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REPORT OF INDEPENDENT EXPENDITURES IVIADE 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name ot Individual, Organizalion or Corporalion 

t., LCWDL IL-
(b) Address (number and street) I check if different than previously reported 

/ 2 2 5" -^Ec 0 /JD 5* reaer 
(c) City, State and ZIP Code 

OlZL/a/^t^S Ipi 1D130 
2. Occupation and Name of Employer (for Individual Filers Only) 

/lUTE/O/^^ —353 La 

3. FEC Identification Number 

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 tiled on 

5. COVERING PERIOD: 
FROM og t-j xcj6. 

THROUGH C? 9 30 2.0 I is 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES . 

Under penally of perjury I certify iliai Ifio Independent expenditures reported herein were no! made in cooperafion, consultation, or concert with, or at the request or suggestion 
of. any candidate or authorized committee or agent of either, or any political party comminee or its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

/c/nl^cih 
NOTE: Submission of false, erroneous or incomplote tnformalion may subject the person signing this report to the peniliies ot 2 U.S.C. §437g. 

For further information, contaci: Federal Election Commission. 999 E Street, N.W.. Washington. O.C. 20463 Toll Free 800-424.9530, Local 202-694-1100 

FEC Schedule 5 (REv. 09.'2013) 

n^T—^ cr_on-1 C if- crcr 



Oct151609;10a John E. Wade 5042690253 p.3 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE / OF 9 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

OHA-T £. tdfihs zn 
Full Name (Last, First, Middle Initial) of Payee 

tO\\C<2 ^ A?'/ /A-
:\ 

Mailing Address 

2 32 &Eiin)a.yD/^ Srileer 
City 

A' etc 0 /2 iJEf^ ^ 

stale Zip Code 

70//^ 

Date of Public Distribution/Dissemination 

OS I '7 

Amount 

H 9x6.0 c 
Purpose of Expenditure 

Twii^e/E 
Category/ 

Type O C f-f 

Name of Federal Candidate Supported or Opposed by Expenditure: 

2r. Tftuo-^p 

Office Sought; 

Check One: 

• Flouse 

: Senate 

:X' President 

Support Oppose 

State: 

District:. 

Calendar Year-To-Date Per Election 
for Office Sought ddd.eO 

Disbursement For: - Primary General 

Other (specify) 

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

TtOi TTSit, P'jO VEft nsi fO 6 
Mailing Address 

/o.5o (lygr Sr/e.ear 9oo 
City State 

Sfhto VP(MO{US(U) 
Zip Code 

PPIV.3 

Date of Public Distribution/Dissemination 

(?9~ Z.O 
Amounf 

Purpose of Expenditure 

"TJ^tunr^ TdnTiEa 
Category/ gory r n ti 

Type 0 C f 

Name ot Federal Candidate Supported or Opposed by Expenditure: 

'D 0 rO LU TT. "TP 

Office Sought: " House 

Senate 

7s President 

Check One: X Support , Oppose 

State:. 

District:. 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: . Primary General 

: Other (specify) 

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

Tuj (rra /To year i -5 / ro z 
Mailing Address 

I ?J S 5 mA/ii/err 3raaar SUITE: 9OO 
City State 

5/9/0 FR/9(02/5C0 CP 
Zip Code 

9pio3 

Date of Public Distribution/Dissemination 

Op 2'0 Xc/Z 
Amount 

bop,SI 

Purpose of Expenditure 

TF.iirn ? • Tu! / TEZ CP onp n \ o; P 
Category/ / 

Type ((y C ^ 

Name of Federal Candidate Supported or Opposed by Expenditure; 

'Do rxUb S Tl^-Lifn f 

Office Sought: House 

Senate 

'S President 

Check One: X Support Oppose 

State:. 

District:. 

Calendar Vear-To-Date Per Election 
for Office Sought fx V o,€0 

Disbursement For: Primary • General 

! Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures p. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) i ,9 50 oo 

FEC Schedule 5 (REV. n9/2ni3) 



Oct 15 1609:10a John E. Wade 5042690253 p.4 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OF Cj 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

ZfotiP £ 2L 
Full Name (Last, First, Middle Initial) ot Payee 

8a/c£r; (G/^.E/)ax TifCHt^oLcGiss '^ 
l\/lailing Address 

5rjz.E^r 
City 

A/0 /'2 L-c: ̂  /o 5 
Slate 

JLA 
Zip Code 

Date ot Public Distribution/Dissemination 

O^j .9.C 

Amount 

S O 00 

Purpose of Expenditure 

TlZunn/ TmirfE/-^ 
category/ ^ y 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

"Do i\I i-D E'. 7Xw./n P 

Office Sought: House 

Senate 

2<. President 

Check One: /E Support Oppose 

State:_ 

District:. 

Calendar Year-To-Date Per Election 
for Office Sought / 7 "5 0,0 0 

Disbursement For: Primary ^^General 

Other (specify) 

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

&Cil CO i f^EPS/9 /Ol/ p COitEPU X /EOH00LOG/Sb) 
Mailing /tddress 

,2 3^ 6 /Ti U. Ji 5 T/^BET 
City 

NE iO P/lLBBEE 
State Zip Code 

nOhdr 

Date ot Public Distribution/Dissemination 

D7 A(o 0O/E 

Amount 

(s 0 O 0 O 

Purpose of Expenditure 

'TiZu.m p fLth UEfO /^•Ds 
Category/ 

Type O C f • 

Name of Federal Candidate Supported or Opposed by Expenditure; 

DO/LMUT) TtQ.a.mP 

Office SoughL House 

Senate 
State: 

V* District 
/X President 

Check One: X- Support Oppose 

Calendar Year-To-Date Per Election 
for OITice Sought 77 3 50, oc 

Disbuisement For: Primary _x,^ General 

Other (specify) > 
Full Name (Last, First, Middle Initial) of Payee 

LiOO; &Er7sEnii\<j OsPEftgy. TECIWDLOG/BO ) &OLfC 
Mailing Adc Mailing Address 

330. 5r/0BE~r 
City State Zip Code 

Aft 0c up 

Date ot Public Distribution/Dissemination 

Cp PC pcfA 
Amount 

3 00 

Purpose of Expenditure 

'TZ-oiTfirie. ""S oof 
Name of Federal Candidate Supported or Opposed by Expenditure: 

T)0(\\PLb 70 'TP.ufni E-

Office Sought: House 

Senate 

. ff President 

Check One: >>. Support Oppose 

State:, 

District:. 

Calendar Vear-To-Date Per Election 
for Office Sought 70:5, (cO 

Disbursement For: Primary h<.General 

! Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 
03 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 703 , GD 

FEC Sctiedulc 5 (REV. 0912013) 

A C 00 4 CL 4 4 • CO qxi'/f P.Rd 



Oct151609;11a John E. Wade 5042690253 p.5 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE JD- OF7' 
FOR UNE 7 OF FORM 5 

NAME OF BLER (In Full) 

jo Hi) iO flD-B Ul~ 
Full Name (Last, Rrsl, Middle Initial) of Payee 

'dctjC-E f (QiZirfiux 7kc.HiODLC'C/s5^ 
t\/lailing Address 

23 2. ^^/Sma'5/9 5 
City . 

A/so.' OltUZf^lOS 
State 

L/l 
Purpose of Expenditure 

TRufTi-f TLV)-/TEJ^ 

Zip Code 

7C//B 
IDategory/ 

Type O 

Name of f^ederal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 3jC B.3. 

Date of Public Distribution/Dissemination 

o'l 
Amount 

3BCK CO 

Office Sought: 

Checfr One: 

; House 

Senate 

B President 

Support 

Stale: _ 

District:. 

Oppose 

Disbursement For; Primary ^^General 

Other (specify) 

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

OOLj CE i (5 E N X O Q] / p CO-jtEl/^a X HO LOG/(B) 
Mailing Address 

2 5^ fr\uCha 
City Slate 

Purpose of Expenditure 

BBum P no J TIB 2-

Zip Code 

70 HH 
Category/ , 

Type COB 

Name of Federal Candidate Supported or Opposed by Expenditure: 

"DOlOAf-T) BlQ-U mP 

Calendar Year-To-Date Per Election 
for Office Sought Cc 

Date of Public Distribution/Dissemination 

Amount 

;2 c <r 

Office Sought: House 

Senate 
State; 

District: 
/-• President 

Check One: 7 Support Oppose 

Disbursement For • Primary General 

Other (specify) 

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

'pOojOB ) SBBT/OmnO (CrUEogy. Tea-\ijouDG/B5 ) 
Mailing Address 

23T BBO.n-MA.hfl SrBJOiTT 
City State Zip Code 

f\/3uO 7DII^ 
Purpose of Expenditure 

°no.cim p "Too I UBIZ Ah5 
Category/ 

Type 0 0 B 
Name of Federal Candidate Supported or Opposed by Expenditure: 

"bo (>3 A Lb B n(lit fO P 
Calendar Year-To-Date Per Section 

tor Olfice Sought J 2 o 3^, 'oO 

Date of Public Distribution/Dissemination 

€^i 2 0 2o/7 
Amount 

SO> Q C 

Office Sought House 

Senate 

President 

Checft One: Support Oppose 

Stale:. 

District:. 

Disbursement For: Primary X^s"sral 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures p. 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

3 3 0 3 X 

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

PEG Schedule 5 (Rttv. 09/2013) 

nrr-i rt_'3Cli p; t 1 : RR Ria4?fi90253 94*/. P.05 



Oct151609;12a John E. Wade 5042690253 p.S 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LIME 7 OF FORM 5 

NAME OF FILER (In Full) 

'CyoH/O E. U'rl'OS 

Full Name (Last, First, Middle Initial) o1 Payee 

TTL' /Tr^^ / b Vl^/L Ti-5/N(f 
Wtailing Address 

jo 55 r/ZE^T, ^ut-rE9€>0 
City 

SE!V F^f]L'C.t3^0 
Slate Zip Code 

Dale of Public Distribution/Dissemination 

.Ac .AC/E 
Amount 

Purpose of Expenditure 

TAumP TLOinef^, ED3 
Name of Federal Candidate Supported or Opposed by Expenditure: 

pOAj/OL-D TEiimE 

Office Sougfit. House State; _ 

Senate 
District;. 

^ President 

Ctieck One; X Support . Oppose 

Calendar Year-To-Oate Per Election 
for Office Sougtit 7S, BO 

Disbursement For; Primary General 

Ottier (specify) 

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

TLC / TTeiE A\~DVaE-r/S /A-l 6 
•failing Address 

13^6 fr\f^^i<LEr STEEET, 6utre '7oo 
City 

EEEI^CUSCJD 
State Zip Code 

9^-7-/^3' 

Date of Public DistributiordDissemination 

7} 9 .Ac Ac/a 

Amount 

Purpose of Expenditure 

TAiirnP ruJ/AiCJO A DE 
Category/ , / 

Type OO T 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Pob/'^LD J, TlOumP 

Office Sought; House s;3,e._ 

Senate 

President 

Check One; . X Support 

District;. 

Oppose 

Calendar Year-lo-Date Per Election 
lor Office Sought f 3A o . I 

Disbursement For: Primary ^ General 

Other (specify) > 
Full Name (Last, first. Middle Initial) of Payee 

TtU / 7T e ̂  f)h 7EE 713/A & 
Mailing Address 

; 5 5 ^ pOiMUle r ^.r/acE-r, Smm 9oo 
City Slate Zip Code 

Dale of Public Distribution/Dissemination 

& 9 Z.C A c/E 

Amount 

5 EC' o9 

Purpose of Expenditure 

P TLO I TTE e A 
Category/ ^ ^ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

rr. T^iimP 

Office Sought; House 

Senate 

^ President 

Checic One; X Support 

State;, 

District;. 

Oppose 

Calendar Year-To-Date Per Election 
tor Office Sought A, Tyco 

Disbursement For; Primary ^ General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures.. A30. EG 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

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

FEC Schedule 5 (REV. 09/2013) 

1-/-1 



Oct151609;13a John E. Wade 5042690253 P.7 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF y 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

ZTOHIO a.Y>'P^ 7L-

Full Name (LasL First, Middle Initial) o1 Payee 

/ Tfce /} b VE./L TuSl N 6 
Mailing Address 

/3^5" ; 5u t-7-£ 
City State Zip Code 

^H-103 

Date of Public Distribution/Dissemination ' 

Amount 

Purpose of Expenditure 

T/lUmP TLOI-TJI^IZ, 
Category/ / 

Type 0 0 i 

Name of Federal Candidate Supported or Opposed by Expenditure; 

po/ij/)i_5 3-, rfZumf 

Oiflce Sought; 

Checit One: 

House 

Senate 

^ President 

yL Support . Oppose 

State;, 

District;. 

Calendar Year-To-Date Per Election 
tor Olfice Sought 5,7.53 

Disbursement For; . Primary ^ General 

Other (specify) 

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

TLU / rreit. /l "D V eiz r/ 6 / 
Mailing Address 

/•o^5 fr)f\^i^er 6uire 9oo 
City State 

.5 P /3 l^'Cl 6 Eo 
Zip Code 

9^/P>3 

Date of Public Distribution/Dissemination 

Amount 

r.'5' 

Purpose of Expenditure 

'TiZamP TtUiTiEfL /ih3 
Category/ gory/ ^ 

Type 0 C P 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Vo P /^ LD J. TP-un-i P 

Office Sought; House 

Senate 

/v President 

Check One: X Support 

State:, 

District:-

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought C'PPf ^3 3 

Disbursement For: Primary ^ General 

Other (specify) . 

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

7"LI..' / 7T t ̂  /) b -^efL yi S! A' P 
Mailing Address 

/ 3 5 5 mb (L\l e r 3 TTg^-gr, Sutn- 9oo 
City State 

ap 
Zip Code 

Date of Public Distribution/Dissemination 

0 9 30 
Amount 

5 3 9 59 
Purpose of Expenditure 

Tl^i-imP TLtMTTiS:^ 
Category/ , , 

Ve C O '-/ 
Name of Federal Candidate Supported or Opposed by Expenditure; 

rbopi^L.h b". 5^LimP 

Office Sought; House 

Senate 

^ President 

Check One: X-Support 

State:. 

District:. 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ^5' ^ X 7'X 

Distxjrsement For: Primary ^ General 

Other (specify) ^ 

(a) SUBTOTAL of Itemi2ed Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) /i,<5'37. 7a 

FEC Schedule 5 (REV, oaiZOlS) 

A c orjH r- A A • cro QAV P f;^7 



Oct 15 1609:14a John E. Wade 5042690253 p.8 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF y 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

jj-

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

/ TfaE A b 7/ J5/ A/ 6 
Mailing Address 

1^55 MaitHe-T :5raai^T, jSutrs^oo 
City Stale Zip Code 

Purpose of Expenditure 

T/lamP Tioine-iz. "•"S O' c f 
Name ot Federal Candidate Supported or Opposed by Expenditure: 

pO/LM^D :7, T/Zuma 

Calendar Year-To-Date Per Bection 
for Oltice Sought ^ .3 7, n 

Date of Public Distribution/Dissemination 

b.'] A c jP. c /C. 
Amount 

6'g^. c I 

OlfiCB Sought; 

Check One: 

House 

Senate 

^ President 

.X, Support 

State: 

District;. 

Oppose 

Disbursement For: Primary ^ General 

Other (specify) 

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

TiuiiTc}^ /]'Dva/^r/s/rJ6 
Mailing Address 

/7)S'6' ST&Ei^r, 6uire ^/oo 
City State 

-571/^ 
Zip Code 

Purpose of Expenditure 

I'lPmiP TuJirmuL Ab3 
Category/ . / 

Type 0 C ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Vo/^P^LD X Tl^un]p 
Calendar Year-To-Date Per Election 

for Office Sought JO 
Full Name (l^st, Rrst, Middle Inilial) of Payee 

TCLM 7T e 12 /) b \iiXfL 713/ 

Date of l^blic Distribution/Dissemination 

Z7 P Y Ac Jc 
Amount 

Office Sought: House 

Senate 

A President 

Slate:_ 

District:. 

Check One: A Support Oppose 

Disbursement For; Primary ^ General 

; Other (specify) 

Mailing Address 

/3 55- rc\p{L\ie-r Suin^ 9oo 
Ciiy State Zip Code 

9 f / O b 
Purpose of Expenditure 

T^i.L Ai p TLF' ITT/? e. a as 
Category/ , , 

Type /' f 

Name of Federal Candidate Supported or Opposed by Expenditure: 

r)f2/0ALi> rr, T£a.mP 
Calendar Year-To-Date Per Bection 

for Office Sought 7,9 -n 

Date of Public Distribution/Dissemination 

0 9 AC Ji b/a 
Amount 

6A1 r 7/ 
Office Sought; ' House State: 

Senate 
District;. 

President 

Check One: A Support Oppose 

Disbursement For: Primary yl^ General 

^ Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 7,9 7c,. fj-
(b) SUBTOTAL of Unitemized Independent Expenditures 

(c) TOTAL Independent Expenditures 
(carry total from last page foitward to Line 7) 7,7 . ^.7 

FEC Sctredute 5 (nev. os.'zois) 

nrT-1 rr_ocii A 50d?690253 P 00 



Oct 15 1609:15a John E. Wade 5042690253 p.9 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE "1 OF E, 
FOR LINE 7 OF FORM 5 RM 

NAME OF FILER (In Full) 

/LJ' £•. JL 
Full Name (Last, First, Middle Initial) ot Payee 

ff) ce Boo (6 ys £ ri6iroG 
Mailing Address 

/(bO/ h 
City 

/OieAS'Lc 
state Zip Code 

<2 A -rA<r-.x.2r 

Date of Public Distribution/Dissemination 

O^f 
Amount 

/V 
Purpose of Expenditure 

'TitluVfi P/'}C5r3oohG A'DS 
Category/ 

type G C 4/-

Name of Federal Candidate Supported or Opposed by Expenditure: 

TJoAjAL-b Tf, / tZuroP 

Office Sought; 

Check One: 

House 

Senate 

7> t^esident 

Support Oppose 

State;. 

DistricI:. 

Calendar Year-To-Daie Per Election 
tor Office Sought 

Disbursement For: Primary ^ General 

Other (specify) 

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

PnCE B cCKL /)D VEiZr/s/pG 
Mailing Address 

IUJLLCUJ 
City 

fpEpLCi pPifl.iL 
state 

CP 
Zip Code 

Date of Public Distribution/Dissemination 

tO 9 Jo PC /p 

Amount 

PAD CS 

Purpose of Expendilure Category/ 
Type C C A 

Name of Federal Candidate Supported or Opposed by Expenditure; 

UoPf^L-h :T, 

Office Sought: House 

Senate 
State. 

^ District; 
Cs President 

Check One; Support Oppose 

Calendar Year-To-Dale Per Election 
for Office Sought . 'A 

Disbursement For; Primary X. General 

Other (specify) 

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

PrP C A fl 7"/ 5 / /O 6 
Mailing Address 

/AO/ LOlLLOu.^ 
City 

mcNco pf)iZ.iL 
State 

CP 
Zip Code 

Date of Public Distribution/Dissemination 

C 9 X- O p O/ C 
Amount 

/.7/, -yP 
Purpose of Expenditure 

'TiZLimP y\^s 
Category/ 

Type 009 

Name of Federal Candidate Supported or Opposed by Expenditure: 

DoiOAOj ' FT dump 

Office Sought: 

Check One: 

House 

Senate 

Piesident 

K Support 

State:, 

District;. 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought oP3 9 

Disbursement For; Primary )iL._ General 

Other (specify) 

(a) SUBTOTAL of ItemiHed Independent Expenditures ^ 5^, f o9,. 
(b) SUBTOTAL ol Unitemized Independent Expenditures. 

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

FEC Schedule 5 (REV. 09/20»3) 



Oct 15 16 09:15a John E. Wade 5042690253 p.lO 

SCHEDULE 5-E 
ITEIWIZED INDEPENDENT EXPENDITURES 

PAGE ^ OF 9 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

JOKC E- EL 

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

hf> CE B 0€' E !/£ e ri6iE)G 
Mailing Address 

/CoC'/ U'/LLOCJ 
City State Zip Code 

(2/^ 
Purpose of Expenditure 

'LZLUVP pf^Sr&OOI'L. Al>S 
Category/ / 

Type O C if 

Name of Federal Candidate Supported or Opposed by Expenditure: 

IEOAJ^/E E' T EitmP 
Calendar Year-To-Date Per Election 

for Office Sought 

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

Date of Public Dislribution/Dissemination 

€9 jto Lo/l-
Amount 

JS. g'f 
Office Souoht: House 

Senate 

President 

Check One: .?^Suppon 

State;_ 

District:. 

Oppose 

Disbursement For: Primary General 

Oilier (specify) 

pnC£ COI<L /^l) VE/'L r/ s/pG 
It/lailing Address 

/Z- 2 / iU/LLC Crt) 
City 

P']EPUO<. FPIILIG 
State 

CP 
Zip Code 

Date of Public Dislribution/Dissemination 

p'9 ao po/p 
Amount 

Purpose of Expenditure 

PfZiimP EPCECOO^ PhS '"S ocE 
Name of Federal Candidate Supported or Opposed by Expenditure: 

"Do EuG E, 'TEiU'n P 
Calendar Year- lo-Dale Per Election 

for Office Sought 

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

Office Sought: House 

Senate 
State: 

X District: 
President 

Check One: •>s Support Oppose 

Disbursement For: Primary ^General 

Other (specify) . 

Mailing Address 

/L c / Ul/LLOi^ t(lof\E> 
City 

E\EpLo fpitVE 
State Zip Code 

9P02P 
Purpose of Expenditure 

PZ^iipiP FBC,Bi5coE pGS 
Category/ / 

Type O C ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

D c> /J A L.l> E: cr iLi m P 
Calendar Year-To-Date Per Election 

for Office Sought 19 L w P3 

Date of Putjlic Distribution/Dissemination 

o9 EC Pc/p 
Amount 

• 'H 
Otfice Sought: House 

Senate 

„ ^ President 

Slate:. 

District:. 

Check One: • Support Oppose 

Disbursement For Primary •yi^General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures., Si0P3 
(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures ^ 
(carry total from last page forward to Line 7) 510 . 93 

FEC Schedule 5 (REV. 09/2cr.3) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OP V 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

LU/JDi 7L 
Full Name (Last, FirsL Middle Initial) of Payee 

rf-)ce^)o cK_ /0& 
Mailing Address 

/^Of CdLLOcO 
City 

NBKILO PpitiC 
State 

Purpose of Expenditure 

'TdU mf /9L3 

Zip Code 

Category/ 
Type O 'V ^ 

Name of Federal Candidate Supported or Opposed tjy Expenditure-. 

-T. Tdu..(nP 
Calendar Year-To-Date Per Election 

for Office Sought 

Date of Public Distribution/Dissemination 

pc jc/c^ 
Amount 

; J , .0 ,5" 

Olfice Sought: House 

Senate 

X President 

Check One: K Support Oppose 

State:, 

District:. 

Disbursement For: Primary ^ General 

Other (specify) 

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

pP'Cc?POCdV T/-5//tJ 6 
Mailing Address 

iO/U-^CLO 
City State 

Pl/f^LC /^/5/€K' cn 
Purpose of Expenditure 

'TtUim P Fi^ce 3coic 

Zip Code 

Category/ , 
Type O O H-

Name of Federal Candidate Supported or Opposed by Expenditure: 

'Doidf-)u> d. -Tpurnp 

Calendar Year-To-Date Per Bection 
for Office Sought 

Date of Public Distribution/Dissemination 

.i? 0 .^cVZ, 
Amount 

dec, cS 

Office Sought: House 

Senate 

X President 

Check One: K Support 

State;_ 

District:. 

Oppose 

Disbursement l^r; ; Primary General 

Other (specify) 

fTjll Name (Last, First, Middle Initial) ot Payee 

Mailing Address 

-i> /)-) 0C£:i>otc/A P edo 
City State 

M.3 
Zip Code 

Purpose ot Expenditure 

TiZu-mP Tu-'irree- /las '•"S ooH 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Do/Jr5Lb X. "TRurnP 
Calendar Year-To-Date Per Election 

for Office Sougiit OLr 

Date ot Public Distribution/Dissemination 

Amount 

J CC. C'C 

Office Sought: House 

Senate 

X President 

State:. 

District:. 

Check One: X, Support Oppose 

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 forv/atd to Line 7) 

FEC Schedule 5 (REV. OW.013) 

nrT-1F-PPI1R 1P:I7I.T 5042690253 94'/. P. 11 



Via FAX 
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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 Mail 
Postmarked 

USPS Priority Mail 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 

X 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 
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