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FEC FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees)
1. (a) Nama of indlvidual, Organization or Corporation

MaJ\" 6M\/do"\ - Féh‘fam

(b) Addregs (number and streat) " check If diffarent than previously reportad
423 Marnell Ave.
(¢) Clty, State and ZIP Code

L2 3. FEC Identification Number
Santa Crue (A 150 Rt
2. Occupation and Name of Employer (lor Individual Filers Only) C

_ e ]

4. TYPE OF REPORT (chack appropriate boxes):
{a) "._April 15 Quarterty Raport
! 3 July 15 Quartarly Raport I~ 2a-Hour Repon
i.-gOCtober 15 Quartaerty Report 48-Hour Raport

. January 31 Year-£nd Report
b) Is this Report an amendment? % No . Yas,itamends the report fied on

‘| 5.COVERING PERIOD: FROM 8 o 3 20 I: 5

THROUGH bCi ;7 2015

RO LI -

.

7. TOTAL INDEPENDENT EXPENDITURES vecvv e s - ,4,_{,2 Qg
. ¥ . A s g A

AR

Under penalty of perjury | certify that the independent expandituras reported harein ware not mede In cooperation, consultation, or concert with, or at the request or
euggeston of, any candidate or suthorized commities or agent of either, or any political party commitiee or #s agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

M.aml/ G"Q\I/dor\ - gu'ﬁxna, W%@j&nﬁw /OI/IS"'/IF_

NOTE: Submission of false, erroneous or incomplete Information may subject the parson olgrvi\Ms repgg to the penalties of 62 U.S.C. §30109.

For turther intormation, contact: Federa! Election Commiaslon, 995 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-0530, Local 202-694-1100
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s fcuuLE 3+
ITEMIZED INDEPENDENT EXPENDITURES

mee [ OF 3

FOR LINE 7 OF FORM §

NAME OF FILER (In Fulh)

MOJ‘\[ GF a\/dIOV\’ F omcana,.

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

Dr. Don's Buttons and. Maqn ets

Date of Public Distribution/Dissemination

SRS i Sare R ‘

Mailing Address

3906 W. Moo Dr,

l

Amount
CWG, State Zp Coda o
Purpose of Expendilure . Calegory/ 00H Office Sought: ',-_ House State '
”'bu:HDnS\ b per 's+©\fcrs\ .l)anm} e - [ _Senate oo
Name of Faderal Gandidate Supporod of Opposed by Expenditure: :.% Prasident -
j&,_m‘c Sa‘_navc.cs Chack One: 1@ Support L) Oppose
Calendar Yaar-To-Date Per Election 2_? 2 8 Disbursement For: Dd Primary ‘:__j Genoral
for Office Sought ) 5., i Other (specity) >
Fult Name (Last, Firsl, Middle initial) of Payoe Dats of Public Distribution/Dissemination
D{‘. D On‘s Bu‘ﬂo’hﬁ and Maq n Cj S o GRS G A
“Malling Address N O 8 ’ !
3906t W, Morrow Dr Amotmt
cty T, State Zp Code ’
é‘l endzle Aczone L5308
Purpose of Expenditure Catogory! o Office Sought: | Housa State:
Typo O 1
buttons Bk g Some
Name of Federal Candidata Supported or Opposed by Expanditure: L_X} President
Reone. Soudecs Cock One: ! suppont [ oppose

Calendar Year-To-Date Per Eleclion
for Office Sought .

3%4R7

Disbursement For: Sq Primary !‘"'! Ganeral
T} Other (specify) |,

"FUN Name (Last, First, Miodle Inital) of Payoe Dato of Publlc Distribution/Dlssemination
Un Wwers \+\/ CDP \/ - SN S PR
WaThg Addess T {23 ok
g oot St Amount
Stale Zp Codo S 9‘\-.\4,"'8:%"i
g&m"{_a, C‘rl/L 2- m qs O E 0 N AR ST et |
Purposs of Expenditure Category/ Offica Sought: | | House State:
vess LogSenale et
Name of Federal Candidats Supponted or Opposed by Expenditure: X ; Prasident
eqn(c. Sa“ J?A‘S Chack One: 5@ Support  |__| Oppose
: =1 i
Calendar YM-TO.?:GQ;?; E|ed!or: 1’1- 8 2 11 DiQu.rsamem For: m Primary L] Genoral
.5009" ) &a , s___jomr(sumny)>
(@) SUBTOTAL of femized Indapendent EXpendItUres. ... oisssnrnesisisneasenns »>.
L1,
(b) SUBTOTAL 0f Unemized 1n06pandent EXPONUHUIBS .....c..rrwrismmssmmsmmrs o |
T
{¢) TOTAL Indepandont EXPANANIOS...........cco.cmereeiee iy ,
(carry totel from last pags forward {o Line 7) . X B e
0CT-15-2815 22:22 8314699467 Q3% P.G&2
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meE £ o 3

FOR LINE 7 OF FORM S

NAME OF FILER (in Full)

N\&mﬂ (jmofdam - gbn nha.

Full Name (Last, ﬁst Middle Initial) of Payee Date of Public Distribution/Dissemination
Mauung Address LT T e
906 W, Morrouj (DV‘ Amount _ o
@"mMQ—— A r( ZO Lo g‘[) 30g B TLTARS U, -~ i)
Purpose of Expendilure Category/ Offico Sought: __ Housoe Stato:
bumpes stickess e D04 }j Sem  pistrict:
Name of Fedoral Candldate Supported or Opposed by Expenditure; 1X! President
b -
Bernie SM@FS Chack One: X[ Support  _j Oppose
Catendar Year-Te-Dale Per Election 623 19 Disbursament For: 7 Primary [ "} General
for Office Sought . 2 ' R Olher (Spequ)
Rull Name (Last, First, Middle Inltial) of Payee Date of Public Distrdbution/Dissemination
Some =2 Dn Deon's
“Malling Address D - Cf O 3— 2- a , 5
Sownt & Amount
Chy State Zip Coda o
2 é 74 0.’0
Sm [ ey
Purpose of Expenditure Category/ Office Sought: || Housa State:
Type i ; Senate )
District
Name of Federa! Candidate Supported or Opposed by Expenditure: X_J Presidant
Bernce. Sardecs Chock One: 3 support [ | Oppose
Calendar YearTo-Date Per Election g / Disbursement For: A/ Primary  [™"{ General
for Office Sought g . (0] . ? r i Other (..poafy)
Full Name (Las!, First, Middle Infial) of Payee Dat of Public Distibution/Dissomination
D‘\_‘ D \g R T, g NG
s o' 11 205
Stem e Amount
City State Zp Coda PP
Purpose of Expendhure Category/ Offico Sought: | { Housa State
Type . i Sanate
, Districl:
Name of Fegeral Candldats Supported or Opposed by Expenditure: 5& Prosidant
B Can Scwde,rﬁ» Creck One: [ support | _toppose

Calendar Yaar-To-Date Per Election
for Office Sought

992,20 WrBsd

(a) SUBTOTAL of ltemizad Independent Expandiures................ceeeeese.

(b) SUBTOTAL of Unitemized indepandent Expanditures .........

(c) TOTAL independent Expenditurss....

(carmy total from last pago torwam w Lmo 7

OCT-15-2815 22:23 8314699467
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PAGE 3 o©OF

FOR LINE 7 OF FORM S

NAME OF FILER (in Fuih

Mary éwt/dov\ - FOn'{'ang |

PGSO~ 1 WD ) Tl 1 S 1 IO

Ful Name (Last, Fust, Middie initial) of Payoa

 FedEs

Date of Public Distribution/Dissemination

Mailing Address

105 Lawreld St

oL 38"

Amount

chy
Sonta(ruz

State

CA

Zip Coda

95060

oo s et nE st BT ._-‘;).-;--.\.;-..
. b8 .02
L A M T A K1Y

Purposs of Expanditure

Catogory/
Type

B@rn e Sonder=

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: | | House State:
kol St oyt

X Prosident

Check One: '5& Suppont L.J Oppose

Calandar Year-To-Date Per Election
for Office Sought

OGO .22

Disbursement For: [’)’(‘LPﬁma:y [’J General
[ Ovor speity,

Full Name (Last, First, Middla Inillal) of Payoe

Dr Dons Bedlons o d Mo.ﬂn&s

Dats of Public Distributlon/Dissemination

“Mallng Address

3906 W. Moo De

b4 50 a5

Amount

Rernie Sanders

ity State , Zip Code S ;?8 ?Z
(=lendale Anzome E536% ] 8825
Purpose of Expenditure Category/ Office Sought: || House State:
Typo ™ senate T
Neme of Federal Candidale Supporied or Opposad by Expenditure: 3 Prosident Drotct

Check One: { ] oppose

i3 Suppont

Calendar Year-To-Date Per Election
for Offica Sought

[ 2.9 0%

Disbursement For: 7 Primary
j Other (specity) |,

™1 General
i

Full Name (Last. First, Middla Inial) of Payee

?&r" Y Stond 0?5

Dato of Public Distribution/Dissemination

L VRN

Mallng Address

(1G5 TallevastRd

City

Sosasoto

State

L

2p Code

34243

Amount

Purpose of Expenditure

Catogory/
Typo

' e Sa,ndeﬂa

Name E! Federal Candldate Supponed or Opposed by Expenditure:

Office Sought: il'm] House State:
i | Senale
A District:
X President

Cheack One: ‘76} Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

|44 2,48

Disbursement For: ,"”" Pimary { | Genoral
_— o
r J] Other (specty)

(a) SUBTOTAL of temized Independant Expanditures

(b) SUBTOTAL of Unitemized Indopendent EXPENAIUIOS .............ocveccevevermemesereenseereeversse e

(cary total from last page forward 1 Line 7)

(€) TOTAL INGSPONAONt EXPENAMUIBS ..........omeeceveoomererorros seesseessrassssasoesessoseeessssoeesseseesseesseeeeeens > ' | }1"“{ 7.,43
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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

Postmarked
USPS First Class Mail :

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Received from House

, Date of Receipt
Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Received from Electro

Date of Receipt
nic Filing Office

>< | 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
phone number of the transm

the bottom of each page the date and time of receipt, the

N/A -
PREPARER

itting machine and the sequential page numbers.

N/A
DATE PREPARED

(8/2013)




