
T0'd ^96 8S:0T 0T02-ST-iDO 

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. (a) Name of Individual. Organizaiion or Coiporalion 

Address (number and street) check if diffe^^t than previously reported (b) Address (number and street) 

(c) City, State and ZIP Code 3. FEC Identification Number 

2c; 1 D 4 
2. Corporate fihir« only 

Is the filer a qualified nonprofit corporation? Yas No 

Individual filers only Name of Employer Occupation 

4. TYPE OF REPOFn* (check appropriate boxes): 

(a) April 15 Quarterly Report 

July 15 Quarterly Report 

October IS Quarterly Report 

January 31 Year-End Report 

b) Is this Report an amendment? Yes No ^ 

5. COVERING PERIOD: FROM 

^ 24-Hour Report 

48-Hour Report 

10 0 { t o ID 
THROUGH ,, , 

11 6 ^ 7 0 10 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 

Under penalty of perjury I certify that the inclepervdent expenditures reported herein were rwt made in cooperation, cor̂ suiiauon, or cancort with, or at the request or 
suggestion of, any candidate or authorized ccmmittae or agent or either, or any politcal party commiiiee or Its agent. In addibon, (if the independent oxpenoiiures reported 
herein were made by a corporation) I oerWy mat me corporation is a qualified nonprofit corporation under tha Commission's regulations. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

10-13'20(0 
= / 'V . / I'-

NOTE: Submission of false, erronaous or incomplete InformaBon may subject the person signihg thjs raport to the penalties of 2 U.S.C. §4379, 

For futlAor Information, contact 
Federal EiftcUon Commission. 9»9 E Street. N.W., Washington, D.C. 2(M«3 Toil Free 800-424-9530. Local 202-694-tlOO 

sr'cocA 

T0 3S'^d 2ZBI 3DIJJ0 X3a3d 

FEC Schedule 5 (HEV. WmS) 

99:01 0T03/9T/0I 

10/15/2010  10 : 58Image# 10931487072
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SCHEDULE 5<E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM S 

NAME OF FILER (In Full) 

Full Name (Last. First. Middle Initial) of Pfliyee 

Mailing Address 

State Zip Code 

Date 

Amount 

Purpose of Expendijy,-

Name of Faberal Candidate Supportedlor Opposed by Expenditure: 

Tim ?){i\rv\S 

Category/ ^ ' e 
Type 0 0 

Office Sought ^ House State: 

Senate . T 5 ~ ^ 

President 

Check One: Suppon Oppose 

Calendar Year-To-Daie Per Election 
for Office Sought 

Disbursement For Prinrtary Genera) 

Other (specify) . 

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

Mailing Address \ J 1 

urn 
>enditur4 

State Zip Code 

Date 

Arnount 

2 - f Z . , ^ ^ 

Purpose of Expenditure v«,«a«-7' 

of federal Candidate Supported'or Opposed by Expenditure: 

Category/ 
Type 

Name of Fpderal Candidate Supported'or Opposed by Expenditure: 

sTBec 

Office Sought: House State: 

Senate o r < ^ 
District;-O-

President 

Check One: ^^^jSupport Oppose 

Calendar Year-To-Dat© PeTEIedion 
for Office Sought 

Disbursement For; Primary 

Other (specify) . 

General 

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

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 Sought 

Date 

Amount 

Oftice Sought: 

Check One: 

House 

Senate 

President 

Support Oppose 

State:. 

District 

Disbursement For: Primary 

Other (specify). 

General 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Uniteml2dd independent Expenditures.. 

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

20 39Vd 0281 3DIJdO X3a3d 6£St'-9SS-e0i 

rCC fiohpdulo K (Roy. 0a'2009) 

99:01 0T02/9I/0T 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

Mailing Address 

City State Zip Code 

Data 

"So 2.(9 [ Q 
Amount 

Purpose of Expenditure 

lame of Felderal Candidate Supported or Oppose 

Category/ ' . 2 
Type 0' 0 T 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: | ! House State: j - ^ A " 

W - - ^ ^ ^ District 
! I f 

Check One: 

President 

pport Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For I I Primary | ^ ( General 

Other (specify) 

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

Mailing Address 

City 

Purpose of Expendi(yre 

State Zip Code 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

fo-Date Per Elec 

Date 

Amount 

Offico Sought K A House State: 

District 
Senate c< Ho 

~ ic t :X2_ 
President 

Check On©; l^^ivSupport | j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

^ O CP 
Disbursement For; f | Prinrxary j ^ G e n e r a l 

I Other (specify) . 

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

Mailing Address 

City _ State Zip Code 

Date 

0^ '"2.2- / C9 
Amount 

Office Sought; j^j/jlHouse state: Purpose of ExpenditI 

Name of Federal Candidate Supported or (Opposed by Expenc 

Category/ 

oof 
Name of Federal Candidate Supported or (Opposed by Expenditure: 

Calendar Year-To-Daie Per Election 
for Office Sought Z- f o 0 

! Senate 
I I District:. 

President 

Check One; l ^ j^^PP* ' ' ^ i ' OpPo^e 

Disbursement For: j j Primary j^^^eneral 

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) 

£0 39tfd 0281 3DIJdO X3a3d 6e2t'-929-£0i 

PEC Sehodulft 5 (Bow. 

9 9 : 0 1 0 T 0 2 / 9 I / 0 T 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM S 

NAME OF FILER (In Full) 

Full Name (Last First. Middle Initial) of Payee 

Vf\f\\\nj:\ for V,uS\v\eS5 
iling Address 7 Mailing Address 

KMtrr\A •hill 
indnij 

State Zip Code 

Date 

Anrvount 

30 Zo io 

Purpose of Experulilure Category/ 
Type QOA^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: y i -House state: P - ^ -

Senate -^-M^ 
Distnct: < 

President 

Check One; >^ Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For Primary ^ ^ ^ i eneral 

Other (specify) 

Full Name (Last. Rrst, Middle Inilial) of Payee 

State Zip Code 

Date 

Amount 

^9 J'^^ ZJ> io 

Purpose of Expenciiiitire Category/ ^ 
Type 4 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought House state: 

Senate . ( T T l \ 
t; / 

Check One: 

President 

^ S u p p o r t 

District; 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3 •Sr.^^ 

Disbursement For: Primary ^ General 

Other (specify) ^ 

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

Mailing Address ^ ' c Mailing 

City 

Purpose of Expendiiug/ 

5- State Zip Code 

category/ ^ r 
Type (9 ^<V 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Date 

/Nmount 

Office Sought >C House 

Senate 

President 

Check One: "J?^ Support 

State: P A 

District • ^2 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 6 0 

Disbursement For Primary General 

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) 

>0 39Vd 0S8T 3DIdJ0 X3a3d 6 e 2 t ' - 9 S 9 - e 0 i 

FEC Schedute 5 (R«v. 02/2003) 

99:01 0T03/9T/0I 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

'5 Mailing Address 

City 

OU(f\/Vu\ H'l i 
iendii 

State 2p Code 

1^3" CS 0O5 

Date 

(9Cf 30 z o f o 
Anx)uni 

Purpose of Expenditure Category/ 
Type 00^ 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought ^ House State; P ^ ' 

Senate 
District: 

President 

Check One; Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary ^^Genera l 

Other (specify). 

Fun Name (Last, First Middle Initial) of Payee 

l u l l i ng /Vddress 

City Stato Zip Code 

Date 

0 ^ 5 o Z o to 
Amount 

Office Sought y ! House State: P - ^ " Purocse of Expenditure Category/ 
Type 0 D 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Senate 
Distria;. 

President 

Check One: "^-Support Oppose 

Calendar Year-To-Date Per Election 
tor Office Sought 

Disbursement For: Primary ^ G e n e r a l 

Other (specify) . 

Full Name (i^st First. Middle initial) of Payee 

Mailing Address 

aty , , State Zip Code 

10 X o & ^ o ^ 

Date 

0^ 2-0 l o 
Amount 

Purpose of Expenditure Category/ . r 
Type (5> ^) 

Name of Federal Candidate Supported or Opposed by Expenditure: ^ame of Federal Candidate supported 

Calendar Year-To-Date Per Election 
for Office Sought 

Office Sought ^ House State; 

Senate ^. . . . -af r U 
' —J-— District 

President 

Check One: Support Oppose 

Disbursement For Primary N ^ , ^ eneral 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

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

sncoci 
90 39Vd 0 S 8 I 3D IdJO X 3 a 3 d 6£S t7 -929 -E0 i 9 9 : 0 1 0 T 0 S / 9 T / 0 T 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In FuN) 

/^m^rlcaiA H/l^jori^^Y /Jc-^i'm, ^IAC 
JII Name (Last'First. Middle Initial) of Payee Full Name (Last. First. Middle Initial) of Payee 

MaUIng Add laUing Address 

/;?sg/ s 
City State Zip Code 

Date 

Amount 

is.oo 
Purpose oftxpendlture Category/ ^ ^ , . 

Type OO ^ 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought 1^ House state; / j / l f ) 

District: 
Senate ^. ^ 7 " ^ ^ 

Check One: 

: . ...! President 

Support Oppose 

Calendar Year-To-Date Per Election 
for Oftrce Sought 

Disbursement For j | Primary |\|^General 

Other (specify) 

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

Mailing Address ->J 7 lalling Address 

Po BOX ^^^H'S 
City 

rtSilufe 

State Zip Code 

Date 

05 ^ S^.o it) 
Amount 

Purpose of Expendilure Category/ ^ ^ n 
Type 0 T 

Name of Federal Candidate Supported or Opposed by Expenditure: I Candldat( 

Office Sought ^ House State: / ^ J 

\ i Senate ^'~ft^ 
j I District—L 
;. I President 

Check One: | ^ Support j | Oppose 

Calendar Year-To-Daie Per Election 
for Office Sought 

Disbursement Ft>r; | | Primary General 

j I Other (specify) . 

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

Mailing Address 

a%0\ 5a^J., Ccur4-
City 

ise of%S<i 

State Zip Code 

Date 

o<i or 2.0/0 
/^ount 

Purpose of Expenditure . 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Oate Per Election 
for Office Sought 

Office Sought jKHouse state: 

Distnct: 
Senate . . ' ^ ^ ^ 

Check One: 

I.I President 

I^X^upport I Oppose 

Disbursement For ! j Primary 

I I Other (specify) . 

General 

(a) SUBTOTAL of Iteml2;ed Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

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

SPQDSI 

90 39Vd 0281 30 IddO X3a3d 6 E 2 t ' - 9 2 9 - e 0 A 

FEC Schedule C (Huv, oZJiOOU) 

99:01 0I0t:/9I/0T 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

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

niiXalling Addross 

Po Box A^HS> 
City State Zip Code 

/ s - ^ c ^ 

Date 

AmounX 

Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought p)<J House state: 0 

Check One: 

Senate 
District 

; President 

Support I I Oppose 

Calendar Year-To-Oat© Per Election 
for Office Sought 

Disbursement For | | Primary General 

I I Other (specify) . 

Full Name (Last First, Middle initial) of Payee 

Mailing Address 

(p^ZOl Sa(^Ay C^vf^ 
city T State Zip Code 

Date 

Amount 

/ 0 .0 I Eoo 

Purpose of Expenditure _ 

le of Fedei^Candidate Supported or Opposed by Expendilure: 

12^ oL ^ot-hm^f^ 

Office Sought: 

Check One: 

House State: O M 
Senate 

District: 
' President 

Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j j Primary jy^General 

! i Other (specify). 

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

bailing Address mailing Address 

City 

Purpose of Expenditure 

State Zip Code 

IP 
3pbrte 

Category/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Daie Per Election 
for Office Sought / 3 ^.oo 

Date 

Amount 

Office Sought ! ; House state; <^ H 

(>C Senate . , 
r > District 
! ! President 

Check One: i^^Support j • Oppose 

Disbursement For j j Primary j ' ^ i 

j i Other (specify). 

General 

(a) SUBTOTAL of itemized Independent Expenditures - ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures 
(carry total from last page fonA/ard to Line 7) 

5PG021 

LQ 39Vd 0281 3DIddQ X3a3d 5E2 t ' - 9S9 -e0Z . 

FEC Schedule 5 IBav. 02/2003) 

9 9 : 0 1 0 T 0 2 / 9 I / 0 T 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

lSrwi^r<can /^tfj^rr^-y ^^cU6l^, Une 
Full Name (Last, First Middle Initial) of Payee 

"Mailing Address 

%oi St^^^Y ^^^^ 
City State Zip Code 

Date 

0 ^ 6 7 2.0 I o 
Anrtount 

Purpose of Expenditure Category/ ^ ^ \ i 
Typo 0 0 ^ 

f^me of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: IX.| House State: <9 M 

! I Senate 

j President 

Check One: 

District: 

Support I . Oppose 

Calendar Year-To-Date Per ElecUon 
for Office Sought 

Disbursement For j j Primary General 

1 Other (specify) 

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

Mailing Address 

city State Zip Code 

30 

Date 

Amount 

Purpose of Expenditure Category/ , . 
Type C / C / H 

Name of Federal Candidate Supported or Opposed by Expendilure: 

TOM Or-airiH'l 

Office Sought House State: O U 

Senate 
District: 

I .1 President 

Check One: Support { i Oppose 

Disbursement For | J Primary General 

I i Other (specify) . 
Calendar Year-To-Oate Per Election 

for Office Sought 

Full Name (Last, First Middle Initial) of Payee 

Mailing Address 

'Po SOX .^P-^<^S 
Clly State Zip Code 

Date 

0 f <̂=> 
/Vmount 

Offlco Sought: House State: 

\ I Senate ^, . I ^ f ^ 
! District - L I T — 

! j President 

Check One; IX [ Support I i Oppose 

Purpose of Expenditure 

se 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Crdi^l^^/ 
Calendar Year-To-Date Per Election 

for Office Sought 

Disbursement f=on ,I j 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) 

6PG021 

80 39'Cd 028T 3DIddO X3a3d G£2t?-929-e0Z 

FPn Schedule 5 (Rev. 02/2003) 

99:01 0T02/9I/0T 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Fulf) 

Full Name (Last. First, Middle Initial) ofPayee 

Mailing /Vddress 

City state Zip Code 

Purpose of Expenditure ê  Category/ , 
Type O O V 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Date 

d ^ 0 7 2. 0 J O 
Amount 

Office Sought p< House State: O H 

Senate ^. . . . [ ^ t K 
District: 

President 

Check One: I ^Suppo r t I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For j j Primary General 

Other (specify) 

Full Name (Last. First Middle Initial) of Payee 

TP Înf ing Address 

To EOK ^^^HS 
City State 

VA 
Zip Code 

Date 

0 ^ 2.2. 2 ^ I o 
Amount 

Purpose of Expenditure 

f̂ederal Name of Fbderal Candidate Supported or Opposed by Expenditure: 

Office Sought ij)<1 House state: OH 

Senate ]U h 
District: 

President 

Check One: Support J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j " j Primary |^[ General 

j I Other (specify) ^ 

Full Name (Last First, Middle Initial) of Payee 

Mailing Address 

I3.t0l SatAdy Oour-h 
City State Zip Code 

Date 

OH -^o I o 
/Vmount 

Purpose of Expenditure Categoiy/ ^ t / 
Type C ? C / 1 . 

Name ol Federal Candidate Supported or Opposed by Expenditure: 

Office Sought pl<^ House State: 0 > - / 

r I Senate / S " ^ ^ 
1 I District: ' 
,. ,: President 

Check One: j ^Suppor t i ! 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 fonward to Line 7) 

5PG021 

50 39«v?d 028T 3DIdJO X3a3d 

FEC Srhadulo S (ftnv. 02/20031 

5 e 2 t ? - 9 2 9 - e 0 i 9 9 : 0 1 0 I 0 2 / 9 T / 0 I 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (in Full) 

Full Name (Last. First Middle Initial) or Payee ^ ' Full Name (Last. First Middle Initial) or Payee 

Mailing Address ' ^ 

1230I SaWlcj Ujur-j-
City 

Purpose of Bali 

State 2rip Code 

Date 

0^ of 20{O 
Anvsunt 

o o 
Z7 1 7, 

Office Sought V/J'House state: 

Senate 

President 

Check One: ^ Support 

Purpose of Expenditure 

^Q6ndidal Name of Federal ̂ Qandidate Supported or Opposed by Expenditure; 
District: 

Oppose 

Calendar Year-To-Oate Per Election 
for Office Sought 2.7 ( 7. 

Disbursement For Primary ^y(^ General 

Other (specify) ^ 

Full Name (Last First. Middle Initial) of Payee 

n^iuling Address 

12̂ g)61 S^ck^ C c w ^ 
Oty 

>se of Exi7i 

state Zip Code 

Purpose enditure 

Y ^ A ^^^^^ ^ ca^^g 
Name of Federal CaMziidate Supported or Opposed by Expenditure: 

Category/ 

Calendar Year-To-Date Per Electkjn 
(or Office Sought 

Date 

Amount 

2 7 1 7 OO 

Office Sought X^Ho\ js^ 

Senate 

President 

Check One: >C Support 

7W Slate 

District; -O™ 

Oppose 

CMsbursement For: Primary " ^^ene ra l 

Other (specify) 

Full Name (Last First Middle Initial) of Payee 

'lOlalling Address 

City 

Purpose of Expenditure 

State Zip Code 

Date 

ZZ zo \^ 
Amount 

6^ \:'° 
Purpose of Expenditure 

Name of Federal Candidate Supported or bpposed by Exp Name of Federal Candidate Supported orlbpposed by Expenditure: 

H;IC<I f i'f-z-pa-fY-ic^^ 

Office Sougfit ^><::?Houso state: f 

Senate 
District: •A President 

Check One: ^ Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For Primary '^f^General 

Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL Of Unitemized Independent Expenditures., 

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

01 39Vd 0381 30IJdD X3a3d 6eSt7-9S9-e0Z. 

FEC Scfiedule 5 (Rev. 02̂ 2003) 

99:01 0T0S/9T/0T 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

I Full Name (Last. First, Middle Initial) ot^ayee Full Name (Last. First, Middle Initial) oo'ayee 

"Mailing Address 

city St£(le 

Purpose of Expenditure 

l^me of Fedeqaf Candidate Supported or Opposed by Expenditure: 

Zip Code 

Date 

Z-o \fo 
Amount 

Category/ 
Type 0 0 4 

Office Sought: ^ House State: p / A 

S* "^^^ District: 
President 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For Primary ^ G e n e r a l 

Other (specify) 

Full Name (Last First, Middle Initial) of Payee 

Mailing Address 

City state Zip Code 

Date 

Amount 

2L7 I 7 0 0 

Purpose of Expenditure 

lodidate 

Category/ w-
Type 0 G T 

Name of Federal Caodidate Supported or Opposed by Expenditure: 

Office Sought House state: 

District: 
President 

Check One; /̂ Î̂ Support 

Senate . ^^^^ 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 2-7 (700 

Disbursement For Primary ,><35eneral 

Other (specify) ^ 

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

Amount 

Mailing Address ^ J 

Date 

Amount 

City state Zip Code 

Date 

Amount 

Name of Febarai Candidate Supported (ir Opposed by Expenditure: 

Type Senate 

President 

Check One: ^/^^Support 

District; 

Oppose 

Calendar Year-To-Dale Per Election 
for Office Sought 

Disbursennent For: Primary ^X;---General 

Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized independent Expenditures.. 

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

3FQ021 

IT 39*Cd 0381 3DIddO X3a3d 6£2t'-9S9-e0A 99:01 0I0S/9T/0I 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 
NAME OF FILER (In Full) 

PAGE OF 
FOR LINE 7 OF FORM 5 

Full fslarne (Last. First. Middle Initial) of Payee ^ 

Mailing /^dress 

city State 

of Expm 

Zip Code 

Date 

Amount 

11 abO 

Purpose of Expdtiditure 

f3vd .siM tcavck 
^^me of Federal ^^dldate Supported or Opp< 

Category/ c 
Type 0 0 7 

Name of Federal ^^dldate Supported or Opposed by Expenditure: 

Office Sought House State: i ^ - ^ 

Senate 

President 

Check One: Support 

District 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought -2 7 (-^^ OO 

Disbursement For Primary ^ G e n e r a l 

Other (specify) 

Full Name (Last First Middle Initial) of Payee 

PO to 
City State 

£1 
Zip Code 

Date 

/vmount 

Purpose of Expenditi,_ 

3d Mr ( 

Category/ j 
Type 0 0^ 

Name of Fedbral Candidate Supported dr Opposed by Expenditure: 

Office ice Sought House State: O H 

Senate 
District. 

President 

Check One: ^ Suppon Oppose 

Calendar Year-To-Date Per Election 
for Office Sought O o 

Disbursement For Primary 

Other (specify) 

General 

Full Name (Last First Middle Initial) of Payee 

Mailing Address ' ~j 

City J SI 

rev 
State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ ^ 
Type OOi' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought House 

• ^ ^ e n a t e 

President 

Check One: " ^ C Support 

State: 

District: 

Oppose 

Calendar Year-To-Daie Per Election 
for Office Sought 

Disbursement For Printary ^ / ^enera l 

Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

(c) TOTAL independent Expenditures 
(carry total from last page fonvard to Line 7) 

EPC031 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 
NAME OF FILER (In Full) 

PAGE OF 
FOR LINE 7 OF FORM 5 

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

iiling Address J J Mailing Address 

City 

Purpose of Expendltute/ 

State Zip Code 

15 ̂ 2 Z 

Name of Federal Candidate SuoDorted or Oooosei 

Category/ ^ ^ >f 
Type t / <^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date PorEleclion 
for Office Sought 

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

Mailing Address ~j 

Date 

^> f 0 

Amount 

Office Sought House State: 

Senate 
Dislrict 

President 

Check One: ^ Support Oppose 

Disbursement For: Primary ^ General 

Other (specify) 

City 

pane 

Stale Zip Code 

Purpose of Expenditure 

Palm r^rdS 
Category/ y 

Typo 0 0 ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

ya4- '^oo\MCM 
Calendar Year-To-Daio Pe?*ffiection 

for Office Sought 

Date 

So 2-0 10 

Amount 

1 ^ Zi.ov 
Office Sought House state: 

V Senate 
District 

President 
Check One: Support Oppose 

Disbursement For Prinr»ary \^ General 

Other (specify) 

Full Nanie (Last First Middle Initial) of Payee 

eP(^ 9vih-hvia , \\AC 
ailing Address 

ZZOl /U9̂ K(j Sf 
City 

9rYdnur 

State Zip Code 

9A 1520-? 
Purpose of Expertdfture 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
tor Office Sought blo.ov 

I>ate 

Amount 

Office Sought: House State: P - A 

y l Senate 
District: 

President 

Check One: Support Oppose 

Disbursement For: Primary ^ G e n e r a l 

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) 

5PS021 
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