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RECEiVED 
February 25, 2016 ^^fAIL CtHiEB 

To: Federal Elections Commission ^' EB 2 9 Ah ! I • 3 3 

Independent Expenditures Division 

At the end of January 2016,1 called your office to inquire 
as to what course of action was necessary to record 
expenses incurred on a one time Grassroots Rally for 
a Presidential Candidate in advance of the Florida 
Presidential Preference GOP Primary on March 15, 2016. 
We are a group of independent citizen volunteers and are 
not connected with the official Campaign. 

The gentleman asked me some details of the planned 
event and then told me we would need to file an 
Independent Expenditure Form. I asked him to send 
me the required documents for completion. The forms 
are completed and enclosed herewith. 

2 The Independent Expenditures were incurred by three 
§ (3) separate individuals. The rally was held on Saturday, 
~ February 20, 2016 at Quaker Steak and Lube in 
^ Clearwater, Florida. All details and copies of receipts 

are enclosed. 
g Should you require any further information you may 
0 contact me at 727-374-7883. 

Thank You, 
Mrs. John Burgess 
120 Park Street N 
St. Petersburg, PL 33710 



FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND 
To Be Used by Persons (Other than Political Committees) 

FIA/F 

1. (a) Name of Individual, Organization or Corporation 

(b) Address (number and street) , check It different than previously reported 

016FEB 2S Aril|:3U 

(c) City, State and ZIP Code 

(AJ 6 
3. FEC Identification Number 

2. Occupation and Name of Employer (for Individual Riers Only) 

C OtJ$UCT/ytJT' " QzJ^T^JLf fH?i=S 

8 
0 
2 

0 
5 

0 
0 
5 
2 
6 
6 

4. TYPE OF REPORT (check appropriate boxes): 

(a) ^ April 15 Quarterly Report 

July 15 Quarterly Report 

October 15 Quarterly Report 

..January 31 Year-End Report 

24-Hour Report 

. 48-Hour Report 

b) Is this Report an amendment? ^ No Yes, it amends the report filed on 

5. COVERING PERIOD: FROM OX, O Z,- 6 ( L 

THROUGH OX- 'Zh 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 

Under penalty of perjury I certify itiat ttie independent expenditures reported tierein were not made in cooperation, consultation, or concert witti, or at ttie request or 
suggestion of. any candidate or authorized committee or agent of either, or any political party committee or its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this rep^ to the penalties of 52 U.S.C. §30109. 

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 

FEC Schedule S (REV. 09/2013) 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

Any information copied from sucfi Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAIVIE OF FILER (In Full) 

A. Full Name (Last, First, l^iddie Initiai) 
Date of Receipt 

fvlaiiing Address 

\ 
M / D D J , Y . T - Y /r : 

City \ State Zip Code 

\ Amount of Each Receipt this Period 

FEC ID number of contdbuting p 
federal political committed ^ / T .. T. . * '-'V 

B. Fuii Name (Last, First, D/liddie initi^ 
'^Date of Receipt 

flailing Address \ / M M J D D . / V - Y Y . Y 

City \ State Zip Code / 

\ / Amount of Each Receipt this Period 

FEC ID number of contributing / 
federai political committee. ^ / 

i ~ • " ' 1 

Name of Employer Occupation 

C. Full Name (Last, First, D/liddle initial) \ / 
Date of Receipt 

ft/lailing Address M - M / "IT -"tt / y r . Y 

} - - * 

City Slate// Zip Cod\^ 
' Z. r' . k • -

City Slate// Zip Cod\^ 

Amount of Each Receipt this Period 

FEC iD number of contributing / \ 
federal political committee. ^ \ •1 J.. 

Name of Employer Ob^u^ion 

D. Full Name (Last, First, IVli^/fnitial) 
s. Dale of Receipt 

fvlaiiing Address / Y y Y y 

City / State Zip Code 

/ Amount oi Each Receipt this Period 

FEC iD nurnoer of contributing ^ ' ' 
federai poimcai committee. ^ r * 

Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional) 
• 

w 
J • "• 

TOTAL This Period (last page carry total to Line 6) 

... 

W ,r 
. 2- •9 ' ^ 

2 
G 
1 

2 
9 

0 
5 
0 
0 
0 
5 
2 
6 
6 
3 

FEC Schedule 5 (Rev. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

l/&r< 
Full Name (Last, First, Middle Initial) of Payee 

C-i-h 
Mailing Address 

/ z/- ;2 6* 
City 

•STT 

state Zip Code 

J? 7^/ 

Date of Public Distribution/Dissemination 

^ b ̂  ^ / L 
Amount 

I. 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

*T^D 

Office Sought; \ I House 

I Senate 

President 

State: _ 

District:. 

Check One: Support i ^1 Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: r ̂ /Primary i ; General 

' Other (specify) 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: | ; House State: 

District:. 
; i I Senate 

i ; President 

Check One: ! ; Support ' i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary : 

; Other (specify) ^ 

General 

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

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

! House 

_i Senate 

..'i President 

J Support ; : Oppose 

State:. 

District:. 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: ; Primary , General 

Other (specify). 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09/2013) 



PRINTING C 

INVOICE 

INVOICE NO: 

INVOICE DATE: 

CUSTOMER NO: 

SALES REP NO: 

553 

02/09/16 

070 

05 

BILL TO: 

SAFE GUARD Ef^RPRISE 
10630 95m STREET NORm 
SEMINOLE FL 33777 

SHIP TO: 

^ 333 YARD SIGNS & STAKES 747.66 

i s 
5 

SUBTOTAL 
SALES TAX 

ADVANCE PMT 
TOTAL DUE 

747.66 
52.34 

:AZURA ^fidlodtv P'' 
GREBNTWOnKS- ^ 

fke ^hViroh/neh^ 
12150 28th Street North " St. Petersburg, FL 33716 • cndprinting.com 

(727) 572-9999 » Fax (727) 573-5786 
An Integrated Oraphic, Marketing and Packaging Solutions Company 

i-iia 
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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 

1/ 

Postmarked 
4JSPS First Class Mail / /., 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify); 
Shipping Date 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

PRE F^RER DATE PREPARED 
(3/2015) 


