130321062508

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBU S RECEIVED
To Be Used by Persons (Other than Political Committees) mcluding Qualified Nonprofit Corpo iohdPR 2L A e 00

1. (a) Name of Individual, Organization or Colpotation F E,C MAI L € N
= b T TN AL CENTER

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

PO Box 85~

FEC FORM 5 N

(c) City, State and ZIP Code 3. FEC Identification Number
Lawyel, MT s904Y
2. | Corporate filers only CH4o o :/ isl !3 ;5— :j'
Is the filer a qualified nonprofit corporation? [GVes 0 No Borsolt &
individual filersonly . Name of Employer Occupation
ke —— — —

4. TYPE OF REPORT (check appropriate boxes):

(a) 0 April 15 Quarterly Report

Ll July 15 Quarterly Report . o '
I .. 1 2am0ur Report

[} October 15 Quarle_rly Hepon :

manuary 31 Year-End Report - ] 48-Hour Heport

b) Is this Report an amendment? ~ Yes LE*/ No i

5. COVERING FERIOD{ FROM

'wi«lmﬂm gﬁ%’ﬂlfu H Y BYRYEBEY
‘ :Qzﬂ." go ' ‘!«g‘
THROUGH
ERE PR U ey *g
| 1§ {0 bi 20 N
6. TOTAL CONTRIBUTIONS....... 1 Ak e St e M et Vit et i

7. TOTAL INDEPENDENT EXPENDITURES

?g w L £ i k9 i o w >

|
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 any political party committes or its agent. In addition, (if the independent expenditures reported
herein were made by a ct_)rporatio_n) { certify that the corporation is a qualified nonprofit corporation under the Commission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Jefflaszlofry. . . // - '(“2’%’ L//Ig [2013

NOTE: Submussnor{ of talse, enov-suus 'or Incompiete information may sub]acl the peroon signing this report to the penalties of 2 U.S.C. §437g

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

5PG021 . N L ) o FEC Schedule 5 (REV. 09/2005)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 OF 3

FOR LINE 7 OF FORM §

NAME OF FILER (In"Full)™

Full Name (Last, First, Middle Initial) of F’ayee
AA—W""SI,\.Q : L) H SVUEYT Y

éall‘mg Address o/ 20 ) 2]
5900 Fovt Dr., St 202,
City State Zip Code U S N S i i i

' s o 000 .00
(evtrevilie VA Dor2 / it e
Purpose of Expenditure Categ;:’ye/ : : Office Sought: j House. State: MTJ
Phene  call< 2 Senate  pyiet:
Name of Federal Candidate' Supported or Opposed by Expenditure:
Support Dennie. Keh laera Check One: X Support | ] oppose

Calendar Year-To-Date Per Election 7 YR Disbursement For: u Primary General
for Office Sought ¥ 2@0 p O éo é ] Other (specity) X]
Full Nama (Last, First, Middle Initial) of Payee Date
g'q"ngAA:d%ress SLM / j {ZT Q’O / ‘2
5900 Tort 'Dr, St dp2. Amount
City State Zip Code FAun i S “ i i i e U e S
( : 2 QO AO z gO
Lemtveville VA 2020 ittt 00 )
Purpose of Expenditure Category/ ==t Office Sought: ' House State: M/!
T
Phswe. caU< e | Senale et

Name of Federal Candidate Supported or Opposed by Expenditure:
Darne<

_J President

[g Support

Check One:

Calendar Year-To-Date Per Election R

Disbursement For: [} [ Primary &General

for Office Sought | o . 8 . A0 O OO0 ( [ ] other (specnfy) >
“Full Name (Last, First, Middle Initial) of Payee Date
z : FURET ;. PEwTETeese
ailin ress LLe, §/ { 0, ﬁé %D J 2
OO G Ohreet MW |, Stz g0S Amount
c“y State le Code ¥ S St % W % 3 gy
_ [.3.7.96
Washinoton DC Z2oooS” orelmcl v ol el
Purpose of Exfenditure Category/ % *"%| Office Sought: state: AT
Type § .
Phone. casls i

Name of Federal Candidate Supponed or Opposed by Expenditure:

Rehhem

Check One:

Z__] Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: '“"; Primary &General

_____

(a) SUBTOTAL of itemized Independent Expenditures.....

(b) SUBTOTAL of Unitemized Indepe!

(c) TOT. Bndent Expenditures

(carry total from last page forward to Line 7)

5PG021

FEC Schedule 5 (Rev. 02/2003)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT_EXPENDITURES

PAGE OF
FOR LINE 7 OF FCAM 5

[NAME OF FILER (in Full)

Mewtau o Fomdy. Foundation

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

Wé%% [Lq "103) 28T 2
& S LOS— - Amourt
State Code et s s s sl s e T
\Uae[/uvmdm/\ DL 2ome esmsial 217
PulpoeooiExp Category/ Office Sought: E House State: f\_/] ]

Phewe. (\ML@ VP8 L

Name of Federal Candidate Supported or Opposed by Expenditure:

H Senate it
President

CheckOns:  [.support (] Oppose

| Supprct Stiune Daines

Calendar Year-To-Date Per Election | 2T YY" Fr=r=y=v=
for Office Sought §_, , 4 . .2k . 7. A

Disbursement For: D Primary E\Geneml
[] ottrer (specity) |,

Full Nama (Last, First, Middia Initial) of Payes

%/L(

7 BA 2512

HOO (5 S’H@P;f” Stz QDS —
JAMS[A[M"’TTV\ D( QOOOY'

smis 28079

Purpose of Expenditure Category/

Pheno. cail s TP s

Name of Federal Candidate Supported or Opposed by Expenditure:

Distri
K ct:

Check One:  [X] Support [ ] Oppose

Office Sought: @ House state: VT

Supprt Denns’s Rehbem
Calendar Year-To-Date Per Election ey v Loy vzwr ¥ gv é:

for Offas Soucht Ly o & 228l ls8 .9

Disbursement For: D Primary @\Gmml
[ ] Other (specity) ,,

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

as e
100 Ge Shect, Sh £0C
State

Y BoTH

Amount

ZIp cwe 4 4 W L.g ]  § 8 )

O
lAJasLuﬂa—lm/\ DC aoms— tsmisa E0a7O oL :
Purpose of Expénditure Category/ Office Sought: | {$¢] House state: V)7
Name of Federal Candidate Supported or Opposed by Expendiurs: || President

Shue Daines, rock one: _ [Blsuppon (] oppose
Calandar Ysar-To-Data Per Election pror——— e Disbursement For: D Primary EGenem!
for Officé Sought ‘ [] other (specify) >

~ (a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTQTAL af Unitemized Indepsndent Expenditures.

{c¢) TOTAL Independent Expenditures

(carry total from last page forward to Line 7)

Iln_ljnll“‘.

ol e a2
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FEC Schedule 5 (Rev. 02/2003)




v
K]

w
(3

Y
cl

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
/| USPS First Class Mail ¢/ /{ Y/Q
Postmarked (R/C)
USPS Registered/Certified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

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

Date of Receipt or Postmarked
Other (Specify):

PREPARER

sl/zs// 13

DATE PREPARED

(3/2005)




