Mar 08 %013 3:14PM HP LASERJET FAX

-~

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations
1 (8) Name of Ingividual, Organizetion or Corparation

TRENT FRANKS

(b} Address (rumber and streel) ‘check if diffarent than previously reponed
HLEI¥ W. amne e ORO
{¢} Chy, Stete and ZIP Cods 3. FEC !demmcatlon Number

\l 5 .
2. CE%«’%W% \ ﬁz 8 5%3 C qoo i q57q

13 the filer a qualttied nonprafit corporetion? "1 Yos .1 No

Indlvidual tilore only Name of Employer Ocrupalion

L. O Joooe Ro D RgcoNTATWEL

} 4. TYPE OF REPORT (check appropriate boxes):

(0) Aprll 16 Quanerly Report
July 15 Quarterly Report
24-Hour Rapon
October 15 Quarterly Report

January 31 Yesr-End Report \/ 48-Hour Ropont

b) lethis Report an amendment?  Yes No \./

€. COVERING PERIOD: FROM

maousH 1O=1~ QO =~ 1R -D) ~AOR

€. TAOTAL CONTRIBUTIONS . uitiiieiiiimin st i s o as seaseaast s e ns e aaabens s sevats

7. TOTAL INDEPENDENT EXPENDITURES ..o s [P ’
- 17, 20000

Undar paraRy of parjury | cantity that the [ndapendent exponditurea repoted hersln wate not made Ia cocperation, ecacultatien, o cencert with, or &t tha requess or
sugpestion of, sny candivats or autheAzed committea or agant of eliher, or any politioal party oommitias or Its agent. In pad:tion. (i the independeat expandiluras raporad
ngrein wore made by a corporation) | certlly that t-a corporrilon ls @ qualified nonprefit eosporatian undar the Commisaion's raguistions,

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Lisa TessCe R Sl

NOTE: Bubmiesion of lalse, erroneaus cr incomplate Information may aubjes thedyftson slgning thig Ishio1 12 1he peraitias of 2 U.S.C. §as7q.

For further information, contact: Z | 4
Federel Election Commisalun. 989 € Sireet, N.W., Wasnindlon, D.C. 20463 Toll fhee 803-424:8630, Lozo! 202:894~1100

[ 2] : FEC 9chedulo S (REV, 05/2005)

MAR-B88-2813 11:43 5% P.81

03/08/2083 41 : 43



Mar 08 2013 3:14PM  HP LASERJET FAX
SCHEDULE §-E PAGE o OF oL
ITEMIZED INDEPENDENT EXPENDITURES FOR TINE 7 OF FORM S
NAME OF FILER {In Ful))
- p— / e C-..._
TRoNT TRANK &

lor Office Sought

5.0

Full Nsme (Lag), First, Middle njtal) ol Peyee Date
. VA T N

rmﬁﬁj;ﬂQ_L MQ[‘)\P!; LN \ \ O l 201 2.
- - - P ~ . e - - .
22175 YeMo A OVWE Pxrioy " B0pz] A

Chy . Siete le Cbde \ 5 [‘)[X\.(X)
amecon, €60 G532 =2, OO
Purposs of Expenditure Celogory! | Clice Sought:  House Stgla:
Mace- Fmenl & Sncial Mol " 0OY o Ol
Nems ?f Federal Candidate Supporied or Opposed by Expendiiure: Prestdent

[\'] ITT -P\DM N Q\l F(% r’Q -, ) A (er\l_r Chock One: Supoon 9ppoce

Calendar Year-To-Dute Per E!eclloc'! Disbursemenl For: Primary VGunarel

OO0, 00

Othar (gpecily) >

Full Nama (Las!. Firsi. Migdle Inlliel) ol Payes

(R0 G Yoslclen

Date

H  Cn) DTS

“Tdaling Addrees

208 1/

V. OR 0T 2
Cily\ 1 .. Stals 2ip Code 600 CY)
LaMmacie. 8 9209 | =00,
Purpase of Expendliure Cetagory/ Otfice Sought: House Stete:
VA0 PradueT on s EAming e 5L \/9"” P
Name‘ul Foderal Qandidah.a“ Supponed gr Oppoged by fj) Mture: Y — VPesldenl
_MJT KQ M AL Q_\‘/ FOR TQ,C/ J ,{ @J\J\ Chook Onu: Buppor: Oppose

Cealender Year-To-Date Per Election
1ot OHlce Sought

LEOND. OO

\Aeneral

Disburgemant For: Primary

Other {apecify)

Full Name (831, Firat, 1idle Inial) of Payea

Dats

Maling Address

1l 02 Jotar

for Otfica Sought

2,00

1220 CamPo_RA amoun
Ciy State Zip Cooe 3 D r
La Messey, CO QG1qul 2,000 00
Purpose of Expendilure Category/ CHico Sougrl: House Sinte:
. - N e - b S T
RNV @ Y Sad ol P RS TALA W OL \j”“‘?“’ Distriet:
Nama ::1 Fadural c,asdidale Supponed of OFﬁ‘ffd by Enrylmn: . s Prasident
MITT SOM SN Trf Yoesy Al e Suppor Jepose
Calsndar Year-To-Dale Par Election ! Disbursement For:  Primary \/m“"“'

0. 00

Other (spfcil‘/l »

{c) TOTAL indapendem Expendiiures...........

{earry \ctal lrom 1agt page forwerd 10 K-.lné '/;) R

(8) SUBTOTAL of Itemizad Indapendent ExpondRUTOS .........oeo i muisuimisis i s oy

(b)Y SUBTATAL of Unitemized Independsn! Expangliures. ... o mmmwrsmnsecinenir e

I

plgs ]

MAR-08-2813 11:43

FEG Schedule B jHes. €82003)

95% P.62




Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
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

Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark lllegitile
No Postmark

* Shipping Date

Overnight Delivery Service (Specify):

Date of Receipt
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 or Postmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of recaipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)




