FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees)

1. (a) Name of Individual, Organization or Corporation
(b) Address (number and street) [ | check if different than previously reported
(c) City, State and ZIP Code
3. FEC Identification Number
2. Occupation and Name of Employer (for Individual Filers Only) C

4. TYPE OF REPORT (check appropriate boxes):

(a) DApriI 15 Quarterly Report
[] July 15 Quarterly Report
|l October 15 Quarterly Report

[] January 31 Year-End Report

b) Is this Report an amendment? [ ] No

5. COVERING PERIOD: FROM

THROUGH

| 24-Hour Report

|| 48-Hour Report

[ ] Yes, it amends the report filed on

6. TOTAL CONTRIBUTIONS..........ccooviiiiiiiiciiis

7. TOTAL INDEPENDENT EXPENDITURES ...............

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

SIGNATURE

DATE

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 52 U.S.C. §30109.

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.

FEC Schedule 5 (REV. 09/2013)



SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In Full)

A. Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

M M / D D / Y Y Y Y

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. , ,
Name of Employer Occupation
B. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address WY o o T YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address WTwY o DT VTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
D. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address Ty DT PVTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page carry total to Line 6)

FEC Schedule 5 (Rev. 09/2013)



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

Date of Public Distribution/Dissemination

M M / D D / Y Y Y

Mailing Address

Y

Name of Federal Candidate Supported or Opposed by Expenditure:

Amount
City State Zip Code
) )
Purpose of Expenditure Category/ Office Sought: House State:
Type
Senate District:
President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary D General

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One: D Support D Oppose

for Office Sought i
g y y D Other (specify) |,
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y
Mailing Address
Amount
City State Zip Code
J J
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate o
. District:
President

Calendar Year-To-Date Per Election
for Office Sought y y

Disbursement For: D Primary D General
D Other (specify) ),

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One: D Support D Oppose

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y
Mailing Address
Amount
City State Zip Code
) )
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate o
District:
President

Calendar Year-To-Date Per Election
for Office Sought y y

Disbursement For: D Primary D General
D Other (specify) .,

(a) SUBTOTAL of Itemized Independent EXpenditures............cocceerveeiieiieeiiinesiesseesnens

(b) SUBTOTAL of Unitemized Independent EXpenditures ...........cccceevueereeiiineiienneesnens

(c) TOTAL Independent EXPENitUrES...........ceiuiiiiiiiieiieiii et

(carry total from last page forward to Line 7)

J J

FEC Schedule 5 (REV. 09/2013)






Accessibility Report



		Filename: 

		fecfrm5.pdf






		Report created by: 

		James Jones


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 1


		Passed: 29


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
