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Roxanne Barber <roxanne.edits@gmail.com> on 10/16/2015 11:35:00 AM.

To: 2022190174@fec.gov,
cc:

Subject:  Fwd: Attached Form § - filing for individual

Hello. I sent the attached Form 5 to info@fec.gov yesterday and got the reply below this
morning. Subsequently, I spoke with someone at the FEC who told me that yes, we can file our
Form 5 by email in PDF form. I am now using the email address given in the Form 5 instructions
on p. 2. So I'm assuming this is the right place to send the Form 5. Please let me know that this
was received.

Thank you,
Roxanne Barber
and Paul Gibson
505-982-6295

---------- Forwarded message ----------

From: <info@fec.gov>

Date: Fri, Oct 16, 2015 at 7:26 AM

Subject: Re: Attached Form S - filing for individual
To: Roxanne Barber <roxanne.edits@gmail.com>

Good morning,

The Federal Election-Commission (FEC) may not accept official forms and statements
submitted by fax, or as email attachments. Please send your FEC Form 1 to the following
mailing address: 999 E Street NW, Washington DC 20463. For additional questions
concerning filing FEC Form 5, please contact the FEC's Reports Analysis Division, toll-free, at
800-424-9530 (press 5 when prompted). :

Sincerely,

Liz Kurland

Deputy Assistant Staff Director
FEC Information Division

Please note that the guidance provided by this correspondence is strictly informational and is NOT legally
binding. Only the Commission, via the Advisory Opinion process, has the authority to issue a legally
binding opinion. This email and any files transmitted with it are confidential and intended solely for the
use of the individual or entity to whom they are addressed. If you are not the named addressee you

should not disseminate, distribute or copy this e-mail.

<roxanne.edits@gmail.com info@fec.g
Roxanne Barber <roxanne.edits@gmail.com To info@fec.qgov,

>
cc Paul Gibson <paul@gibsonandassociates.com>
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10/15/2015 06:54 PM Subject Attached Form 5 - filing for individual

Hello. My husband Paul Gibson and I are filing a Form 5 for independent expenditures made by
individuals, not a committee. We do not have a fax machine, and I couldn't figure out how to file
online, so I have attached our Form $ as a scanned PDF file to this email.

We're hoping you can accept this format. If not, please let us know immediately and we will go
into town to fax the Form 5. Please provide a fax number to do so. If you need to speak to one of
us, you can reach us at 505-982-6295. If this PDF is acceptable, please let us know by replying to
this note.

[ apologize for any inconvenience, but this is our first time filing and we are still learning and
trying to do the right thing.

Thank you for your understanding and patience,

Roxanne Barber
and Paul Gibson

=

Gibson, FEC Form 5, Filed 10-15-15.pdf
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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) Name of Individual, Organization or Corporation

Soud Ga'bson

(b) Address (number and street) D check if different than previously reported

Y Funta del Cazad
(\QSC)W? ?’T eé / ” //)/) g 750@ " 3. FEC Ide_ntiﬂcaﬂlon Number

(e Rt o B am 4

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

Self— @g/a Z &

4, TYPE OF REPORT (check appropriate boxes):

(a) 0] Aprit 15 Quarterly Report
O July 15 Quarterly Report [ 24-Hour Report
XOctober 15 Quarterly Report : [] 48-Hour Report

O January 31 Year-End Report

# 8 t FOORO R RT QYUY RY

PN n, Dorr .

b) Is this Report an amendment? }_(No 7] Yes, it amends the report filed on &
P svwwm:.:g

R ! '?v-'\l T 7|
THROUGH  § 7 g ﬁ!é,,f)j

pagn e oy

U
5. COVERING PERIOD: FROM E 5’ 7

" iy LSt | LY 1"} )3 L3 S w .

6. TOTAL CONTRIBUTIONS......coccoeceroereeoseoersesssesserssersoe s reesmoesressossens o e % /‘&éﬂx 7/
7. TOTAL INDEPENDENT EXPENDITURES «.oovorr o eeeoeoe s eeeereresesreesesesesesessseseeseess s : ' Z/ M; !
Y 5§ l‘% - B/ % f’ fod

Under penalty of perjury | certify that the independent expenditures reportad herein were not made in cooperation, consultation, or concert with, or at the request or
. suggestion 01 any candidate or autherized committee or agent of either, or any political party committee or Its agent.

- Gioson | S el
TYPE OR P INT NA E OF PERSON COMPLETING FORM SIGNATU

NOTE: Submission of faise, eroneous or incomplete information may subject the person signing this report to the penalties of 52 U.S.C. §30108.

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-8530, Local 202-894-1100

FEC Schedule 5 (REV. 08/20t3)
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' SCHEDULE 5-A

ITEMIZED RECEIPTS

PAGE

/ /

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

NAME OF FILER (In Full)

HSor?

A. Full Name (Last, First, Middle Initial)
ﬁ HSITM

"V Bt gef Cazado r

Date of Receipt.

57 Bl (5573

Sente fe . /7

State . d

z’ ‘*750 &

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

W v*W
SctcaknoiAzaddor Jﬁwmmﬂj 2‘%

Name of Employer

Setf-
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Wﬁme( 7tFlrst Nﬂddle nitial)
N2

%Vé‘/bﬂjﬁ_ﬂ:’ts :

g Address

City

mefm)@/m o0 /css)

State ~Zip Code

Date of Receipt

LUIREY BRI

i m-&w-ﬂ

FEC 1D number of contributing
federal political committee.

...

Amount of Each Receipt this Period

RSN SLIT%

Name of Employer Occupation
C..Full Name (Last, First, Middle Initial) ]
CoeT Date of Receipt
Mailing Address W) . ORS¢ PR TERT TS
H
o Al PRI
City State Zip Code
: Amount of Each Receipt this Period
FEC ID number of contributing -C A e E g T T S R
lederal political committee. e rsemsfarmolasar et PR ONE T S S~ S S SO, S |
Name of Employer Occupation
D. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address WEW ¢ PR 1 PV TR
City State Zip Code * . Comrefimt
Amount of Each Receipt this Period
FEC ID number of contributing C LR A R e i R
faderal political committea. T Y B e e ool .
P e i M-Hﬂm
Name of Employer Occupation
SUBTOTAL of Raceipts This Page (OPHONAI ...........ccrceecuvmscerssness ansssomssss s oo S ST
- wmﬁ‘.‘ﬂmvﬂszm “_. ﬂ‘a L & Bramaty
TOTAL This Perlod (1ast page Carry 108l 10 LING B) ..............eevrvvrsurceeeesssoenenesssnnsaseesseossossesesasosn > / %57
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FEC Schedule 5 (Rev. 08/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE / OF. /0

FOR LINE 7 OF FORM 5

NAME OF FILER (In Fulf)

2l G7bson

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

The [rinters

Mailing Address

2005 Cerrilios A

Santo oo WA 750/

Date of Public Distribution/Dissemination

PERVEIREY-YA

Amount

i aniiny Fiakienl M S 4 LI 2 A

Bernie _S)ma/«éfs

Check One:

Purpase of Expenditure . Category/ r'aca 5ﬁ Office Sought: House State:
/(/ eSS Typo Léi:dseué Semate ook
Name of Federal Candidate Supported or Opposed by Expanditure: President

M Support D Opposa

"Calendar Year-To-Date Per Election §
for Office Sought § Bl B A B Eé! 9"@&7&

Disbursement For:

Primary D General
[ other (specity) >

Full Name (Last, First, Middie [nitial) of Payee

Yed Fx O ce.

ailing Address

30/ 7. M/we/

Date of Public Distribution/Dissemination

64 &4 'leesd

Amount

City State Zip Code

1 " S

Name/of Eéderal Candidate Supp__ué! or Opposed by Expenditure:

Sernie Smdcéfs

Check One:

‘A. & Ll » H
ZH% F: ﬂ”/) ' X7S‘é/ Brealimac e 577%@@
Purpose of Expenditure ) : Category/ - “‘:‘g Office Sought: [ | House State:
X .
W e A Wd/ﬂ,&é we Senate o rict:
President

gSupport D Oppose

>

Calendar Year-To-Date Per Election T _ . Disbursement Fouﬂanary D General
for Office SoUGNt o fchcundumeivznfien AQ.@LQ&& [ ] other (specity

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

Gce ,Oow 7"
/5 3 fzsea de [ Zralt

‘Date af Public Distribution/Dissemination

G4 57 2578

Amount

State Zip Code

ﬁéf‘ﬂ/‘&-‘%f.f/ﬁf

Check One:

L § o -} R L W pi) L k4
- 5" P
Purpose of Expenditure Category/ 0 0 / Office Sought: House State:
* - Type .
i e / / &S - Sena.te District:
Neme of Federal Candlghte/Supported or Opposed by Expenditure: resident

XSupport [_] oppose

¥

for Office Sought

Tl

Calendar Year-To-Date Per Elaction - / é’ 5 y 3".; Disbursement For:E:ri mary. DGeneral
) ool Rl bor I oA EES: %

|:'_| Other (specfy)

(a) SUBTOTAL of Itemized Indapendent EXpenditures...........cccevrerersrere e censesnesrsssmsrnissanssssases
. (b) SUBTOTAL of Unitemized Independent EXpPenditures ..........cccevuvirnrmeerierennienanenenesssesessnens

(c) TOTAL Independent EXPENOIUIBE...........ccoveuiirieeeeeesretsresierers e st seessesiesess s sesmendeeseaesenenens
(carry total from last page forward to Line 7)
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FEC Schedute 5 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 OF /0

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

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

Iffqce ﬂéﬁd a

 Date of Public Distributlon/Dissemination

TRt ¢ FETEY ¢ TV RYEYTY o o

¢ .7 s

Mamng Address
/Qéc_@ a/&/%w// ﬁ—« Amun
Ciy State Zip Cade LA Nk ZZ =
W o A 57507 PP <
Purpose of Expenditure Category/ WZ Office Sought: House State:
. ' - Type. -
/0// ces AT nete ik
Name o%d&l Candidate Supported or Opposed by Expenditure: President
/74 //L/ .. ﬁ“ S Check One: KSuppon D Oppose
' calondar YearTo.Date Per Election Cant G e g i Disbursement For: fy Primary [ ] General
for Office Sought B BeebirmecineiD . ;ﬁ&& _ D Other (specky) |,

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

The frinters

Date of Public Distribution/Dissemination

Mailing Address

_(r_r.

23 5 T

Amount

/S Cerrilys /6/
Sunsth e o F250/

7 w‘ﬂm

(4 :Sana™

_,_‘_V

LS . PM

Purpose of Expenditure

Category/
2NN EL Dumpep strekers. “vee @53

Name. gf FederalCandidate Subported or Oppossd by Expenditure:

ernie_ Samd ors

Office Sought: House State:
Senate
. District.
President )

Check One: _Support

D Oppose .

Calendar Year-To-Date Per Election T I VLS

Dishursement For: Primary D General
D Other (specify) >

for Office Sought
Full Name (Last, First, Middle Initial) of Payee

O e ﬂzm‘/

Date of. Public Distribution/Dissemination

WMalling Address

/33 fsch de ot

L E ers

. _ State Zip Code 3 r
St fe  AmM 5750/ i
se of Expergz /z/ E _Category/ 58| Office Sought House State:
e 1O0, ' '
/;/1,5 + }Obm S %_DQAZ Senate | e
"Name of Federal Candiflate Supported or Opposed by Expenditure: President

XSupmn D Oppose

Check One:

Calendar YearTo-Date Per Election oo 5‘7 g 5 -
for Office Sought BBt dsn S aﬁm

Disbursement For: ﬁnmary DGeneral
D Other (sfecity) :

(carry total from last page forward to Line 7)

(a) SUBTOTAL of itemizad INGEPENdEnt EXPENARUIES..............ccwemsmermeresescsesiscessesesssssseressesss N - é@
- - I S N oA &?ég

(b) SUBTOTAL of Unitemizad Independant EXpendiUIES ..............ccvnuminnineiecsonsinenenneene

(€) TOTAL Independent EXPERAIUIES............c...co.ovuiiuiveceeceresieeeenescsesecsesreesesesereseeeeenes et essessssees

& L2 o Kl
...b
SR T WV ST SR W
4 & ol L L e Tar 12 8 o
...’
L} £, m 5 ‘.ﬂ B i} ﬁ,._\!

FEC Schedule 5 (REV. 09/2015)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE oF /O
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

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

Go Qcéz’p/c/

Mailing Address

w /oSS FarTh #nyz/m o, 55‘2

Date of Pubtic Distribution/Dissemination

Amount

o wﬁ‘;di«/& 47 geaeo

e r w5024

Name of Federal Candldate Supported or Opposed by Expenditure:

Lernie Sarders

Purpose of Expendiiure Cataegory/ ~ Office Sought: House State:
: o, s Type. 1O 0_
W@é &/0/7(-9(// N VAU Své’zﬁ TP i nate  pstrict
President

- Check One: K Support D Oppose

"Calendar Year-To-Date Per Election TR “5"'55 P
Sl Bl ﬁé&m.s,mhwzé

for Office Sought

Disbursement For:

Primary [:] General
(] Other (spectty)

53 7o Bera|

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

The [7 /‘71/7%//“_5

Mailing Address

Y5 Lerrsllos ﬁﬁ/

Date of Public Distributior/Dissemination

7 e
m Zas D
Amount

i

Y fe— Am E750/

w Y ) o W L R 0 >
9 . ) N r M/;Olééﬁ

Name, of §€deral Candldate Supported or Opposed by Expenditure:

Purpose of Expenditure Category/ Office Sought: House State:
l /C / IS Type ..a,-z Senate
strict:
President

@/-._M e ey S Check One: E:Suppon D Oppose

Calendér Year-To-Date Per Election
for Office Sought

:_*76»_ sy Disbursement Fo%ﬁimary 'Deeneral
. ,&mﬁg}ﬁ (] other (sbectty) , :

Full Nme (Last Frst, Mlddle Initial) of Payee

5@/)/%& Gentua

Maing ddre§s

7345 Mﬁm}éﬂc Commoms /p/(w‘/

Dats of Public Distribution/Dissemination
WERY ’ %“ 7 P ree TR
0‘ / x= 3 M>

Amount

harlptte. * wi 25077

L S B i i i | Satna - T : - T
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Purpose of Expendnure

Na@e of Federal Candidate Supported or Bpposed bff Expendnure.

Category/ }| Office Sought House State:
\lin e yoluwartzeer gﬁn-@,ﬁ/aﬂ EQQ] ; Senate -
Gl e Senders creck one:  [S(support (] Oppese

District . __
President

Calendar Year-To-Date Per Election R e i S ; | Disbursement For‘Krl
for Office Sought PR S T m:Z :éé' ;

D Other (specity),

mary D General

(a) SUBTOTAL of Hemized INGEPENUENt EXPENGRUIGS...........orereesoeeresreseremeeeosssseresoesemsesessesen >
(b) SUBTOTAL of Unitemized Independent Expenditures ...................... R v >

(c) TOTAL Independent EXPENGIIUNES...........couiirnirenrinrnisnsieniemsernsitsesionsssessecsnessosseresessssssssonsas .
(carry total from last page forward to Line 7)
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FEC Schedute & (REV 06/2018)
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' SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE &7 OF /O
FOR LIYE 7 OF FORM 5

NAME OF FILER (in Ful))

Yol (G ps0m

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

5 ce ,&ﬁo@f

Date of Public Distribution/Dissemination

w: hﬁl ‘Y:Y/;L

Malling Address

28/f Kéfff//aﬁ /6/

Sf Federal Candidate Sup or Opppsed by Expenditure:

ernte Songlers

) Amount
Cﬂy ) State ij Code i) P RIS ;/é j’fé
W /. 7) Ved! & 75& S L T
Purpose of Expenditur Category! | 0 O i| Office Sought: House State:
™ Type. ) —
,\( V& P vl asiidend ISQnme District:
President

Check One: XSuppon D Oppose

"Catender Year-To-Date Per Elaction TR y 72D
for Office Sought & . a4 5 & AWZXQQA%

Disbursement For: Primary D General
- [[] other (specity) > ’

Name of Federal Candidate Supponed or Opposed by Expenditure:

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
GO /&46/9(9’ ‘51)7f DZCZQI ¥ rwy/n 1
“Mailing Address . by 5,_6.
/4/«55 Tt /%W/ . TE | vom
City State ZIpCode g b
Z%W [ ﬂ‘ - Z’S o O ‘hm.&...am..&mej / .4;2
Purpose of Expenditure _ Category/ "2‘ é Office Sought: House State:
b Ao rain regs rtralia| e Q0. Sonate
President

Check One: KSupport D Oppose

'

Lernie Ers:
Calendar Year-To-Date Per Election : '%-

R s 3 WP AN '\‘.x-r-(\‘
for -Office Sought 1@%1%&“&;:*%%! 1

Disbursement For: Primary - D General
D Other (specity) ),

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

I ce. . /Otfﬂoa‘f'

Date of Public Distribution/Dissemination

Mailing Address

vl (oytyllos S,

g3 B E

E7 IS € ErS

Amount
State Zip Code LA M S
Sonh e N F750S it LG
Purpose of Ex\?endlture Category/ 2 d jr Office Sought: House State: '
/)’W A 'ﬁ M(/ % L 21ey: Senate it
Name of Federal Candidate Supported/ar Oppaged by Expenditure: President

Check One: %uppon D Oppose

Calendar Year-To-Date Per Election = e J;ﬂ Y j ﬁ
£ Bl r A QZJML

for Office Sought 6.8

Disbursement For: Eanary L'J General
D Other (speclfy) >

(carry total from last page forward to Line 7)

{a) SUBTOTAL of itamized Independent EXPENARUIES..............cceeererertecrreneeereumiesereescrersuniesenas
(b) SUBTOTAL of Unitemized Independent EXPENditures .............ccccvenvrerinerencrerenecsnensesesone

(c) TOTAL Indepandent Expenditures............................. vt et st s e sr e
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FEC Schedule 6 (REV. 08/2018)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE _ & OF /(U
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

W (o7 bsor

Full Name (Last, First, Middie inftial) of Payes

e frinters

Malfing Addr§ & V\/\/ / /0 S ﬁp/c

Date of Public Distribution/Dissemination
E’fg’n 7 PR ' %‘N“W
14 O_A 170/.5

Bmxe. . ]

Amount

N

5m fe 7P ors0/

;?;.m;n&;,:u‘mﬁﬂw_gaﬁ /787

Name gf/Federal Candidate Supported or O posed by Expenditure:

Purpose of Expendrtur Category/ é i j""'z Office Sought: House State:
Type . 3
Flyers /71135) 75 hg ; S pigtrot
President

Check One:

[ support (] oppose

e Y, /s
"Calendar Year-To-Date Per Elaction

T I
for Office Sought enceBeocBvorelemcmelith ia,é i‘, ﬁ

Disbursement For:

Primary D General
I:] Other (specify) ,

Full Na o (Last, First, Middle Inttial) of Payee

O ce e,,od‘f'

fé% Frseo y e fornt o

Date of Publl; Distribution/Dissemination

3 123 B2

Amount

X

T Sawth feo N 5750/

.
“Mnm_dé%&f

Purpose of Expangiiture Category/ |

7 prarkesrs | v

Name cﬁ Federal Candldate Supported or Opposed by Expenditure:

nie S S

@; Office Sought: House State:
e Senate Distri

Check One:

istrict

I:l Oppose

President
Support

Calendar Year-To-Date Per Election 0 g 0
{ Me&urﬁ‘x/ﬁh&r Nmﬂhz,é

Disbursement For:

imary D General
D Other (specify) >

for Office Sought
Fuli Name (Last First, Middle Inltlal) of Payee

M/O
"Malling Address
C75 [rnee Ao feor, TE ‘2’2%0

Date of Public Distribution/Dissemination

W e &A 30308

2 B% A L@_ %”

Name of Federal Candidate Supported or Opposed by Expenditure:

Sernie trs

Purpose of Expendnure W %’ Category/ [ oo E Office Sought: House State:
Lor emat! necwslerts /z/ s | e aL@Q Senato

Check One:

District
President

Q:_Support D Oppose

Calendar Year-To-Date Per Election L A 4 é‘ 7 Q;,Z

Disbursement For:

Primary [:] General
(] other (Specify) -

for Office Sought
(a) SUBTOTAL of Itemized Independent Expendnures
(b} SUBTOTAL of Unitemized Indapendent EXPENTIUIES ...........c.ooeeermervecsisisreesesssesessossssorses

(c) TOTAL Independent EXpenditures..............evuveveennnee
(carry total from last page forward to Line 7)
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FEC Schedulo 5 (REV. 08/2013)
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SCHEDULE 5-E _
ITEMIZED INDEPENDENT EXPENDITURES

PAGE oF /O
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

~.

b Son

Full Name (Last, First, Midgle intial) of Payee

Date of Public Distribution/Dissemination

Mailing Address %772 m/w /6?/ -

SFC.

B3 B 875

for Office Sought

/(/qg S Q Bé Amount
City ¢ -/ State Zlp Code : aORTETNTETR “/&Z‘ ¢
Srottedals  F2 o260 |Liimssn LESH
Purpose of Expenditure - . | Category FTINIR | Office Sought: House State:
Web m V4! f‘ﬁﬁ/ SV{”M 7/4% Type. Q.Qlﬁ Senate .ot _
Name gf Federal Candidate Supported or OQpposed by Expenditure: President .
" er- /‘ . 6/"5 Check One: gSuppon [ oppose
“Calndar Year-To-Date Per Elsction Disbursement For: Primary D General

D Other (speciy) ,,
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Full Name (Last, First, Middle Initial) of Payea . '
N . (
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Date of Public Distributior/Dissemination
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Purpose of Expenditure iy ree 1or Category/ E’wm Office Sought: House State:
M ne m/mfmr 9\7"/40 /PW form e ‘4" Senate 1 srict:
Name of Federal Candidate Supportéd o Offjosed by Expenditure: President .
8 7 ,.W‘ S, : ‘&/‘s Check One: Support D Oppose
Calendar Year-To-Date Per Election T i g ) - Disbursement For: Primary D Genera!
for Office Sought P at TR Serunad 4&,{#}2&.%? D Other (speclty)
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&/3 __
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Purpose of Expenditure ateqory/ |}
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Name/of Federal Candidafé Supported or Dpppseddf Expenditure:
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Office Sought: House State:
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District:
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