
FROM : FAX NO. :33B6970960 Oct. 14 2014 l2:54Pri PI 

Page Communications, LLC 
1089 Knox Road 

McLeansville, North Carolina 27301 

October 14, 2014 

Q 
1 

S 
7 
1 
Gl 

VIA FAX #202-219-0174 

Federal Elections Commi.ssion 
999 E Street NW 
Washington, DC 2046.3 

RE; Form 5"for Octotier 15 Quarterly Report 

Dear Sir or Madam: 

llie October 15 Quarterly Report sent by FAX on October 14, 2014 at 12:42 PM did not pick up 
the last page of the report. 

lire report was sent again at 12:46 PM and did pick up all six pages. Please use the 12:45 PM 
FAX as the complete report. 

Should you have any que.stion.s, plea.se call Andrew Spainhour at (336) 339-3187. Thank you for 
your attention to thi.s matter. 

Sincerely yours. 

Attachments 

PAGE COMMUNICATIONS, LLC 

OCT-14-2014 13=18 3366970960 96X P.01 



FROn : FRX NO. :336B9?0950 Oct. 14 2014 12:46PM PI 

Page Communications, LLC 
1089 Knox Road 

McLeansville, North Carolina 27301 

October 14, 2014 

VIA FAX #202-219-0174 

Federal Eiection.s Coinmi.ssion 
999 EStrcetNW 

^ Washington, DC 20467 

3 RE: Eorm 5 for October 15 Quarterly Report 

1 

1 Dear Sir or Madam: 
15 
G Hncloycd please llnd the ahove-rclcrcnccd forms. 

|5 No contributions were received by I'age Communications, LLC to further the independent 
C pvnpnr^ittl^f*c Sv ^'r^mmiinirntinnc 1 I C Kr^rtli'it rpnc/Mi r»r» L«. 

1 
1 

expenditures reported by I'age Communications, LLC. For that rea,son, no contributions are disclosed on 
Line 6 of our October ] 5 Quarterly Report. 

Should you have any questions, please call Andrew Spainhour at (.7.36) 7.39-3187. Thank you for 
your attention to this matter. . 

Sincerely yours, 

PACE COMMUNTCATIONS, LLC 

Attachments 

•CT-14-2014 13=11 3366970960 96X P.01 



FROM : FAX NO. :3366970960 Oct. 14 2014 12:46PM P2 

& 
0 
3 

1 
3 
0 
3 
7 
1 
2 

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

1. (a) Name tjf inaivifluai. Organization or Corporation 

PcLgg. Oo U'i-- ^ • 
(b) Addrass (numbar and sirooi) [H chock If diffarem than pnovlously loponod 

loss KnoX Adttct 
(c) City, Stats and ZIP Code 

/He L«,«s , A^C 
2. Occupation and Nama of Employar (for Individual Filers Only) 

3. FEC Idenlification Numiter 

Cloo I J n 7 

4. TYPE OF REPORT (check appropriate hoxas): 

(a) LJ April 15 Ouariorly Report 

I.. I July 15 Ouarierly Report 

(i^l October 15 Ouaiiafiy Reporl 

I.. I January 31 Year-End Rsporl 

• 24-Hour Roport 

fJ^S-Hour Report 

b) Is this Report an amendment? 5? No Q Yes, it amends the raport filed on 

5. COVERING PERIOD: " ' " 1 ' 
FROM p T 0 I 3^0 / V 

* M ' r> 1, > Y V Y 

THROUGH 

8. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES , 

oooC 

o O 

Under penalty of perjury I .•v)rl|ly mar Ihe Independonl onpondiluros reported herein were nor made In onnperallon, consullulion, or concert wlih, or el ihc ropuosl or suggestion 
nl. any candidate or auihorlasd comnrlDee or ageni or eiiner, or any uelllical party commlitee or Ire agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

NOTE: Sutimfaelon or laiRe. ermneou! or iiicompleiB information may auoiaci ine [lerson starring rhis report to ina panahlaa ol 2 U.S.C, §437a. 

nrir lurtrrer information, eontaet: Federal eiacupn CnmmLssit^n, 9D9 t Street, N.W.. Washington, D.C. 20i63 Toll Free flOO-424.9530, Local 202-894-1100 

FCC Sehadule S (nev. rjft'scris) 

•CT-14-2014 13:11 3366970960 96X P,02 



FROM : FAX NO. :3365970950 Oct. 14 2014 12:47P[^ P3 

SCHEDULE 5'A 

ITEMIZED RECEIPTS PAGE JL OF y 

Any Information copied from such Reports and Statements may not bo sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using ifie name and address of any political committee to solicit contributions from such oommjttee. 

\ NAME OF FILER (In Full) J 

A. Full Name (Last, First, li^iddie initial) 
Onta of Receipt 

• U'' M • 0 • 0 • • V • • V ? • Nialling Address 

Onta of Receipt 

• U'' M • 0 • 0 • • V • • V ? • 

Ciiy State Zip Code 

Onta of Receipt 

• U'' M • 0 • 0 • • V • • V ? • 

Ciiy State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. .iV',... , . .... ' 

Amount of Each Receipt this Period 

J 
4 

5 
1 

I 
Jj 
7 
3, 
3 

Name of Employer 

B. Full Name (Laaf. FIret, Middia Inilial) 

Mailing Address 

Cily 

FEC ID number of contributing 
federal political comminoo. 

Namo of Employer 

Occupation 

State Zip Code 

Occupation 

Data ol Racaipt 

."M"' W ; I .0''/ •" V y'' •'V-"v" 

Amount of Each Recoipt thie Psnod 

C. Full Namo (Last. First. MIddIo Initial) 
Data of Receipt 

11 - w 1 ••• li u" / V •• y • y • Mailing Address 
Data of Receipt 

11 - w 1 ••• li u" / V •• y • y • 

Cily State • Zip Coda 

FEC ID number of contributing ip . 
federal poiifical committee. •. 

Data of Receipt 

11 - w 1 ••• li u" / V •• y • y • 

Cily State • Zip Coda 

FEC ID number of contributing ip . 
federal poiifical committee. •. 

Amount of Each Receipt this Period 

D. Full Namo (Last, First, MIddIo Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Slate Zip Code 

5dcupat[on 

Date of Receipt 

it " u •• ; , n' " D' "V •• V •• V • V • 

Amount t?f Fach Recolpt this Period 

SUBTOTAL of Recolpts This Page (optionat). 

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

' >• 
• 

.J-

o OOO 

OO&O 

FEC; Schedule J m»j. 08/2mo) 

OCT-14-2014 13=11 3355970950 95X P. 03 



FROM : FAX HO. :3365970960 Oct. 14 2014 12:47PM P4 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 ...OF f 
FORITNE'V OF'FORM'5 

NAME OF FILER (In Full) 

V a cj^ C. 
Full Name (laai. First, Middle Initial) ol Payeu 

Pa.<y&, C^on^*y^^^n / 
Mailing Address 

lOSH V^y^ox 
City 

/Mc i/a-
iiiata Zip Co^e 

I 
Purpose ol Expenditure 

K; 11 hogro^ /j-A /e rT>s) 
Name of Feileral Can<Ji(late Supported or Opposed dy Expenditure: 

Ke,^ Ho-fam 
Caleridar Your-To-Dele Per Election 

for Office Sought 

rxpenc 

Category/ «3.<5.Y 

Date of Public Dlstrlbutlon/Olssemlnailon 

V. 'J » & D / V V V 

0 1 o z 
Amount 

If ^ o o O O 

Office Sought; Houae State: 

Senate. 
District:. 

L Prosldem 

Check One: (_"5^ Support I.U Oppoan 

Disbureoment For: Primary l^Gonaral 

[ j Other (specify) ^ 

Full Name (Last. First. Middle Initial) ot Payee 

7^a^e. Cl o#n JYI(/»i«"ca,/oi4L. L. C-, 
Mailing Address T 7 ' 

IQ ? no<^(/-
City 'Jty I IJ 

/VI c U I/.' 
State 

/l^C 
Zip Code 

Purpose of Expenditure i 
""S OOY 

Name of Federal Candidate Supported or Opposed by Expenditure; 

K_^^y n ( 
Calendar Vear-To-Oate Per Election 

for Office Sought I t. a.oo OO 

Date of Public Dlstrlbutloh/Dicsamlnation 

Amount 

^S00.i>0 

Office Sought: T 'l Houso State; //O-

X Senate 
District: 

I Preaident 

Check One; Support ; J Oppose 

OiKhuruBmRnt For: 1^ Primary General 

j I Other (specify) ^ 

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

ftrlelllng Address ^ 

8 ̂  V>/r\.o)^ R.c?gLg^ 
Ciiy . State Zip Coda 

/Ttc LeoRs...lL._ A/c AT3<?I 
Purpose of Expenditure 

Name u( Federal Candidata Supported .or Opposed bytxp^ lendtturo: 

Calendar YeanTo-Oaio Per Elaetlon 
for Office Sought jLtCOCJ oo 

Dale ot Public DlsirlbutlonyOleaemination 

M itt ' 0 / V V_ V 7, 

Ot a 
Amount 

f J<30.0(P 
Office Sought; | Houae Siato: m: 

Senate 
Dietrict: 

..I f=yesidem 

Check One: [ I Support [^Oppose 

Dlaburuement For: i t Primary General 

: i Other (spodfy) • 

(a) SUBTOTAL of ftemlzod Indapandenl Expenditures 

(b) SUBTOTAL Of Unltemlxad Indapandenl Expenditures. 

I ^ l^Dd.oO 

00 0 0 
(c) TOTAL Independent Expandlturas 

(carry total from last page forward to Una 7) . 

FFC Schsduls S (RCV. osaois) 

OCT-14-2014 13=11 3366970960 96X P. 04 



FROM : FAX NO. :336S970960 Oct. 14 2014 12:47PM P5 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAQE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In FulO 

Pa C OlTiKf^unlc<K'^*0ns^^ L.L.C., 
Full Name (Last, Rrai, Middle iniilal) of Payee 

Pq. C^otr)(f\un /c A-j-^oyxs L.L. C . 
Mailing Addrasa 

loss K.noA. 
City 

/Mc. 

P\0&(A 
• Slats 

yl/-c 
2lp Code 

l^rpose of , I uaiogory/ A ii 

g: 11 Ua ^<7/ 1/e r^:s;^ 9 T 
Name of Federal Candidate Supported or Opposed by ExjSendlturo; 

Expenditure 

Date of Public Dlstrlbutlon/Dlseemination 

/ D f) ' •/ >• _ V 7 M 

o 
AmounI 

0 i SLO I <f 

Category/ 

ame of Federoi v^n 

K<s^y 
Cale/dar Vfear-To-Daie Per, Election 

(or Office Souqltt 

Office Sought; [ Houaa state: 

Dietrict; 
I President 

Check Ona: Support L J Oppose 

Dleburaement For: Primary [^jj^Generai 

Oilier (specify) 

ClcDX)^iyi l/n •' c <X /o *1 d. 6, O , 
Mailing "iScfcirBas" ~ 

lOS'f KngpC h0<\c/-
City . .1 State Zip Code 

/y\ t 
Purpose of Expenditure . i Category/ 

type 00 

Name of Federal Candidate Supported or Opposed by Expenditure; 

O *y) ^f //fV 
calendar Year-To-Date Per Election 

for Office Sought . J-i.SOOOO 

Date of Public Dietribution/Dle.semlnatlon 

«M/oi,/rvvv' 

OH <3 ? ^0 1^ 
Amount 

1^1^0(5 0(9 

Office Sought: House state: t/C. 

>rf Senate 
Disfrirt:.. 

President 

Chack One: |_ j Support Opposo 

Oiaburaemeni For: j~J Primary General 

Qj Other (specify) ^ 

Full Name (Last, Firsi, tyiiddle Initial) of Poyae 

Sh<yi IpKC. 
•|5l'siinng"A(iarii3s 

sew F.-f-IC, , afjt Flaoo 
State Crt' Zip Cnrtn 

m8 h/^ 
^rpose of Expenditure | i • Category/, ^ , i 

TypeQ(3H-

Name ol Federal CanciidateSi^ported or Opposed by Expenditure: 

T" A 0/>o / 1' y / .'s 

?3 ( ̂ tOO Calendar Year-To-Dafe Per Election 
for Cffloe Sought' 

Date of Public DIstrlbutlon/Dlssemlnallon 

<M u f 0 / •' y y V 

ot n a-cj / </• 
Amount 

, Xt.o® 
Office Sought: House State: JI/XL-

^ 'Senate 

I President 

Check One: L 3 Support 

District:. 

ipo&e 

Disbursement For: r '| Primary f^Qeneral 

I Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemlzad Independent Expenditures. 

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

1 6S.R .0 O 

oo oo 

FCC Sotiedule 3 (SEV. QS>20I3) 

OCT-14-2014 13=12 3365970960 96X P. 05 



FROM : FAX NO. :3366970950 Oct. 14 2014 12:48PM P6 

SCHEDULE S-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PACF 5" OF f 
FOB UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

a Co#r»jnc/n/c«\ L.C- C. 
Full Name (Last, First, Mlddlo InlUal) ol Fayoo 

Pg^e, O-o/nfyM^niC L.L. C . 
Mailing Addrese 

jOS^ K nox P\ 0 acA 
Clly Siato 

/M c •///£- A/'C. 
zip Coda 

'Xlic I 
Purpose of Expandftufe 

y^p^ir-erf:r;-<s °'T« 
Nan\e of Federal Candidate Supported or Opposed by Ex^nditura; 

QLK/iTa, p i 

Calendar Year-ToDate Per Eleqion 
(or OiriCd S0U9M 

d><P 

Dale of Puhlio Distrlbution/Dlssennlnailon 

« »^ / I) a 7 y V V V 

O*? 11 \ <-t 
Amount 

X^OO oO 
Office Sought; House State: 

Senate 
Oisiria: 

Profildanl 

Cheek One; Support L_j Oppose 

OiBbureement For; Primary |pi^General 

Other (epecify) ^ 

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

Pg^e C. o»TilYi</F)rc<xP 1*0L. C-, C-, 
Mailing Address 

108Kn(^?C nocjc/-
bri State 

/y\ C. i/-. 
Zip Code 

A0;(2| 
Purposo of Expenditure 1 

g,/lU«r</ "TJi oo<i 
Name of Fedar.al Candidate Supported or Opposed by Expenditure: 

/Aa^K t^oi-IKgr-
Calendar Yoar-To-Date Per Election 

for Office Sought 6,a.0d>, 00 

Date of Public Distribution/Dissemination 

lJM/00 .vy ./v 

C? 'I \ '^ I ^ 
Amount 

od> 

Offico Sought: Houao Stalo: 

Senate .06 •iatrirt;. !rrl.^ 
PiteBident 

Chat;k One; 1 ] Support Oppose 

Oisbursemfinl For: ( j Primary ;"^i^GetierBl 

[ J Other (specify) ^ 

Full Name (Laat, FIral, Middle initial) of Payee Date 0/ Public Distrlbuilon/Dlsaeminalion 

M .u I a ri 

Mailing Address 

Oily 

Amoui^t 

Stale Zip Code 

Purpoae of Expenditure Category/ 
Type 

Office Sought: 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Yoar-To-Date Per Elecfion 
lor Office Sought 

House State: 

Senate 
District;. 

President 

Check Ond; i_ 'i Supper 1 Oppose 

Dleburaement For; j "] Primary 1 I General 

j 'j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent ExpendKurea.. 

(b) SUBTOTAL of Unileniized Independent Expenditures. 

(0) TOTAL Independent Expendlturos 
{carry total from laat page (brward to Line 7) 

d)(9 o o 

Oo 0 0 

FEC Schadule S (Htv. OiVtnsi 

OCT-14-2014 13:12 3366970960 96X P.06 



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 Mall 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mall 
Postmarked 

USPS Priority Mall Express 
Postmarked 

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 

Date of Receipt or Postmarked 
X Other (Specify); 

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 
(8/2013) 

N/A 
DATE PREPARED 


