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1825 Eye Street NW | Washington, DC 20006-5403
TeL (202) 420-2200 | rax (202) 420-2201 | dicksteinshapiro.com

(4

October 13, 2015

Reports Analysis Division
Federal Election Commission
999 E StNW

Washington, DC 20463

Re: FEC Form 5 - Murray Energy Corporation

To Whom it May Concern:

N D

zms'um L AW 9: 37

Pursuant to the FEC matter MUR 6659 for Murray Energy Corporation, please find enclosed the
FEC Form 5 detailing the Independent Expenditures made by Murray Energy Corporation
covering the period July 1, 2012 through October 31, 2012. If you have-any questlons please

refer to Kamau Philbert, the FEC attorney assomated with this matter.

Sincerely,

Scott E. Thomas

Counsel to Murray Energy Corporation
(202) 420-2601 direct dial

(202) 379-9258 direct fax

. thomasscott@d1ckstemshap1ro com

Enclosure

Los Angeles | New York | Stamford | Washington, DC

DSMDB-3370917 vl
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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS
To Be Used by Persons (Other than Political Committees) FEGT
1. (a) Name of Individual, Organization or Corporation st GCT \ Y N“ Q. 31

Murcay Everay Corporcation

(b) Address (number and street) [ check if different than previously reported

U220 Nakxistal Raad

{c) City, State and Z!P Code

8’\'. C‘ a‘fsvt“e, OH L{&Qﬁa | 3 FEC IdentiﬁcationﬁNuTber‘ |

ST R

RECEVEDR

2. Occupation and Name of Employer (for Individual Filers Only) C}

4, TYPE OF REPORT (check appropriate boxes):
(a) DApriI 15 Quarterly Report
%uly 15 Quarterly Report [ 24-Hour Report
D October 15 Quarterly Report (] 48-Hour Report
] January 31 Year-End Report

e s W F‘.’ T an e
b) Is this Report an amendment? [ | No [ ] Yes, it amends the report filed on - " !

L s Sl et -
: .oy T oYy Y'-
5. COVERING PERIOD: FROM O"( 0 l Q_O\’Z-
THROUGH _”\ A ?,r‘\ ' QVQ_YO ( 2v_
6. TOTAL CONTRIBUTIONS .......coossirrerrasessmmsmanssescssssserreersrssssssssssssssssssossssosssssssessnee | 2_ ( Hq_:rva? 2, { T '
P v pr V2 220 -
-o- N T O L et g
7. TOTAL INDEPENDENT EXPENDITURES ... xg) \ q 2. Y e
-~ Y B AL S A Tt S i

Under penalty of perjury | certify that the independent expendilures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized commitiee or agent of either, or any political party committee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE
§;677 g_ﬂmx.j - . - /4//3/(
—7

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

For further information, contact: Federa! Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF ‘&
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Marvay Enegy Corporerhion

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

oy Pubois

Date of Public Distribution/Dissemination

Mailing Address

== T SASEASAR

iR R Y XC

—— -~ -

70(9 HU“ VW\Q’\'OY\ \/\\(Ihdﬁ Amount

City State Zip Code 3 o O O - TR T
\Nayrespburg Ta 153770 @ O L
Purpose of Expenditure Category/ 6: o q‘ | Office Sought: ’: House State:

T -

S‘Q(\s e & ) | Senate District:

Name of Federal Candidate Supported or Opposed by Expenditure: ' President

%a\(aok Omm Check One: D Support @ Oppose

Calendar Year-To-Date Per Election
for Office Sought

|t 3,(000.C0,

Disbursement For: D Primary g General

D%ge‘r%specify) >

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

Ack Worke

Date of Public Distribution/Dissemination

Malling Address

A Bost Pike Shreet

6% ol Zorz

Amount

T AN M A At e e

Oou

Type k

Sins

State Zip Code q g O
@ome.s\nl\e ol (437\3 4 0%. OO0 s 4
Purpose of Expenditure Category/ 7 Office Sought: . House State:

Name of Federal Candidate Supported or Opposed by Expenditure:

Bovack. Coama

. Senate

. District:
‘!‘ President

[:] Support & Oppose

Check One:

Calendar Year-To-Date Per Election :  ° : é? - <
for Office Sought v __n  _ ‘1. __:’,-, _(l; _--__w ;

Disbursement For; Primary General
o ] Prmany (X
D er (specify) |,

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

Ak Werks

Date of Public Distribution/Dissemination

Mailing Address

080Ul 282!

Bacack. Saama,

l\q Eas+ P‘ke gJﬂ‘ee:k‘ Amount
City State Zip Code g 5 J -.--.-
Barnesulle A U3 2. 0Q s
Furpose of Expenditure Category/ "50 1| Office Sought: House State:
T . '
%‘\ngs o Hl . Sena.lte District
Name of Federal Candidate Supported or Opposed by Expenditure: President

D Support MOppose

Check One:

Calendar Year-To-Date Per Election ;' R R Y aq‘
for Office Sought  §. » + s - E?,_‘:L - ..-OO

Dlsbursem?bFoi D Primary m General

I:I Other (specify) >

(¢) TOTAL Independent EXPenditures............cccceoiririniiciinnieccr et eteereeseeeseenaeestee s eenans

{carry total from last page forward to Line 7)

—. ———r -
..... >| q !
S . X .._.. 24
F_-"-'_"- - - L] --. -—
..... »'

..... ’ i

T T T e D et et
1

R, (. S, R . S

FEC Schedule 5 (REV. 09/2013)




SCHEDULE 5-E

PAGE % OF 4

ITEMIZED INDEPENDENT EXPENDITURES
NAME OF FILER (In Full)

Munvay) Energy CorPoraion

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

A Works

Mailing Address

\\q Eost Pike Steeex
')\‘:’:ar(‘esvcl\e

Purpose of Expenditure

olgns

Name of Federal Candidate Supported or Opposed by Expenditure:

Pawmce. Oama

FOR LINE 7 OF FORM 5

Date of Public Distribution/Dissemination

b3, 24,

Amount

0,392, 90.. .....

Office Sought:

ST SRR G

2oVD

State

or

Zip Code

Y37 B

Type « wq

House State:

Senate District:
DK President

D Support @ Oppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought

- 15,340.90;

Disbursem gﬂ For: D Primary mGeneral

specnfy)

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

Date of Public Distribution/Dissemination

PO | S | b | O U O

At Worgs

Mailing Address

\A Eost Pike Streek

Cit

..\- >y

O\'z.:

NSV 2

Amount

State Zip Code (p gq r Ty e R e ®lt
! ! oL AN q? P Y,
cnesville ok Y3anz MR Ot
Purpose of Expenditure Category/ ‘ 1 | Office Sought: House State:
H Type m“( : Senat
S ans = = e District
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One:

D Support g| Oppose
. . . N7

Disbursergent For: D Primary General

r_ Other (specify)

Date of Public Distribution/Dissemination

LW ew ] r'n-r.s]_, YT T
NP L
S el = R SRS N H

Calendar Year-To-Date Per Election

for Office Sought t S S ‘ A r q %2 %8

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

Mailing Address

Amount

City State

Zip Code L . o o—— —— b - =

e le e Tl el R D e a0

Purpose of Expenditure Category/ ' ™ © | Office Sought: House State:
Type Senate o
i . District:
Name of Federai Candidate Supported or Opposed by Expenditure: President
Check One: D Support [:l Oppose
Calendar Year-To-Date Per Election R At T Disbursement For: D Primary |:| General
for Office Sought ~ _ w5y - _ . ol aa s I::l Other (specify)

(a) SUBTOTAL of ltemized Independent Expenditures 2 \ qu %8 -

- - -
< “ (

I
Tt WY e ale B P Tl T e

(b) SUBTOTAL of Unitemized Independent Expenditures R

PR --\.--

(c) TOTAL Independent EXPENTItUIES............oeuureeuiiermeenionemmeeasessessasss et tsesssss s essesessessaseens > R q 3 2 3?
(carry total from last page forward to Line 7) L..*...a.- :):...u R} L

FEC Schedule 5 (REV. 09/2013)
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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.

- | N e e Ve SR RN o T SRRy SRR W T N

Date of Receipt
Hand Delivered
~ Postmarked o Date of Receipt
USPS First Class Mail :
. Postmarked (R/C)
USPS Registered/Certified ' _
Postmarked
USPS Priority Mail
Postmarked
- USPS Priority Mail Express
Postmark lllegible
No Postmark
_ 'Shi'pping Date
-+ Overnight Delivery Service (Specify): F‘Cé & ' lO/B- <
Next Business Day Delivery 1//
_ o Date of Receipt
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 or Postmarked

Other (Specify):

o /ll‘f /I§

PREPARER : ' DATE PREPARED

(3/2015)




