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Tyler Hnll <tyler@takeactionminnesota.onmicrosoft.coni> on 10/03/2014 08:24:13 PM 

To: "2022190174@fec.gov" <2022190174@fec.gov>, 
cc: 

Siibjeci: FEC Form 5 filing - Take Action Minnesota - A! Franken IVfN Senate Race 

Thanks 

Tyler Hall 
Operations Manager 
TakeAction Minnesota 
tvler(5)takeactinnmlnnesota.org 
Direct: 651.379.0742 
Office: 651.641.6199 

Find us on Facehook. 
Follow us @TakeActionM>l. 
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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 

Ao4"tM AA? d-SxsT 
(b) Address (number and street) • check If different than previously reported 

Ax)e- ^ 

1 
4 
0 

1 
2 
9 

(c) city, State and ZIP God' 

ST R^i KM 
Z. Occupation and Name of EmploVer (for Individual Filers Only) 

3. PEG Identification Number 

!c^ 

4. TYPE OF REPORT (check appropriate boxes): 

(a) D April 15 Ouarterly Report 

D July 15 Quarterly Report 

[D October 15 Quarterly Report 

D January 31 Year-End Report 

[D 24-Hour Report 

40-Hour Report 

b) Is this Report an amendment? 5^No Q Yes, it amends the report filed on ; 
v J.! . / 0 D • I V Y , V Y 

5. COVERING PERIOD: j o ro';i / YY I V ii Y'rY":) 
FROM ;i •, :• I 

T'M'VW ii / ' o i'D'::/ •: Y'i"Y": Y'Y Y"'; 
THROUGH : i .i . ^ • ii 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES UZ2Z\S3SS£il 
Under penalty of per]ury I certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert with, or at the request or suggestion 
ol, any candidate or authorized committee or agent of either, or any political party committee or Its agent. i 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE 

NOTE: Submission ol false, erroneous or Incomplete Information may subject the person signing this report to the penalties of 2 U.S.C. §437g. to the 

DATE 

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 (REV. 09/2013) 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

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

\ NAME OF FILER fin Fulh , 

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

Date of Receipt 

: M . M ; / ' . p j ' D ! / Y 1 Y ,Y •• 

lOK i if 7: :p 0 1 hi 

Date of Receipt 

: M . M ; / ' . p j ' D ! / Y 1 Y ,Y •• 

lOK i if 7: :p 0 1 hi 
City ' 'State ' Zip Code 

Sf. M^J 

Date of Receipt 

: M . M ; / ' . p j ' D ! / Y 1 Y ,Y •• 

lOK i if 7: :p 0 1 hi 
City ' 'State ' Zip Code 

Sf. M^J Amount of Each Receipt this Period 

FEC ID number of contributing 'P i 
federal political committee. : ... 

Amount of Each Receipt this Period 

A 
0 
3 

Name of Employer Occupation 

B. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address ••"w .'M.; / 0 ' 6 •' / '. Y'"- Y , Y ", Y i 

V i..: i..-. 
City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ..... '. 

; i 

• • •• •• :• ^ 

Name of Employer Occupation 

C. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address D J/;V .Y.Y;V.i 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. )c\" i i ;i 

•••••• • r.\. ^ 

Name of Employer Occupation 

D. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address : / Vo^'l b ;i / [ Y .;""v Y V" j 
"• \ \ 

City State Zip Code 

A 
§ 
5 
1 

FEC ID number of conlributing 
federal political committee. 

Name of Employer Occupafion 

Amount of Eacf> Receipt ttiis Period 

SUBTOTAL of Receipts Ttiis Page (optional). 

TOTAL Tfils Period (last page carry total to Line 6). s 5 ,0 0 " 

FEC Scfiedule 5 (Rev. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE oi pr 
FOR Ll(^ 7 OF FORM 5 

NAME OF FILER (In Full) 

1 
2 
9 

9 
5 
2 

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

Mailing Address 

Clio 
city 

AAu/it^ fv I 

State 

Purpose of Expenditure 

Scl 

Zip Code 

Category/ 1' 
Type i 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Al fronts 
Calendar Year-To-Date Per Election j 

for Office Sougtit ZZZZM 

Date of Public Distribution/Dissemination 

Amount 

Office Sougtit: Flouse 

Senate 

President 

State: /UM 

District: 

Check One: IS Support dl Oppose 

Disbursement For: Primary ^^General 

Other (specify). 

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

na Address T ' Mailing Address. 

~?lO 
City 

/X.TV/LA<>^ pey ^ 
Stale 

Purpose of Expenditure 

S'iK\c^^ < B^d--prj5 \c\Ar<^ 

leral Cand 

Zip Code 

^^13 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

/4r( fraMU-aA " 
Calendar Year-To-Date Per Election 

for Office Sought 

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

IAJIVLQWOL 

Date of Public Distribution/Dissemination 

Amount 

Office Sought: 

Check One: 

House 

Senate 

President 

State:Al M 

District: 

Support Oppose 

Disbursement For: Primary General 

I Other (specify) ^ 

Mailing Address 

Ml' /pE 
City State Zip code 

Purpose of Expenditure 

^Oj, ^ ^ e.'C-r'f-S 
deral Cai 

Category/ J 
Type 

Name of. Federal Candidate Supported or Opposed by Expenditure: VNi-cuciai ^^aiiuiwaic 

rz Fi-qAto\ 
Calendar Year-To-Date Per Election | 

for Office Sought i 

Date of Public Distribution/Dissemination 

"H ' MVV •^0,';j / • y'.'Y V| o 
\\V\ 

Amount 

... ... 

2>r 

ZZMZk 
Office Sought: House state: /4 M 

Senate 
District:-

President 

Check One: ^Lsupport Q Oppose 

Disbursement For: Primary ^^eneral 

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) 

• • 
J . Jv.:. ,• • If 

.i.jis.'*;'] 
FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 4 Q'' 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

II 

1 
2 
9 

4 
9 
5 
3 

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

-V-Mailing Address 

OtnT CU^ Oc 
City State 

Ml 
Purpose of Expenditure 

Set 

zip Code 

Category/ , 
Type i 

Name of Federal Candidate Supported or Opposed by Expenditure; I ruuuic 

Calendar Year-To-Date Per Election 
for Office Sought :t): 

Date of Public Distribution/Dissemination 

V • V \ 

Amount 

Office Sought: 

Check One: 

0 
House 

Senate 

President 

Support 

State: AA^J" 

District; 

• Oppose 

Disbursement For: | | Primary J^General 

[ Other (specify) ^ 

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

' Mailing Address 

City 

tX-l^ 
State Zip Code 

551351 
Purpose of Expenditure 

0q_. 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Ai Prca^kaA 

Category/ 
Type 

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

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

I KQ-TIOV, 

Date of Public Distribution/Dissemination 

( l O D • •' / ' Y.' Y "• Y" '"Y : M ( ! 0 ^ / I "C - y • y ' .Y : 

6: o vAi 
Amount 

Offtce Sought: House stat9:Ai M 
Senate 

President 
District:. 

Check One: Support | | Oppose 

Disbursement For: Primary ^ General 

Other (specify). 

Mailing Address 

Hdl Clc^ C4-
City State Zip Coda 

/UJd ' SSfli 
Purpose of Expenditure 

ieraTcai 

Category/ ; 
TVpe i 

Name of. Federal Candidate Supported or Opposed by Expenditure: wi.i-cuoiat 

Al FroAk-m 
Calendar Year-To-Date Per Election 

for Office Sought 

Date of Public Distribution/Dissemination 

; 10 ji iM lSJ 
ount Amount 

"i 

Office Sought: House state: MM 
[Senate 

District:. 
J President 

Check One: Support I I Oppose 

Disbursement For: Primary g^eneral 

[ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page fonArard to Line 7) 19 4*^ ,C I ; 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE < OF C? 
FORlirJE 7 OF FORM 5 

NAME OF FILER (In Full) 

A 

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

Mailing Address 

s si QE:' tU 
City state 

/UKJ 
zip Code 

SStt>~i 
Purpose of Expenditure 

'Sov^2:^ V 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

A\ 
Calendar Year-To-Date Per Election 

for Office Sougtit : 2): 

Date of Public Distribution/Dissemination, 

i M '• W • I - D -Jlj i / Vl. ' Y ' V •-.Y i 

Amount 

Office Sougtit: 

Ctieck One: 

House State: AM 
Senate 

District:. 
President 

Support CD Oppose 

Disbursement For; j | Primary ^^General 

I Other (specify) ^ 

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

Mailing Address 

Lo -TI--
4 

City State 

AAAJ 
zip Code 

Purpose ol Expenditure 

leral Cand 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

/A-j 'Pr<Mv\i(4JA 
Calendar Year-To-Date Per Election 

for Office Sought 

Date of Public Distribution/Dissemination 

, "i 
Amount 

Office Sought: House State:Al M 
Senate 

President 
District:. 

Check One: Support CD Oppose 

Disbursement For; Q Primary General 

I I Other (specify) ^ 

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

C-SQI^ 
Mailing Address 

^~1 HG 
city 

O'--
state Zip Code 

M• 5Vni 
Purpose ol Expenditure Category/ 

Type 

Name of. Federal Candidate Supported or Opposed by Expenditure; J wui-cuoiai voinj.waiw 

Al FraAk-m 
Calendar Year-To-Date Per Election ( 

for Office Sought j. 

Date of Public Distribution/Dissemlnalion 

CM, . ii' . t Q -n ^ i r'v v ' • v' •'v 

II Qc P \3 
Amount 

Oftlce Sought; House State: MID. 
''senate 

Check One: 

District;. 
President 

Support CD Oppose 

Disbursement For: | j Primary ['^^eneral 

CD 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) 

• i 

\ i L ̂ . t n 
FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR 

/g W 
OF FORM 5 

NAME OF FILER (In Full) 

4^11 

1 
2 

5 
5 

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

Mailing Address 

T^rnL-tl ^ ̂  
city state Zip Code 

5STU 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

A\ 
Calendar Year-To-Date Per Election 

for Office Sougtit . b. 

Date of Public Distribution/Dissemination 

ount Amount 

Office Sought: 

Check One: 

House State: AdiJ 
Senate 

District:. 
President 

Support d] Oppose 

Disbursement For; Q Primary J^General 

Other (specify), 

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

CA 1 K ) 
Mailing Address 

CKO dSoUi.s&A 
City State 

m 
Purpose of Expenditure 

Zip Code 

Name of Foderal Candidate Supported or Opposed by Expenditure: 

/4 Pr-gunlZ-gA 

Category/ 
Type 

Calendar Year-To-Date Per Election 
for Office Sought 5 

Date of Public Distribution/Dissemination 

i! 6;' mi' ^! 
Amount 

. ) 

Office Sought: House Stale^MM 
Senate 

District:. 
President 

Check One: Support | | Oppose 

Disbursement For: Primary ^ General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee Dale of Public Distribution/Dissemination 

Lew 

Amount 

• Mailing Address 

Amount 

• 

City State Zip Code 

J . . 

Purpose of Expenditure 

Socio^ i 
deral Ca 

Category/ , 
Type i 

Name of. Federal Candidate Supported or Opposed by Expenditure: 

Al FroAlfCm 
Calendar Year-To-Date Per Election 

for Office Sought , v • TW 

Office Sought; House Stale: MM. 
^Senate 

President 
District:. 

Check One: J^Support I Oppose 

i Disbursement For: Primary ^^eneral 

I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures . 

> 

• • i ) .. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) ^,V ot .-^3 

FEC Schedule 5 (REV, 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

1 
2 
9 

5 
6 

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

Mailing Address 

City state Zip Code 

AAM STFT&S' 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Calendar Year-To-Date Per Election 
for Office Sought :5; 

Date of Public Distribution/Dissemination 

f M - M "i / : D '• D ' i / ! ^ * 'X \ 

Amount 

Office Sought: 

Check One: 

House 

Senate 

President 

Support CD Oppose 

State: AAKT 

District: 

Disbursement For: Primary General 

Other (specify), 

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

Mailing Address 

MsT CA-
City State 

AU-
Zip Code 

Ss^l[ 
Purpose of. Expenditure 

^ gt^--d-Pr'lS 
Name of Fsclerai Candidate Supported or Opposed by Expenditure: 

Al V^CUAY-OA 

Category/ 
Type 

Calendar Year-To-Dale Per Election 
for Office Sought 6 

Dale of Public DislribuUon/Oissemlnalion 

• w . w • / : 0 DA i / i 'y Y' • Y '"i : 

Amount 

O 0 
. ) . .1 \ . V.A " 

Office Sought: House Stale^ClM 

Senate 

President 
District:. 

Check One: Support CD OPPose 

Disbursement For: ^ Primary General 

Other (specify). 

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination 

ScL^ i hu M - 0 - A i / ^ ' Y Y' • • 

it o; l Ai Mailing Address ^ -V ^ 1 

iX fO 

i hu M - 0 - A i / ^ ' Y Y' • • 

it o; l Ai 
3-lT 

^ -V ^ 1 

iX fO Amount 

City state 

/XM • 
Zip Code 

§6Sri 
Purpose of Expenditure 

jraTcarv 

Category/ 
Type 

Name of. Federal Candidate Supported or Opposed by Expenditure: V.>K|-CUCIQ1 ^diiuiuaic 

/Al FroAk-m 
Calendar Year-To-Date Per Election \ " 

for Office Sought i. ^ .i ,, XQ ' 

Office Sought: 

Check One: 

House Stale: MID 
^Senate 

District:. 
President 

^Support I I Oppose 

Disbursement For: I | Primary ^^enerai 

Other (specify). 

(a) SUBTOTAL of itemized independent Expenditures 

(b) SUBTOTAL of Unltemized Independent Expenditures. • i 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 3i,6 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR LIN NE 7 OF FORM 5 

NAME OF FILER (In Full) 

4 
0 s 

I 
4 
9 
5 
7 

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

^ AAfi;U • H) 
Mailing Address 

5 1^ <f-l 
Cily State Zip Code 

MM SStro-7 

Dale of Public Distribution/Dissemination 

iioro?r:9oV^i 
Amount 

Purpose^of Expenditure Category/ . 
Type !_ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

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

Office Sought: House Stale: MKL 
Senate 

District:. 
President 

Check One: ja Support [m Oppose 

Disbursement For: Primary ^General 

I Other (specify) ^ 

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

*^Z<S> /tip-. ,, _ , . g-i-1 
Mailing Address ' ( 

7)CCPI tu ^ n-. 
City State 

/MM 
Purpose of Expenditure 

^ etA-d-PC'I'S 

Zip Code 

Date of Public Distribution/Dissemination 

: / •; 0 XL' / ; >L • V ' • Y' '• y 

Amount 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Al & 

Category/ 
Type 

Calendar Year-To-Date Per Election 
•for Office Sought ... . 0 

Office Sought: House StateiAl M 
Senate 

President 
District:. 

Check One: 2^ Support Q Oppose 

Disbursement For: | | Primary ^General 

j 1 Other (specify) 

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

Mailing Address 

B S-^S+ 
City State 

MM 
Zip Code 

SSW>S' 
Purpose of Expenditure 

SJ 
Category/ 

Type 

Name of. Federal Candidate Supported or Opposed by Expenditure: 

A\ Fr«Ak-m 
Calendar Year-To-Date Per Election j 

for Office Sought i 

Date of Public Distribution/Dissemination 

:i<i 
Amount 

6fi 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: Support I 1 Oppose 

Disbursement For; j j Primary [^^eneral 

I Other (specify) ^ 

(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) 

• 

> •5,o5^,6&: 
FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR LIN 

^ OF ]f 
NE 7 OF FORM 5 

NAME OF FILER (In Full) 

n 

3 

1 
2 
9 

9 
B 

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

Mailing Address 

city State 

/HM 
zip Code 

Purpose.^of Expenditure 

'I Ais 
Category/ ^ 

Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

A\ 
Calendar Year-To-Date Per Election 

for Office Sought 6 

Date of Public Distribution/Dissemination 

il'sv 
Amount 

Office Sought: House State: MM 
Senate 

District:. 
President 

Check One: Support CZ! Oppose 

Disbursement For: ^ Primary ^^General 

j I Other (specify) ^ 

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

Alp vgcv/L\ ^ 
Mailing Address 

/Aye M 
city 

/A,1A/Ifc^ ^>115 
State Zip Code 

S^lil 
Purpose of Expenditure 

leral C^d 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Ai pTdUxil/^lA 
Calendar Year-To-Date Per Election 

for Office Sought J ... .) 

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

I I r&ATo^ 
n Address « * 

Date of Public Distribution/Dissemination 

• M. M I ; 'o - Jl ' ! / • Y'" "= Y "• Y' - Y 

[lb[ ;o>! 
Amount 

Office Sought: House state:/M M 

Senate 

President 
District:. 

Check One: Support Q Oppose 

Disbursement For: Primary ^ General 

Other (specify) ^ 

Mailing Address 

City 

Avt- 10 
State Zip Code 

^ /MM 
3 of Expendltuf^ nalHonru/ Purpose of Expenditu 

^-evr 
Name of. Federal Candidate Supported or Opposed by Expenditure: 

Al Fr«AiM<A 

Category/ 
Type 

Calendar Year-To-Date Per Election 
for Office Sought 

- J . . V • 

Date of Public Distribution/Dissemination 

a 5:' & Pl4 
Amount 

Office Sought: House state: M M 

Senate 
District:. 

President 

Check One: Support I 1 Oppose 

Disbursement For: Primary ^^eneral 

[ Other (specify) ^ 

(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) 

• I 

^,1 0 5.10 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

•n li 

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

1 A15^ 
Date of Public Dlstributlon/Dlsseminallon 

'o^l' 
Amount 

Mailing Address 

Date of Public Dlstributlon/Dlsseminallon 

'o^l' 
Amount 

City State Zip Code 

/U/J SS^oy 

Date of Public Dlstributlon/Dlsseminallon 

'o^l' 
Amount 

1 
4 

Purpose, of Expenditure 

>•^45 
Category/ 

Type i 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election ; 
for Office Sought , ::: a 

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

Mailing Address 

Office Sought: 

Check One: 

District:. 
Senate 

President 

Support CH Oppose 

Disbursement For: ^ Primary ^' General 

Other (specify). 

43 

City State zip Code 

Purpose, of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Al 

Category/ 
Type : 

Calendar Year-To-Date Per Election 
for Office Sought 6, i 

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

, M.'v^ctey[ 
Mailing Address ^ _ 

\LiP /A^UltfCAi 

Date of Public Distribution/Dissemination 

Amount 

Office Sought: 

3 
House state:AiM 
Senate 

President 
District:. 

Check One: Support Q Oppose 

Disbursement For: Primary ^ General 

1 Other (specify) 

City 

Date of Public Distribution/Dissemination 

VM, -M ' : ( O • 11, •' X •/' • Y 

Slate 

MAi 
zip Code 

Purpose of Expenditure 

fc-C-r-fs 
Category/ 

Type 

Name of. Federal Candidate Supported or Opposed by Expenditure: 

Al 
Calendar Year-To-Date Per Election 

for Office Sought . J . V. •• -

Amount 

Office Sought: House state: MM 

Senate 
District:. 

President 

Check One: J^^Support 1 1 Oppose 

Disbursement For: | | Primary j^^eneral 

1 Other (specify). 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

, Y'"'-•' 

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

• ! > • 
FEC Schedule 5 (REV. 09/20:3) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 1 OF n 
FOR LIN cV OF FORM 5 

NAME OF FILER (In Full) 

1 
2 

6 

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

Mailing Address 

Xli UUJ 
City State 

AM 
Purpose of Expenditure 

A45 

Zip Code 

Category/ i 
Type i 

Name of Federal Candidate Supported or Opposed by Expenditure: I rBUcjf< 

A 
Calendar Year-To-Date Per Election 

for Office Sougttl 6 

Date of Public Distribution/Dissemination 

"• I •• D '• 6 I I ; i. i 

Amount 

Office Sougfit; 

Ctieck One: 

House State: AM 
Senate 

President 

Support mi Oppose 

District:. 

Disbursement For: Primary ^'General 

I I Other (specify) ^ 

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

Mailing Address" 

^olo A.C ^ 
^ (0"7 

City state 

M(J 
Zip Code 

Date of Public DIslribution/Dissemination 

' M M / 0 D • ; / • Y = V • Y' • ' Y I 

il " tfi 

X[9-^A 
Amount 

Purpose of Expenditure 

^£\{aAr'^ ^ g<A.-c:^r-lrS 
Name c] Federal Candidate Supported or Opposed by Expenditure: 

M 

Category/ 
Type 

Calendar Year-To-Date Per Election 
for Office Sougtrt 6 

Office Sought: 

Check One: 

House StateTU M 
Senate 

President 
District:-

Support Oppose 

Disbursement For: Primary General 

1 Other (specify). 

Full Name (Last, First, Middle Initial) of Payee Dale of Public Distribution/Dissemination 

" M • M i D • 0 • / 

I & 0 y 
Amount 

. ' Y Y • Y • Y 

15F: IFlJ Mailing Address 

" M • M i D • 0 • / 

I & 0 y 
Amount 

. ' Y Y • Y • Y 

15F: IFlJ 

city State 

AAt^' 
zip Code 

SSTll 
Purpose of Expenditure 

SaU l£v£^ 
deral Cai 

Category/ ; 
Type I 

Name of. Federal Candidate Supported or Opposed by Expenditure: Ut.i'ouoiai 

/Al VS-OA^COA, 
Calendar Year-To-Date Per Election j ' 

for Office Sought j. 

Office Sought: House state: M M 

^Senate 
District:. 

President 

Check One: [^Support I 1 Oppose 

Disbursement For: Primary ^^General 

( I Other (specify) ^ 

(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) SYzS-'i'l' 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE \> 0^ 11 
FOR LINE 7 OF FORM ^ 

NAME OF FILER (In Full) 

1 
2 
9 

9 

f 

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

Mailing Address 

11lo I^S-
City 

pt, [T^ 
Stale 

Mh 
Purpose, of Expendlfure 

Als 

Zip Code 

5T-/(3 
Cafegory/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

A\ 
Calendar Year-To-Date Per Election 

for Office Sougtit 

Date of Public Distribution/Dissemination 

Amount 

House State: MNJ 
Senate 

Office Sought: 

District:. 

Check One: 

President 

Support CZl Oppose 

Disbursement For: Primary General 

I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination 

•• H . M • / i D D / - v • Y • V V Y • ' ; 

MO; ;9o (M> 
Amount 

Mailing Address 

to d'^ 5f-

Date of Public Distribution/Dissemination 

•• H . M • / i D D / - v • Y • V V Y • ' ; 

MO; ;9o (M> 
Amount 

City Slate Zip Code 

^t^ /txAi S5^fe 

Date of Public Distribution/Dissemination 

•• H . M • / i D D / - v • Y • V V Y • ' ; 

MO; ;9o (M> 
Amount 

Purpose of Expenditure 

^ B <5tA--e-P(-Is 
Category/ 

Type 

Name of. Federal Candidate Supported or Opposed by Expenditure: 

Al Ipn^tn l/-m 
Calendar Year-To-Date Per Eloctiorr 

for Office Sough! D. 

Office Sought: House stateLf 

Senate 

President 
District;. 

Check One; 2,^ Support Oppose 

Disbursement For: Primary General 

Other (specify). 

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

U.M e-e-Ao, CA f 1^kkzAAv 
i3dress Mailing Addrefes 

City 

"fi 
State 

St MM 
Zip Code 

Purpose of Expenditure 

3J(. t.-C-r'-fs 
Category/ 

Type 

Name of. Federal Candidate Supported or. Opposed by Expenditure: 

A[ FraAkkn 

Date of Public Distributlon/Disseminalion 

'•'M' M : / ,0 0 i / • "L ' y y y • 

^03 [clo iHi 
Amount 

; XAMy 0 

Office Sought: 

2? 
House stale: MM 

Senate 
District;. 

Calendar Year-To-Date Per Election j 
for Office Sought ,• ii' 

President 

Check One; Support 1 1 Oppose 

Disbursement For: Q Primary ^j^eneral 

I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. • i • : .. ) .. • 
(c) TOTAL Independent Expenditures 

(carry total from last page forward to Line 7) CM^.os 
PEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR 

OF 
OF FORM 5 

NAME OF FILER (In Full) 

2 
9 

4 
9 
6 
2 

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

Mailing Address 

CVti- of 
City State 

Mki 
Purpose of Expenditure 

Zip Code 

557(1 
Category/ 

Type •' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

A\ 
Calendar Year-To-Date Per Election 

for Office Sought :(5 

Date of Public Distribution/Dissemination 

D 6 3; 
Amount 

Office Sought; House State: MbL 
Senate 

President 
District:. 

Check One: Support CZl Oppose 

Disbursement For: Primary j]$^General 

(~^ Other (specify) ^ 

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

Mailin^ddress 

City state 

MP 
Zip Code 

S'SY®-) 

Date of Public Distribution/Dissemination 

: (if • / Yo o''\ I Y ? V • i' r r : 

Amount 

Purpose of. Expenditure 

^ ^ aA.-c-QA'S 
Name of Bpcjeral Ca7idi{fate Supported or Opposed by Expenditure: 

Al 

Category/ 
Type 

Calendar Year-To-Date Per Election 
for Office Sought 

• M • fti I • 0 0 : / ' y : V V ' r ; 

•(6 

Office Sought: 

Chock One: 

House 

Senate 

President 

State TM 

District: ^ 

Support ] Oppose 

Disbursement For: Q Primary General 

Other (specify). 

Full Name (Last, Rrst, Middle Initial) of Payee Dale of Public Distribution/Dissemination 

"M - Al . / D •'0 '• / Y .'Y • Y •• Y ' 1 

il O: lS» 0 ; 
Amount 

Mailing Address ' 

Xi 4ur M 

Dale of Public Distribution/Dissemination 

"M - Al . / D •'0 '• / Y .'Y • Y •• Y ' 1 

il O: lS» 0 ; 
Amount 

city ' ' state Zip Code 

/lAlJ 
Purpose of Expenditure 

$0(. t-C-r-l'S 
Category/ 

Type 

Name of. Federal Candidate Supported or Opposed by Expenditure: 

/A\ V•S•aA\U^A 
Calendar Year-To-Date Per Election 

for Office Sought 

Office Sought: House State: 
Senate 

District:. 
President 

Check One: Support I 1 Oppose 

Disbursement For: Primary ^^^eneral 

I Other (specify) ^ 

(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) 

• 

• • •7.1 73. t>S 
PEG Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOB LIN 

\A H 
IE 7 OF FORM 5 

NAME OF FILER (In Full) 

1 
2 

4 
9 

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

Mailing Address 

g4oi to y' 
City State Zip Code 

/UU 
Purpose of Expenditure Category/ :' 

Type i 

Name of Federal Candidate Supported or Opposed by Expenditure: I rwuwic 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

' W 'Mi/ • 0 • 0 i / 1j/' ' Y • V -,v I 

Amount 

\X&rh:j>y 

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

Check One: ja Support CZl Oppose 

Disbursement For: ^Primary ]5< General 

Other (specify) ^ 

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

Mailing Address 

C^C> f S*" 
City State Zip Code 

MM S"ST&5^. 
Purpose of,Expenditure Category/ 

Type 

Name of fivjderal Candidate Supported or Opposed by Expenditure: 

/4l 
Calendar Year-To-Date Per Election 

for Office Sought L,„; Q 
Full Name (Last, First, Middle Initial) of Payee 

- 'iresj^ ^ 

Date of Public Distribution/Dissemination 

: M . M • / ; 0 D '; / • Y' "= v Y ' • Y : 

Uoi 
Amount 

, 133,67 
Office Sought: House State:AiM 

Senate 

President 
District;. 

Check One: [^Support | | Oppose 

Disbursement For; Primary General 

Other (specify) 

Mailing Addres 

Date of Public Distribution/Dissemination 

:b:$r i3;v\ 4! 
Amount 

City 

5-f. P-J 
State Zip Code 

SS-ff T 
Purpose of Expenditure 

deral Cai 

Category/ 
Type 

Name of. Federal Candidate Supported or Opposed by Expenditure: Ul. i-cuoiai waiiuiuaio ou^;| 

Al FroAK-m 
Calendar Year-To-Date Per Election j ' 

for Office Sought i,..,. 

Office Sougltt; House State; M1A_ 
Senate 

District:. 
President 

Check One; Support I Oppose 

Disbursement For: Q Primary [^X^General 

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) I T .^I T 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR UNI 

NAME OF FILER (In Full) 

4 
Q 
3 

1 
2 
9 

1 

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

Mailing Address 

City State Zip Code 

rW SS-lU 
Purpose of Expenditure 

Aii. 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

A\ 
Calendar Year-To-Date Per Election 

for Office Sought :6, 
Full Name (Last, First, Middle Initial) of Payee 

Oaji/\pC>€.l \ ^ 
Inn AHHroce* 

Date of Public Distribution/Dissemination 

i M. '• M '• / •. D '• Q I / i' Y " • y • Y"'- Y i 

Amount 

Office Sought; 

Check One: 

House State: Ml 
Senate 

District:. 
President 

Support CZl Oppose 

Disbursement For; j j Primary JS^General 

Other (specify) 

Mailing Address' 

city 

Ax 
state 

MM 
zip Code 

S2r-/i^ 
Purpose ot Expenditure 

'SrX lo-d-^^T < B 
Cand 

Category/ : 
Type ; 

Name of F,e;tleral Candidate Suppiortcd or Opposed by Expenditure; 

/A"! frgutn \^-aA 

Calendar Yeai-To-Date Per Election 
for Ofnce Sought 6. 

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

in Address • ' « ^ ^ 

Date of Public Distribution/Dissemination 

•• W • M / - 0 . 0 • J / ; Y •• Y •• Y '• Y ; 

!|& - \ H\ 
Amount 

. If. 0 6 

Office Sought; House state;A< /O 

Senate 

President 
District;. 

Check One; Support Oppose 

Disbursement For; j~ Primary General 

Other (specify). 

Mailing Address 

&(3.7 AL OV/v A;c 
city state Zip Code 

/AN • 
Purpose of Expenditure 

deral Cai 

Category/ 
Type 

Name of. Federal Candidate Supported or Opposed by Expenditure; ui. i-ouciai waifwiwoiw 

/\[ FrtzAkMA 
Calendar Year-To-Date Per Election 

for Office Sought 7E 

Date of Public Distribution/Dissemination 

!"( 5-' :c ii3 D.Bj 
Amount 

Office Sought; House State; M M 
Senate 

President 
District;. 

Check One; Support . O Oppose 

Disbursement For; ^ Primary [^<|_General 

[ Other (specify) ^ 

(a) SUBTOTAL of Itemized independent Expenditures., 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

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

• ! •• ) . .1 

. fA5XM 
FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF.TT 
FOR LINF7 OF FORM 5 

NAME OF FILER (In Full) 

1| 

2 
9 

9 
6 

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

Mailing Address 

[30^ > 
City state 

/UA/ 
Zip Code 

ssno 
Purpose of Expenditure 

Sub
category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

AL_6 
Calendar Year-To-Date Per Election 

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

Date of Public Distribution/Dissemination 

} M, • M ' / *0 • 0 i / « V • • V ' Y Y i 

0 0 5^ ;9o lYti 
Amount 

Office Sought: House state: AAKJ 
Senate 

District:. 
President 

Chock One: Support (m Oppose 

Disbursement For: | | Primary J^^General 

I Other (specify) ^ 

ess cx Mailing/Address 

[16? 
City State Zip Code 

AXAJ 5T(0? 

Date of Public Distribution/Dissemination 

• / ' P D", / • V Y • Y" V Y ; 

Amount 

Purpose of.vExpenditure 

S4 WrT'-n ^ B 
Category/ 

Typo 

Name of FpYferai Candidate Supported or Opposed by Expenditure:' 

Calendar Year-To-Date Per Election 
for Office Sought 

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

Office Sought: House StatB:/^ M 
Senate 

President 
District:. 

Check One: 1"^ Support Q Oppose 

Disbursement For: j j Primary ^ General 

r 1 Other (specify), > 

Mailing Address 

City 
/I 

State 

MM 
Zip Code 

5'SLO^ 
Purpose of Expenditure 

£20^1 
leral Cai 

Category/ 
Type 

Name of. Federal Candidate Supported or Opposed by Expenditure: 01. ~cUcrds odiiuiudic ou|j| 

Al 
Calendar Year-To-Date Per Election 

for Office Sought .1.. :V. 

Date of Public Distribution/Dissemination 

; M . - ^ / -.0 • D Y ' Y . V" "Y / \b 
Amount 

Office Sought: House State: M M 

Senate 
District:-

President 

Check One: Support I Oppose 

Disbursement For: ^ Primary ^^Generai 

j I Other (specify) ^ 

(a) SUBTOTAL of itemized Independent Expenditures., 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

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

: n 1 '1 •'s-b' 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR LIN 

rj OF h 
JE 7 OF FORM 5 

NAME OF FILER (In Full) 

1 
4 

1 
2 

9 
6 

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

95, 
Malting Atfdress 

icT^ 

city 

A>luA-<g^pg>\f> 
state 

• /UAJ 
Purpose_^of Expenditure 

-i £d5-

Zlp Code 

Category/ , 
Type ! 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Al 
Calendar Year-To-Date Per Election 

for Office Sought .0-

Date of Public Distribution/Dissemination 

i M '• M ' / •• D '• o' 1 / 1 y ^ V Y" •.V' \ 

lb I 0 3: 
Amount 

Office Sought: House State: /IANJ" 

Senate 
District:. 

President 

Check One: J3 Support dl Oppose 

Disbursement For: Primary JS^General 

1 Other (specify). 

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

iq Address ' ' Mailing 

7[^ 
city State 

/UjJ 
Purpos^fVExpendhure 

Zip Code 

Category/ , 
Type . 

Name of Federal Candidate Supported or Opposed by Expenditure: 

/4rl l/^iA : 
Calendar Year-To-Dato Per Election 

for Office Sought ,5. 

Date of Public Distribution/Dissemination 

' M M / t 0 • 0 : / ; Y Y "• Y ' Y 1 

!,( 0; io I <{i 

Amount 

,5S<?. y t 

Office Soughf: House 

Senate 

President 

State:/U M 

District: ^ 

Check One: Support dl Oppose 

Disbursement For: | | Primary General 

I I Other (specify) ^ 

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

C®rA^5» 
Mailing Address ~ Z7" 

City 

lP'°gT /U JO 53fd'g 

Sfv 
State Zip Code 

Purpose of Expenditure Ov 

ame of. Federal Candidate Supported or Opposed 

/UAJ' 5S(0^ 
Category/ 

Type 

Name of. Federal Caricildale Supported or Opposed by Expenditure: VI. i-ouciai wwMvivwiw 

M FraAto\ 
Calendar Year-To-Date Per Election f ' 

for Office Sought i , 

Date of Public Distribution/Dissemination 

.MM /• 0 • 0 . / • Y r Y v ' • Y 

M O i ^031 iP "? I'^ l 
Amount 

lY/lrPs \JMZ 
Office Sought: House state: :MlO 

Senate 

President 
District:. 

Check One: Support 1 I Oppose 

Disbursement For: | j Primary general 

I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unllemized Independent Expenditures. 

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

• i 

• • '• 

) . 1 

, HbS'f.Sf: 
FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR LINi IE 7 OF FORM 5 

NAME OF FILER (In Full) 

A 

9 
6 

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

Mailing Address 

"7^,5 I' 
City 

<r\)C. 
c icr^ 

state 

/UAJ 
Zip Code 

S'Slli' 
Purpose of Expenditure 

RW ^ P(AP^> 
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: House 

Senate 

President 

State 

District: 

Check One: ^5-Support ED Oppose 

Disbursement For: | | Primary j^I^General 

I Other (specify) ^ 

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

IPi kc 
Mailing Address 

"7(?7r 
City , State State Zip Code 

SS( hi 
Purpose of Expenditure 

1?^ -i 
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 

if Br %:i\' jjuo'Bi 
Amount 

Office Sought: 

Check One: 

House 

President 

State: 

District: 

^[.Support EE] Oppose 

Disbursement For: Primary ^^General 

Other (specify) 

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

Mailing Address 

(pr? 
City State Zip Code 

Ado :^sil~7 
Purpose of Expenditure 

e of Federal Ca^ 

Category/ ' 
Type 

Name of Federal CariiJIdate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election :j • v .;• --
for Office Sought i.,. j 

Date of Public Distribution/Dissemination 

M ; r i, D "D : / / V 'y' f V ' ,u M i I ,0 • 0 : I . y • y - y x 

\\0] ^0 J\ P,0j4. 
/kmount 

J •> 

Office Sought: 

Check One: 

House state: 

2< _S8nate 
District:. 

President 

upport EE) Oppose 

Disbursement For: | | Primary j^^General 

( 1 Other (specify) ^ 

(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 Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE H OF 1 ^ 
FOR LINE 7 OF FORM 5" 

NAME OF FILER (In Full) 

9 
6 
8 

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

nn AHHrftQft * Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sougfit 

Date of Public Distribution/Dissemination 

• ; T 1 • V • itgi' :&;5r 

L:::: 1.^ j 
Amount 

Office Sougfit: House State/AM~ 

District: 
President 

Cfieck One: Support 1 I Oppose 

Disbursement For: | Primary ^(Oeneral 

Ottier (specify) 

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination 

m' ml' i mm Mailing AWress m' ml' i mm 
AmounI 

City Slate Zip Code { 

I , , - , jTi 

Purpose of Expenditure 

IpoicS. CaAt;te.55 
ime of I 

Category/ 
Type 

Name of Federal Candidate Supported or Oppo.sed by Expenditure: 

A[ 
Calendar Year-To-Date Per Election 

for Office Sougfit 

Office Soughl: House state:^ 
V ISenale 

President 
District:. 

Cfieck One: J^Lsupport Q Oppose 

Disbursement For: | | Primary g^eneral 

Otfier (specify). 

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

Mailing Address 

City state Zip Code 

Purpose of Expenditure Category/ ; 
type i 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election j " • ' • • 
for Office Sougfit j, •, , I'. 

Date of Public Distribution/Dissemination 

-'M - M' / I :"'o • o' i I • V ~ y "••• W 
t > ! ii 1 ; 

Amount 

. i, ^ J-

Office Sought: 

Check One: 

House 

Senate 

President 

State:. 

District: -

Support ^ Oppose 

Disbursement For: Primary General 

Other (specify), 

(a) SLIBTOTAL of Itemized Independent Expenditures 

(b) SLIBTOTAL of Unltemlzed Independent Expenditures. 

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

PEG Schedule 5 (REV, 00/2013) 
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The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office. 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

X other (Specify): 
Date of Receipt or Postmarked 

IO/I/M 

PREPARER DATE PREPARED 
(8/2013) 


