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Jenny Davis <jennysdavis@gmail.com> on 03/10/2014 04:19:18 PM

To: 2022190174@fec.gov,

Subject: FEC form 5 to be filed 3/10/14

Warm Wishes,
| Jenny

j—e_nny Davis
202-431-2800

jennvSdavis@gmail.com FEC Form 5 filed 3.10.pdf




FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees)
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6. TOTAL CONTRIBUTIONS
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Under penalty of parjury ! certity that the Independent expenditures reported herain wera not made in cooparation, consultation, or concert with, or at the request or‘su'ggestion
] of, any candidate or authorized commitiee or agent of eithgr, or any political party committee or its agent. .
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NOTE Submissfon of false, eroneous or Incomplele lntormallon maysubje o person signing this report to the penames of 2 5/ C. §437g.

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

FEC Schedule 5 (REV, 05/2013)



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES
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FOR LINE 7 OF FORM §
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