™ e REPORT OF RECEIPTS SECENVED
AND DISBURSEMENTS .
FORM 3x -For Other Than An Authorized Committee 012 oCT 16 AM 1 | 8
Qttice Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type rEf4§4[éHALLU‘ NIERN

COMMITTEE (in full) over the lines.

,
R H

|Flue e, 1S\l E€D, AHEAD SIWPERPLAL | 1 1 1 L

Illllll[llllllIlllIlllIIlIIIIIlllillllllllIII’

[5:£.0.1, N BiRoADWAY EXTIENSLON | 1 11 1 111 |

AI%DRESS (number and street)

EM!MT@|I|Q|I|||||||||||||1|||||1||||t|

B than previously
reported. (ACC)

P Check if different

WlKILlﬂIHIDIMﬁl C LY

oM

17z 08-1 ) ]

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE A
3. IS THIS NEW T AMENDED
REPORT (N) OR b (A)
4. TYPE OF REPORT (b) Monthly Feb20(M2) | | May20M5) [} Aug 20 (Mg) Nov 20 (M11)
(Choose One) Report -l glsgrrn-glneg)uon
Due On: ol
Mar 20 (M3) it 1 Jun 20 (M6) Sep 20 (M9) Eg‘ecggu (M12)
(a) Quarterly Reparts: (Y egrrl-onmon
» Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
£ April 15
Quarterly Report Q1) | 12-Day Primary (12P) {'f General (12G) Runoff (12R)
duly 15 PRE-Election
2 et I
Querterly Report (G2) Report for the: || ||  Convention (12C) r | Special (128)
October 15 o] [
Quarterly Report (Q3)
in the
January 31 in
Year-End Report (YE) Electian an State of
July 31 Mid-Year (d) 30-Day
Report (N lection ey
Yea?ro oély??-hﬁv) I POST-Election g' i Special (30S)
Report for the:
Termination Report : " !
(TER) in the i
Election on State of i ..
5. Covering Period 0.7 through l1.2;

I certify that | have examined thisﬁeport and to the best of my krewledge and belief it is true, correct and complete.

RICIHAZD

Type or Print Name ot Treasurer

ML DgeN

¥

Signature of Treasurer

NOTE: Submission of false, arroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

OJﬁ% FEC FORM 3X
L.. O:I(; Rev. 12/2004

FEGAND26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

=

Write or Type Committee Name

Fur. SPeeD

AHEAD  SwulPeER PAC

'[‘“‘“‘"‘:":M : Y] T‘T-D—--:-'-D-:_ls 7 ;rg.-.—v-.:;—'__---‘:l}_ v-w-\:-—'v 'li
Report Covering the Period: ~ From: | @."721 (O I} [2.0.1.2] To

6. (a) Cash on Hand AR b
January 1,

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19} .............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)................

COLUMN A | COLUMN B

This Period

Calendar Year-to-Date

T e e R R I

___________ . ._._/'1\ % 0”\—0 O-Q___D_

bz lvs2) [ 1z 1052

——6bool

TR N LS N § L R o

i This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6ANQO26
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=

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
—
Fucc S pPeEDd [FHERD  Suler AA°
M :, ¢ [fo™wp” 1 ' ‘i'!'v*u NV }l CMOUMO i L 1 TN v""'-i‘ii"i"i
Report Covering the Period: From: 0 7: 19. [ i A To: I' 0, g 3o Z2elz:
COLUMN A COLUMN B

l. Receipts Total This Period

Calendar Year-to-Date

1.

12

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) UNREMIZED .....reerreresserserseeree

(iii) TOTAL (add
Lines 11(a)(i) and (ii)..........cc.c... 4

(b) Political Party Committees...................

Other Political Committees

(such 8s PACS).....cccceeirccrccnmcccmiircainns
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5).............. »

(c)

(d)

Transfers From Affiliated/Other
Party Gommittees.........ccocermvermrersesrisesserinane

All Loans Received

Loan Repayments Received.............ccoocuuue
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds at Contributions Mnde

to Federal Candidates and Other

Political CommittBes..........cceevrvreiirerrenirnnns

Other Federal Receipts
(Dividends, Interest, etc.).......ccoccvciinninnne
Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........ccccovnernrnaene

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEG6ANO26




128030816808

[ DETAILED SUMMARY PAGE 1

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Patiod Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..........ccccerirrnensunee

(i) Non-Federal Share...............c.c....

(b) Other Federal Operating
Expenditures .........cccoceeeveiriincnnnnann.

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ....c.oeen-.

22. Transfers to Affiliated/Other Party

COmMMIREES...........ccovreeneireirearaeseeinnienna,
23. Contributions. to

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedulg E) ...........ccovnererencireninens
25. Ceordinated Party Expenditures

52 u.s.C. 441a§<vi))

use Schedule F).......ccoeveerevrccnnenecncnnnas

26. Loan Repayments Made..........c.coccrvevrecinene

27. Loans Made...............ccceeveeeceecrnrrnreneeninenn,

28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Commitiees .................
(c) Other Palitical Committees
(such s PACS)......cccocennimcemsunseisansunns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

29. Other Disbursements............cccceceeecnanrierennnn

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........cccocvvrccirinneanns

(i) "Levin" Share.........cccceveevnrenrenunnens
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22, -

“[ N Ve .
23' 24. 25' 26, 27' 28(d)' 29 and aO(C)) h ;.E'l‘ '"."."'12‘.‘.':2:1‘::’.’.;'{-':';-,‘.".'_2'7.;:Z!T'Zﬂglﬁ‘gi{:\?:.....". }

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

0M LiN@ 31 > i 127298943

H
Lo ooz

L -

FEGAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3)..........

34. Total Contribution Refunds

(from Line 28(d)).......cccervrevereneree
Net Contributions (other than loans)

&

(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures

(fram Line 15, page 3)..............

38. Nat Operating Expenditures
(subtract l.ine 37 from Line 36)

L

FEGAN0O26



120308106815

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF 2.
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page m a l:l 11b H"c M
16 17

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

NAME DF COMMITTEE (in Full)

FULe SZEED AHEAD SuPeRPAC

Full Name (Lagt, First, Mlddle Initial)
A. ﬁR 1C ('_' RoBeErT Date of Receipt
Mailing Address ) M M / D D /Y Y Y ¥
502 W€ST SIX7TH _STRECT | 06 29 Zolz
City Zip C
/ M C 5'4 OK 7 ‘/’/ / ? Amount of Each Receipt this Period
FEC ID number of contributing
federal polljitical committee. C : , s 0, 000.,0D
Name of Employer Occupation
SecF _emlroyeo
Receipt For: Aggregate Year-to-Date ¥

Other (specify) w

Primary General
H S5opvovo0

b

Full Name (Last, First, Middle Initial)
B. PR 1CE , RoLRer 7 Date of Receipt

Mailing Address M M / B D /4 Y Y Y ¥
502 WES7T SIXTH STrecT o7 |8 2012

City State Zip Code '
Tu L f A 0 IC '7 ‘/‘/ / 7 Amount of Each Receipt this Period

FEC ID ber of contributing .

federal p'(‘nl:i:::alrcommiﬂele. C ; 2 O, o0 0 oo

Name of Employer Occupation

SELF EMPLoyED
Receipt For: Aggregate Year-to-Date ¥

Primary General
Other (specify) w

s 70500_0'00.

Full Name (Last, First, Middle Initial)
C. FaAl ce R ROLRce7 Date of Receipt
Mailing Address M oM /4 D D /Y Y Y Y
02 WEST SIX7TH STREET o8 ol Zor2
City State Zip Code
/ U L S A OIC 7 "L/ / q Amount of Each Receipt this Period
FEC ID number of contributing '
federal political committee. C ) I 0, 0 () D_ 00
Name of Employer QOccupation
SELF EMPLOYED
Receipt For: Aggregate Year-to-Date ¥
Primary Ganeral -
B Other (specify) v , ? 0, 0000
SUBTOTAL of Receipts This Page (optional) > , f 0, 0 o0 N2l0}
TOTAL This Period (last page this line number only) 'S . ‘ y ,

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 2 OF 2
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ha 11b H"c 12
13 14 15 16 [ |17

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

NAME DF COMMITTEE (In Full)

FuLce sPcep AHEAD Suleec PAC

Full Name (Last, First, Middle Initial)

A. P R IC €& 3 ﬁQOG ELT Date of Receipt

Mailing Address . M WM / D D / Y Y Y ¥
SOZ WEST SIXTH STELEE T 0o¢ 23 2012
City 7—- State Zip Code
U L 5 ﬂ 0 I< '79(‘ / / q Amount of Each Receipt this Period
FEC ID ber of tributi
:.':: federal pr;llji't;:::rcgmcrzir:tge.u " C ’ 4 0, 0 oo . oo
(C:[; Name of Employer QOccupation
— SELF emfioyeDd
4] Receipt For: Aggregate Year-te-Date ¥
o B Primary  [\¢] General :
My Other (specify) y A 20,00000
c::‘
N Full Name (Last, First, Middle Initial
e B. PR ICE kﬂgfﬂ'f Date of Receipt

Mailing Address v v

S02 WEST SIXTH STReeT 09 1 ¢ 2012z

City State Zip Code

7 (/ L S‘ ﬂ O K 7 ('L / / ? Amount of Each Receipt this Period
FEC ID number of contributing ) }
federal political committee. C ’ 2 0 ’ oo O_O O
Name of Employer Occupation
SELF EMApyeDd
Receipt For: Aggregate Year-to-Date W
Primary General :
Other (specity) w .1 4000000
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address M oM/ DD /Y Y OY Y
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. ’ y - v
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] Ganeral
Other (specify) v . ) .
SUBTOTAL of Recsipts This Page (optional).. . " , 00,000.00
TOTAL This Period (last page this line number only) > 4000000

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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=
-

128

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE | oOF 19
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

Fuce SPEED AHeADdD Supleerde Coos24272

Check if D24-hour report D48-hour report New report D Amends report filed on Romer e : byrovey
Full Name (Last, First, Middle Initial) of Payee Date
FAcEBook , /NC., Araperrss| » 2 RN
Mailing Address 4 4 :0 4 0 ) Z o/ Z
ﬂ 0. 80)( /0005 Amount
City State Zip Code Co .S—O 00
PALe Aczo CA 94303 | = » 0 25E
Purpose of Expenditure Category/ | Office Sought: . House State:
/4 DverzT7rs5/0/8 e :00 ¢ || Senate  pigtrict:
Name of Federal Candlidate Supported or Opposed by Expenditure: ] President
p@ ESIDeNT 03”/14 A Check One: Support [ ] Oppose
Calendar Year-To-Date Per Election - LT . Disbursement For: Primary General
for Office Sought = S , So0.00 D Other (spgy) . E
Full Name (Last, First, Middle Initial) of Payee Date

FACE Book, iNC., ATTN. Derr 445 | »&" i %' 2oy

Mailing Address 7

P.o BLBox 10005 s

City PA SZte Zip Code R 50 06 .
Lo AceTo Z Q¢20%3 C e O
Purpose of Expenditure C'ategory/ " O 0 ' Office Sought: ] House State:
A D V ER7T/ \f / I'/C_ Type . ‘f ' Senate District:

v .
Name of Federal Candidate Supported or Opposed by Expenditure: X President

= : Check :
pz € S ! DEN T % 4 N ’4 eck One E Support D Oppose
Calendar Year-To-Date Per Election | . Disbursement For: D Primary General
for Office Sought T ] ! (0] O 0 0 . I:l Other (specify)
»
(a) SUBTOTAL of Iltemized Independent EXpenditures...........cccevrervnveccrvirnsescnseercrenssesnesnssennne >
7 b
(b) SUBTOTAL of Unitemized Independent Expenditures >
2. ?
(c) TOTAL Independent EXPenditUreS.......cccvicicinisisoressiinsssicsisnsessnsassaniessnsssrrasssssasssrsessesases >
z ’ -

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date

Signature

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF (9

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FuiLe SPEED AHEAD Supeerdc

FEC IDENTIFICATION NUMBER ¥

Check if D 24-hour report [:l 48-hour report

.M
New report I:I Amends report filed on

Coos2¢4272

Name of Federal Candidate Supported or Opposed by Expenditure:

Full Name (Last, First, Middle Initial) of Payee ' Date
Mamﬂgﬁ fs)sc £ Book ) /NC ., ATV, Dr:/7:4/5 DYy 7 25 %
R 0. on /0005 Amount
City State Zip Code . 5_0 00
PALo Ac7o  ¢cA 94303 | - . 298
Purpose of Expenditure Category/ | Office Sought: - House State:
ADyver7!SsIneE we 00¢ | senete  pigior

| President

lz Support D Oppose

Check One:

PRESIDen7 pLBANA

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

,150.00

Disbursement For: |:| Primary M General
D Other (speclfy) >

Name of Federal Candidate Supported or Opposed by Expenditure:

PRESI DEVT  LBA+A

Full Name (Last, First, Middle Initial) of Payee Date
ACI k 7‘7’ Ly M # ./ D O '/ Y Y Y Y
l\gng AddreCss-gpo ? Tz 7 ATTW. Dae7 415 09 L2 zolz
P.o. Box 10005 Amount
City State Zip Code Co 5_0 0 D.
PALe Acto COA O#303 N XX )
Purpose of Expenditure C'ategory/ . . = | Office Sought: House State:
A D V ERT IS / I'/C.'. Type 00 4 : | | Senate  pjgtrict:

D] President

IZ Support D Oppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought : e

,200.00.

Disbursement For: D Primary General
D Other (specify)

(a) SUBTOTAL of Itemized Independent EXpenditures...........c.ceevcmviniericnninnnnnscninnniesennns

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAItUIES..........cccuvrieuimnncrnimsnini s e ssesssessssmsnsnsnes

Under penalty of perjury | certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political -

party committee) any political party committee or its agent.

Date

Signature

FEC Schedule E (Form 3X) Rev. 07/2011




12828810814

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 _OF /9
FOR LINE 24 OF FORM 3X

Fuie SIEED AHend Supcerse |C00524272

.M om0 e Yy ey Y Ly

Check if D24-hour report I:l 48-hour report New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee' Date
FACEBooK , INC. A perss| =5 wo or s
Mailing Address 7 7 0O 9 . , 3 Z o/l Z:
ﬁ 0. 50)( /0005 Amount
City State Zip Code : : 2 50 00
PALe AL o CA 94303 | - ...25000
Purpose of Expenditure Category/ ~ . | Office Sought: . House State:
/4 -D Vgﬂ_r/ S/ /'/4 Type 0 04 . Senate District:

v‘ -
Name of Federal Candlidate Supported or Opposed by Expenditure: ] President

pz Z:( (Den 7 o 3 4 2 ﬁ Check One: Support EI Oppose
Calendar Year-To-Date Per Election - . ’ SN f Disbursement For: D Primary m General
for Office Sought 3 3 q‘ 5000 D Other (specify) ),
Full Name (Last, First, Middle Initial) of Payee Date

FACE Book [NC., ATTW. Dec7 415 69 1¢ 2012

Mailing Address v

Po D 80)( /0005 Amlount

City State Zip Code T 2 ’ .
. . §0.00
PArLo Acto CA Q43203 IR -
Purpose of Expenditure Category/ - 0 0 4‘ Office Sought: ] House State:
A .D V ERT IS/ MC\'. Type . S0 ! Sen?te District:
Name of Federal Candidate Supported or Opposed by Expenditure: <] President
Pt . .
PRESI DENT  LBAnA Check One:  [5¢] Support ] Oppose
Calendar Year-To-Date Per Election : 7 0.00 Disbursement For: [] Primary General
for Office Sought R T 3 ) . . -
g R N 0000 D Other (specify) |,
(a) SUBTOTAL of ltemized Independent EXpenditures...........covcvuvnienciiinnnininnnnnnssiisin >
3 -2 -
(b) SUBTOTAL of Unitemized Independent Expenditures >
2 ]
(c) TOTAL Independent EXpenditures..........coeereiiensinmnnsninsssnnnen s isenssassnsessssesmenins >
7 7

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



12828816815

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & oOF /9

FOR LINE 24 OF FORM 3X

I ——— .y ipp—————7—————r—
NAME OF COMMITTEE (In Full)

FuLe SPEED AHehd SupeerAc

FEC IDENTIFICATION NUMBER ¥

Coos524272

Check if E] 24-hour report D 48-hour report

-
New report D Amends report filed on

m.os D70 Y Y Y Y

Name of Eederal Candidate Supported or Opposed by Expenditure:

PRESIDeV7 LBANA

Check One:

Full Name (Last, First, Middle Initial) of Payee' Date
C’ M M7 D.D 7 Y Y Y ¥

Mailing,/-::::zs 5600 S 7 /NC" ATTN. DEA7HIS 09 17 20,72

R 0. Box /0005 Amount
City State Zip Code 25000

PALo Ac 7o CA 94303 . ..2500

Purpose of Expenditure Category/ - | Office Sought: House State:

A D V &, ﬂ'f/ S / A/4 Type 00? Senate District:

President

lz Support D Oppose

Calendar Year-To-Date Per Elsction -
for Office Sought ) R

| .,7'5'0.00'

Disbursement For: D Primary General

D Other (specify)

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

FACE RBook e, ATTN. DeP7 ¢/5

Mailing Address s

Date

"M Mo D

09 17 2012

Name of Federal Candidate Supported or Opposed by Expenditure:

PRES1den7T  £BAMA

Check One:

P.o. Box 10005 Amount
City State Zip Code S 25 0 0 O .
PALe AcTo (A Q4203 . 0
Purpose of Expenditure C'ategow/ . =t Office Sought: House State:

A D V 627‘/ f / I!/C Type 00 l+ . Senate District:

D] President

E Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General
-~

for Ofice Sought = . |.200-00. [_] other (specity)
(a) SUBTOTAL of ltemized Independent EXpenditUres........c.ceecruceiniernnesicrnennereneenscerecensansenaees >
b .3 -
(b) SUBTOTAL of Unitemized Independent Expenditures >
> )
(c) TOTAL Independent EXpenditures.............ccvrviiviiiiecicnniniinnsncenees e scesnanae >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commiitee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Date

Signature

FEC Schedule E (Form 3X) Rev. 07/2011




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE & OF 9
FOR LINE 24 OF FORM 8X
NAME: OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥

Fuce SPEED AHerd Supcerde |CO0524272

Mz 0Te Y ey oy oy

]
Check if D24-hour report I:I 48-hour report New report D Amends report filed on

128388106818

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

FAcEBook , INC. arm.perrss| vy 15 5553

Mailing Address

P o. Box /ooo.s‘ Amount

City State Zip Code o . 3 0 o Oo
PALo Ao AA 94303 | o - |
Purpose of Expenditure Category/ . - | Office Sought: - House State:

ADVeERTISIG e 00 ¢ |senste st

7/ .
Name of Federal Candidate Supported or Opposed by Expenditure: <] President

P( xL, Den7 o g '4 2 A Check One: mSupport D Oppose
Calendar Year-To-Date Per Election - g o Disbursement For: [ ] Primary g General
for Office Sought S l ) 5 00.0 D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date

FACzBook, N ATTW. Dae7 4.5 g 19 zorz

Mailing Address

P.o Box |00 5 amoun

City State Zip Code S 3§0 DO :
PALe AcTto _CA  Q¢303 | - - 352
Purpose of Expenditure Category/ ° 0 0 Office Sought: . House State:
T T
ADver+ /50 w 004 ] senee st
Name of Federal Candidate Supported or Opposed by Expenditure: » P President
— .
p@ ESI DENVT 06 4 a1 A Check One E Support D Oppose
Calendar Year-To-Date Per Election : ‘ : Disbursement For: D Primary  \¢] General
for Office Sought .. 1.850.00. [[] otner (specity) ,,
(a) SUBTOTAL of Itemized Independent EXpenditures............ccevvcuiiimnesennmcnniscicnnnescscacnns >
H R -
(b) SUBTOTAL of Unitemized Independent Expenditures >
N )
() TOTAL Independent EXpENAitures..........cecceieiemrmecsinmninsnnissstinss s isnsnsnasssssssssssesssssinsens >
2 7

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date

Signature

FEC Schedule E (Form 3X) Rev. 07/2011




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF /9
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Fuie SPEED AHHend Supeerdc

FEC IDENTIFICATION NUMBER ¥

00052¢27z

Check if D 24-hour report D 48-hour report

‘m
New report [:l Amends report filed on

Full Name (Last, First, Middle Initial) of Payee . Date
F1405500/< INC. ATV DEP74IS VY IR
Mailing Address 4 iV ., q g ol Z
P- 0. Box /0005 Amount
City State Zip Code 3 S o
. 0 o
PALo Ac7o  CA 94303 :
Purpose of Expenditure Category/ . A ., Office Sought: . House State:
Iq -D V é £1/ S / ﬂjg Type 0 0(" . Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: X President
P( C/!/D e 7 QBJMA Check One: Support D Oppose
Calendar Year-To-Date Per Election - . : o . Disbursement For: Primary }AV" General
for Office Sought = b 2,200.00 [:] Other (speEci:fIy) >
Full Name (Last, First, Middle Initial) of Payee Date
FACEBook WC., ATTN. Daer 415 | %y’ 55 LL0 L.
Mailing Address 7 o 9 20 20¢2z
Po D. 60)( /0005- Amount |
City State Zip Code : ST S
. oO.00
PAdLo AcTto (A Q4303 | - - S35
Purpose of Expenditure Category/ B -| Office Sought: . House State:
A D |/ €ER7T/IS. / Ida e O O (f | | Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: ] President
p@ f S ! DEN 7 M 4 %) A Check One: E Support D Oppose
Calendar Year-To-Date Per Election | . _ .| Disbursement For: D Primary  \¢] General
for Office Sought . . 5. 2,55 0.0 O D Other (specify) ,, =
{a) SUBTOTAL of Itemized Independent EXpenditures.........c.coeeceeciinscimeninininncncenniensnnciens >
3 2"
(b) SUBTOTAL of Unitemized Independent Expenditures >

(c) TOTAL Independent Expenditures............ceu.. Ceetresaeerannerrr e resaetesiantranns

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party commitiee or its agent.

M. M 7 DD .Y Y -v-¥
Date '

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



o8

o

[ ]

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 7 OF |9
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

Fuce SPEED ALchd Supeerde |CO0S24272

‘momgs o7 Y sy Ly v

532281081

Check if D 24-hour report |:] 48-hour report New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date

FAcezBook, INC., AT Derrtts| 557 %7 Boyy

Mailing Address

R 0. Box /0005 Amount
City State Zip Code ‘ e o .0 Db
PALe ALro CA 9430z | - 35000
Purpose of Expenditure Category! * A m- .t Office Sought: . House State:

AD VERT!SING e O oY. (| Senate  pigtrict:

v 0]
Name of Federal Candidate Supported or Opposed by Expenditure: ] President

Pz £ (Den 7" o 3'4M ﬂ Check One: Support DOppose
Calendar Year-To-Date Per Election - - v w0 - | Disbursement For: D Primary EGeneral
for Office Sought L 2.-’ 7 ©0.0 0.' D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date

FACE Book, ne., ATTW. Derr 415 09 24 zZoiz

Mailing Address

Po Box 10005 -

City State Zip Code : T e
_ . 0. 00
PAco AcTto  CA Q4303 | - - 352
Purpose of Expenditure Category/ Office Sought: . House State:
A D V 627‘/ .f / I'/Q Type 0 0 4 . Senate District:
D] President

Name of Federal Candidate Supported or Opposed by Expenditure:

FQ 5/ Dé—m m#MA Check One: E Support D Oppose

Calendar Year-To-Date Per Election | Disbursement For: D Primary General

for Office Sought : . s 3, 2 S 0. 0 0 - D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures..........cccoceveiciresnncennnensnecsnseesniessernnnns >
1 e Al -
(b) SUBTOTAL of Unitemized Independent Expenditures >
3 ]
(c) TOTAL Independent EXPenditures.....cceiiiirsinicmiimniinnisinniimsia i >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date

Signature

FEC Schedule E (Form 3X) Rev. 07/2011




126328816818

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES FAGE ._? oF 19
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

Fuie SIEED Aliend Supeerac |CO0524272

M o - .
Check if D 24-hour report D 48-hour report New report I:] Amends report filed on P :

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

FAceBook, INC. Arm.oeerss| oy 5y 5,5

Mailing Address

R 0. 60x /0005 Amount
City State Zip Code o : 35_ 0.0 O
PAto Ao  CA 94303 | -~ =+ ..»72289
Purpose of Expenditure Category/ | Office Sought: . House State:

ADver7IsIng T DOY | Senste ptrct:

\/
Name of Federal Candidate Supported or Opposed by Expenditure: )] President

P( ESIDENT 9514/14/4 Check One: [z Support D Oppose
Calendar Year-To-Date Per Election - L g e - | Disbursement For: D Primary General
for Ofice Sought =~ 5 3,4 £0.00 [[] otner (specity) ,
Full Name (Last, First, Middle Initial) of Payee Date

FACE Book WE ., ATTN. Dae7 415 09 2¢ 2oz

Mailing Address <

P- D BDX /0005 Amount

City State Zip Code : SR 35.. o
; : Oo.0°
PALe AcTto (A Q#303 s S50
Purpose of Expenditure Categoryl - .~ 4. ., | Office Sought: (] House State:
ADverris/va e 0 O¢ ] Sene ot
Name of Federal Candidate Supported or Opposed by Expenditure: X President
Pl d
pz €SI DENT w 4 VX% A Check One Jg Support [ ] Oppose
Calendar Year-To-Date Per Election . : ' Disbursement For: [] Primary  [}¢] General
for Office Sought .3 v 3! 7 5 0_- D O . D Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures........cuveiiniieniinnmissmmiesns >
3 3 -
(b) SUBTOTAL of Unitemized Independent Expenditures >
3 ]
(c) TOTAL Independent EXPenditures.........coceuiicriumneenienininieniiiinnscnnniesssenisssnessnssssss e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party commitiee or its agent.

Date

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



120388189828

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE &4 OF (9

FOR LINE 24 OF FORM 3X

O ———
NAME OF COMMITTEE (In Full)

Fuie SPEED AHenrd Supeerde

FEC IDENTIFICATION NUMBER ¥

Check if D 24-hour report D 48-hour report

New report D Amends report filed on ’

Coos52¢4272

mowma/s e, Y Y Y Y

Full Name (Last, First, Middle Initial) of Payee ' Dale
FAC 6600/< /NC‘ A,-T-m/ DE/T#/S N AR T S B A S
Mailing Address 7 7 07 28 2012
p- 0. 30)( /OOOS Amount
City State Zip Code 3 5.0' O
Purpose of Expenditure Category/ : -+ | Office Sought: House State:
A D Véﬂ 7/ S/A/A e 0.0. (f . Senate pigtrict:
Name of Eederal Candidate Supported or Opposed by Expenditure: - X President
P( ESIDeN7T 054/14 A Check One: [X7 support D Oppose
Calendar Year-To-Date Per Election - N . Disbursement For: Primary General
for Office Sought ~ 3 4: 3 0000 D M

D Other (specify)

Full Name (Last, First, Middle Initial) of Payee Date
ﬂC’ k '77‘ = "M M/ D DT/ Y Y ¥ YV
I\an Addnggoo ? e K4 ATTW. Da°7 415 0q 26 zo+r2
P. 0. 80)( /0005 Amount
City State Zip Code DR 5 O'. O
PALe AcTo CA Q4303 . .. 5000
Purpose of Expenditure Category/ . | Office Sought: . House State:
A D VgﬂT/ f / IVC. Type 0 o(f . Senate District:

D] President

Name of Federal Candidate Supported or Opposed by Expenditure:

PRES I dDeV7T LBAA1A

Check One:

M Support D Opposse

Disbursement For: D Primary General
>

Calendar Year-To-Date Per Election |

for Office Sought . . s 4! y () o- 0 a D Other (specify) >
(a) SUBTOTAL of ltemized Independent EXpenditures.............cveeiineicinnssnnisisinnesiessenenene >
7 -3 =
(b) SUBTOTAL of Unitemized Independent Expenditures >
kS ]
(c) TOTAL independent EXpenditures..........cecevuccreniinniisniiinici s teesssscsessessesesennenes >
2 7 -

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or {if the reporting entity is not a political
party committee) any political party committee or its agent.

I T N T B T R
Date

Signature

FEC Schedule € (Form 3X) Rev. 07/2011




128038816821

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE J]O OF (9
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In l-:ull)

Fuce S/EED AlHend Supeerdc

FEC IDENTIFICATION NUVIBER ¥

Coos52¢272

Check if [_]24-hour report || 48-hour report New report || Amends report filed on .o S R
Full Name (Last, First, Middle Initial) of Payee Date
FAcEBook , INC., Arw. perrsus| ou' 5 5y,
Mailing Address 4 4 o 2 7 2- el
R 0. 30)( IOOOS Amount
City Slate Zip Code - 5 0 . D- 0'0
PALe AL7o fA 94303 | . .Sep0.00
Purpose of Expenditure Category/ Lo Office Sought: . House State:
14 -D V €, ﬂ 7/ S / /I/A Type 0 0. 4 | | Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: (] President
P R ES Y Den7 o 5 I A Check One: Support D Oppose
Calendar Year-To-Date Per Election - . P I - | Disbursement For: Primary General
for Office Sought 3 S-! 3poc oo D Other (spgy) > M
Full Name (Last, First, Middle Initial) of Payee Date
FACEBook ve., ATTwW. Dacr ¢15 05 2% L6z
Mailing Address ’ 4 : 4
P.o. Beox 10005 |
City State Zip Code e e o
. Soo.00
PALe Acto (A Q4303 s mll
Purpose of Expenditure C'altegory/ . . ] Office Sought: House State:
ADverris/ne we 004 ) Serate  Distrct:
Name of Federal Candidate Supported or Opposed by Expenditure: <] President
ﬂe g’ S/D ENVT 05 4 7% A Check One: E Support D Oppose
Calendar Year-To-Date Per Election o DU Disbursement For: [ ] Primary  [\¢] General
for Office Sought . 5 §00-00. [ Otver (specity),
(a) SUBTOTAL of Itemized Independent EXpenditures........cuuriiessennsicrinsiinsisessssssnesassenins >
(b) SUBTOTAL of Unitemized Independent Expenditures >
] g -
(c) TOTAL Independent EXPeNTitUIES.....ccciceniimsiinmeiinninsmininnsiinias s ssessssesissessssesssaes >

Under penalty of perjury | certify that the independent expenditures reported herein wers not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

LIRS I A 2 2 2 A
Date : ;

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



"

882

1283881

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE /{ OF /9

FOR LINE 24 OF FORM 3X

T T T T T —
NAME OF COMMITTEE (In Full)

Fucc SPEED /?#é’ﬂD SUPER PAC

FEC IDENTIFICATION NUMBER v

Coosz4 272

Check if D24-hour report D 48-hour report

M
m New report D Amends report filed on -

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

BCD&ADS/&’ = a M_M. /D -0 4 Y Y ¥ Y
ESSreex (L | _
Wialing Address -‘- 20 Zeo/2
P. . gO)( s 7 Amount

City State Zip Code ’ : 2 .O D.O'
Dusepau Ne  z2ppoz

Purpose of Expenditure Category! i ', Office Sought: House State:
4,{) VEAL T ¢S/ V& e OO ¢ ]| Senate  pistrict:

Name of Federal Candidate Supported or Opposed by Expenditure: )] President

Check One: |E Support D Oppose

Ples (Den7 EOB8AmHA

Calendar Year-To-Date Per Election -

Disbursement For: D Primary Z] General

for Office Sought '_ B 5: 9 20.0 O [:| Other (specify) ),
Full Name (Last, First, Middle Initial) of Payee Date
(Lo EADS [Fress Feex teC | wwi noi vy vy
Mailing Address o Y I So Zol2
PRPo. Box 57
City State Zip Code e N
S$000
Dur j4a4 NC 277202 : 4 .
Purpose of Expenditure Categoryl . . Office Sought: House State:
ﬂ p VEALT7 / S/ Y, /a4 e O OF Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
pe s / D EN—7 0 g A ,4 Check One: Support D Oppose
Calendar Year-To-Date Per Election . Disbursement For: D Primary General
for Office Sought .~ . 5 . é 3 7 0. 00 : D Other (specify) ),
(a) SUBTOTAL of Itemized Indspendent EXpenditures...........ccocveniieninsnnnisensiininsiessniioniie, >
- H RN
(b) SUBTOTAL of Unitemized Independent Expenditures >
. -’-_ )
(c) TOTAL Independent EXpenditlres.......ccoceieeimiinienimiiimniesiiseimoesimmmsn. >
7 z -

Under penalty of perjury | certify that the Independent expenditures reported herein were not made in

party committee) any political party committee or its agent.

Date
Signature R

cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized commiltee or agent of either, or (if the reporting entity is not a political

FEC Schedule E (Form 3X) Rev. 07/2011
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120388

SCHEDULE E (FEC Form 3X) )
ITEMIZED INDEPENDENT EXPENDITURES PAGE |Z OF (9

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥

FOR LINE 24 OF FORM 3X

FuiLe SPeep AIHEAD Sulersac Coo524272

m-mSos D0 BT Y Y Y LY

Check if D 24-hour report D 48-hour report New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
EXPRESS MAIL
Mailing Address Og ZZ 20 lz j
Amount
City State Zip Code v : -
| . .. 6000
Purpose of Expenditure Category/ Office Sought: B House State:
POST7ACE Typo O O (/' ] Senate  pgtrict:
Name of [Federal Candidate Supported or Opposed by Expenditure: | X] President

Pﬂ é 253 / Dé‘/}/'f OgﬂMA Check One: m‘Support D Oppose

Calendar Year-To-Date Per Electon - . . ., . )7 . © + | Disbursement For: l:l Primary General

for Office Sought ‘ .;. éa ‘1“300 0 : D Other (specify) ,,
Full Name (Last, First, Middle Initial) of Payee Date
GOoGLeE  AD worps 0% 36 2oz

Mailing Address

P. 0. 501/ _59000 Do"ﬂ'?’ 33459‘ AnTount

City State Zip Code D 500 DO
Spv Fravesco A 9¢/39 | - .- =900
Purpose of Expenditure Category/ . 004 | Office Sought: . House State:
~ — Tvpe . ’ Senat L
ADVERTI S1nke we [somse ot
Name of Federal Candidate Supported or Opposed by Expenditure: X| President
Check One: \¢| Support Oppose
PRESIDENT OBAMA prot [ ] O
Calendar Year-To-Date Per Election | . o Disbursement For: D Primary General
for Office Sought ; . . 5 .. 6,93 c.oo: [] other (specity) ,
(a) SUBTOTAL of Itemized Independent Expenditures...........c.ceese. >
] " =
{b) SUBTOTAL of Unitemized Independent Expenditures >
> ]
(c) TOTAL Independent Expenditures............ce. rreeeeee st e et s e st nens -
7 ..7 =

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature LT

FEC Schedule E {(Form 3X) Rev. 07/2011



128388108824

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE |3 OF |9 |

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FULe SPEED AHeAD surensne

FEC IDENTIFICATION NUMBER v

00052427z

Check if D 24-hour report D 48-hour report

S MM
M New report I:I Amends report filed on .. s

Full Name (Last, First, Middle Initial) of Payee' Date
EYrewe, 3 01‘//I//ﬂffwﬂc 70114 [PAPELRCS R U
Mailing AddreSS 0 Y 30 20 /2
P. ©o. Box Z/o0 50 Amoun
City State Zip Code
0 O
WA St ea/C 7on/ D¢ 2000? ----- I 000
Purpose of Expenditure Category/ Office Sought: B House State:
ADVELT(SINE e -0, 0 4 Senate pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: }E President
Check One: Support D Oppose

Pres/penT 054/’1ﬁ

Calendar Year-To-Date Per Election - -

Disbursement For: D Primary }AV‘ General

for Office Sought e , 7, ? 3 O 0 0 [] otner (specify) R
Full Name (Last, First, Middle Initial) of Payee Date
RICHMoWD TIMES e sio i piv vy
Mailing Address © ? 25 20 ) 2
SO0 E. [FRAVKLN S7ece 7 Amount | o
City State Zip Code e L
.. 200000
R{c oD VA 232/9 :o o &y O
Purpose of Expenditure Category/ oo 7" Office Sought: House State:
ADVER 745, e e .0 oY | Senate  pistrict.
Name of Federal Candidate Supported or Opposed by Expenditure: [D(] President
Pz &5/ DE-/VT o 5 A Check One: Support DOppose
Calendar Year-To-Date Per Election Disbursement For: Primary General
alendar Year-To f:reorﬁc:; sizgor: : q q 30.0 0 D E

D Other (specify) ),

(a) SUBTOTAL of Itemized Independent EXpenditures...........cecuvmicniniennivnnineneiinnnisissenneens

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPendItUIES............coccveeirmmeriirieiincnssnsiisascsemrsseer s ssenssns s sansssss s sasasanes

party committee) any political party committee or its agent.

Signature

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

FEC Schedule E {Form 3X) Rev. 07/2011




12838818825

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE J¢£ OF /9
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥

Fuce SPeep Auead suleepnc |©°00524272

m oM, oDy Y Y LY

Check if D 24-hour report [:l 48-hour report x New report EI Amends report filed on

Il N Last, First, Middle Initial) of Pa
Full Name (Last, First, Middle Initial) of Payee Date

SCRItPS MEDIA

Mailing Address ‘Oq N 20 I Z
5/2 W4LA/UT S7. 2800 Amourlt

City State Zip Code P o l 0 DO D.D ,
Purpose of Expenditure Category! . | O Office Sought: . House State:
A D VERTIS NG Type 0 04 || Semate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: )] President
p 2€ESID ENT O g A ) Check One: Support [ ] Oppose
Calendar Year-To-Date Per Election - - oL T e Disbursement For: D Primary E General
for ofice sougnt . [ 0,93.0.00 [[] Other (specity) ,,

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

SCRIPPS M EDIA 09 25 Zoiz

Mailing Address

3/2 WAL/UMT 57: 2800 Am(l)unt'

CiWCiNA77 Ot 4szoc=2 | » o+ 1,00000
Purpose of Expenditure Category/ o B Office Sought: . House State:

ADver 715484 W 004 e ot

v -
Name of Federal Candidate Supported or Opposed by Expenditure: [X¢] President

Check One: Support Oppose
PRESIDENT OBAMA prort ] Opp

Calendar Year-To-Date Per Election E o : : Disbursement For: D Primary General

for Office Sought © . .. ’ 1,93 0 00 D Other (specify)>
(a) SUBTOTAL of ltemized Independent Expenditures..........ccc.cconrieriiunens TN >
- 2 >
(b) SUBTOTAL of Unitemized Independent Expenditures >
AT ! .

(c) TOTAL Independent EXPenditlres.........risesssesssssmsssssssssnss - "

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature RN

FEC Schedule E (Form 3X) Rev. 07/2011



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES ' PAGE (& OF 19

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER ¥

FOR LINE 24 OF FORM 3X

FULL SPeed Anead Sulerpic |C00524272

Check if D24-hour report D48—hour report E New report D Amends report filed on w ‘

MM DYDY Y Y LY

.

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

THE D(SPATCH BRoADAST erenl| o5 55" 557 %

Mailing Add,ess A, &= L0 &=F-1 6

I2’70 TW/A/ R'Vfﬂf Dﬂ/)/f" An.'noun.'n |

City State Zip Code ; o | : 0 . 00 -D o .
COCumBus OH «32i/s | .. 100000
Purpose of Expenditure Category/ e T Office Sought: House State:
ﬁ D V£ 718 / WV a Type 00 ‘f . Sen?te District:
Name of Federal Candidate Supported or Opposed by Expenditure: ] President

p z é’ .f ] D & /U'T" 0 6 4 M ﬁ Check One: [E Support D Oppose

Disbursement For: [:l Primary E General

Calendar Year-To-Date Per Election -

for Office Sought S 3 l ) 2, ? 3 00 o D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
T- ‘M M i/ D D Y Y Y ¥
WEMH v 09 27 2012

Mailing Address

165 OLeENTAVGLy RIVER RD | Amomt -
City State Zip Code S
LocumBus O 43202 | - .- 1.00000

Purpose of Expenditure Category/ . | Office Sought: ] House State:
Dyer71s5/0/2 we DO% [senate Dt
Name of Federal Candidate Supported or Opposed by Expenditure: ] President

Pe €S/Dew v &5 /44{'4 Check One: Support I___IOppose

Disbursement For: D Primary General

Calendar Year-To-Date Per Election

for Office Sowght | . » .| 3,93 0.00. [7] Other (specity),,
(a) SUBTOTAL of Itemized Independent Expenditures.........c..ocnnceniuenas >
2 . A
(b) SUBTOTAL of Unitemized Independent Expenditures >
s )
(c) TOTAL Independent Expenditures............ PN -y
7 7 -

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE |6 OF 19
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Fuce SPe€dD AHERD Suler /ac

FEC IDENTIFICATION NUMBER V

0005‘244272.

ADvER 75,04 e 004

Name of Federal Candidate Supported or Opposed by Expenditure:

PRrReS)DeN7 aé’ﬂ/mﬂ

Check if D24-hour report D48-hour report New report D Amends report filed on mowM s D BTN Y YLy
Full Nani& (Last, First, Middle Initial) of Payee ‘ Date
7#{ 5/ ﬂ/ﬂl—- rﬂf—rogy /MC MM /~jD-A,n':; YooY v oy
Mailing Address ‘06 : z 9 201/ 2
é 2 4 S 80 S-rﬂ/l/ 575 450 Amount
City Sfate Zip Code 4 S_ : -
7 ULSA ok 74119 4500000
Purpose of Expenditure Category/ Office Sought: . House State:

[ | Senate  pjgtrict:
)] President

Check One: Support [ ] Oppose

Disbursement For: I:] Primary General

Name of Federal Candidate Supported or Opposed by Expenditure:

PReSIDeny7 OCAMA

Calendar Year-To-Date Per Election -
for Office Sought * 5 g’ 93 o. O o [_] Other (specity)
Full Name (Last, First, Middle Initial) of Payee Date
7 s SIQVAL FACTOR Y (V<. MM 0 Dy v vy
Mailing Address o7 1& 2- / 2
éz QL S. BOS 7'0/1/', S 4450 Amount
City State Zip Code SRR R
. 0060
[ ULSA ok __PYI(T .- 1,500
Purpose of Expenditure Category/ : Office Sought: . House State:
A D V ERTIS/N & Type 0 0 9‘ | | Senate  pistrict:
)] President

Check One: Support D Oppose

Calendar Year-To-Date Per Election : -,
for Office Sought i . » .6, 43 oo

Disbursement For: D Primary gGeneral
D Other (specify) ,,

(a) SUBTOTAL of Itemized Independent Expenditures...........ccoccvverrincnscctinnsnmnsninnennnnninninnee

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditUIeSs........ccvcveuimeeisinreemecsrisncsisnsiiinsisesnssensessesssnssssnssessronssansaes

with, or at the request or suggestion of, any candidate or authorized committee or agent of
party commitiee) any political party committes or its agent.

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

either, or (if the reporting entity is not a political

FEC Schedule E {Form 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE |7 OF |9
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER ¥

FULe SPEEL AHEAD Sulerldc Coo5z4272

~®M oM/ DDy Y YLy

Check if |_|24-hour report  [_] 48-hour report I New report [ ] Amends report filed on "

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

THE Sianvde FACToRy, NE. | Lo 55 55,2

Mailing Address

GCAY S.Rosvron, s7TE Y5O An_wum'

City State Zip Code

TUCSH ok 7419 | . 39583¢%

Purpose of Expenditure Category/ 0 Office Sought: House State:

ADvez 7l S/VG T 00 4 || Senete  pistrict
Name of Federal Candidate Supported or Opposed by Expenditure: )| President

. v
Pﬂ_ eS/rDenN 7 O 6 A A Check One: [X Support D Oppose
Calendar Year-To-Date Per Election - : o Ti . Disbursement For: D Primary E General
for Office Sought "_ _ F) l 0 gs ol .3 4’ ? [:' Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
FlYyover (¢ c b7 oy 2ol s

Mailing Address

4?65 E 2’7/ S'TZE’E‘/—— Am.ounl-

City State Zip Code R R : :
_ . 000.0D
T ULSA ok 74 /1% | - . 62990
Purpose of Expenditure Category/ . Office Sought: . House State:
/4 Dyer 7v5 .M/4 we 00 || Senale  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: X President
. 7/
p ReStDen7 O g 4M A Check One: Supporl [] Oppose
Calendar Year-To-Date Per Election . Disbursement For: D Primary General
for Office Sought R | , _,l ‘/‘ ,.0 / 3 . ‘;‘ 3 Domer (specify) >
(a) SUBTOTAL of Itemized Independent Expenditures RTINS
3} 7
(b) SUBTOTAL. of Unitemized Independent Expenditures >
RS ’
(c) TOTAL Independent Expenditures............c.cerineereinvuinnne teerreeeaees s >
3 ’

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date

Signature

FEC Schedule E {Form 3X) Rev. 07/2011
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Sy S 7 S T
NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 18 OF |9

FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER ¥

Fute SPeeb AHEAD SuPerpac

Check if D24whour report D48—hour report E New report D Amends report

Coo524272

filed on

Full Name (Last, First, Middle Initial) of Payee‘ Date
FLY&VEZ L.LC_ MMy e 0 s YooY vy
Mailing Address 4 » 0y ISo 20 /2
(7‘ q 6 g E ] 2 7 == S’Téé"é" 7 Amount
City State Zip Code 6 poo
Y’y Ok oulld | .. 6oee00
Purpose of Expenditure Category/ .y g | Office Sought: House State:
ADyve A T7¢SINWVE e (004 | Senate  pistrit:
Name of Federal Candidate Supported or Opposed by Expenditure: ] President
Pr ESI1DENT Oéﬂ A174 Check One: Support [ ] Oppose

Calendar Year-To-Date Per Elestion -
for Office Sought

120,013.48

Disbursement For: I:I Primary g General
D Other (specify) ),

7 Ul SH o=

Full Name (Last, First, Middle Initial) of Payee Date
L QV‘{ L_ M M ./ D D 4 Y Y Y .V
Mailingﬁress 4 < ? £ < 09 13 Zol2
4968 E£. 277 S7ree T Amount
City State Zip Code

. 26Zs00

D/ ¥
Category/ 0 0 C/-

Type

Purpose of Expenditure

ADvVer 7/15,va

Name of Federal Candidate Supported or Opposed by Expenditure:

PRESIDENT OBArA

House State:
. Senate

District:
] President

E Support [___I Oppose

Office Sought:

Check One:

Calendar Year-To-Date Per Election | . I 2 2’ 63 ?‘/ g .

for Office Sought @

Disbursement For: D Primary ZI General
D Other (specify) ,,

{a) SUBTOTAL of Itemized Independent Expenditures.....

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures.......

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Date

Signature

FEC Schedule E {Form 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ]9 OF 19

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Fute SPceD AHEAD Sulerpic

FEC IDENTIFICATION NUMBER Vv

Coo524272

Check if L—__'24-hour report D 48-hour report

,@ New report [:I Amends

.
report filed on .

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

FtLyover ,ccc

Mailing Address

49¢§ F . 277% S7ece 7

City

State Zip Code
Tue sA

O 741/ %

. 525000

Purpose of Expenditure Category/ - S Office Sought: . House State:
ﬁ D Vé— 2 _77 S, / w Type O 0¢ || Senate  pjgtriet:

Name of Eederal Candidate Supported or Opposed by Expenditure:

PRecSI1Den7 O8 414

(] President

E Support D Oppose

Check One:

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

1 27.998.48

Disbursement For: D Primary General
D Other (specify) ),

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

Date

MM ./ D-D /.Y . ¥ Y .Y

Mailing Address

Name of Federal Candidate Supported or Opposed by Expenditure:

Amount
City State Zip Code
2 7 -
Purpose of Expenditure Category/ - il Office Sought: House State:
Type Senate  pistrict:
President

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election : : . -
for Office Sought : . s . . y . . & .

Disbursement For: D Primary D General
l:] Other (specify) ),

(a) SUBTOTAL of Itemized Independent EXpenditures...........ovcveveimecsncnnscsssscesciisssanans

. i z2ngeses

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures.. rrsteesia s

>

: ..’... .. 4.. "3

. ansssus

olitical party committee or its ggen
0/\ /A/\j
!

Signature

ty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
r suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political

Date /0 !l £ 20,2’

FEC Schedule E (Form 3X) Rev. 07/2011
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