
FROM : FAX NO. :8314699457 Oct. 15 2015 05:35PM PI 

I 
I 

FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 
1. (a) Name ot mdlvWual, Organization or Corporation 

G7ra.'<jdoy\ -
(b) Addrosa (number and street) ] check If drflerent than previously reported 

423 \Aatneii 
(e) aty, State and ZIP Code 

vSort-fzL 
2. Occupation and Name ot Employer (tor Irtdlvidual Rare Only) 

"fiEdxc-iicjir 

3. FEC Identlficalion Numt>er 

I 
0 

Q 

8 
7 

4, TYPE OF REPORT (check appropriate boxes): 

(a) .. jApril 15 Quarterty Report 

LJ July IS Quarterty Report 

L.JiOctober 15 Quarterly Report 

: January 31 Year-End Report 

L-- 24-Hour Report 

•: 48-Hour Report 

b) Is this Report an amendment? :V^No r. : It amends the report fled on 
-•••Vvr-r v''r •?; 

S. COVERING PERIOD: FROM (5 Q 3 I 3 

THROUGH a<i Z V a O/ 3 

6. TOTAL CONTRIBUTIONS 

7. TCTAL INDEPENDENT EXPENDITURES , I Z . M 

Under penalty of peijuiy I certify that the indepandert expenditures repotted herein were not made in cooperation, conmjilaficn, or concert wllh oral (ho requesl or 
Euflgesnon of, any candidate or authorized oommisee or agent of either, or any political party commitloo or te agent 

TYPE OR PRIKT NAME OF PERSON COMPLETING FORM SIONATURE DATE 

Ko-rv^ G-ra.y^dtv -
NOTE: Submission of false, erroneous or inoomplsle infoftnatlon may Subject the paioon olgnir^VVs rep^ to Ihe penalbes of 62 U.S.C. §30108. 

10 

Forturtherlnlotmatlon. contact Federal Bsctlon Commission, 999 E Street. N.W., Washington. DC.20ae3 Toll Free800-124-0530. Local 202-894-1100 

QCT-15-2015 22=22 8314599457 94X P.01 



FROM : FAX NO. :8314699467 Oct. 15 2015 06:36PM P2 

acneuuLc 9-c 
ITEMIZED INDEPENDENT EXPENDITURES 

«GE ( Of 3 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

qyicL 
Mailing Address 

city/ 

Qj\^din-^cS€. 
State Zip Code 

fyriz^>iUL S33(9^ 

Date o1 PuUlc DIslriljution/DlssemlnaJlon 

Amount 

IS a,-' D V-, v---l-t-i, ; 

A?: MS: 

TZMEM: 
Purpose of Expenditure , 

"STteiNS^^ DiSjvi&r^ 

Category/ 
type OOH 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sougfif: j 
I 

0!^ 

IHouse State; 

Senate 

President 
DisWct;. 

Check One; Support I j Oppose 

Calendar YsarTo-Oate Per Election 
tor Offloe Sought 

Disborsemont For; Primary |"'j (SenoraJ 

j I Other (specify) 

Fun Name (Ust. First. Middle Initial) of Payee 

^r.DoryS 0u:Hc7>\S Mfl-f^r\gjts 
MaHIng Address 

3^0L> U^, ^otrouD XV--
city , state Zp Cods 

hryZCAo. 

Date ot Public Disfrilxition/Dissemlnation 

. ii • •)/:. •• • , " (i' ? •• 

Amount 

Purpose of Expenditure 

bu-Hgn^ 
Category/ 

Type Op'^ 

Name of Federal Candidate Supported or Opposed by Expervllture; 

Office Sought; j j House stale; 
i Senate 

Dlsttfct;. 
Xi President 

Check One; i Support j Oppose 

Calendar Year-To-Date Per Bectlon 
for Offloe Sought , f 

Disbursement For Primary r"j General 

Other (specify) ^ 

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

kAA,^ f Mailing Address 

ON state 

U2-

2p Code 

qso^o 

Date of Public Dislrfbullon/Dlsseminaflon 

AmounI 

Purpose of Expenditure 

•ftv/c/S 
Category/ 

Typo 0 

Name of Federal Cartdidale Supported or Opposed by Expendliuno: 

oe^(.c SiO^Jlexs-

Ofllce Sought: ! House srgtn-

Senate 
Dlstrtct. 

Chock One; 

J Presidenl 

3 Support |.._! Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Dtsbursoment For Primary '"'j GonoraJ 

Q Other (specity) ^ 

(a) StJBTOTAL of ttemUed Independent Expondlturos.. 
-.-vr. •, 

(t>) SUBTOTAL of Unitemized Independerrt Expenditures. 

(c> TOTAL Independent Expettdllufos 
(cany total from last page forward to Line 7) 

Ti 

QCT-15-2015 22:22 8314699467 93X P. 02 



FROM : FAX NO. :8314699467 Oct. 15 2015 06:37PM P3 

5-t 
ITEMIZED INDEPENDENT EXPENDITURES 

mac 
FOR LrNE 7 OF FORM 5 

NAME OF FILER (In FUll) 

(yrtxc^d^ - fon:ki^fra^ 
Full Nams (Lasl Best. Middle Initial) ot Payee 

<2-^ MgLgffiels. 
Mailing Address 4 

bJ' HorroLJ IV-
State Zip Code 

^.5'SO'S 

Date of Public Oistributfon/Dissomlnation 

t> 2 •; 3 d. 
Amount 

Purpose of ExpendHure 

bu.me'ar sfcd^gJS ooi 
Name of Federal Cwdldate Supported or Opposed tty ExpendHure: 

36r>7|g-

Office Sougfit: j l-n 
i— 

House State: 

astrfct:! 
President 

Check One: Support L_J Oppose 

CsJertdar Yoar-To-Oata Per Election 
for Office Sought .^23, /9 

Dislxirsement For: Primary pM Qeneral 

r"] other (spedfy) 

FUll Name (Ust. Flist. Middle Initial) of Payee 

3air\if: —T)r. DfgTA^s 
Mailing Addre^ 

So-wi d!: 

city State Zip Code 

SdL/vi C 

Oafe of PutJilc DIstributlorUDIssemlnatioo 

p^,: .:p%f 
Amount 

Purpose of Expenditure Cafegory/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

•nceu 

Office Sought; ['"] House 5^^:. 

I ; Senate 
District.. 

President 

Check One; i>^ Support Qj Oppose 

Calendar )fear-To-Oate Per Election 
for Office Sought S'fo . If 

Disbuisement For: FYlmary f | (Seneral 

I I Other (specify) 

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

Mailing ^ress 

S<X^ 

av state 

£ cK„-m (L 
zip Coda 

Date of Pubfic DWrlbutfon/Dlssomination 

•09 P/ > 3 
Amount 

Purpose of ExpendRure Category/ 
Typo 

Name of Floral Candidate Supported or Opposed by Expenditure: 

iAc(^ 3.e^-

Ofllce Sought: ! : House state-

> ! Senate 
District: 

iJS< President 

Cheek One: Support 1 J Oppose 

Calendar Year-To-Daie Per Election •-To-Daie Per Election C3/->-i IA ^ yn.. ^ j\ 
for Office Sought I^2A^2JO , 

Disbursement For Primary j"" j General 

[ J Other (spedfy) ^ 

(a) SUBTOTAL of ttemlzed Independent Expenditures.. 

(b) SUBTOTAL Of Unllemized Indepandenf Expendfiures. 

(c) TOTAL Indeperxtent Expondhures.. 
(carry total from last page forward to Line 7) 

•CT-15-2015 22=23 8314699467 89X P. 03 



FROM : FPX^NO.-- : 83f46994-67'" "•' 

OUnCL/UUC 3-C 
ITEMIZED INDEPENDENT EXPENDITURES 

Oct. 15 2015 0S:37PM P4 

PAGE 3 OF ^ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Neun© (Last, First, Middia Initial) of Payee 

Mailing Address 

IDS Lat^rd Sr. 
Cliy 

S (x^-Ta.Cju.7^ 
state 

4!A 
Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Cartdldate Supported or Opposed by Expenditure: 

n t'e 

Date of Public Dislribution/Dlssemlnabon 

''"1/7 ' v > 

/tinouni 

• U • ' • } •• / •• V •• ^ '• V > 
OT 2-fc-

Office Sought: i House State: 

Seriate 

President 
District: 

Check One: Support ! Oppose 

Calendar Year-To-Daie Per Section 
for Office Sought l. OQ^O , 22-

Dlsfxirsement For; pjxj^Primaof General 

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

Dr Vor^^ 

! ; other (specify) 

Mailing Address 

City 

ig Address 

3^0^=> Wr (^orroccJ? T)r. 

($r( 
State , Zip Code 

Data of Public Dlsttibutlon/Dlsseminalion 

a a 
Amount 

Purpose of Expenditure Category/ 
Typo 

Name of Federal Candidate Supported or Opposed by Expenditure: 

pgrofg. Gander^ 

Office Sought; [j House state:. 

1 1 Senate 

President 

Chock Goo: j ^ Support [_ _j Oppose 

Calendar Year-To-Oate Per Election 
for Offioe Sought ' ^59 .Of 

Disbutsement For: Primary f'j General 

Ottier (sp^fy) 

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

Mailing /Vddress 

ji QS 'Tg //evvis-f-^y 
ary State 

ru 
zip Code 

Data of Public Dlsfrltxitlon/Disseminaiion 

.;i •••-.I' : I • b'• S"- I 

Amount 

Purpose of Expendtiure Category/ 
Type 

Name^Federal Candidate Supported or Opposed by Expenditure: 

QZyCDie. 

Office Sought House State;. 

Senate 

iX^Pnsstdenl 
District;. 

Check One: Support Q Oppose 

Calendar Year-ToOate Per Election 
for Office Sought I. Z.H'S 

Disbutsement For:. 

1^ j Other (specify) ^ 

: Primary j~" j General 

(a) SUBTOTAL of ttemized Independent Expenditures.. . ES'SSI 
(b) SUBTOTAL Of Unltemized Independent Expenditures. 

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

OCT-15-2015 22:23 8314699467 97X P. 04 



0 
1 
5 

i 

I 
0 

0 
0 
0 
2 
7 
8 
8 

Via FAX 



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 
Date of Receipt or Postmarked 

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 

(8/2013) 


