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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations
1. (3) Name of ndividual, Organizatipn or Corporation

6\"\""\ ’(7 Q wA &ll*{aw, e

(b) Addreas (number and street) L! check if different than previgusly reported

PO Box 457736

{c) City, Stale and ZIP Code

DAk, 64 20045

2. | Corporate fllers only C
Is the fller & qualified nonprofit corporation? O Yes 'ﬁﬂ. No

3. FEC Identification Number

Individual filers only Name of Employer S Occupatlon

4. TYPE OF REPORT (chack appropriata boxes):
(@) [ Aprit 15 Quarterly Report

C July 15 Quanerly Repont

%24-Hnur Report

W January 31 Year-End Repaort _ O ag-Hour Report

C october 15 Quarterly Report

b) Isthls Report an amendment?  Yes O Noﬁ

6. COVERING PERIOD: FROM

- T S T T
THROUGH
a4 7} ] 1] ’ Y
6. TOTAL CONTRIBUTIONS .
: ) . O
7. TOTAL INDEPENDENT EXPENDITURES ..., : . 6 '{ 53 qs

— —_—
Under panalty of perjury ! certify that the Independent expenditurea repored heren ware nét made in cooperation, conauliatian, or concert with, or at the request or
auggestion of, any candidate or authorizad committee or agent of aither, or any polliicsl party camminas o fiz agent. In additlon, (If the independent expenditures reported
herein were made by a corporation) | certify that the corporation is a quallfied nonprofit corporation under the Commiasion’s regulatinns.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

(Decsg Uelln 2.0 s

NOTE: Submiaslon of falae, erroneous or Incompleta infarmatian may subject the person signing this caport 1o the penaities of 2 U.S.C. §437g.

For furthar [nformatlon. centact: . .o
Fede:al Elaction Commisalon. 686 E Street, N.W.,:Washington, D.C. 20463 o)l Free B00-424-9530, Local 202-894-1100

6PGO21 ST e FEC Scheduls 5 (REV. 08/2006)
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SCHEDULE 5-A
ITEMIZED RECEIPTS PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any parson for the purpose of sd(icmng conlributions
or for commercial purposes, other than uging the name and address of any political commitiee to salicit contributions from such commitee.

NAME OF FILER (In Fulh

A. Full Name (Last, Flrst, Middle Inital)

Date of Receipt
Mamng Address PO OO S TR . T
City State Zip Code

Amount of Each Recelpt this Perlod
FEC 1D numbor of contributing C _ '
fedoral political committee. : v . -
Name of Employsr : I Occupation

B.Full Name (Last, Firet, Middlo Initial)

Date of Recelpt
Mailing Addrezs o T T
City State Zip Code

Amount of Each Racelpt this Perod
FEC ID number of contributing C - . o

faderal political commities, ' _ : 3

Name of Employar Occupation

C. Full Name (Last, First, Middle Initial)
Date of Racalpt

Mailing Address ) T R S A

City State Zlp Code -

Amount of Each Recalpt this Pariod

FEC 1D number of contributing C
federal political committee.

Name of Employsr Occupation

D. Full Name (Last, First, Middle initial)
Date of Receipt

Malling Address ' T T T

City . Sate 2lp Code

Amount of Each Receipt this Period

FEC ID number of contributing C
federa! political commitiee.

Name cf Employor Occupation

SUBTOTAL of Receipts This Page {(optional) >

TOTAL This Pariod (last page carry to1al to Line 8)....... >

5PG T FEC Schedule S (Rev. 02:2003)

MAY-13-2010 21:31 - ' : 98B P.e3
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SCHEDULE 5-E

Fax No.

ITEMIZED INDEPENDENT EXPENDITURES

P. 004

PAGE OF
FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

Cade b Craabe G\, Tone.

T\ A Q\nvvxs

Full Name (Last, Firsi, Middle Inijal) of Payee Date
CWLJL‘}J&S a UM*\‘\“_\‘ J..N, iou o 0 vy v 4 ]
~Mailiig Address C_f
C°95‘5 §V~¢v look Pl <Sle. 3D7 Amount
State Zip Code
Purpose of Expenditure Category/ | | office Sougnt: House State: A
. Type Oon Sanata L
e s R — District:
Name of Federal candndale Suaportad or Opposed by Expendnture President
Check One: ESuppon D Oppose

Disbursament For: [:l PrAmary D General

Calendar Year-To-Date Per Election : .
for Office Sought (0 ,“l s3 .'q 3 Eomer (specify) %ﬁ 52!
Full Name (Last, First, Middle [nitial) of Payee Date
H] a . Q ] . Y 14 Y i
Malling Addresa
Amount
City State - Zip Code '
’ B .
Purpase of Expenditure Category! Office Sought: House State:
Type Senate L
District:
Name of Fedsral Candidate Supported or Opposed-by Expendinire: Prasident
o Check One: D Supporl D Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disburgement For: D Primary D General
D Other (specify) |,

Full Name (Last, First, Middle Initial} of Payes Date
’ ! i ] < n 14 ] 1) k]
~Mailing Addresa ' .
Amount
City State Zip Code
7 1 -
Furpoge of Expenditure Catsgory/ Office Sought: House State:
] e Sendte  oetce:
Name of Federal Candldate Suppored or Opposed by Expenditure: - President
S ' Check One: D Support D Oppose

Calendar Year-To-Date Per Elsction
for Offlce Sought

Dishursement For: [:l Primary D General
D Other (specify) ,

(a) SUBTOTAL of itemized Independent Expendltures

{b) SUBTOTAL of Unitamlized [ndependent Expenditures

{c) TOTAL [ndependent Expsndituras

{carry total from last page forward to Line 7)

&PGoal

MAY-13-2018 21:32

FEC Schedule § (Rev. 02/2003)

96% P.e4



L

(e

Wt
My

Ml
@
Q@

(]

Federal Eledion Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
_ Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label
Postmarked
USPS Express Mail
Postmark lliegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
Date of Receipt
Received from House Records & Registration Office :
Date of Receipt
1 Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
, Date of Receipt or Postmarked
JZ 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

N/A
DATE PREPARED

(5/2004)




