Pl TP | DT L D

Gt 3 2014 8:59AM Mo 5460 P |

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Palitical Committees)-

1. (a) Name of Ingividysal, Organlzallon or Carporation

é'//rcu LAFE A

(b) Address (number and slreal) .check If different than previously reperied

Jobeo [fAArre (N

(¢) Clly. State and ZIP Code

3. FEC Identificallon Number

2. Occupalion and Name/of Employer (for Individua! Fiters Only)

4, TYPE OF HEPORT (check appropriale boxes):

{a) h April 15 Quarlarly Reporl

July 15 Quarlerly Report i_* 24-Hour Reporl
élober 15 Querlerly Repont £ _1 48-Hour Reporl

January 31 Yaar-End Repart

/ - . ’ ) 1 i ' f ¥ v v
b) Is lhis Report an amendment? 7No ! Yas, Il amends the reporl liled on
5. COVERING PERICD: T e e s
FROM (0 9 o 2.0/ y
THROUGH [/ © [ § 20/ Y
8. TOTAL CONTRIBUTIONS ..ottt s s ass s s s e
7. TOTAL INDEPENDENT EXPENDITURES ... Ssnseise s sensassasrssninna e Z 0 DDOO

Under penally ol parjury | cetlify that Ihe independenl expenditures reporied herein were nol made in cooperalion, consullatlon, or concert with, or at the request or suggesiion
!, any candldale or aulhorized commifies or agenl ol eltner, or any potliical parly commiltee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

K My KAER ﬂ% &z

NOTE: Submisslon of falsa. erronoous or incompiele Infarmation may subjact Uie person sigring INIs report to the penaliles of 2 U.S.C. §437g.

For turiner infarmation, contacl: Federal Eleclion Commisslan, 898 E Steat, N.W.,, Washinglon, D.C. 20463 Toll Frae 800-424-9530, Local 202-6834-1100
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SCHEDULE 5-A
ITEMIZED RECEIPTS ' PAGE OF

Any infarmalion copled lrom such Reporls and Stalemenls may nol be sold or used by any persen tor (he purpose of soliclling conlribylions
or lor commercial purposes, other than using the name and address of any political commities to sollcll contribulions fram such commlittee.

‘\> MAME OF FILER (in Ful)
!/

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

Date of Receipl
Mailing Address T

Cily Slale 2ip Code

Amouni of Each Racslpl this Period

FEC ID number of conlributing C
federal political commitiee.

Mame ol Emplayer Occupalion

B. Full Name (Lasl, First, Middle Injtial) .
Date ol Receipt

Mailing Address . B ' e e

City Slalg Zip Code

Amount of Each Rscelpt this Period

FEC 10 number of conlribuling C
federal polliical commitee.

Mame of Employer QOccupallon

C. Full Name ({Las!, First, Middle Initial)
. Dale ol Receipt

Maliing Adgdress ' T

Cily Slate Zip Code

Amouni of Each Recelpl this Perind

FEC 10 number of contribuling C
lederal political commiree,

Name of Employer Occupalion

D. Full Name (Lasl. Firsl, Middle Inilial)
Oale of Recelpt
Maliing Address ’ o G e e

Cily Slale Zip Code

Amount of Each Receipl this Perlod

FEC 1D number ol contdbuling C
federal polilical commitiee. N R .

Name ol Employer Occupalion

SUBTOTAL of Receipts This Page (0plonal) ...ttt s >

TOTAL This Periog (iasl page carry lolal 10 Ling ) .......c.ccmerniminienn s P
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

No 5460 P. 3

PAGE OF

FOR LINE 7 OF FORM §

NAME OF FILER (in Full)

61/7;@(5% MA wpp,‘,,q,.»

Full Name (Las), Flrst, Middle Initial) of Payee Dale of Public Distributionfissernination
W/"‘L’ CAIsToP e 7. R 8 gl - \D / y
Mailing Addrass 0 q 2‘ ‘? z ‘/
/0 boo Z/Z/tﬂp;[ L~ Amount
i : Stat
Cily ate le.Code 2 D 0o D>
SAs 0T A /YA Y3 Y/
Purpose of Expendilure Calagory/ Office Soughl: : . House Stale: de
Type i
LLie goArn P STsendle it (o™
Name of Federal Candigate Supporled or Opposed by Expenditure: . i : Presidenl .
AL M’J‘ca/‘/ Check One: '_ Support .{IOPDOSG
Calendar Year-To-Dale Par Elaction 6 0 b o Orsbursement For: ; | Primary i_~General
" for Office Soughl Z o : - _| Other (specity)
Full Name (Lasl, Firsl, Middle Inilla)) of Payee Date of Public DlstributiorvDisseminalion
Mailing Address
Amount
Cily Slale Zip Code
Purpase of Expenditure Calegory/ Offlce Soughl: :  House State:
Type Senale )
. Dislricl:
Name of Federal Canaldale Supporled or Qpposed by Expendilure; . President _
Check One: |  Supporl  ._‘ Oppose
Calendar Year-To-Oale Per Eleclion Disbursement For: - | Primary ; { General
for Office Soughl . —! Other (specify) ),
Full Name (Las!, First, Middle Initial) of Payae Date of Public Dislribulion/Dlsseminallon
" : a o
Talling Address
Amounl
City Slale Zip Code
Purpnse of Expendiiure Category/ Office Soughl: | House Slale:-
Type ' Senale .
- Dislicl
Nams of Federal Candidate Supported or Opposed by Expendilure: Prasldent
Check One: | Support i Oppose
Catendar YearTo-Dale Per Elacilon Disbursement For: = Primary i : General
for Office Sought ” Other (specily) >
(a) SUBTOTAL of llemized Independenl Expentilufes.......rmsmrmmomisinis i sssssers P Z 0 BO 0D
(b) SUBTOTAL of Unilemizad Independent Expendilures ... ..o vvnvnnimnin s
(¢} TOTAL Independent EXPENGIUIES..........c.ueiverrmreimmiesim b e st s eb s saasss e aneses > & 0O 006 0°
(carry lotal from las| page lorward to Line 7) ) o

18: 32
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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.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

USPS Registered/Certified

~Postmarked (R/C)

USPS Priority Malil

Postmarked _

USPS Priority Mail Express

Postmarked

Postmark lllegible

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 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

(8/2013)




