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July 15,2010

VIA UPS OVERNIGHT DELIVERY
RETURN RECEIPT REQUESTED

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463

Re: Planned Parenthood Action Fund of Santa Barbara. Ventura and San
Luis Obispo Counties
FECID: C90006701

Greetings:

Enclosed for filing is the original plus two copies of the following for the
above-referenced party:

Form: FEC Form 5
Period: 04/01/2010-06/30/2010

Please endorse a copy of the enclosed report as acknowledgment of
your receipt and return it to our office in the envelope provided.

Sincerely,

OLSON, HAGEL & FISHBURN LLP

Dawn C. Hiieh

DAWN E. HUCK, Paralegal
DEH:alg

Enclosures
I:\WPDOC\PUBLIC\DAWN\FORMS\MAJORDON\24390.01 - FEC 5 OOC

555 Capitol Mall, Suite 1425 Sacramento, CA 95814-4602
Telephone: (916) 442-2952 Facsimile: (916) 442-1280 www.olsonhagel.com
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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, Organization or Corporation

Planned Parenthood Action Fund of Santa Barbara,
Ventura and San Luis Obispo Counties

(b) Address (number and street) U check if different than previously reported

518 Garden Street.

(c) City, Slate and ZIP Code

S ant a B a r ba r a

3. FEC Identification Number

CA 93101

.Corporate<flle
Is the filer a qualified nonprofit corporation? JQ Yes D No

Individual filers only Name of Employer Occupation

4. TYPE OF REPORT (check appropriate boxes):

(a) D April 15 Quarterly Report

IE] July 15 Quarterly Report

D October 15 Quarterly Report

D January 31 Year-End Report

b) Is this Report an amendment? YesD

5. COVERING PERIOD: FROM

U 24-Hour Report

D 48-Hour Report ^-\ ,

jToV | !; oi i) ii 2 0 1 0 !;

iW- '̂tfi: m. 'ssf̂ S:

?ewst

6. TOTAL CONTRIBUTIONS

7. TOTAL INDEPENDENT EXPENDITURES ...

Under penalty of perjury I 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. In addition, (if the Independent expenditures reported
herein were made by a corporation) I certify that the corporation is a qualified nonprofit corporation under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM
Christine Lyon

DATE

7
NOTE: Submission of false, erroneous or Incomplete information may subject the person signing Ms report to the penalties of 2 U.S.C.

7//W/Q
£379. /

For further information, contact:
Federal Election Commission. 999 E Street. N.W.. Washington. D.C. 20463 Toll Free I. Local 202-694-1100

5PG021 FEC Schedule 5 (REV. 09/2005)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES
NAME OF FILER (In Full)
Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obispo Counties

Full Name (Last, First, Middle Initial) of Payee
Planned Parenthood Action Fund of Santa Barbara,
Ventura and San Luis Obispo Counties

Mailing Address

SIB Garden Street

City State Zip Code

Santa Barbara , CA 93101

Electronic Voter Guide (5/5/10 - 6/8/10) TvPe Lgdw'lL.

Name of Federal Candidate Supported or Opposed by Expenditure:

Barbara Boxer

Calendar Tear-To-Date Per Election B • " • " < • « • » fTT'C • \

Date

E3
Amount
y**a- y-""B3**mii

^A»-.-.il*ta^7 :̂vm:

Office Sought [

Check One: [

PAGE i OF 7
FOR LINE 7 OF FORM 5

•m-

H House

H Senate

J President

^j Support

1 , 20i° 1

3.89p

State: GA

D Oppose

Disbursement For [x~| Primary IQJ | General

HI Other (specify)

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

Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obispo Cou

Mailing Address

518 Garden Street

City State Zip Code

Santa Barbara , CA 93101

Purpose of Expenditure ' Category/ 3™"Jr*"v-=^

Electronic Voter Guide (5/5/10 - 6/8/10) TVPe L—£?J— J

Name of Federal Candidate Supported or Opposed by Expenditure:

Lois Capps

Calendar Year-To-Date Per Election if "*' % "^ "J """* "*" y v * T jj
for Office Souaht LwvTTriWnAmVhi i. K, .,,ii,.r., .K..*,.!

Date

itieap"5'!

Amount

i FS"-'"t\ i
1 os | c îdj

1 • 3-89 1

Office Sought H

Check One: [

n House

J Senate

Hi President

3 Support

State: CA

District: as

D Oppose

Disbursement For |x~] PrimaryioQ General

|~1 Other (specify)

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

San Luis Obispo New Times
Mailing Address

1010 Marsh street
City . State Zip Code

San Luis Obispo , CA 93401

Purpose of Expenditure Category/ g*01=B"w=!-al"*a
Tvoe E 00* f-

Newspaper Ad *H EBwiSuaucWa

Name of Federal Candidate Supported or Opposed by Expenditure:

Barbara Boxer

Calendar Year-To-Date Per Election j™w-'n»~"ii-v^rwv«"r-T-'TMi- i

for Office Sought L ^,J f -L, * * * '"'C^J

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of UnKemlzed independent Expenditures .„

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

Date

Amount

/ jjti •'"B] /

LLJ 1
^ -IT ,r»f -a-v 1

2010 |

S " ' ' "" *^~* " * ' ^ |
R B8.00 i

Office Sought:

Check One: [

1 House

H Senate

Hi President

j[] Support

State: CA

|H] Oppose

Disbursement For |x~| Primaryio | | General

Q Other (specify)

j'._-r._j_^

r^~'~~'r
95 . 78 !'

^^f^^y^

ii
J

FE3AN043.POF FEC Schedule 5-E



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES
NAME OF FILER (In Full)
Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obiapo Counties

Full Name (Last, First, Middle Initial) of Payee
San Luis Obispo New Tines

Mailing Address

1010 Marsh Street

City State Zip Code

San Luia Obispo , CA 93401

Purpose of Expenditure Category/ ff"*via°&a*ap

Newspaper Ad Type g_J!SLjl

Name of Federal Candidate Supported or Opposed by Expenditure:

Lois Capps

Calendar \fear-To-Date Per Election f *™ * ~~ * """*" *~~* f~C,. ",7s **1

Date

Amount

&icafca=a«J

Office Sought: H

Check One: [

Disbursement For

1 1 Other (si

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

Santa Barbara Independent Inc.

Mailing Address

122 W. Figueroa

City State Zip Code

Santa Barbara , CA 93101

Purpose of Expenditure Category/ i""'""""'!
Newspaper Ad Type JL-,°±kJ

Name of Federal Candidate Supported or Opposed by Expenditure:

Barbara Boxer

Calendar Year-To-Date Per Election p * A ' t " • » - » - » »
for Office Sought L^UJi—JLzi-*MjL«»aJi.»£-*Jl

Date

Amount
p""S"-=p--»<!

L^W-C—,

PAGE 2 OF 7
FOR LINE 7 OF FORM 5

jj 20 | S 2010 n

^88. 00 ^

n House state: CA
| Senate

d President ™«*̂ -

[] Support |~| Oppose

[£] Primary icQ General

MciM

j FD ''/V §j fiVA*V'rif'H'Y p

w »̂?.-»,?,m̂ «»r,e.j»_t,,,n»

116.50 5

Office Sought | | House State: CA

. Hsenat9
 D,8Wct| | President

Check One: 1x1 Support F~| Oppose

Disbursement For [x~| Primaryio [~~] General

[H Other (specify)

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

Santa Barbara Independent Inc.
Mailing Address

122 H. Figueroa
City State Zip Code

Santa Barbara , CA 93101

Purpose of Expenditure Category/ H -"1

newspaper Ad ^Pe LhHsJ
Name of Federal Candidate Supported or Opposed by Expenditure:

Lois Cappa

Calendar Year-To-Date Per Election ST™'" *3™-v™v»™r™Tf<™s-"V> ?'T™^
for Office Sought jj^j . S f ̂ ^^^J't̂ LjwJi

(a) SUBTOTAL of Itemized Independent Expenditures .'..

(b) SUBTOTAL of Unitemlzed Independent Expenditures :

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

Date

Amount
l-V-Tf-^

' P "̂3! ' P irr* 'r"H7 1LLJ L^L^J

. ' , _ , , . i16-.5' J

Office Sought :

Check One: [

n House state. tt

dSS.— •--
3 Support |~| Oppose

Disbursement For: |x~] Primaryio | | General

|~1 Other (specify)

fjagiarsasjj;.. — J^A— ̂....B.'-.̂ L-I— ;viaaer=atcpsaHLUi..ji'i.jKan

| 321.00 li

Lnb.A—l

1 t—L -T

'""£**— -Ĵ ""!!-"-̂ -* ' "^£"* i'— -£"• **V

- 1

FEMNM3.PDF FEC Schedule 5-E



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obispo Counties

Full Name (Last, First, Middle Initial) of Payee
Santa Maria Sun

Mailing Address

3130 Skyway Drive, Suite 603

City

Santa Maria

State Zip Code

CA 93455

Date

05 !1 3 20 3 H 2010
fcNMIs£>«

Amount

67.67

Purpose of Expenditure

Newspaper Ad
Category/

Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Barbara Boxer

Office Sought Fj House

tl Senate

.1 I President

Check One: fcTl Support | | Oppose

State:.

District:.

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: fc~| Primary loQ General

C] Other (specify)

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

Santa Maria Sun

Mailing Address

3130 Skyway Drive, Suite 603

City

Santa Maria

State Zip Code

CA 93455

Date

Amount

2S-
, E

67.67

newspaper Ad
Category/

Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Lois Capps

Office Sought: LJ House State: CA

P Senate Distriet. „_
LJ President

Check One: [xl Support | | Oppose

Calendar Year-To-Date Per Election
for Office Sought ' j ^ f '

Disbursement For |x~| Primaryio | | General

D Other (specify)

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

Ventura County Reporter
Mailing Address

«840 Market street. Suite' D
City '

Ventura , CA 93003

State Zip Code

Date

B o s J 5 20 B jj 2010

Amount

J

101.20

Purpose of Expenditure

Newspaper Ad

Cateoorv/
TVDB

'K
Name of Federal Candidate Supported or Opposed by Expenditure:

Barbara Boxer

Office Sought: \~\ House state: CA

H?T District"
I I President

Check One: lx"l Support | | Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: |x~| Primaryio | | General

CD Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures., 236.54

(b) SUBTOTAL of Unltemlzed Independent Expenditures .
uWr&cirnnnfcnnflR

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

FE3AN043.PDF . ' • FEC Schedule 5-E



SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES
NAME OF FILER (In Full)
Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obispo Counties

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

Mailing Address

4840 Market Street, Suite D

City

Ventura , CA 93003

Purpose of Expenditure

Newspaper Ad

State Zip Code

Category/ a""*"""31 ™6

Name of Federal Candidate Supported or Opposed by Expenditure:

Lois Capps

Calendar Year-To-Date Per Election
for Office Sought

724JJO |
T lit * " fi * -a— g^a Ĵ1 .ff.. ,\

Date

if 05 ,•

Amount

L-̂ ^uuwJcoJ

Office Sought: ,

Check One: [j

PAGE 4 OF 7

FOR LINE 7 OF FORM 5

|[ 20 5 j£ _ 2010 J

_; 101 ;20. '1

[] House state: CA
| Senate

J President DI '̂̂ -

] Support Q Oppose

Disbursement For. fc~| Primaryio] | General

Cl Other (specify)

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

San Luis Obispo New Times

Mailing Address

1010 Marsh Street

City

San Luis Obispo , CA 93401

Purpose of Expenditure

Newspaper Ad

State Zip Code

Category/ FT"*"!
Type 8 i.00*. !i

Name of Federal Candidate Supported or Opposed by Expenditure:

Barbara Boxer

Calendar Year-To-Date Per Election
for Office Sought r oJ" - '"»£_]

Date

Amount
f"-̂ -"̂ 1"̂

Office Sought [

!— 2jL=J L sJ£i£=A,J5

nwg ĵkiB f̂Ubu>jutf;̂ i.ls=a^piMAym t̂<A!M

73.34 j
™j£w.ufl »_^a_r- , _-S

~\ House . State: CA

JSenate
 DiBWet

L_l President

Check One: [jjj Support I I Oppose

Disbursement For: [x~] Primaryio | | General

D Other (specify)

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

San Luis Obispo New Times
Mailing Address

1010 Marsh Street
City

San Luis Obispo , CA 93401
Purpose of Expenditure

Newspaper Ad

State Zip Code

Category/ f"'?J^?™1
Type S £Q* §

Name of Federal Candidate Supported or Opposed by Expenditure:

Lois Cappa

Calendar Year-To-Date Per Election
for Office Sought

(a) SUBTOTAL of Itemized Independent Ex

(b) SUBTOTAL of Unitemlzed Independent

tc\ TOTAL Inripnendent FynenriHums

i n

penditures . . .

Expenditures

Date

Amount

/ PS™9PB~S < jf7"*T"s*YT"jj
1 03 H E 2010 B
B - i| H <• _ — I-

5 73.34 |

Office Sought: ,

Check One: [•

[ House State: CA
Senate

j President Dis'rict^-

~] Support I I Oppose

Disbursement For [x~| Primaryio | | General

C] Other (specify)

(carry total fromlasfpage forward [to Line 7)

LLU,
r ŝ.-JfFs.-sSf

,̂ -̂w.*,-3.

.247.88^ jj

7TTTII]

FE3AN043.PDF FEC Schedule 5-E



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 5 OF 7

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obispo Counties

Full Name (Last. First. Middle Initial) of Payee
Santa Barbara Independent Inc.

Mailing Address

122 H. Pigueroa

City State Zip Code

Santa Barbara , CA 93101

Purpose of Expenditure Category/ p39"38™!

Name of Federal Candidate Supported or Opposed by Expenditure:

Barbara Boxer

Calendar Year-To-Date Per Election || "̂  - "~> ""• - '*~~ *~ '£~"v~v~ t
for Office Sought Lj-̂ S-JU-i—s-JL-Ji-a-ilj-J

Date

i °s * f °?
Amount

jj ..2010 |

8-^ 125.00 3

Office Sought: 1 1 House
xj Senate
Lj Preside

Check One: (y~l Support

State: CA

it

d] Oppose

Disbursement For [̂ "1 Primary lo| | General

|~| Other (specify)

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

Santa Barbara Independent Inc.

Mailing Address

122 H. Pigueroa
City State Zip Code

Santa Barbara , CA 93101

Purpose of Expenditure Category/ , —j^— 1

Name of Federal Candidate Supported or Opposed by Expenditure-.

Loie Capps

Calendar \tear-To-Date Per Section |f f~v"v * - ~" •—*- *~ ̂  1
for Office Sought (L-E-vWr1 •••. Ms,PimB .̂]n^_ -̂i&»-J

Date

p0^ 1 ' ["jfj

Amount

ji

' CSCD

125.00 |

Office Sought Qj~ House
n Senate
LJpresidw

Check One: Ixl Support

State: CA

District 23
it

D Oppose

Disbursement For [x~] Primaryiorj General

|~| Other (specify)

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

Santa Maria Sun
Mailing Address

3130 Skyway Drive, Suite 603
City State Zip Code

Santa Maria , CA 93455

Purpose of Expenditure Category/ r""̂ ^1^
TVDB 1 °04 I

Newspaper Ad *K 3m=t«s=!fe™ii

Name of Federal Candidate Supported or Opposed by Expenditure:

Barbara Boxer

Calendar Year-Tb-Date Par Election jf™V""* J«=j~v«i==»'.-̂ -̂»-M««-|
£u mttffff Gmmht * V " 721 ̂ £0 Hior uriice oougnt «._j>..̂ v.<; t r<^ _l-,raj.,.1_'i,T. »..-._.*....-."-_,- j

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unltemized Independent Expenditures

Date

a* ff\ ' r8^*
i 06 J i 03
It »T HI if MM ••Tir'ii fl

' 3 2 0 1 0 8

Amount

1 7 r r '• ' T r -S°-i7% 1

Office Sought 1 1 House
fxl Senate
LJ Preside

Check One: (̂ "1 Support

State: CA

niatrln-

n Oppose

Disbursement For jx~[ Primaryio| [General

n Other (specify)

{

|i " " "

=«T»™?»a:&nK1pa«::,

1 300^.75 6

II

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

K--.V.. ~-.J—L y. f „ 1 J™— 3 a~^$

FE3AN043.POF FEC Schedule 5-E



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 6 OF 7
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Oblspo Counties

Full Name (Last, First, Middle Initial) of Payee
Santa Maria Sun

Mailing Address

3130 Skyway Drive, Suite 603

City • State Zip Code

Santa Maria , CA 93455

Purpose of Expenditure Category/ f*!rif!1!*v*al!i

Newspaper Ad Type |—_Sl£3iBJ

Name of Federal Candidate Supported or Opposed by Expenditure:

Lola Capps

Calendar Year-To-Date Per Election j> t-~t̂ v~i-~-f̂ -v^~F~if̂ ~i~ -a j

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

Ventura County Reporter

Date

| OS | i 03 jj 9 2010 jj

Amount • •

r J~"~LIJT '̂:«*'°I
Office Sought: HH House S&te: CA

D P^ent Dlstrict-ja—

Check One: Ixl Support | | Oppose

Disbursement For |7"1 Primary ioQ General

[H Other (specify)

Mailing Address

4840 Market Street, Suite D .

City State 2ip Code

Ventura , CA 93003

Purpose of Expenditure Category/ |"""""g°"'J

Newspaper Ad Type gua&K1£miiiG

Name of Federal Candidate Supported or Opposed by Expenditure:

Barbara Boxer

for Office Souoht t..".,..n «...-. r , .i, ĵ i S.Hĵ J

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

Ventura County Reporter

Date

r«LJ ' E3 ' LH1»ZZ)
Amount
n— T-V f^r-v-V* J"-TT-B— g

3 64.34 S
xt93g3&*aa&BGi&jpaB£em-r2stfrixmlhK îXB^maarttfsrtl}

Office Sought: r~j House state: CA
fa\ Senate

L] President

Check One: Ixl Support | | Oppose

Disbursement For |x~[ Primaryio | | General

|~~| Other (specify)

Mailing Address

4840 Market Street, Suite D
City State Zip Code

Ventura , CA 93003
Purpose of Expenditure Category/ f̂ s*1111**̂

Tvne fl 00* Fnewspaper Ad . yp !L=!fc=!iL=«3

Name of Federal Candidate Supported or Opposed by Expenditure:

Lois Capps

Calendar Year-To-Date Per Election j "T-nr—v^r a c .=- < ;r . |
for Office Sought II ̂  „ » f _/, ^^^j^J^jf^t H

(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)

Date

1 06 J | 03J | 2010 ' D

Amount

3 84.34 §

Office Sought: x House state: CA

-S8nate DttttllZI
| | President

Check One: Ixl Support | | Oppose

Disbursement For |x~] Primaryio | | General

D Other (specify)

dumssi
!?

L̂ l̂ Î Ill̂ J
FE3AN043J>OF FEC Schedule 5-E



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 7 OF 7

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obiapo Countlaa

Full Name (Last. First Middle Initial) of Payee
Planned Parenthood Action Fund of Santa Barbara,
Ventura and San Luis Obispo Counties

Mailing Address

518 Garden Street

City

Santa Barbara

State Zip Code

CA 93101

Date

Amount

3.20

Purpose of Expenditure

Endorsements Posted on .Website
Category/

Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Lois Capps

Office Sought: jj House

^Senate

I President

Check One: IT1 Support | | Oppose

State:.

District.

Calendar Year-To-Date Per Election
tor Office Sought

724 JO
Disbursement For [x~| Primary lo| | General

n Other (specify)

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

Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obispo Cou itie

Mailing Address

518 Garden Street

City

Santa Barbara

State Zip Code

CA 93101

Date

0
no!

Amount
&*m*BW*aKX*xyst̂ B* l̂Sialr̂ *aeciaK*mexra
3 ?
jj . 10.91 5

Purpose of Expenditure

Endorsement E-Mail
Category/

Type j 004

Name of Federal Candidate Supported or Opposed by Expenditure:

Barbara Boxer

Office Sought fn House

[x| Senate

LJ President

Check One: [xl Support | | Oppose

State:.

District.

Calendar Year-To-Date Per Election
tor Office Sought

Disbursement For. |x~| Primaryio | | General

C] Other (specify)

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

Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obispo Cou t
Mailing Address

518 Garden Street
City

Santa Barbara

State Zip Code

CA 93101

Date

;iea! 2010

Amount

10.91

Purpose of Expenditure

Endorsement E-Mail

Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Lois Capps

Office Sought

Check One:

House

Senate

President

State: CA

District _2i_

Calendar Year-To-Date Per Election
tor Office Sought

Disbursement For |x~| Primaryio | | General

n Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures ....

25.02

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

FE3AN043PDF

1,446.40

FEC Schedule 5-E



Federal Election Commission
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