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FEC FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other thaa Political Gommittaess) including Qualified Bonprofit Corporations

1. {a) Name of individtal, Orgmlzaﬁ? or Corpordtion
{b) Address (number and strest) '_--chhéck If diferent than previously reported
B, Salocts. Poza, she 460 -
3. FEC Identification Number

C ' Py S SR ek R i
i‘é" )

2. | Corporate filers only ;
is the filer a qualified nanprofit corporation? 3 Yes VNo Srmceh e i
Individual lilers only Name of Employsr ' ' Occupation
%ﬂ____ . —— ——————
4. TYPE OF REPORT (check appropriate boxes):
(a) DAprlI 15 Quarterly Report
Ouuly 15 Quarterly Report : .
. % 24-Hour Report
Coctober 15 Quarterty Report
(JJanuary 31 Year-End Report 0 a8-Hour Report
b) Is this Report an amendment? Yes [J Noﬁ
5. COVERING PERIOD: FROM -
T " 5‘“:‘:' SR i "“Q‘. -3 ' B 2 By
1028 28I
s L .p;.-.'-‘m;'.;:m-cg
THROUGH
10 28 2Bl
: mahj * A ;:-J'ard h1.c2er -s_f
8. TOTAL CONTRIBUTIONS Can it S 2 ;_.__ i
IR .
7. TOTAL INDEPENDENT EXPENDITURES i S S et n it e ¢
,r.l.ﬁl':‘l‘.,l-h,-\..&._gj

Under penally of perfury-Fcertity that the Indepenaent expenditures reported herein were ot madae in cooperation, consultation, or concert with, or at the request or
suggestian of, any candidate or authorized commiltee or agant of either, or any political parly committee or its agent. in addition, §f the independent expenditures roported
harein were made by a corporation) { certify that the corporation is a quaiified nonprofit corporation under the Commission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

R Waer1 S hoad

NQTE: Submissinn of talae, srroneous or incompiate infenoztion may subject the peson sipnizpithis regort fo tho pennitizs of 2 U.S.C. §437g.

For further infarmation, contact:
Federai Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-834-1100
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FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

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

KTKU

"Malling Addrass

3l Crannel rive

Date

Amount

Zip Code

"Juead AL G480

2 S SRR PSRN I TR 2D S Ty
g - . c—"O:.k
rssicivasclins i hae s

Vally erdosemens ad | [O0Y

Namé of Fedoral Cand/date Bupporied or Opposed by Expenditure:

Office Sought: House sm@@1

e hstrct
President
Check One: pport D Oppose

Calendar Year-To-Date Per Election TR 3’ -
for Office souQm ) :&L‘n:!:—ﬁﬁﬁ:ﬂ;!&n:’:'_‘l @ u/ |

Disbursement For: D Primary MGeneral
D Other (epacify) ,

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures .......
{carry total from last page forward tc Line 7)

Full Name (Las}, First, Middle Initial) of Payee Date
WIWY, FO OB k1 R YYVTVTY
"Malling Address . £ BecopeeBiorr oA
Amount
c"y . State zip Code f kbt o SR S e e ey
3 VY PO R S, [ ! {13
‘| Purpose of Expenditure . Category/ { "~ Office Sought: House State:
' Type Ramycdh Senate
District
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election e e e o : =gy | Disbursement For. [ Primary ] General
for Office Saught PR, SSPS S, S | [_] Otner (specity)
Full Name (Last, First, Middle Inltial) of Payse Date
i,;*ﬁ"“- l ’ .v-'_-r 1 .-Z?‘.\'\‘afv" n."' “’45"
Valling Address [ . R
Amount
City ] State 2Zip Code T i e
’ T YOV K . (W S W S
Purpose of Expendidure Category! §F~5°=%| Office Sought: House State:
LLadi SP Senate
_ District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election R R S e ey Disbursement For: D Primary I:l General
for Office Sought ¢ , . 4 . . ) SR S, S WO D Other (speclfy)
e | 4 ———
’ s e N i s .
(a) SUBTOTAL of Itamized Independert EXPendilures ............ccoesesmssemmsnissrsassressasesssssssesases 'S —
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Federal Election Commission
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FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt
Received from House Records & Registration Office

Date of Receipt
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Received from Electronic Filing Office
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The document preceding this page was received by FAX at the FEC. The receiving
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