject: Here's you Form 5 for you to submit

To: Mary Graydon-Fontanta <marygraydonfontana@gmail.com>

Mary,
The address to email your forms to is: 2022190174@fec.gov

(See bottom left corner of Page 2 of the attached instructions under Where To File.)

-Jeffrey

=

Form5-Q1-2016_MaryG-F.pdf
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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, Organization or Corporation

Maf*{ C?'m“/JDM - F@VE{W

(b) Address (number and street) L check if different than previously reported

H22 Mearcnell Ruc.

(c) City, State and ZIP Code

3. FEC identification Number

2. Occupation and Name of Employer {for individual Fllers Only) C
retired teacher
4. TYPE OF REPORT (check appropriate boxes):
() XApril 15 Quarterty Report
{_1July 15 Quarterty Report [ 24-Hour Report
1 October 15 Quarterly Report {1 a8-Hour Report
il January 31 Year-End Report
. - Moo @ ¥
b) Isthis Report an amendment? X No [ 1 Yes, It amends the report tiled on
2 ts . o & \ v e v .
5. COVERING PERIOD: FROM O] O | 201 b
. il o . 2l Q " -
THROUGH 03 2 | 2-0/ ép
6. TOTAL CONTRIBUTIONS .......oooitiiiiiiieercree e seresteessienesseseessstsaessansssrstssssssessenentossonassnens
7. TOTAL INDEPENDENT EXPENDITURES ....coicoiiricrininnieensienssnrannessessssissresesrsessanssnn 2 "" Ci 6 5 l

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert with, or at the request or
suggestion of, any candidate or authorized committae or agent of either, or any political party committee or its agent.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Maw (%aﬂon - @Vﬁao\é | %W@iaﬁlz&ﬂ ¢(91¢

NOTE: Submlsslon of 1a.|se erroneous ar incomplete information may subject the person sagnmgs an to mgma!hes of 52 U.8.C.§30109.

M]lb

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
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SLNRCUULE O9C
ITEMIZED INDEPENDENT EXPENDITURES

e ! ofF 3

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Muvj Graydon - Fontana

Full Name (Last, First, Middle Initial) of Payea I Date of Public Distribution/Dissemination
Dr. Don's Bubone and MagneTs o DD~
- o 13 2015
Mailing Address -
3 QO (0 \/\/.- MOT(‘OW :D(". Amount
State Zip Code
_ .. 26181
Glendale Avizoma  8530% / s
Purpose of Expenditure Catagory/ Office Sought: | | House State:
_\Ju, Homs bu.rnPUS‘("cchS Twe 0O 4 ..l senate District:
Name of Federal Candldate Supported o sed by Expendityre: )4 President .
Bernie amde.rs «épo Pms m?m’l" Check One: Y Support |} Oppose
Calendar Year-To-Date Per Election L 8 Disbursement For: {-)_Q Primary !l General
for Oftice Sought 267,91 [ Other (specity)
Full Name (Last, First, Middle initial} of Payee Date of Public Distribution/Dissemination
3
Mailing Address | [ 201 b
5) 0 ( Amount
City State Zip Code 1353'00
Som e
Purpose of Expenditure Category/ State:
S ¢ e O 0‘{‘ District:
Name of Federal Candidate Supporled or Opposed by Expenditure: o
8 Conie. S OA»OQ&?‘Q Check One: | ¥4 Support | _; Oppose
Calendar Year-To-Date Per Election

L20L |

for Office Sought «

Disbursement For: }521 Primary | General

{__i Other (specity)

_Full Name (Last, First, Middle initial) of Payee Date of Public Distribution/Dissemination
l )( i )m\ ‘s B(,CH’O?LS [T T T ¥ w o
WMiifhg Address oz || 2016
Savn Amount
City State Zip Code L‘l 07 2.1
<am e -
Purpose of Expenditure Category/ o 4 Office Sought: [ | House State:
S T o
< e ype o ;Senate District
Name of Federal Candidate Supported or Opposed by Expenditure: 124 Prasident
Samée ’8@4"1’7 & O**Jers Check One: X support ! Oppose
Calandar Year-To-Date Per Election Disbursement For: {31 Primary { 1 General
for Office Sought 9 5 g g 8‘6 2’ i JOther (specity) >
(a) SUBTOTAL of itemized Independent EXpenditures.............cov e emienscovsssssnesesensesssenans >
{ B8 8L
{b) SUBTOTAL of Unitemized Independant EXPEnditUISS ............ccereverirmrercsenseerareniominsessrensens >
{c) TOTAL Independent EXPONAIIUES............v.cccoiniinnnicrnsnnreiniriecesiesessoresesessosssssonsesersosenses
(camry total from last page forward to Line 7) > R ' g S)g é 2




dLNEVULE O°C
TEMIZED INDEPENDENT EXPENDITURES

PAGE <~ OF 3

FOR LINE 7 OF FORM 5

[NAME OF FILER (in Full)

Mam/ Gras/c[on - ('/onjfam'

W P I TIOEED 1 NG | i B 1 T

>“ Don's beeHons

5“"0 (‘35 First, mgﬂm of Payeo A r,‘i‘ Date of Public DistributiorvDissemination
r. Don's Butfons and Magneds -
“Malling Address 3 02 I 2016
3900 W, Morro w Dr. Amount
G State Zip Code (87, OO
lendale Arzona gs3os
Purpose of Expenditure Category/ oo4 Office Sought: - House State:
buﬁans bum pa\ Sh ckecs Typ |- Semale 1y et
Name of Faderal Candidate Supported or Opposad by Expenditure: : xﬁasldent
Rernie Sanders {pr President Check One: . Y(Support Oppose
Calendar Year-To-Date Per Electio Disburssment For: ‘3¢ Primary °  General
R or Offoe Sought |OBS. =2 Othr (spocty)
Full Name (Last, First, Middie Inftial) of Payoe Date of Public Distribution/Dissemination
‘Don's b Hers D2 |¥ 20lb
Ing Address
Some Amount
S Sa 7 Gode 589. 00
Sovne
Purpose of Expenditure , cmgo,y Office Sought: ~~ House State:
Soome t YW Signs we £0 4  Senate ot
NameofFedemlCandgeSupponedorOpposedbyEm\dnum. ¢ President _
%m e ers Check One: )(suppon Oppose
Calendar Year-To-Date Per Election Disburssment For: n( Primary -~ General
_ for Office Sought /(074‘62_ Other (specily)
Full Name (Last, First, Middie Wnital) of Payee

Dato of Public Distribution/Dissemination

03 24 2016

“Walling Address
S0umr. Amount
Ctty State Zip Code (97T .00
50~1/n e '
Purposs of Expendiiure ry/ Office Sought: - - House State:
S ane e OOF sonae e
Name of Federal Candidate Supported or Opposed by Expenditure: X ' Prosdent
' 2 I € S wers Check One: %< : Support Oppose
Calendar Year-To-Date Per Election _ Disbursement For: 3/ Primary " General
for Office Sought ‘?7 I 62- ".Other(spod!y)>
(8) SUBTOTAL of Homizod Ind6pendnt EXPOAHUISS............eoormrrrsssssssse > [87T7(. b2
(b) SUBTOTAL of Unitsmized Independent EXpendiures ... »
(c) TOTAL Independent EXpendItUNES............cce.ceiemnmneresisesermscrmesissnsasssssesassesasses >
(carry total from last page forward to Line 7) {87, é)__




SUNCWULE d-C
ITEMIZED INDEPENDENT EXPENDITURES
NAME OF FILER (in Full)

mee 3 oF 3
FOR LINE 7 OF FORM 5

e

Mwu‘ &&yﬂ oh - FDVL‘{’M@

P =ITICEED | WG W ) I 0 T30

Name (Last, First, Miadw tnitial) of Payeo Dats of Public Distribution/Dissemination
. [ l
- 03 29 20lp
Cy | State Zip Code BL9. 0.0
Soame '
Purposs of Expenditure ' Catogory/ Office Sought: | : House  State:
Same e 00t L
Name of Fedoral waog Supporisd or Opposad by Expenditure: >5 Presdent
Calendar Year-To-Date Por Elect Disbursement For: KPdmary General
for Offioe Sought 240.2 " Other (specty)
Full Name (Last, First, Middie initial) of Payee Date of Public Distribution/Disssmination
Dr Donls R Mons ! . .
( >
| 03 |3 20
SMM Amount
City State Zip Code <
e 335.8¥9
Purpose of Expenditure Catsgory/ Office Sought: - House State:
Sam e e OO soate T
[ Name of Federal Candidate Supported or Opposed by Expanditure: X President ™
Be,rn ¢ e,-SaMAees Check One: A Support |  Oppose
Calendar Year-To-Dats Per Election _ Disoursement For: ) Primary | ~ * General
for Office Sought 271651 " Other (spacity)
Ful Name (Last, First, Midde mittal) of Payoe Data of Public Distribution/Disssmination
“Malling Address
Amount
City State Zp Code
Purpose ot Expendiiure Catagory/ Ofice Sought: - House State:
i L Sena® oyt
Name of Federal Candidats Supporied or Opposed by Expenditure: _Presidert
Check One: | Support :_Oppose -
Calendar Year-To-Date Per Election Disburssment For: {"~ Primary = | General
for Office Sought " Other (specity)

(a) SUBTOTAL of ltemized independent Expenditures

(b) SUBTOTAL of Unitemized lm Expenditures

» 27qér5'

(c) TOTAL Independent Expendituras...............cccorererenenans

{carry total trom last page forward to Line 7)

» 2 T7F6.5(
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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.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail '

: Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible:

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

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

yd ' Date of Receipt or Postmarked
/| Other (Specify): /&~ - /})a,‘l

¢hshe

¢Arﬂé

PREPARER DATE PREPARED

(3/2015)



