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

To: 2022190174@fec.gov, 
cc: 

Subject: Fwd: Attached Form 5 - 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 

2 was received. 
0 Thank you, 
g Roxanne Barber 

and Paul Gibson 
1 505-982-6295 

0 Forwarded message 
1 From: <info@fec.gov> 
$ Date: Fri, Oct 16, 2015 at 7:26 AM 
0 Subject: Re: Attached Form 5 - filing for individual 

To: Roxanne Barber <roxanne.edits@gmail.com> 

Good morning, 0 
0 
2 
7 The Federal Election Commission (FEC) may not accept official forms and statements 
9 submitted by fax, or as email attachments. Please send your FEC Form 1 to the following 
3 mailing address: 999 E Street NW, Washington DC 20463. For additional questions 
5 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-maii. 

Roxanne Barber <roxanne.edits@Qmail.com info@fec.aov. 

cc Paul Gibson <paul@aibsonandassociates.com> 

mailto:2022190174@fec.gov
mailto:info@fec.gov
mailto:roxanne.edits@gmail.com
mailto:info@fec.aov
mailto:paul@aibsonandassociates.com


10/15/2015 06:54 PM ^ 

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 5 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. 

I apologize for any inconvenience, but this is our first time filing and we are still learning and 
2 trying to do the right thing. 
0 
1 
0 

s 
0 

2 
7 

6 

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 

Gibson 
(b) Address (number and street) 

y Funi~^ 
n check If different than previously reported 

(c) City, State and ZIP Code 

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

3. FEC Identification Number 

4. TYPE OF REPORT (check appropriate boxes): 

(a) • April 15 Quarterly Report 

[U July 15 Quarterly Report 

^S^October 15 Quarterly Report 

D January 31 Year-End Report 

D 24-Hour Report 

• 48-Hour Report 

5. COVERING PERIOD: FROIVI 

b) Is this Report an amendment? No • Yes, It amends the report tPed on 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

Under penalty o1 perjury I (*nify that the independent expendrturea 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 any political party committee or Its agent 

TYPE OH 

of, any^c 

PRINT NAME OF PERSON COMPLETING FORM 

yd// S/ /S 
DAVfe 

NOTE: Submission of false, erroneous or incomplete Information may subject the person signing this report to the penalties of 52 U.&C. §30109. 

For further Information, contact: Federal Election Commission, 999 E Street N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100 

FEC Schedule 5 (FIEV. 03/2013) 



SCHEDULE 5-A 

0 

1 
i 
0 
Q 

I 

ITEMIZED RECEIPTS PAGE OF 

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

\ NAME OF FILER (In Full) 

/ /he/ 6^'/)sor> 
A. FullName (Last, Rr^t, Middle Initial) 

r/iuJ Date of Receipt. 

W^l' P3 ESS 
/c-. 7i/^ /ysok /c-. 7i/^ /ysok Amount of Each Receipt this Period 

FEC ID number of contributing Ipl 
federal political committee. 

Name of Employer 

So//"-
B. Full Name (Last, First, Middle Initial) / 1^.1 

[/LM-hr^/vU-z^-cj^ /2mTr/o^^ni^S 

Occupation . 

Mailing Address ] i 'N 
CAiAm<rin<^ /tg.'ss) 

city 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Cv Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC iD number of contributing 
federal political committee. 

Name of Employer 

State "-lip Code 

Date of Receipt 

Amount of Each Receipt this Period 

Occupation 

State Zip Code 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
«CF.raeiZTZ!gBffr,5px»ia?MssF 

D. Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

Amount of Each Receipt this Period 
^,ii!83SC!£:i=ci3!3cq!ra=ajaaaE^^ 

Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional) • 1 
TOTAL This Period (last page carry total to Line 6) • r""' '^/7T^ 

FEC Schedule 5 (Rev. 0S/2(n3) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE / OF /O 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

^CiJ 
Full Name (Last, First, Middle Initial) o1 Payee 

"7/7 
Mailing Address , 

state Zip Code 

mso/ 
Purpose of Expenditure 

Rijprs 
of Fe< 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Yaar-To-Date Per Election 
for Office Sougtit 

Date of Public Distribution/Dissemination 

Amount 

Office Sought: 

M 

House 

Senate 

President 

State: _ 

District:. 

Check One: Support O Oppose 

Disbursement For: ^^^^Imary Q General 

I I Other (specify) ^ 

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

uling Address Maifing 

30/ 7), 

Fc— 
state 

Am 
Purpose of Expenditure 

me 

Zip Cods 

^756/ 
Category/ 

Type 

Nema^f ^federal Candidate Suppaitdd or Opposed by Expenditure: 

/6^n/e^ 
Calendar Year-To-Date Per Election 

for Office Sought 

Date of Public Distribution/Dissemination 

Office Sought: 

Check One: i 
House 

Senate 

President 

Support Q Oppose 

State: _ 

District:. 

Disbursement For: S^Prlmary General 

I I Other (d^cify) ^ 

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

De^d) 7^ 
Mailing Address 

7^3 
City State Zip Code 

SOAA^. /] J71 B7So/ 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candl^tjFSupported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

Amount 

3' 
Office Sought: 

Check One: 

House 

Senate 

-President 

State:. 

District:. 

^^Support O Oppose 

Disbursement For:^^^mary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

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

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^2— OF /O 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

^I>Scryi 
Full Name (Ust, RrsL Middle Initial) of Payee 

Mailing Address yO / jl ^ y / 

7^3 
State oidic Zip Code . . 

/}m ^7S»/ 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

Z/'g^S 
Category/ 

Type assis 

Name ^ 

6 
Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One: 

House State: 

^nate District 
President 

^Support n Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement Far:^^^Primary [ | General 

I I Other (specify) ^ 

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

Tkc^ Frin-her-^ 
Mailing Address . , 

City / >- / 

nm r7S~o/ 

Date of Public Distribution/Dissemination 

Purpose of Expenditure 

V-Name.c^ Federal'Candidate Supported or Opposed by Expenditure: 

Category/ 
Type 

cr-iuV 
Calendar Year-To-Date Per Election 

for Office Sought 

<j^.g>igwriagygiaByagjyff«Tgjfr-jri<t^v»:iigg-iiBj^yteitogeia 

Office Sought: House state:. 

Senate 

S/ District. 
President 

Check One: ^Tsupport Q OppoM 

Disbursement For: Primary | [ General 

• Other (slJ^) ̂  

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

lr\ y 

Mailing Address !/ S /O / 

City^ / ^ State Zip C 

\5a^ek Pe^ 
Zip Code 

/7 />7 'g7S0 / 

Data of Public Distribution/Dissemination 

•ijnwa' rB"fro,r 

Amount 

i£ 

Purpose of Expenditure y 

/^3 -^ oUpO^ ^ 
Category/ 

Type 

Name jjf Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Office Sought 

Check One: 

M" 

House 

Senate 
y 
President 

State:. 

District. 

Support n Oppose 

Disbursement For: Q^mary | | General 

Q Other (s({^) ̂  • 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemlzed independent Expenditures. 

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

FEC Scliedule 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) 

(Si 
Full Name (Last. RrsL Middle Initial) of Payee 

Mailing Address ddress / / J jO / S/'CL 

/^^S's YUfpy ifnyae^ 
,! A h . state Zip Code 

/tz. SS^ii=-0 
Purpose of Expenditure . 

l/iJ(U> do /y^Muri -tr^O ̂ rr/U!j 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

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

Date of Public Distribution/Dissemination 

Amount 

Office Sought 

Check One: 

[J House State: _ 

J Senate 
District: 

President 

STsupport LII Oppose 

Disbursement For: Ri<f Primary [H General 

Q Other (specify) ^ 

Full Name (Last Rrst Middle Initial) of Payee 

Pr(r\Scr^ 
Mailing Address . y\ / 

y/g Serr:i/o^ 
City / State 

fk.— /}/V 
Zip Code 

Z'7 SO/ 
Purpose of Expenditure 

Pi^ 
Category/ 

Type 

Name of ^deral Candidate Support^ or (^posed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

ce3)iip3r«ytagaguk»r.tf 

Date of Public Distribution/Dissemination 

Office Sought: 

Check One: 
sr-

House 

Senate 

President 

State:. 

District. 

XTsupport I I Oppose 

Disbursement For: [^Primary | | General 

I I Other (s^Mlfy) ^ 

Full l^ms (Last, Rrst Middle Initial) of Payee 

5 A (yCdvi 

(PJurloPfc^ 
state Zip Code 

sis'x'7 y 
Purpose of Expenditure 74sL<2-ybrL Category/ 

/dK'Uh l/oli4M?h^ IUJO/J 
Naijfe of Federal Candidate Supported o^ opposed b^ Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

•Tim 

Amount 

Office Sought 

Check One: 

X 

House State:. 
Senate 

/* District. 
President 

^^[Support O Oppose 

Disbursement For: j^^mary Q General 

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) 

FEC Schedule 5 (REV. 0S/S013) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ 
FOR Ll(^ 7 ( 

OF -yzr 
OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First Middle Initial) of Payee 

Mailing Address _ / I t/O J 

City State Zip Code 

7)/r; ^750 S 
Purpose of Expenditure 

Thumb dn ve^ 
Category/ 

Type. 

Nam^f Federal Candidate Supg^fted or Opppsed by Expenditure; 

Calendar Year-To-Date Per Election 
tor Office Sought m.. 

Date of Public Distribution/Dissemination 

Amount 

Office Sought: 

Chedt One: 

House State: 

Senate 
^ District: 

President 

S^Support LH Oppose 

Disbursement For: j^^Priitiary ^ General 

Q Other (specify) ^ 

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

Mailing Address 

/'^VSS lyriA 
City 

S/fi. 

' , State Zip Code 

/hZ- TSSiSO 
Purpose of Expenditure y , Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

LQLdt 
Amount 

Office Sought: House 

Senate 
r 

President 

State: _ 

District:. 

Check One: j?^Support I I Oppose 

Disbursement For: ^^mary QjJ General 

I I Other (specify) ^ 

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

Mailing Address ^ y 

9o/^ &rn /U'^ Tc/. 
CH-y- J y-v state Zip Code 

Am ^ys'os 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supportedrar OpptKed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

mmmm 
Amount 

Office Sought 

Check One: 

House State: 

Senate 
i/' District. 
President 

Support [3] Oppos 

Disbursement For: J^Primary "~] General 

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) 

FEC Schedule E (REV. OS/aoiS) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OF /d 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Flt^ Middle Initial) of Payee 

Mailing Addr^. ^ , /? / 

City State State 

17/71 
Purpose of Expenditure A 

F^/w'ers 7^/ng^>i5 

Zip Code 

Category/ 
Type 

al Candidate Supported or Ooposed by Expenditure; 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

Amount 
yassitftaiiam 

Office Sought: House 

Senate * 
President 

State:. 

District. 

Check One: Support dl Oppose 

Disbursement For:^^^'Primary General 

I I Other (specify) ^ 

Full Name (Last, Rrst Middle Initial) of Payee 

Mallina Address ^ , yo / 

7^3 
City ,—, / State Zip Code 

F&^ /inn SI so/ 
Zip Code 

Purpose of Expenditure . 

Pl/pcJ^rr )h/v^rKcrs 
l^ame m Federal Candidate Supported or Opposed by Exp< 

Category/ 
Type 

Name in Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of PubllCy Distribution/Dissemination 

/Vmount 

Office Sought: 

Presli 

House 

^Senate 

President 

State:. 

District. 

Check One: J^^upport d Oppose 

Disbursement For:J^^mary General 

Full Name (L.ast, Rrst, Middle Inltlal) of Payee 

7 Ci^ 
Date of Public Distribution/Dissemination 

Amount 

Mailing Address / Cr/,>' 

<^75^ sooo 

Date of Public Distribution/Dissemination 

Amount 

City j-t / 1 / State Zip Code 

(if4 3^ 3^5" 
Purpose of Expenditure , . 

/I A r/y? 
Category/ 8™""°"^ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

j6er-AJc^ S:iFiF^€r'-^ 
Calendar Year-To-Date Per Election 

for Office Sought 

Office Sought House 

Senate 

^'ftesident 

State:. 

District. 

Check One: ^^Support d Oppose 

Disbursement For:jv^rlmary | |General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
5»"=a~ 

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

FEC Schedule 5 (REV. osfflois) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE C, OF /O 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First Middle Initial) of Payee 

Mailing Address Sf-^. 

Purpose of Expenditure 

W(Z b M rv^n 

zip Code 

Category/ 
Type. 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distrlbutlon/Dlsserriinatlon 

! 

/Amount 

Office Sought: House 

Senate 

^ President 

State: 

District:. 

Check One: ^^Support O Oppose 

Disbursement For:jg^Prlmary ^ General 

^ Other (specify) ^ 

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

h (b?cnJ CA- ^ 

^ityT'JJJ 77 State Zip Code ' 

Purpose of Expenditure 

0ji"ne^ iTii^un'rtsU' pUf 4>rn\. 
Category/ 

Type 

Name lA Federal Candidate Supported or Oi^osed by Expenditure: 

DL >^yu 
Calendar Year-To-Date Per Election 

for Office Sought 

Date of Public Distribution/Dissemination 

Office Sought House 

Senate 
'president 

State:, 

District. 

Check One: ^ Support [7] Oppose 

Disbursemem For:^^^Primary General 

Q Other (specify) ^ 

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

Mailing Address T 75 f 

Cern//os /y 
State 

7?/?7 

Namerof Federal Candidafe Supported or)opppsed4i^ Expenditure: NameTof Federal Candidate Supported or 

/b€rAJC^ 
Calendar Year-To-Date Per Election 

for OfTtce Sought 

Date of Public Distribution/Dissemination 

Amount 

Office Sought House 

Senate 

^^President 

State:. 

District:. 

Check One: ^ ^^upport [7] Oppose 

Disbursement For:^^^Prlmary | | General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 
u&ix>K»cra!iu«ii. 

(b) SUBTOTAL of Unhemized Independent Expenditures. 

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

PEC Schedule 5 (REV. 092013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ~y OF /o 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Y?i €^fHni--e-rS 
Mailing Addleaa , 

Ccrrr 
City State 

-Tim 
zip Code 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

/ -J5/OV71 
Category/ 

Type. 

Nam^f Federal Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One: 

House 

Senate 

President 

State: _ 

District _ 

$ 
^^upport im Oppose 

Calendar Year-To-Date Per Election 
tor Office Sought 

Disbursement For: p^Primary General 

Q Other (specify) ^ 

Full Name (Last, First Middle Initial) of Payee 

/d> 
Mailing Address ^ 

/3^ 
jity T PTZ ~7~, ^ state Zip Code 

-nnn 
Purpose of Expenditure //I 

Date of Public Distribution/Dissemination 

iTTI 

fi^r use-
Suppoi 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One: ^ 

House 

^enate 

President 

State: _ 

District:. 

''support Q Oppose 

Calendar Year-To-Oate Per Hection 
for Office Sought 

Disbursement For:J]^'Primary QJ General 

I I Other (specify) ^ 

«^/7 CMmJ /uzJ>^r^ 
Full Name (Last, First, Middle Initial) of Payee 

...diling Address 

/<^90 (%rnllo^ 
J J— 

/} /D 
state Zip Code 

?7S0S 

[}ata of Public Distribution/Dissemination 

Purpose of Expenditure / / y y, 

{/jUborJih^ r 
Category/ 

Type 

Name of Federal Candidate Supported or Opp6sed by Expenditure: 

Office Sought 

J21 
House 

^enate 

President 

State:. 

District;. 

Check One: ^^^^upport Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary [ | General 

I I 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) 

"9" 

FEC Schedule 5 (REV. os/ans) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE Q "OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, RrsL Middle Initial) of Payee 

"'5^7^ /n-

Date of Public DIstrlbutlon/Dlssemtnatlon 

Amount 
15=™* 

Purpose of Expenditure ^ ^ 

IVeJ) rt^lsirnZcrK, 
Category/ 

fVpe. 

Name of Federal Candidate Supported or Opposed by Expendrture; 

OfRce Sougtit 

CItecK One: 

House 

Senate 

J^<r President 

J^^Support O Oppose 

State:. 

District:. 

Calendar Year-To-Date Par Election 
for Office Sought 

Disbursement For: J^^^imary [" "[ General 

I I Other (specify) ^ 

Fuli Name (Ust, First, MIddie initial) of Payee 

Mailing Address ^ 

Crty state Zip Code 

•Tim ysa/ 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure Category/ 
Type 

Name^ Fdderal Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One: 

House 

Senate 

President 

State:. 

District:. 

<2oupport Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j^^^imary General 

I I Other (s^wlfy) ^ 

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

Malllrig Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

A 
Amount 

Purpose of Expenditure Category/ 
Type 

Nam^f Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Office Sought: House 

^enate 

President 

State:. 

District. 

Check One: ^Support Q Oppose 

Disbursement For: ^g^rlmary Q General 

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) 

FEC Schedule 6 (REV. 08/2D13) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE y OF /O 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

friyor-crs 
Mailing Address ^ , 

^ C^ri /lo3 Ac/, 
city _ / ^ Sta State nm Zip Code 

S7S0/ 

Date of Public .Dlstrlbutlon/Dlssenriination 

Amount 

Purpose of Expenditure ^ ^ 

r^r 
Category/ g ^ . 

Type .IU„U^ 

Name ^Federal Candidate Supgorted or 0/>posed by Expenditure; 

Ss jernt 
3 Snorted or (^pose< 

Office Sought; 

Check One; 

House 

Senate 

^President 

State;. 

District;. 

X Support CH Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For; ra^mary Q (Seneral 

• Other (specify) ^ 

Full Name (Last FirsL Middle Initial) of Payee 

Mailing Address . , 

/o^ 0, lAJiXr€4~ -5/-
City _ / ^ State 

Pi/n 
Zip Code 

Date of Public Distribution/Dissemination 

Purpose of Expenditure 

77 skfr0'^ 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought; House 

Senate 
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