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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Otherihan Political Committees) including Qualified Nonprofit Corporations 
1. (a) Name of Individual, Organization or Corporation 

kddraas (numbar and alreat) U ohaok If dll (b) Addraaa (numbar and alreat) U ohaok IfdlFfarent than provloualy repofled 

/3 tAou.-^.u 6r. 
(0) city, StatQ and ZIP Code 3, FEC IdsntiriQHllon Number 

Corponilo ftlars only 
la the filar a qaallflad nonprofit corporation? • Yea • No 

fndivldual fllors only Name of Employar Oooupatlon 

4. TYPE OF REPORT (chock appropriate boxes): 

(a) O April 15 Quarterly Report 

D July 16 Quartarly Report 

G October 15 Quarterly Report 

n January 31 Y8a^E^d Report 

S?r 24-Hour Report 

D 48-Hour Report 

b) Is thifl Raport an amendment? Y e s D H Q \ ^ 

6. COVERING PERIOD: FROM 

^c/„<^; lo^j^ ]^.°.\ y^. 
THROUQH 

6, TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES li. / , 0 0 0.o.o 

Uridar panoHy of perjury I canify thit lha Indapandant ajq̂ enditures raportad harain ware not made In cooparaUon, consultation, or oonoart wilh, or at the raqueal or 
•uggatllon of, any eandidate er authortxed oommlttoa or agant of either, or any polhJoat party oommittea or Ita agont. In addition, (II tha Indepandani ftt(pandlturofi reported 
herein were mada by a corporation) I certify that tha oorporatJon Is a qualified nonprofit corporation under tha Commlaefon'o regulations. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

NOTE: Submleslon of falsa, erroruMUs er incomplete Information may subjaot tha peraon algnlpg this report to the panaltlee of a U.6.C. S437o. 

For further Inforniation, contact: 
Fadaral Election Commlsalon. 009 E Gtraat, N.W., Washington, D.C. 204B3 Toll Free eoO 2̂4-e£30, LoosI 202-«Bd.iioo 

SPQOll FEC Bchnduts fi (REV. OWSOOS) 
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SCHEDULE 5.A 
ITEMIZED RECEIPTS PAGE OF 

\ I 
Any Information copied (rom auch Reports and Statementa may not be eold or used by any peraon for tha purpose of soliciting coniributions 
or for commercial purpoaea, other than uaIng the nama and address of any political committee to solicit contrtbutions from auch committae. 

\ NAME OF FILER (In Full) 

A . Full Name (Laat, Rrat, Middle Initial) / 
Dats of Raceipt 

Mailing Addreaa 
Dats of Raceipt 

City Stata Zip Code 

Dats of Raceipt 

City Stata Zip Code 

Amount of Each Receipt this Pertod 
FEC ID number of contributing , •̂ >̂•...̂ •̂v.v. •̂ ,o•;...v 

federal political committee. , - •..,.,/',.,.• ...„ • ,.J 

Amount of Each Receipt this Pertod 

Name of Employar Occupation 

B. Full Nama (Last. Firat. Middle Initial) 

Mailing Addresa 

City 

FEC ID number of oontributing 
federal political committea. 

State Zip Code 

Date of Receipt 

' M ' - V M-'- ; :. 'a"'.''.'6''' I ' Y ' " ' Y '-. r '• v 

Amounl of Each Receipt this Period 

Name of Employer Occupation 

C. Full Name (Laat, Firat. Middle Initial) 

Mailing Addresa 

City 

FEC ID number of contributing 
federal political convnlttee. 

Name ot Employer 

State Zip Code 

Occupation 

Date of Receipt 

; " ^M '? ' 'M '* I ''''a ' . 'o '" : I . ' y " ' . "y '•'. v 

Amount of Each Receipt this Period 

D. Full Name (Last, Rrat, Middle inlUal) 

Data of Receipt 
Mailing Addreaa •• M'-'-.' W / ;• 'D''.;"'D •'. 1 Y '- V • 

City State Zip Coda 

Amount of Each Receipt this Period 
FEC ID number of contributing '7JiY ••>*î .-
(ederal political committae. • 'S'^ ' * ' 

i 

Name of Employer Oooupatlon 

' o oa 

8FH302t FCC Sehadula S (Rtv. 03/3003) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAQE OF—T 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Ust, Rrst. Middle Initial) of Paye 

^Xllif irMa '—=»* tr ' Mailing Addreaa 

city Stale Zip Code 

Date 

Amount 

L 
Purpose of Expenditure Catagory/ T"' * 

Name ol Federal Candidale Supported or Opposed by Expenditure: 

Offloe Sought: House state: 
Senate _, . . . 

DistricI:. Presidant 

Check One: 0 Support \ ^ Oppose 

Calendar Yea^To-DaTe Per Election 
(or Office Sought 

Disbursement For: ^ Primary General 

I I Other (apecify) ^ 

Full Name (Laat, Rrat. Middle Initial) of Payee 

\^ 6. 
0 Acfdresa ^ ' f * Mailing Aodresa 

City 

f l/"AiA 
State Zip Coda 

Date 

Amount 

Purpoae of Expenditure 

Name of Federal Candidate. Supported or Opposed by Expenditure or heaerai canaidaiB.suppprTad or 

Category/ !̂  

Calendar Year-To-Date Per Election ' <' v ' - • • • • ^ 
for Offlce Sought j j.... J^-J../ P. ^ B'^ fl-^yl 

Offloe Sought: Houae giaf,; 

y Senate 
•̂1 DIatrtcl: 

President 

Check One: Support P<f Oppose 

Disburaement For jT>Pr1mary Q Qeneral 

] I Other (specity) ^ 

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

Mailing Address 

City State Zip Code 

Date 

M ' M" ;•• ' '0 - a ' : I f v - T ' . . v ' V 

Amount 

Purpose of Expenditure Category/ [• "̂^ "'^ 

Name of Federal Candidate Supported or Opposad by Ekpendlture: 

Offlee Sought: House atata: 

Senate ^ 
District:. Preaident 

Check Ona: Q Support Q Oppoao 

Calendar Year-To-Dato Per Election 
for Offlce Sought ' 

Disbursement For Primary * General 

[~~| Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL Of Unitemized Independent Expenditures., 

(o) TOTAL Independent Expenditures , 
(cany total from last page (onward to Una 7) 

BPO021 F E C fiohcdulO S (Rov. 09^003) 

AUG-07-2013 16=25 7328886245 34K P. 03 



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. 

1 1 Hand Delivered 
Date of Receipt 

1 1 USPS First Class Mail 
Postmarked 

I"" USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

r USPS Express Mail 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

r Overnight Delivery Service (Specify): 
Shipping Date 

r Received from House Records & Registration Office 
Date of Receipt 

r Received from Senate Public Records Office 
Date of Receipt 

r Received from Electronic Filing Office 
Date of Receipt 

X 

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 receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 

N/A 
DATE PREPARED 

(7/2013) 


