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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Commlttess) Including Qualified Nonprofit Corporatlons

1. (a) Name ol Individuel, Organlzaton or Corporallon
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2. | corporate fitors only C' T oL ?
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3. FEC Idsnllticallon Number

Indlvidual filare only Name ol Employer Occupalion

4. TYPE OF REPORT (chack eppropriate boxes):
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[J october 15 Quanery Repor
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Under penalty of parjury | cenfy that ihe Indapandent expendiluraa raporied heraln were not mada In coopsratlon, consuliadan, of concert with, or &t Ihe raquest of
suggaslon of, any candidale o aulnorized commiiee or 2gont of eithar, or any polilical party commilag or As agant, ‘n-adaldop(H-holadopendamarpendintosraporied
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TYPE OR PRINT NAME OF PERSON COMPLETING FORM “=BIGANATD DATE
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NOTE: Submisalon of false, erroneous of Incomplala InTormaton may sabject the perwnw the penalles of 2 U.S.C, §437g.

For lurther Informatlon, conlact: :
Federsl Elaction Commisglan, 899 E Sirael, N.W., Washinglon, D.C. 20463 Toll Fraa 800-424-85630, Local 202-694-1100
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SCHEDULE 5-A
ITEMIZED RECEIPTS
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No. 0227 P 2
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Any Inlormallon copled from such Reports and Stalemanls may nol be sold or used by any psrson far the purpose of soliciling canlribulions
or lor commercia) purposes, other than using the name and address of any polilical committea 1o golicit contribulions from such commiites.
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B. Full Name (Last, Firsl, Middle Inlllal)
Date ol Recelpl
Malling Addresa T N R N A R N I
oL
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Name of Employer Oceupallon
C. Full Nama (Las|, First, Middle Inhlal)
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FEC 1D number ol conlribuling C Eoor et e o R
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SCHEDULE 5-E

PAGE J OF [
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
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Name of Federal Candidate Supporisd or Opposed by Expendliure; Presigent
Check One: [:I Suppont D Oppose
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