12030840692

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

paGE /] OF 5

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

RECEIVED

FEC IDENTIFICATION NUMBER Vv

cw05/7¢aé

Check if D 24-hour report [Elta-hour report

PQC{M /fﬂ éoar;é/; pﬁcuuim‘—kﬁi-i:ﬂ
New report

FEC MAIL CENTER

Amends report filed on » | : P l

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

G /S Rolling tLe % Larunn Asset Mgnd, 577

Mailing Address

996 N, Ook (awon Aw. Suite 100

Sandy Meckulok

City State Zip Code S
E/MA urSf‘ P [L (pola @ E e i At
Purpose of Expenditure Category/ ¥ === | Office Sought: House State: /. )/
Renta/ fee e 1007, X\ Sonse  pisiict:
Name of Federal Candidate Supported or Opposed by Expenditure: | X| President
Check One: Support Oppeose
Mitl Komne Y, Pau | Rucm /ommu'fhomason X] L
Calendar Year- To-Date Per Election ™= “—f“ T ".'."""—.'a' o = "-T"““’“;I Disbursement For: D Primary General
for Office Sought -:‘r::.;.;':u,:- :s..::-:’?"J:g—.:sa.ts-:évf':r.w;3’?’.".5‘?:{:‘&1':5{&'5}5::4};&1&.} D Other (speCifY) »
Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address ./

5335 Lﬁ‘/'/\roo A .

City ' State Zip Code

Racine. oy 53403 _—
Category/ -, 2w

Purpose of Expenditure !

Reimburse. for Food Type IG

Name of Federal Candidate Supported or Opposed by Expenditure:

w7

Office Sought: House
Senate istrict: ,
X District:
President _L
Check One: [Z] Support [ ] Oppose

) # Romneq ol ﬁ,/an EmmyThompSOh

Calendar Year-To-Date Per Electlon FITEEE
for Office Sought ~ ., ., &

Disbursement For: D Primary X General
D Other (specify) |,

(a) SUBTOTAL. of Itemized Independent EXpenditures...........ccueveereverrneniecrscensesansenessssesnssesssns

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent EXPENAiUIS...........cccecreeercereer et nceoen s sasemsse s s sassissenenenasanss

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 (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

R NI A IER S St A T
SO E D Dor

FEC Schedule E (Formt 3X) Rev. 07/2011
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12030940

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE o) OF XI
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER v
C a 0 s‘ 7 ? 4 2 é
Racine Tea pan‘u ﬂﬂ’(’,
- JM ..'.‘- " l :'E'_ :‘.- "'-'y v ..v{‘(' ‘Y'-»"Z
Check if D24-hour report 48-hour report ‘ D New report D Amends report filed on : 3 : ’l . i

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

RTm

Mailing Address

PO Box 59

City State Zip Code
m, /wwkeb LO l 53 ao , R SRR S R ¥
Purpose of Expenditure Category/ FEEEE Office Sought: . House State: O/
Secur /'414,- e 190 7 | X| Senate  pistrict:  /

Name of Federal Candidate Sufported or Opposed by Expenditure: “ President

Mt /%mnel/ Paul Ruan 76mmx/

-T)'Dm 0507 Check One: LZ[ Support D Oppose

Calendar Year-To-Date Per Election ;“~" "“STF T 7_'”_ 7y Disbursement For: D Primary General
fOf Offce Sotht i—.....:“:*ui:v' "'i.{‘".'s:::o:.'“.z:::‘.‘rm.':.-ivl“f.'..-:l‘.}’xn';‘:'.’:‘..:'i-:i.\lr:'.".'.‘:..‘:.:Tj D Other (spec"y) ’
Full Nama (Last, First, Middle Initial) of Payee Date
E:ﬁ-"_rﬁ."g / ':{'-Yb'n'-';:'o'm-‘-f ! ...v"s'v' :':.‘.'V_'.-: ',*,".
Mamng Address NS S [t e SN B TR R N s S
(1309 (e o0 S+
City State Zip Code TR 36 S o ?’5 ~
/( enosha w f A3 /L{ Q/ NEE . IR 1 —r*én
Purpose of Expenditure Category/ i 1| Office Sought: XHOuse State: w,
‘I n S u rM C e Type xOo 71 Senate District: ,

Name of Federal Candidate Supported or Opposed by Expenditure: President

it RDVYVZEL/ le ﬂ/an 75mmy7homp80h Check One: [ X Support [ ] Oppose

Disbursement For: D Primary 3 General

Calendar Year- To-Date Per Electlon P

for Office souQm -. Th ".a:]..'-.‘:'_-':".'.'.:'- P T :41.-'.;»'.‘7:::-,;'.".:*:"»‘.::::':" D Other (SPBCIfy) »
(a) SUBTOTAL of itemized Independent Expenditures.........c.ceceveecercricrenscrieesirecnresrnesnesnannne >
(b) SUBTOTAL of Unitemized Independent Expenditures >
BT Pl s \
. " '.T,;J__?...‘__S JEELETLATT ’_'7 @S‘
(€) TOTAL Independent EXPONGIUIEE..........ccv.reree coreseessmcsssaeisesmssansasssssesssnssesessa sessanmssassos > o / 9 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 (if the reporting entity is not a political
party committee) any political party committee or its agent.

__MM_ Date /0 97 ;10/3\
Signature

FEC Schedule E {Form 3X) Rev. 07/2011




120320940694

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

2.

PAGE 3 OF ¥

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Racine Tea éoar/u pﬂ(’,

FEC IDENTIFICATION NUMBER Vv

CaO§/?¢aé

Check if D 24-hour report IX} 48-hour report

D New report D Amends report filed on :

“an

R f .‘:" o B .:_: i 'E' YV ey T ?'!

Name of Federal Candidate Supported or Opposed by Expenditure:

Full Name (Last, First, Middie Initial) of Payee Date
Campa i9m Nb w B
Mailing Addres$ AR
1126 S. 706" St .
City State Zip Code R Rt A / ? T
‘ i 0 é 5 7
Milwawke W) 53314 et
Purpose of Expenditure Category/ (= ; Office Sought: Y% House State: w /
Type |l 7 Senate  pjstrict: /

| | President
Check One: E Support D Oppose

Calendar Year-To-Date Per Election '~ ="
for Office Sought .

T S s

Disbursement For: D Primary General
D Other (specify)

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

E C',OnO'p rint

Date

!

0

Mailing Address

R4 Stale ST

T

;wi

R
207 2

,mﬁ

[
.-|
\

Amount

Name of Federal Candidate Supported or Opposed by Expenditure:

Clty . State Zip Code l VI e TR I T R ,:"."’.'.."/:",-l':. T ,-"'~"-"-‘;
Ka C/ ne w , - 5 ¢0 3 [ ST N S /.--L‘-g_'z—:—‘?.l~ /x;l

Purpose of Expenditure Category/ I Office Sought: House State: L(]l
Literq ture Type 19.9.& (" 2. Senate  pigtrict: /

President
Check One: m Support [ Oppose

Calendar YearTo-Date Per Electlon T R
for Office Sought Ny B

DIV U B RO L AR

it A’omrzw Al @/’an 75mmy7h0m,080n

." q‘

Disbursement For: D Primary {Kt General
{'_‘] Other (specify)

(a) SUBTOTAL of itemized Independent EXpenditures. ............cecenmrenrrrerisisnisssesssessssneanssnseas

(b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent EXPENGIfUIES..........ccccreieeeercecrearneerenmrnnirerssessssseessenmansssssssesessnmsassnnas

»

> . )
———]

R W aii o,

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a politicat

party committee) any political party committee or its agent.

%x/aé‘@&wﬁw pats

ignature

B +D Y/ ;"'\'r'

PEC Schedule E (Form 3X) Rev. 07/2011



12030940695

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

—.

PAGE ¥ OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Racine Teq Par/z/; ﬂﬂc

C00§/7¢aé

FEC IDENTIFICATION NUMBER V¥

Check if D 24-hour report IE 48-hour report

[:I New report D Amends report filed on i

I IRAVER - R SR A S &

Mt /%mnel/ Paul Ruan /ommuThomason

Check One:

|Z] Support D Oppose

- k
Full Name (Last, First, Middle Initial) of Payee Date
r A P . i F e .-
Studio Gear Bt A
Mailing Address 0’?. 7 ‘90/2
f
S/t € Chicasgo 5’ : ount
City % State Zip Code TR 5 3 o g
' — . o 0 o»
Ml lcas (O S3202
Purpose of Expenditure Category/ ;Zv_nn-i‘. Office Sought: . House State: o/
y Type o, Senate N
SOULﬂd 3 ﬂde,(,LC':fl( ) XN e District: ~ /
Name of Federal Candidate Supported or Opposed by Expenditure: “ residen

Calendar Year-To-Date Per Election i ! TYTEEEY
for Office Sought !

| A

Disbursement For: D Primary General
D Other (specify)

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

General Renta !

Mailing Address

(720 N. Green @m/ Kel .

City / state Zip Code TR
/Qa CINne (j,()/ 5’34}0@ »/Qg—q /
Purpose of Ex'penditure Category/ 50—;7 Office Sought: House State: ’
S +a_q / /2_4 Type Tetemnts X‘i Senate District: !
Name of Federal Ogndidate Supported or Opposed by Expenditure: X! President
alt; ROmrzeq fhul H,/an 75mmy7homp$0n Check One: Support  [T] Oppose

Calendar Year- To-Date Per Election P
for Office Sought .|

Disbursement For: D Primary K\ General
D Other (specify) ,,

(a) SUBTOTAL of ltemized Independent EXpenditures...........c.ccuuvenisemscssscssssenesosssasssssennans

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAItUIES........cceeuruerereiererureearerasessssncssnessnsssessassssssssassassesssmssesens

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 (if the reporting entity is not a political

party committee) any political party committee or its agent.

N Py Y

Date
Signatdre

FEC Sehedule E {Form 3X) Rev. 07/2011




12030940688

L e e —————————————r T —
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER v

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE O OF &
FOR LINE 24 OF FORM 3X

Racire Tea 000/794 pﬂ(’, C a:_(_)_s—“/ q__ia é

Check if [:124-hour report [248 hour report D New report D Amends report filed on i :_ , \

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

- Sign Depot

Date

"Mailing Addregs

1813 &, Colon,al
City = State Zip Code

Orlando FL 32803 | =ewemunblb29
Purpose of Expenditure ' Category/ T 7] Office Sought: v House State: W/

Senate District: /

AT,

- Check One: E Support D Oppose

Vard Sigm s e i

Name of Federal Candidate Supported or Opposed by Expenditure:

” Paul Ryan, ..

’ 7
T T Y O R L R T R R Disbursement For: D Primary General

,78 5"4,%: D Other (specify) ),

Calendar Year-To-Date Per Election ;-
for Office Sought -{ L

el -F,..:J\E'stsr R A

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

John Jones

Mailing Address

P43 N. |0 St

City State Zip Code
awatose. (O 1 5320

Purpose of Expenditure Category/ . ~i7-% 71| Office Sought: House State: Wi
V, Ao Type ‘Q(_):? Senate pistrict: /[

Name of Federal Candidate Supported or Opposed by Expenditure: President

it Rorrney fow | Rpan, 75mm\/'7—homp80n Chock One: [ X| support ] Oppose

Calendar Year- To-Daie Per Electlon :_2.7‘“‘“?-‘-'1 R ] il T 7+ | Disbursement For: D Primary .'Z] General
for Ofﬁce Sotht .-r~:_.:..‘ = 1.:."'_"ji:::x-."f':..'.':l-".'. 3 ;.:ll“’-.";;.'j D Other (spec"y) ’
Ly /“.g 73-5-.. LTS T
(a) SUBTOTAL of ltemized Independent Expenditures............ccccocereeeceerscrcecrrmsarens S M L,[
(b) SUBTOTAL of Unitemized Independent Expenditures »
(c) TOTAL Independent Expenditures reeresateRisaeae Rttt Lanesaer s sas e arsna saes e rarteRt bR e st aatentsn >

Under penalty of perjury 1 certify that the independert 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 (if the reporting entity is not a political
party committee) any political party committee or its agent.

SR BB 1 YT e
Wﬂmw Date //) 27 @—b/ 9»

FEC Schedule E (Ferm 3X) Rev. 07/2011

Signature




120308406987

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE © oF X

FOR LINE 24 OF FORM 3X

[ NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER ¥

Racine Teq Pm%&; Qac Cieos/992¢!

l ','é:fu.n_';’m.". 7 'D'l-‘ D-':;'i ] ‘ T Yoy v':_'gl
Check if D24-hour report @48 hour report D New report D Amends report filed on 1. ’ U
Full Name (Last, First, Middle Initial) of Payee Date
Christophrer Kbben Y : ;’2"0; / oy
Mailing Address ELA
Amount
City State Zip Code = T i R AR o Nt
5 00 O o‘

Office Sought: . House  State: /. )/

Purpose of Expenditure Category/ Fo s
Type 0_9"%? : Senate District: /
Name of Federal Candidate Supported or Opposed by Expenditure: | ] President

Mitl Rorney | Pau Ruan IommuT)nmoson Creck One: (] Support  [] Oppose

Calendar Year-To-Date Per Election ~~/F== Disbursement For: D Primary General
for Office Sought :} . | :
g .t:: Ekiah s iy 4 D Othe’ (SPec“y) ’
Full Name (Last, First, Middle Initial) of Payee Date
1} ) t Ly
United Airlings Ve
Mailing Address awsin
Po Box be/o0 A s e s s e
City State Zip Code . Bt
C/’)/ % /L éO&Cp(p N W S U W L ) — A S (A
Purpose of Expenditure Categoryl 'éo—: Office Sought: House State: Wl
Reirfare .-7- Senéle District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: X} Support Oppose
il Romnw foul ﬁfan 75mmy / hompSOn pport [ ] Opp
Calendar Year- To-Date Per El ecu on T I v s s gy | Disbursement For: EI Primary :')_(__I General
for Office Sought ".."-'J:'-_;':-':.'F.'.'.'.-l:-"'..'g'-.:.'-T:.;:.:.':..".:..'.‘.'.":;‘.‘:’c-—.{-‘-': ;:r."'..'.‘.-..'.':i.‘:'..‘. :?.'—'::5 D Other (sPeCifV) »
(a) SUBTOTAL of ltemized Independent EXpenditures...........cccorrererunrremsencsesesssistmeesnsssrasesnnnns >
(b) SUBTOTAL of Unitemized independent Expenditures >
(c) TOTAL independent EXPENGItLIES...........cccceieverermesriveresnesssaeinsseseessseassssssssesesssassssasssesarenses >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a palitical
party committee) any political party committee or its agent.

_.(;zi@‘w W Date :}Ou\/ fé.i)‘l 0;’-0/}

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



12030846688

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 7 OF X
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

000517%2(,

Racine Teq par/M ﬂﬁé

Check if D 24-hour report D—(] 48-hour repor(

D New report D Amends report filed on ©

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

James T. Nearr's

Mailing Address

G520 V. Camine Abbey

Date

City Sfate Zip Code
Tucson AZ 857,48
Purpose of Expenditure’ Category/ «C—; =g x| Office Sought: y(| House State: /. )/
S pPén /(/Inﬁ, Type - o 7:‘.- Senéte District: ~ /
Name of Federal Candidaté Supported or Opposed by Expenditure: President
Check One: Support Oppose
Mt Komne Y, Paul R um {ommu'fhomz)sO X N
Calendar Year-To-Date Per Election -_ NS = e Disbursement For: D Primary General
for Office Sought ! . ., D Other (specify) >

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

Unit-ed vl
Mailing Address

PO Ppyx /o0

City State Zip Code

Name of Federal Candidate Supported or Opposed by Expenditure:

it Romrze% ftou | ﬁ.,’an 75mmy7h0mp80n

Check One:

C% / L‘ OO @ (_p Cp R T NALTPORES .
Purpose of Expenditu Category/ {=F=3:7"i| Office Sought: House State: Wi
A-I N & r Type : wirrezs w4 ,= Senate District: !
& President

|__XJ Support D Oppose

R

Calendar Year-To-Date Per Elecnon

Disbursement For: D Primary g‘ General

for Office Sought e y

;.-.'.--::‘.'&: "'-: slas ] D Other (SPGC"V) »

(a) SUBTOTAL of ltemized Independent EXPENAItUFES.........ccccceeecreresnrecssssssisesninessssnenenseses 'S
(b) SUBTOTAL of Unitemized Independent Expenditures >
(c) TOTAL Independent EXPenGIitLITEE. .......c...ccorieeerircreerscncrscrencrnnecesectraeesssnemssesssarasaeesanassasas >

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 (if the reporting entity is not a political
party committee) any political party committee or its agent.

% 2 4 Z g ; , MM
) Date C )j
Signatu ae /

39 2o/ A

FEC Schedule E {Ferm 3X) Rev. 07/2011



128308466988

SCHEDULE E (FEC Form 3X) )
ITEMIZED INDEPENDENT EXPENDITURES PAGE T OF g’

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

FOR LINE 24 OF FORM 3X

Racine Teq ?Oar/o; 40146 _ C 005‘/ 4?58%

Check if D24-hour report m«w-hour reporl D New report !:l Amends report filed on ' ’ ) s o

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

Clar Channel 6/0QL/CQS/7M 70 &9 204

alllng Address

e OO E. 6&,38-@ ea’ ; Amount

City State Zip Code ST
Saﬂ A-V-)ﬁ )i/ 0 TX 783 0 q : edres T Treer T e
Purpose of Expenditure . Category/ £ =] Office Sought: House State: CU /
Type /Y /. Senate
Eromo Event X e )

Name of Federal Candidate Supported or Opposed by Expenditure:

Mt Komne Y, Paul Ruan /ommuThom[JSO/)

Check One: B_a Support D Oppose

Calendar Year-To-Date Per Election i+ i Disbursement For: D Primary General
for Office Sought AP U SR

SN R YRE 1 3 PST A, | D Other (specify) »

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

Mailing Address (\
Cit g (\ State \i Code\
~. VN SN

President
Support D Oppose

PurposWiture \) \ Cate%)/ry/ T
pe .";"r' :E_:‘s?.::'.:'.::h:.‘

Check One:

Name of Federal CWuppoﬂed or Opposed by éﬁ%
it Rornay, ol Rpon, 7an brmpSon

T el TR Disbursement For: D Primary E General

T

Calendar Year- To-Dale Per Elecnon S

for Office Sought , . .. 7. - “*—A,- [ ] other (specify) >
(a) SUBTOTAL of itemized Independent EXpenditures..........cccce.cocerreecersereerescrreeresiesncreesesanas > ﬂ_‘ / 8» 7 2 S‘ W
(b) SUBTOTAL of Unitemized Independent Expenditures > b e e :
(€} TOTAL INAGPENAENE EXPENGHUIES....rvsecevresersressesssessssessssssssssessssssmssssmsssssssssossssssssnes > ' , / 5 79 S‘ (_/

Under penalty of perjury | certify that the independert 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 (if the reporting entity is not a political
party committee) any political party committee or its agent.

W [ A
MM&@\ Date ‘/ [o3 __2\7 e=Zl—o/ _1

FEC Schedule E (Fornt 3X) Rev. 07/2011
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