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FEC 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) Mame al Indii/idual. Organization or Corporation 

(b) Address (number and street) ... checW if diflorcnt than previously rsportod 

(c) Cily. Stale and ZtP Code 3. F E C Icsntification r>lumber 

2. Corporate filers only 
Is the filer a qualified nonprofit corporation? J c ^ ® ^ No 

C 

Individual filers only Name of Employer Occupation 

4. ~ Y P E OF REPORT (check appropriate bo;<os): 

(a) April 15 Quarteily Reporl 

' . 'July 15 Quarieriy Reporl 

• Oclober 15 Quarterly Report 

.. i January 31 Year-End Report 

24-Hour Report 

<T6-Hour Repon 

o> Is this Report an amsndment? Yes 

5. COVERING PERIOD: FROM 

No yo 

THROUGH 

6. TOTAL CONTRIBJTIONS. 

7. TCTAL INDEPENDENT EXPENDITURES 

Under penally of periury I certiiy iTuii the Indapendsnl e r̂penditures ropofrted herein were nol made In cooperailon, consultaron, or concert wiiti, or al 1h£ request v 
suggestion 31, any cendidata or autt-.orized commitiee ci agent of sUner. or any political party cemmittee or ils agenl. lr addilior, (it itie independeni sxcendilures leported 
herein were natie by a corporaliuiii I certify \hial i:ns corporation :s u quE îfiad nonprolil corpctalior. under t^e Domrrlssion's rsQUlations. 

SIGNATURE TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

NOTE: SLbmissi^r* o' lalse. erroneous or inccmplele irvtor-na'Jon may su^i^t the person signing Inis report to Ihe penittfes oP 2 U.S.C. §437g 

Fcr iur:hcr infsrnialion, contacl: 
Ped3<al iElecUon Conmis&ion. ;>g9 E Street. N.W., Washington, 0.0. 20^63 Tcl Fr£e 30C-424-5530. Local 202-694-1100 

DATE 

/ / ^ 

FEC Schedule 5 (!̂ EV'. 09/2035) 
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SCHEDULE 5-A 
ITEMIZED RECEIPTS P A G E OF 

Any information copied Irom such Reports and Statements may nol be sold or used by any person for the purpose ot soliciting contTibuUons 
or for commercial purposes, other lhan using the name and address ol any political committee to solicit contributions from such commiitee. 

\ NAME OF FILER (In Full) 

/ 
A . Full Name [Last, First. Middle Inilial) 

Date of Rece ip t^ 

Mailing Address 

City Stale Zio Code 

Acpnunt of Eacti Recapt this Period 

FEC ID number of coniributing 
federal political committee. c . 
Name of Employer Occupation 

B . FuU Name (Last, Firs', Middle Initial) • 

Date of Receipt 

Mailing Address / 

City State Zip G6de 

FEC 10 number of contribuling 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer Occupation 

C . Fun Name (Last, First. Middle Initial) / 

Date of Receipt 

Mailing Address / 

City / Siate 2 p Code 

Arrount cf Each Receipi this Period 

FEC ID numbei of conlrlbutino/ 
federsl political commiitee. / c 

Arrount cf Each Receipi this Period 

Name of Empicyer / Occupation 

D . Full Name (Last. F i r^ , Middle Initial) 
Date of Receipt 

Mailing Address / 

City state Zip Code 

Amouni of £ach Receipi Ihis Period 

FEC ID number of contributing 
federal political committee. c 
Name ol Employer Occupation 

SUBTOTAL of Receiots Tfiis Pacs (ootional). 

TOTAL Th s Period (last page carry total to Line £), 

F E C Schedule S iRev. 32/2033] 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

=»AGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FJLER (In Fuil) 

Fuli Name (Lasl, First, Middie Initial) ot Payee 

Mailing Address 

Citv 

Dale 

* y — J ~ 

S*.ale Zip Code 

Amount'^^ ^ 

Purpose of Expenditure Category/ 
Type 

Name of Foderal Candidale Supported or Opposed by Expencfiture: 

Olfice Soughl: - House State: 

.•-^^SGnate 

: Presidenl 

Cf-eck One: Support 

Oisirict: 

Oppose 

Calendar Year-To-Date Per Election 
for Office Soughl •2. CP<3 <5 

Disbursement For: : Primary General 

;• Olher (specify) . 

Full Name (Last, First. r«/llddle Initial) oi Payee 

Mailing Addrsss 

City 

r /? i / ^ y-i 

Slate Zip Code 

Date 

Amount 

Office Sougni: ^^(j^House 

Senate 

Purpose of Expenditure Category/ 
Type 

Name ol Federal Csindidate Supported or Opposed by Expendilure: 

Check One: 

Presidenl 

Support 

S t a t e i ^ / " 

District: 

Opposs 

Calendar Year-To-Oate Per Elecllon 
for Olfice Sought 

Disbursement For: ; Primary ^/^^^General 

Other {specif) 

FuU Name (Last, First, Mkfdie Inilial) of Payee 

Mailing Address 

Cily State Zip Code 

Oate 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougfit: 

ChecK One: 

House 

Senate 

President 

Support _ Oppose 

State:. 

Districl:. 

Calendar Year-To-Date Per Eleclion 
for Office Sought 

Disbursemenl For ' P r i m a r y 

Other (specify) 

i General 

(a) SUBTOTAL of Uemized Indepenoent Expenditurss ^ 

(b) SUBTOTAL of Uniiemized Independent Expenditure>. 

(c) TOTAL Independent Expenditures 
(carry total frun .̂ lasl page forward to Une 7) 

FEC Sciiedule 5 (Rsv. 02-2003] 

NGU-02-2012 19:06 406 628 1171 96>J P. 03 



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

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 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by F/\X 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 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


