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1203206844

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) includirity Qualified Nonprofit Corporations

1. (a) Name of Individual. Organization or Corporation )
A Pon S A s ’5" / Sptn et T
{b}) Address (number and stroet) - - check if ditterent thar previously reported
P-O. Lox 5F
(¢) City. State and ZIP Coce y"/;/_‘( >Ss-/r/ 3. FEC Icentification Number
Lo s e / oya &Sy o~ & 28 SIP0 Ak
v
2. | Corporate fiters only C
Is the filer a qualified nanprof corporation? /{ Yes T Na
Indivigualfilers only Name of Employer Occupation
— e e—— s m————

4. TYPE OF REPORT (check approgriate boxes):

(a) April 15 Quartedy Report

' July 15 Quarterly Report .
%24—Hour fRepcnt
October 15 Quarterdy Report

i . January 31 Year-End Report " 48-Hour Report

b) Is this Report an amendment? Yss . No .:

5. COVERING PERIOD: FROM 1 T —
. s/= 5=/

THROUGH

/'/ _ yu/Z.

6. TOTAL CONTRIBUTIONS

7. TOTAL INDEPENCENT EXPENDITURES /é'/"..77

A
Urdsr penalty of perury 1 osrlify that ine independent exoenditures reportad he-gin were no> made in cooperation, consuitation, or concart w.ih, or at the request or
suggestion of, any candidate or authorized cmmitiee or agent of either, or ary politizal party committae or ils zgent. In addition, (i’ the ndepend=nt exsenditures reported
hersin wzro made by a corporation) | cerlify 4iat the corporation is a qualified nonprolit corporalion under the Sammiission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Fo £l Laslefty e n. Z A et o}
7 7

NOTE: Submission ¢f lales, mroneous or incompleta in‘ormaticn ray subiecy!e/persm signing this renorrl'; the %as of 2 U.5.C. §437¢g.

For luriher infornation contzct:
Fadaral Elsction Commission, 963 E Street NJW., Washinglon, D.C. 20263 To'l Free 300-424-6530, Lacal 202-694-1100

SPGO21 FEC Schedule § (REV. 08/20C5;
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE ¢ OF,%

Any irformation copied from suck Reports and Statements may not be sold or used by any pe-son icr the purpose of sdliciling contributions
or ‘or commercial ourposes, other than usirg the name and adcress of any palitical committee o solicit contributicns from suca committee.

\ NAME OF FILER (in Full)

S Sen Sans ST
A. Full Mame (Las:, First, Middle Initizl)

Date of Receipt

Mailing Address

City Sate Zip Code

Amount of Eack Rece:pt this Period

=ZC ID numker of contribuling C
‘ederal political commitiee.

Name of Employer ?zﬁon
B. Full Name (Last, First, Middle Initial) /
Mailing Address o - /

City State Z}/Code
Amount of Each Receipt this Period

FEC ID numbzar of contributing C
tederal political commitiee.

>
-5

-

Date of Rece:pt

1202094455

Name of Emplover / Occupation

C. Full Name (Last, First, Middle Initial) s
s Date of Receipt

Mailing Address

City State Zip Gode

4

Amount ot Each Receipt this Period

E
FEC 10 number of contributing __,z' C
federzl political commitiee. /
/

Name of Empioyar !’ Ccceupation

D. Full Name (Last. First, Middle Initial}

Date of Raceipt
Mailing Address PO

City Stale Zip Ccde

Amount of Each Receipt this Period

FEC iD number of contributing C
{ederal pclitical committee.

Name of Employer Occupation

SUBTOTAL of Receipts This Page (SpONel) cc.cu. vt ettt P

TOTAL This Period (last page carry total 16 Lire 6] ..o e e siesmesassncrssscss s o

SPGO21 FEC Schedule § (Rov. 02/2003;

NOU-84-2012 28:53 486 628 1171 96% P.B2
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CX I

SCHEDULE 5-E PAGE J OF 5

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

/\7&'1?‘@444 /:mez/// f—fk—.aoécffm _

Full Name (Last, First, Middle Irital] of Payee Date
Fnsler L
Mailing Address L ) _
SO0 & ST S gas Amount
City State 2ip Code
. o-57
p\,,.-j/af»;)%« 2., 2 oo S Z -
Purpose :?Expandituve / -Cmegovy/ Office Sought: . House Statﬁ /
P . : Type 573 a
/ Crec Cee 7§ / Senals  pictrict
Name of Federal Candidate Supported or Opposed by Expenditure: President
ﬁ'&’,/? va /"¢/é r‘/(' Cteck One: %Suppon . Oppose
7/ had - R :
Calendar Year-To-Date Per Election . ) —_— Disbursement For. : Primary )(G enaral
for Office Scught 22 2 B85 Other (specify;
Full Name (Lasl, First, Middle Initial} of Payze Date
/’n;‘é’/' ((C R
Maiing Address
SO0 [» sS7 . ,{/ff ST r Amount
City State Zip Code ﬂ g
. < -
e K. lwé('){'/"l Ve sovo $ g =2
Purpcse of Eyperditure Category/ Office Sought: & House Stae
/_I T PE e ———
JFherre (e 7y we Lo senate et
Name of Federal Candidete Supported or Opposed by Exgenditure: - Presigent .
)//—( ve %. o rye Check One: )‘4 Suppot  ° Oppose
Calendar Year-To-Date Per Election . —_— Disbursement For. H Primary "):.('General
for Office Sought 2 . a 2 g . f& " Other (specity) >
Full Name (Last, Swst, Middle Iritial) of Payee - Date
Mailing Acdress
Amouni
Cily Slate Zip Code
Pupose of Expenditure ; Category/ Office Sought: - House State:
| Type Senale L
. Distrizt:
Name of Federal Candicate S.cporiad cr Opposed by Expenditure: -.. President _
Check One: - Suaport . Oppose
Calendar Yzar-To-Date Per Election Disbursement For. :  Primary " General
for Office Sought ) " Othar (specily) >
(a) SUBTOTAL of ltemized Indopendent EXPendilures. ......o.uveereccimennsieriens corccese sinriasnne >
. s/, 28
(b) SUBTOTAL of Unitemized Independent Expendi:ures, >
(c) TOTAL Independent Expsndutures//_/ 7; - »
(carry tatal f-om last oage tarwerd tc Line 7}
5PGNZ1 FEC Schedule 5 (Rev. 022233)
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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.

Received from Electronic Filing Office

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark tliegible
No Postmark

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

Other (Specify):

Date of Receipt or Postmarked

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
PREPARER

N/A
DATE PREPARED

(5/2004)




