
FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committee^ 

1. (a) Name of Individual, Organization or Corporation 

CASE "Fund 
(b) Address (number and street) (!!] check If different tfian previously reported 

ZS0\ K. A/e SuUH-
(c) City, State and ZIP Code 

, h7- gsoo^ 3. FEC Identification Number 

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

i2 
'0 
1 
6 
1 
,0 
1 

7 
8 
7 
9 

4. TYPE OF REPORT (check appropriate boxes): 

(a) GAprfllS Quarterly Report 

D July 15 Quarterly Report 

i>^ctober 15 Quarterly Report 

n January 31 Year-End Report 

G 24-Hour Report 

Q 48-Hour Report 

b) Is this Report an amendment? G No Q Yes, It amends the report filed on 
S'f.fS'M 

5. COVERING PERIOD: FROM fOt 
IfUtilF.?. 

rtn !z-o I 
tlTTTWI frWB 

THROUGH 13 o| \^0{\a\ 

6. TOTAL CONTRIBUTIONS 

7 TOTAL INDEPENDENT EXPENDITURES , 

Li..ZS&S£l 

Under penalty of perjury I certify that the Independent e)ependltures reported herein were not made In cooperation, consultatfon. or concert wRh, or at the request or 
suggestion of, any candidate or authorized committee or agent of either, or any pollilcai party committee or Ite agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

Brendati Walsh 
SIGNATURE DATE 

10/15/16 
NOTE: Submission of falsa, erraneousorlnconnpleta Information may subjact the person signing this report to the penalties of 52 U.S.C. §30109. 

For further Information, coi^ad: Federal Election Commission, 999 E Street, N.W., Washington, D.C.204e3 Toll Free 800-424-9530, Local 202-694-1100 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE ^ OF ^ 

Any information copied from such Reports and Statements may not bo sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAfi^E OF FILER (in Full) 

CAsG 

1 
S 

1 

1 
7 

0 

A. Full Name (LasL First, Middle initial) 

UN ire H^iLe- TIF ^ L&ccU 
Mailing Address 

City 
KfevJ fIcVt< 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

State Zip Code 
fj^ lOOOl 

PC? \ ^ 'bn (o 

Date of Receipt 

US 
Amount of Each Receipt this Period 

u^^/: B.TW niparn ̂ tawxnjsswijuBs.i ;^na3» i 

J i.2. Soo op 

Occupation 

B. Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Nome of Employer 

State Zip Code 

sr^joisp) 

« p*iJ TMtarVwraArt I ia«SjrTic 

Date of Receipt 

>Kt/r(TMdMS 

Amount of Each Receipt this Period 

Occupation 

0 
7 

0 

C. Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

State Zip Code 

Occupation 

Date of Receipt 
wjt'7 ",«•=? 3 

Amount of Each Receipt this Period 

t'it«#lrrrBOhr«iicrci*iS«^nyEArt2*cr:i6»=?MS2«r.' 

D. I^ull Name (Last, First, Middle InltiaJ) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

State Zip Code 

1 

Date of Receipt 

/ p--W^-T---6=T-| 

Oik-«u,irr.>:vij Bt5K«j2k=ia,5MU,Vk«sj 

Amount of Each Receipt this Period 

. .1 
Occupation 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This F^riod (last page carry total to Line 6). 

• 1 I z. S~0 O D O 



doncuuLc o-c 
ITEMfZED INDEPENDENT EXPENDITURES 

PAGE 1 OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

App 
Mailing Address ' 

\ AoP 6LVI> 
city State 

wY 
2Sp Code 

on 

Date of Public Distribution/Dissemination 

ins"*' 

Amount 

1 c 3 

Purpose of Expenditure 

OTAAWZ.^ S^AjTiA 

Category/ 
Typo 

Name of Federal Cantata Supported or Opposed &y Expenditure; 

l>Oy\^( j. TVl^fr/sf 

Office Sought: House 

Senate 

^resident 

State:. 

District:. 

Check One: d] Support 0^PPose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q Primary General 

(-"] Orirer (specify) ^ 

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

"D P D» S 
Mafirng ArJdress 

M. QjLin*^ 
City 

YWO Gf\ lyC 
Stats Zip Code 

^2. S^OV^ 

Date of Public Distribution/Dissemination 

(To "TfTii; p'yr'iiv^r 
&SJ b^SJJa 

Amount 

L Jlu:i<£2>x«slisAe<Av<iC>ti&Ar.Ss»i$ik3'A 

1 

Purpose of Expenditure 

-€r VPVS 
Category/ 

Type ES 
Name of Federal Candidate Supported or Opposed by Expenditure: 

T^cw^gq k "TVuL.>Y>-f 

OfTice Sought: House 

Senate 

^President 

Slate:. 

District;. 

Check One: Q Support {"^Oppose 

Calendar Year-To-Date Per Election Date Per Election | 
for Office Sought 

Disbursement For: Q Primary Q-tieneral 

Other (specify). 

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

Mafling AtJdress 

Z4-t>\ v^. Cav^.i<-/t^ A/e 
City 

PWo 
State 

A-2-
zip Code 

Date of Public Distribution/Dissemination 

, wrfTTj, .YT^-c-r^ni 
gO Ai 50^5 c I 

t^M-uikibaaAruu.Vwfl 

Amount 

Purpose of Expenditure Or^. Vk^/ivVtU I*\SiJ<A^<4catagory/ 
• Type .. o. , 

Name of Federal Canddate Supported or Opposed by Expenditure: 

poi^.,ga a Tfa.«v^p 
Calendar Year-To-Date Per Electi^ 

for Office Sought 

Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One; d Support f^feppose 

Disbursement For: ^ Primary j »<^eneral 

I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 
)my»rgiwrqi»6r»prtuf;ejpi*#*yiw»«me«i 

I 
(b) SUBTOTAL of Unitemized Independent Expenditures. 

VtUMr&WMVnuA'X'AWlAt'AAf/* 

F 

(c) TOTAL Independent Expenditures 
(carry lolaJ from last page forward to Une 7) 

f»iaJr*».»2-.Ti.tf^SiArt;w*rir:*Clarr»zOi7n:Sicrt?Ili:^T?.wcrrf 

pBe«rjyun»:^wa«y.rflt*^i7wjtin«aA^2nn»^^i>p^a>eyt»ss8j^STD 

wJhertrdln* #fflW<il2«ww-#•«!*., 



ouncuuLc o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF % 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CASC 
Full Nams (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

^4oI N. Ae Soutfi \oO 
city Slate 

/Vz. 
Zip Code 

tSoo^ 

Dale ol Public Distribution/Dissemination 

Wi'fSTiT^'Tn 
Amount 

^ / S (7 

Purpose of Expenditure 

(r A S Ce^ nvhuut^ 
category/ 

Type II.JL Js 
Name of Federal Candidate Supported or Opposed by Expenditure: 

1>0n/vl d 'nr^JLK^^ 

Calendar Vear-To-Date Fter Electron 
for Office Sought 

Office Sought; House State: 
Senate _. . , 

^ Distnct:. 
President 

Check One: [Z1 Support flP^Oppose 

Disbursement For: Primary j^^^aneral 

Other (specify), 

Full Name (L^st, Rrst, Middle Initial) ol Payee 

Mar'jing Address 

•2.^01 A/. Ai/e fOD 
City State 

A"z-
Zip Code 

Date of Public Distribution/Dissemination 

, • X - -o IT- o /<p| 
favKtt?»SE ZnrMT^ojaAmnAtnna 

Amount 

* ?' o"?-/ i 
Ike«udv!« 

Purpose of Expenditure 

fa S rgttM^^ujr3^a«.caa^ 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

"DOTLA. V 

Calendar Yeai^To-Dato Per Election 
for Office Sought 

Office Sought: House 

Senate 

"President 

State:. 

District:. 

Check One: Q Support f V^ppose 

Disbursement For Primary ["PjljCTetal 

[~] Other (specify) ^ 

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

A M 
Mailing Address 

zjol AT. G»tfaug Ave Suui-H-ioo 
City State Zip Code 

A^. tSooi 

Date of Public Distribution/Dissemination 

Amount 

.^w 

Purpose of Expenditure Category/ 
Type 

Name of Federal Canddata Supported or Opposed by Expendture: 

'DDAA.^ 

Office Sought 

Check One: 

House 

Senate 

sldant 

Support [3"Oppose 

State:. 

District; -

Calendar Year-To-Date Per Election 
for Office Sought fUBRSfcSlvls* 

Disbursement For: Primary Q^neral 

I [ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unilemlzed Independent Expenditures. 

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

' 

• J m os » 



soncuui-c 3-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF % 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CAS6 A^>hon 
Full Nams (Last, First. Micklle Initial) of Payee 

Mailing Address 

7.4-0{ Af- A/t SUAH-
City 

/ y. 
state 

AZ 
Zip Coda 

ISODH 

Date of Public O!stribution/D:ssemination 

iPJi i<>M AfJiJ 
Amount 

: :, . ? 
-4-J ^ .V *'.«:<<<•» .1 «rv lO 

Purpose of Expenditure 

"f^A W Ca,n^b£*^£{\ 
late Supp'oned "it 

VO I ̂  V7.v.»«Tr,„.r 

Name of Federal Candidate Supported or Opposed by Expenditure: 

-nru.h^ 

Office Sought: 

Check One: n 

House 

Senate 

President 

Support 

State:, 

District:. 

E^Opi ipose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q Primary jj^^eneral 

j j Other (specify) ^ 

Full Name (l.ast, First. Middle Initial) of Payee 

U)^'! 
Mailing Adoress 

•2-Yoi n- MJ€, SU:^&- I trD 
City 

Tl^otr\ ly 
State Zip Code 

A-z^ 5500*4 

Date of l=>ubllc Distribution/Dissemination 

iO'll 
Amount 
, ".--i-- ; . '-r'—f 
i 3<a 2.CP' 

Purpose of Expenditure 

"fir yi 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

— /-*y 3H. g *-f 
Calendar Year-To-Date Per Election .•< ..... . .' IT'' 

for Office Sought i. 

Office Sought; House 

_ Senate 

'(j'^esident 

State:. 

District:. 

Check One: [_^ Support [y-lDppose 

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

Mailing Address 

Disbursement For: j Primary [ v^^neral 

j j Other (specify) ^ 

City 

tHOi A/. Cgn-M A/f 
_ State Zip Code 

lav 

A 
Zip Code 

A-7. ?SOb^ 

Data of l^biic Distribution/Dissemination 

!2r.€.t.fc 
Amount 
y . r,-. T'=' T" f -/•" '' " > *' • 

13^4.^41 
Purpose of Expenditure 

ederaTc 

fkr.d>e-^vb 
Category/ ^ 1,^ 

Typ® 

Name of FederaTCandidate Supported or Oppobfed by Expenditure: 

'DOAA.I Tiruc »vvvi 

Office Sought: T House 

Senate 

State:. 

District:. 
I b^esident 

Check One: LH Support iJ^^Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 1 _ 

Disbursement For: i^ Primary ^^j>6eneral 

Other (specify), 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(cany total from last page forward to Une 7) 

•i . . . . ,/.3(oS-.V^ 
*'•«.«<! ^ .r 1 

• i " • ; 
"...' . r .•' . • .A c,f- . .F-. 



ooncuuuc o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

RAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CAS6 hO\sor\ 
Full Name (Last, RrsI, Midd'e Initial) of Payee 

MaiCng Address 

Z^O/ H • Sccf'H' 
City 

PKoevxi> 
State Zip Code . 

A2. 

Date of Public Distribution/Oissemination 

o'r vL 

iL?--
Amount 

Purpose of Expenditure 

-(ly 
uJposT^ Name of Federal Candidate Supported or exposed by Expenditure 

Category/ 

TVtJLK^ 

Office Sought: ^ House State:. 

Senate 

President 
District: 

Check One: [Zl Support SToi ippose 

Calendar Year-To-Date Per Election 
for Office Sought jj. v , 

Disbursement For: Primary [j^j/T3enerai 

Other (specify), 

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

V\\£MAJLX TVx^u^iO 
r/atling Addr^ 

Z^Q\ fJ-
City 

'PWogx«rt cy 

state Zip Code 

A-z- rSDi:^ 

Date of Public Distribution/Oissemination 

.' twA'S' 7v"r:-"v-ffr 

'S t >. »T--. K * V.8.- r 

Amount 
.. ^ , .J,. r-'^. . 

' . /3 .5"?-!! 

Purpose of Expenditure goryr p;7\^3 
•Typ® 

Category/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

X>CVVA,VA 
Calendar Year-To-Date Par Election 

for 
3 Par Election ;i MU ^ j 
Office Sought 

Office Sought: 1 House state:. 

I Senate 
District:. 

President 

Check One: L3 Support [v^Oppose 

Disbursement For; Primary eneral 

{ I Other (specify) ^ 

Full Name (Last, First, fyiiddle Initial) ol Payee 

Mailing Acfdress 
App 

City 
i AD? 6wt> 

State Zip Code 

OIOLP^ 

Date of Public Dlstn'butlon/Dlssemlnatlon 

'n- *f iV •/'. v--" 7 V 

0,1 US: 
Amount 

i- ».-/>• 0?i.-*-' 

Purpose of Expenditure _ . rijCr-r^.to 

Category/ « iU 
Type :nron 

rjir4^vtr»4X.»-

Name of Federal Candidate Supported or Opposed by Expendituns: 

A TVLA. *'^\p 
Calendar Year-ToDate Per Election | 

for Office Sought 

Office Sought; _i House state:. 

I Senate 

Check One: L] Support [}^fOppos9 

Disbursement For: Primary ""^J^neral 

Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. .s:V:AG.i 
(b) SUBTOTAL of Unitemized Independent Expenditures ^ ^ 

^.Id, - . 

.. ••. i:. 

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



ouncuuLC o-c. 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 5 OF % 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CAS6. ^^ncl 

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

^ uflirx •€> 
Mailing Address 

IfO/ K. /We loo 
City state 

/V2-
Zip Code 

f5i90f 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

S n^TM b<fcrs-&«K^ -f ^•^1350 
Name of Federal Candidate Supported or Opposed by Expenditure; 

Don/^'V <i. TVUL*^ 

Office Sought: House State: 

^Senate Qjstrict:. 
President 

Check One: d) Support E'oppose 

Calendar Year-To-Date Per Election I,-'"*-!— >• — 
forOtnce Sought L -v.. 

Disbursement For: I | Primary j^j^^enerai 

[j Other (specify) ^ 

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

Cosi'C o 
Mailing Address 

4507 E 5-f-
City 

fhodviiy-
State 

fiZ. 
Zip Code 

gioOS 

Dale of Public Distribution/Dissemination 

' 'IS 2-0/4 
Amount 

Purpose of Expenditure 

Ca^fif\/^U4^\n l/o(^ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Cate^ry 

"DOYV^VA 

- * l 'i rst r 
for Office Sought 

Office Sought: House State: 
Senate 

^i^resident 
District:. 

Check One: Q Support ["wj^ppose 

Calendar Yeai^To-Date Per Election ^ Disbursement For: p | Primary | vp^enoral 

j Other (specify) u 
Full Name (Last, First, Middle Initial) of Payee 

Hu^o SoT° 
Mailing Address sJ 

G^jrxJ? /Ve SU^IIJD 
City State Zip Code 

Date of Public Distribution/Dissemination 

2^4 i(^ 
Amount 

Zl-ff 
Purpose of Expenditure 

Cr^jr rgiVi,bu-rse<<*tg^ 
Category/ f. 

C rrv t >; vj I r.-*t r i 

gory/ l'... ,i 
Type fry L}. 

Name of Federal Candidate Supported or Opposed by Expenditure: 

"ODAA.^ ^ ^ITLX KowlP , 

lendar Vear-To-Date Per Election Calendar Vear-To-Date Per Election 

Office Sought: j House State: 

Senate 
—District:. 
JrfPresident 

Check One: ( ] Support j H^ppose 

Disbursement For. j j Primary p^j-^neral 

i j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures., 
:rru' •:«»« 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

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

• • 
trr.. • e.f. v/rf. 

ry.-.fu 

, Cfi^.op 

- 1,-v 



ooncuuuc o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF ^ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CAS6 
Full Name (Last, Rrst Middle Initial) of Payee 

Mailing Address 

7-4-01 M. Soutle (QV 
City Stata 

A-7-
Zip Coda 

<S5OD^ 

Date of Public Dislribulion/Disseminabon 

' "r 0 i ? i •• -sv *-• < «• 
t 

i>iA' ' If' i ? ' '• 'V- ' '• 
t /^" : 2-o/^ f 

.,r 1..'" r <-

Amount 

'i ^ 4-7 5^; 

Name 

Purpose of Expenditure Category/ . 

yoli \ 
of Federal Candidate Support^ or o}fposed by Expend ture: 

1>oo A -f ru. 
-• -J 

Office Sought: House 

_jSenate 
PmciH 

State;. 

District;. 
President 

Check One: [Zl Support E'oppose 

Calendar Year-To-Oate Per Election 
for Office Sought \ , 

I' 

Disbursement For: FYimary J^j^^jTSeneral 

Other (specify). 

Full Name (Last, First, Middle Initial) of Payee Date of R/btrc Dlslributfon/Orssemlnatlon 

-C?i: ? 
k'/ ^ ^-r. w ^ . IT,' 

Amount 

t^rr-y. * r* O'Vv*' >/ .n 

l/aiting Address " / 

2-40^ /J' Ca^-hfJi /W /iro 

Date of R/btrc Dlslributfon/Orssemlnatlon 

-C?i: ? 
k'/ ^ ^-r. w ^ . IT,' 

Amount 

t^rr-y. * r* O'Vv*' >/ .n 

City State Zip Code 

pKoe^.A /r2_ 2'SOD^ 

Date of R/btrc Dlslributfon/Orssemlnatlon 

-C?i: ? 
k'/ ^ ^-r. w ^ . IT,' 

Amount 

t^rr-y. * r* O'Vv*' >/ .n 

Purpose of Expenditure 

f^c{ -fir 
Category/ 

Tvoe €V.A/f. 
Office Sought: 

i A ip-'- T . V.l. * -J". 

Name of Federal Candidate Supported or Opposed by Expenditure. 

1>CV\A.VA- -p^if^^ 
CalendarYear-To-Date Per Election _ 

lor Office Sought 

~~j House state:. 

Senate 

•^President 
District:. 

Check One: Q Support fv^ppose 

Disbursement For: ^ FYimary ^^^^neraT 

I I Other (specify) ^ 

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

fWire-He^ U>^ l\ 
Mailing Address 

Zyo/ N SU4^ lOV 
City 

PKO^ t'yr 
State Zip Code 

f-Z- SrSDH 

Date of Public Distribution/Dissemination 

If?.,!!! \y.: ' Tr.e/t.l 
Amount 

J 2?, 75"? 
Purpose of Expenditure 

Tf2u\^ 
Category/ ^ 

Typo { 

Name ol Federal Candidate Supported or Opposed by Expenditure: 

Tirt>c »v>-' ̂  35^ f 0» 

Office Sought House 

Senate 

Wf^sident 

State:. 

District:-

Check One: L] Support J^^ppose 

Calendar Year-To-Oate Per Election < 
for Office Sought t ,• . i 4 £ 

Disbursement For; i Primary jy^neral 

I i Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

IV. • t-V'.oi 1-1 » A 

,. / 2A.2.) : 
V.I*. > w- -•Nr.iA.. s.« • "m* 

r.W.V.' -.4*. IV i V. Jv .T^ 

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



ooncuuLc o-n 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 1 OF S 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

(2AS£. A^^hon 
Full Name (Last, Rrst, Middle Initial) of Payee 

M>P 
'Mailing Address 

1 Ax> P bt-vT> 
City 

A 
State Zip Code 

It/V 01^^^ 

Dale of Public Distribution/Dissemination 

16^ ? =^3' ' 2LO^{O S 

Amount 

Purpose of Expenditure Category/ J f'T"-'----'; 

Name of Federal Candidate Supported or Opposed %y Expenditure: 

'S>or\^\ A, 'TVuLtv/^ 
~zz::7STsrr3:^ 

Office Sougtit: 

Check One; 

I V 

House 

Senate 

State; 

District: 

Support S^Oppose 

President 

Calendar Year-To-Date Per Election ' 
for Office Sought . 

Disbursement For; | Primary j^^eneral 

1 Other (specify). 

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

Co&i-^o 
Date of Public Distribution/Dissemination 

0 ̂  zl. -Zo do 
/Xmount 

(7,01? 

Mailing Address 

45&'Z- BOAU St. 

Date of Public Distribution/Dissemination 

0 ̂  zl. -Zo do 
/Xmount 

(7,01? City State Zip Code 

PUoen iV AT. SSovS 

Date of Public Distribution/Dissemination 

0 ̂  zl. -Zo do 
/Xmount 

(7,01? 

Purpose of Expenditure 

Ov»^. t/ols 
Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought; House 

Senate 

'(jT'resident 

State;. 

District:. 

Check One: Support rv^ppose 

Disbursement For: j Primary v^enetal Calendar Year-To-Date Per Election I) — — 
for Office Sought t Other (specify) 

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

vStCtvoUu 

Data of Public Distribution/Dissemination 

Z-] 

Amount 

Mailing Address 

2*fof Ai. C^-ftTi^ /Vc. ICO 

Data of Public Distribution/Dissemination 

Z-] 

Amount 

City _ . State Zip Code 

ffnoCvxKY. ^-2-

Data of Public Distribution/Dissemination 

Z-] 

Amount 

Purpose of Expenditure Category/ j/ j S 
Type U. V.L.5 

Name of Federal Candidate Supported or Opposed by Expenditure: 

^ 'TVLXC s-g-

OfSca Sought: j House 

_ Senate 

W^esident 

State:. 

District:. 

Check One: j ] Support f^'foppose 

Calendar Year-To-Dale Per Election 
for Office Sought ...5;^.,^ 

Disbursement For: 1 Primary pj^j^neral 

Q Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

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

ZoH 2.5? 

571* 47.05 



aoncuuLc o-c 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

<CAS^ ^^ncl 
Full Name (Last, Rret, Middle Initial) of Payee 

vSofO 
Mailing Address 

2^01 A/g 
City 

l>hoev\ I X 
State Zip Code , 

yy-z. gsvo^ 

Date of Public Oistiibution/Dissemlnation 

Amount 

0 
1 
6 

1 
0 
1 
7 
0 
1 
0 
0 
1 
0 
7 
8 
8 
8 

Purpose of Expenditure 

«VVpl 
I FeJers 

Category/ 
Type 0^ V L— ; 

Name of Federal Candidate Supported or Opposed by Expenditure: 

TVOLK*^ 

Calendar Yaar-To-Date Par Election '( 
for Office Sougfit 

Office Sought: House 

Sonato 

President 

State:. 

District:. 

Check One: di Support S'Oppose 

Disbursomont For Q Primary Jj^TSoneral 

Other (specify), 

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

Marling AtWress 

City 

aress -

ZjO] (J. Cgyx-fl^ /CO 

i>c. 

State Zip Code 

A2- gSDoM 

Date of Public Distribution/Dissemination 

7 ^w"v"-"v-7v^ 

Amount 
•I- 'vi:t •• •_>••. 

c2ii:0»» :*7i-r ci; -j 

Purpose of Expenditure Category/ rilTlXl 
Type ;AT>M 5 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 
State:. 

District:. 
k(j^6sident 

Support [vj^ppose 

Calendar Year-To-Date Per Election J ' H iJ ll rj ? 
for Office Sought 

Disbursement For: Primary ""w^^enerel 

• Other (specify) ^ 

Full Name (LasL First, Middle Initial) of Payee 

Se+o, Hyg; 
Mailing Address 

IHO) A;. G>V6<'^ ^ l(sv 
City 

^U/^£Y\ i*/-
State Zip Coda 

AT. 8S7)i>f 

Data of Public Distribution/Dissemination 

i O^i i 3o; ? b I »ix',irrv«4'.?3 .-i; 

Amount 

^ ^ ^ 

Purpose of Expenditure 

-^x" i/pj-S 

jrp'».p,vwtr"* *<'-/« 

Category/ tr^ if A I 
Type it^y Alt 

Name of Federal Candidate Supported or Opposed by Expenditure: 

'TVLA^ 

Office Sought: House 

Senate 

Check One: | j Support 

State; 

District: 
KPresident 

^Oppose 

Calendar Yea^fb-Date Per Election - • r- -sr 
for Office Sought 

Disbursement For: i^ Primary j^j^neral 

Other (specify). 

(a) SUBTOTAL of Itemized Independent Expenditures.. 1 
NJ/i". Vi».-k V/J.f trti. * ; .> 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
- • ->J\ . ;'.k 

(c) TOTAL Independent Expenditures 
(carry totaJ from last page forward to Line 7) S-IJ^ ^ -i ^•J.r . ~ 



0 
1 
6 

0 

X 
7 

0 
0 
X 

8 

Via E-Mail 
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No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
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1/ Other (Specify); 

/o /)7 /)^> 
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