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Washington Community Action Network

La Red Activa Comunitaria de Washington
2260 South River St, Suite 202

Washington &3 e a3
. ‘ 206-389-0049 fax

www.washingtoncan.org

Jur_1e 24, 2011

To Whom It May Concern:

This report has been amended after discussions with Federal Election Commission
Reports Analysis Division (“RAD") staff regarding the dates on which the expenditures
should be treated as having been made. Because all of the canvassing activities that
comprise the 2010 independent expenditures of Washingfon Community Action
Network were part of a single, unified voter activation plan, RAD staff have instructed
Washingtornn Cemmunity Action Network to report all of the expenditures as having been
made as of the first day ef the first communicatien undear the unified plan, rather than
(as presented in the initially filed reports) on the date of payments mads in support of
each of the individual communications under the plan.

As a result, the amended Year End Report of Independent Expenditures now reports all
of the independent expenditures for Washington Community Action Network as taking
place on October 11, although the communications actually took place from that date
threugh November 1. These changes te the reported dates of the independent
expenditures made by Washington Community Action Network are the only substantive
changes mado in filing the amenried reports.

William Pittz,/Executive Director Date
Washington Community Action Network '

Washington
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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

(a) Narmm of Indiviuuar, Organization‘or Corpoiation

1.
Washington Community Action Network

(b) Address (number and street)

220 S. River St. #11

(] check if different than previously reported
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3. FEC Identification Number

(c) City, State and ZIP Code

Seattle WA 98108 o
i_. -4—. —— -—\_.'—;i:'—.~ '::': ':""-\:'l-_"h—“—-_'—]
2. | Corporate filers only l;,C—l-l 9001 27_09 J!
Is the filer a qualified nonprofit corporation? O Yes. No e e e s s e
Occupation

Individual filers only Name of Employer

4. TYPE OF REPORT (check appropria;e boxes):
(@ [ April 15 Quarterly Report

[ yuly 15 Quarterty Report

[l october 15 Quarterly Report

January 31 Year-End Report

O 24-Hour Report

[ 48-Hour Report

b) Is this Report an amendment? YesX] No[J
5. COVERING PERIOD: FROM .
ey i i’n—l{b by [y ’
L10 )" A1) 2010

THROUGH
RARANG A

[ -

6. TOTAL CONTRIBUTIONS

7. TOTAL INDEPENDENT EXPENDITURES

v e L R Ve T et eV T !‘

L L L A B I i ¥ _Lj

8965.90

_‘::‘:.._— n'-j. = :F-.._ﬂ.__/;\_

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

Debra Louise Willison

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. In addition, (if the Independent expenditures reported

hersin were made by a corporation) | certify that the corporation is a qualified nonprofit corporation under the Commission’s regulations.

SIGNATURE DATE

]

7/11/2011

NOTE: Submission of faise, erroneous r inconiplete information may subject the person signing this raport to the pemalties of 2 U.S.C. §437g.

EDrRMM

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

FEC Srhadiilie B /1REY 0Q/ONN0EY
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE 2 OF 8

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 purpeses, other than using the name and address of any palitical committee ia solicit contributions from such coramitiee.

NAME OF FILER (In Full)

Washington Community Action Network

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

Mailing Address

City

State Zip Code

Date of Receipt

o b

Fwows oo g ~1rm-v 'T]'
1
!

FEC ID number of contributing
federal political committee.

o T Ve Cat T Vol Vo

c ]

Amount of Each Receipt this Period

[__h.__. i e A A TR TR T —

R W L JUpv, AV | S, B, o S | S o sl s , mav

Name of Employer

Occupation

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

Mailing Address

City

State Zip Code

Date of Receipt

A

FEC ID number of contributing
federal political committee.

<] ‘

'
S W W, U U, U S, Bt )

Amount of Each Receipt this Period

TR SRR TS SRR S AR
: i
R SR LY, SV U, B, o N R L S .r-_:l :

Name of Employer Occupation
C. Full Name (Last, First, Middle Initial)
. Date of Receipt
Mailing Address :--m--L.—MT ! :'—D'-Lj‘.
SR PR O
City State Zip Code '"'
Amount of Each Regeipt this Period
FEC ID number of contributing 3'"'[._"M""_”"-—“ e T TR :_T::”"——':
federal political committee. b [ S S SR SR N SR N S R AN NS U, | N NPV PP o
Name of Employer Occupation
D. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address rvrv-u:l‘ ! E‘v-u'-n' ‘{ I FFIW—T{T
City State Zip Code R e e
Amount of Each Receipt this Period
FEC ID number of contributing P ‘“—__:J T “'“ﬁ‘“"""‘"“‘“’f
federal political committee. e [ T S, S S SN N ST U N T, SO, S S0 ST, R
Name of Employer Occupation
SUBTOTAL of Raceipts This Page (Optional) .........ccc.eecriicenicininisinninisensneiesseseiesssasssnnas > [ P A 0 0
) | SRR T 6_6
TOTAL This Period (last page carry total 10 Ling 6) ........cccccuvieerrneirriinieneeeeeee s > NPT it
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF 8

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full) )
Washington Community Action Network

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

Patty Murray

Check One:

Date
Ricardo Aguayo AT [0111*0' s
|V|alllng Address - :—":] -':".,';_:..*E: l.‘ '2(:)1!0."'5:%:»."
220 S River St. #11 Amount
City State Zip Code PRI A E
Seattle WA 981 08 ‘ -'»{_':'J.-j_’a‘_"!(”"_‘"_'.:'-2’:@{’;3.‘:.'_:"ﬁ‘3:_g‘..’.18.::-_'lg
Purpose of Expenditure _ Category/ | = o F| Office Sought: House State:
Canvassing Services-$252.85; Mileage-$179.25 Tyee {_ . .. J senate .
istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

LZ] Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

[:'. _'i:':‘_“:?._ rija_:."'.mr - :A_E:;l::"g'.,‘_ﬂ”- '.i'-:_.".; '.'.'..-é.'. ‘_'_E —e

Disbursement For: D Primary IE General

D Other (specify)

Full Name (Last, First, Middle Initiah) of Payee
Rachel Berkson

“Mailing Address
220 S. River St. #11

Date
Ty 1 FoEe 1 TV Y BTV
Mo | [ e
o T X5 s aagn T v tiom el '
Amount

Patty Murray

Check One:

City State Zip Code i i i e S e
Seattle WA 98108 ot ettt A4 94ES
Purpose of Expenditure Category/ [—w‘fm Office Sought: House State:
Canvass Management TYPe | on o Senate .
Name of Federal Candidate Supported or Opposed by Expenditure: President
Patty Murray Check One:  [X] Support [_] oppose
Calendar Year-To-Date Per Election E-T“ Gy aoprepeay, | Disbursement For: [] Primary - [ | General
for Office Sought §_ o , & o . & 1926.18 [_] Other (specity) >
Full Netmre (Last, First, Middle Initial) of Payee Date
Benjamin Dickey FETET  FETE 0 [y vy
"Mailing Address L;JQJI EL:L._ [—28—1‘(')“5-3
220 S. River St. #11 Amount
City State Zip Code [T ”""“‘“"f"i"*""-’*":f‘“‘-'““”‘}f
Seattle WA 08108 e Attt 5 D020
Purpose of Expenditure Category/ | | Office Sought: House State:
Canvassing Services ‘ Type l;m,&mj Serale
Name of Federal Candidate Supported or Opposed by Expenditure: President

E Support |___| Oppose

Calendar Year-To-Date Per Election ﬁ;“"'v"‘"“"'ﬁ"‘*?“"“i"‘ "i’“‘?;g 4"'»’”3'55 -_i
for Office Sought '*-m{z:m'-'icﬂw sl weweheeafl o ek u-&: el i

Disbursement For: D Primary lZ' General

D Other (specify)

(b) SUBTOTAL of Unitemized Independent Expenditures.

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

(carry total from last page forward to Line 7)

(c) TOTAL Independent EXPEnditures ...........coceeeeereetrnrincmnnsiieitines e isesese e sassesessessnenes
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SCHEDULE 5-E
ITEMIZER INREPENDENT EXPENDITURES

PAGE 4 oF 8
FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)
Washington Community Action Network

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

Mailing Address

220 S River St. #11 Amount
City Stale Zip Code Ir EENEE _‘ .o L - '_ilf_.__". - .'l':I'._. o 1 10 z_u_:.l'
Seattle WA 981 08 :L":.. Tl ATn Dol S e e {"_:_[: _I_
Purpose of Expenditure Category/ |, - || Office Sought: House State:
Canvassing Services Tyee | ... ) Senate ..
istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Patty Murray Check One:  [X] support (] Oppose

Calendar Year-To-Date Per Election
for Office Sought

e T
. A &Y

Disbursement For: D Primary
D Other (specify)

IZ] General

Full Name (Last, First, Micdle Initial) of Payee Date
Carl Florea oo ,rouuq / dww
“Mailing Address L _lq_.L Un fmee! :_.—_—_-1
220 S. River St. #11 Amount
City State Zip Code , T r“'\ VT 155 ]'4“ :I
Seatile WA 98108 e ——
Purpose of Expenditure Category/ |~ Office Sought: House State:
Canvassing Services Type Senate .
Name of Federal Candidate Supported or Opposed by Expenditure: President
Patty Murray Check One: @ Support I::] Oppose

Calendar Year-To-Date Per Election ["1' A e Vi T Vi T

i 4281192, ]

Disbursement For: D Primary E General

for Office Sought L__| Other (specify) ),
Full Name (Last, Ffrst, Middle Initial) of Payee Date
Isiah Francis ARG
“Mailing Address +1.2010 |
220 S. River St. #11 Amount
City State Zip Code A R f"‘;’r-f:}
Seattle WA 98108 b mon o5 24924 )
Purpose of Expenditure Category/ [:‘7":‘7:"; Office Sought: House State
Canvassing Services VP b ol Senate 1 trict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Patty Murray Check One:  [X] Suppot || Oppose
Calondac Year-To-Date Per Election [~ v v —i - 1—x -y | Disbursement For: [ ] Primary [x] General
for Office Sought L____ﬁ_.__p__ﬁ-. PR, _._J'3Q5_Z'1_§_::_l [] Other (specify) >

(a) SUBTOTAL of ltemized Independent EXpenditures............ccceiivnnncnesiinininisnnninssinennes

(b) SUBTOTAL of Unitemized Independent Expenditures.

(¢) TOTAL Independent EXPENTItUreS ............ccveeeeerrrmenmenerieesiennemaniencssenstssssessessesinesesassssnssaseass
(carry total from last page forward to Line 7)
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SCHEDULE 5-E
ITEMIZED.INREPENDENT EXPENDITURES

PAGE 5 OF 8
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Washington Community Action Network

. 31373 |

for Office Sought

'_r_rfJ

“Full Name (Last,ﬁFirst. Middle Initial) of Payee Date
Laura Gillis []—alqu_l ; ’ 1,{;1-"!,‘ K [V vy Y]
Mailing Address [ -':_-_--,'I {zome I. ! 2010 e
220 S River St. #11 Amount
City State Zip Code [P DS R S G j
Seattle WA 98108 Lot pere iy 2 ATDT )
Purpose of Expenditure Category/ [~~~ || Office Sought: House State:
Canvassing Services Type [ .. Semate ..
istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Patty Murray Check One:  [X] Support L] Oppose
Calendar Year-To-Date Per Election [i™ 7 Lo L= 1= Disbursement For: [ ] Primary @ General

D Other (specify)

Full Name (tast, First, Middle Initial) of Payee Date
Maria Guillen-Valdovinos WL rrfﬁ;ﬁf —a,v-
"Mailing Address ! _‘I_L Lo L i_.J
220 S. River St. #11 Amount
City State Zip Code B T i S VT Tt
o i8a1,06, |
Seattle WA 981 08 P R BRI R fek R e A
Purpose of Expenditure Category/ [ “\*—l-“lé Office Sought: House State:
Canvass Management Type | Senate
, istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Patty Murray Check One:  [X] Support || Oppose
Calendar Year-To-Date Per Blection [~ v+ v w1 =i -1~ [ Disbursement For: l:] Primary General
for Office Sought |, _»_4__._4 4995.79 , | [] Oter (specity)
Full Netwe (Last, First, Middle Initial) of Payee Date
Rhiannon Hemsted hi(’)" / [%111a| LYY
Mailing Address bear o=l l__—_ Sy IL—2 010 .:.:;.—..-.:,.l~
220 S. River St. #11 Amount
City State Zip Code {—z——u——n = g R ¢ 8 6. :;-:-
Seattle WA 98108 S N S N, -5 L/
Purpose of E)fpenditure . Category/ ::C_Lj Office Sought: | | House State:
Canvassing Services Type | i Senate ..
Name of Federal Candidate Supported or Opposed by Expenditure: . President '
Patty Murray Check One:  [X] Support || Oppose

':'.L»""_L“——L T LT L TR T

 5082.96. |

P LY DU W, [t 5

Calendar Year-To-Date Per Election
for Office Sought

s

Disbursement For: |:| Primary [Zl General
[ ] Other (specify) >

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

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditures .............cccoeoercecrrecnesnnennccereeceeces e e reees
(carry total from last page forward to Line 7)
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SCHEDULE 5-E
ITEMIZER. INDEPENDENT. EXPENDITURES

PAGE 6 OF 8
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Washington Community Action Network

Full Name (Last, First, Middie Initial) of Payee
Natalie Lopez

[ WU | ! ,_01-‘13 f [Y YUy UY D
Iila' lng Aﬁwss 1: :r_'_ [.;"" AR J !‘201'0 '..7". ‘.'.'i.
220 S River St. #11
City State Zip Code
Seattle WA 98108
Purpose of Expenditure Category/ E,,:;;:TI¢:}E Office Sought: House State:
Canvassing Services Type e i Senate ..
IStCt.
Name of Federal Candidate Supported or Opposed by Expenditure: President
Patty Murray Check One: [)a Support D Oppose

L ﬂ_" —

Name of Federal Candidate Supported or Opposed by Expenditure:

Patty Murray

Calendar Year-To-Date Per Election [ ¥+ v - -779 1 57 Disbursement For: D Primary [ ] General
for Office Sought | A._n__r_A W LI94 [] Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
Rosiario Lopez-Hernandez W |
Mailing Address [m_l_Q.u. _;li
220 S. River St. #11 Amount
City State Zip Code i" R T G T e T :-f.,--_-'-_—'u;—{
Seattle WA 98108 sy s 990,29,
Purpose of Expenditure Category/ E'T::F:; Office Sought: House State:
Canvassing Services Type j Senate o
. District:
President

|Z] Support

Check One:

D Oppose

i Ve V¥ s Ul Vo Vo eV e T

oo Bon . 5 671440, |

Calendar Year-To-Date Per Election
for Office Sought

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

E General

Full Name (Last, First, Middle Initial) of Payee Date
Mailing Address 10, [11_' 20-10. e
220 S. River St. #11 Amount
City State Zip Code L i S
Seattle WA 98108 e 43195 |
Purpose of Expenditure Category/ F_‘*’" Office Sought: House State:
Canvassing Services Type Senate
istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Patty Murray Check One: IZ' Support D Oppose
Calendar Year-To-Date Per Election [ v =t~ v vy w5 | Disbursement For. []Primary [x] General
for Office Sought || . . &4 r r_ A 471,6 _§.5_l [] Otner (specity) ,,

(a) SUBTOTAL of Iltemized Independent Expenditures............c..corieriivariiesnisniininnniccseniissnns

(b) SUBTOTAL of Unitemized Independent Expenditures.

(c) TOTAL Independent EXPenditures .........cccoovecurorerrcirerreenrecnsccsnsseseemes st ssenssssssessnnenssoseas
(carry total from last page forward to Line 7)

SRS TR R T

> . 713635 |
L L e e R S e
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SCHEDULE 5-E

ITEMIZED.INRERENDENT EXPENDITURES

PAGE 7 OF 8

FOR LINE 7 OF JFORM 5

NAME OF FILER (In Full)

Washington Community Action Network

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

Date
Joshua Oliver B s (oD [ Y LY YUY
M0 1111 i 2010 |
Malling Address e smadl - SYSY
220 S River St. #11 Amount
City State Zip Code e P T e e e
Seattle WA 98108 rrn ___6_3_@5 i
Purpose of Expenditure Category/ [ Office Sought: House State:
Canvassing Services Type Senate et
Name of Federal Candidate Supported or Opposed by Expenditure: President
Patty Murray Check One:  [X] Support D Oppose
Calendar Year-To-Date Per Election [ & v v v v A Disbursement For: |:| Primary IZ] General
for Office Sought |_»_ n A _n_r A __ 721 5 01 :’ D Other (specify) >
Full Naane (Last, First, Middle Initial) of Payee Date
Maribel Peralex
Mailing Address
220 S. River St. #11 Amount
City State * Zip Code [ P
e . .500. 6
Seattle WA 98108 s 80085,
Purpose of Expenditure Category/ |7 :T':"u—Jg Office Sought: House State:
Canvassing Services-$438.07; Mileage-$62.]9 Type |_.__. _H Senate .
. istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Patty Murray Check One: [zl Support D Oppose
Calendar Year-To-Date Per Election |~ ™ w7 & v W W mmum e Uy Disbursement For: D Primary E General
for Office Sought N, S, . 771 S. 87 J D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Lori Schroyer [ TR Y e v
Mailing Address L—Q EoL 11 i 10 -
220 S. River St. #11 Amount
City State Zip Code [:F:"' B e e i ¢
Seattle WA 98108 nnmesry n A10:08
Purpose of E)'(pe.nditure _ Category/ [~ - || Office Sought: House State:
Canvassing Services Type || . | Senate
ISUrict
Name of Federal Candidate Supported or Opposed by Expenditure: President
Patty Murray Check One: ’z] Suppot || Oppose

Calendar Year-To-Date Per Election
for Office Bought

L
1

[ N N, N S

IR =

r__ M __r r_ A N

b Vo Ve Vo T L

Disbursement For: D Primary [ZJ General
D Other (specify)

(c) TOTAL Independent Expenditures

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

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

(carry total from last page forward to Line 7)

5PG021

" FEC Schedule 5 (Rev. 02/2003)
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SCHEDULE 5-E PAGE 8 oOF 8

ITEMIZEDR INREPENDENT EXPENDITURES FOR LINE 7 OF FORM §
NAME OF FILER (In Full)

Washington Community Action Network

Full Name (Last, First, Middle Initial) of Payee Date
Mailing Address i b A 2010_ j
220 S River St. #11 Amount
City State Zip Cwe l::_ .'\' -y ;—. —:':T.'.: T\_- - :.':‘.._.f - l';'—_".:"_' I - '.\' = .“__' T.]-E
Seattle WA 981 08 l‘: Toelm Y e T .::.'2..1-’.8 1 1 :l
Purpose of Expenditure Category/ ;. ~“ =7 [ Office Sought: House State:
i i Type | . . 1k
Canvassing Services Loren Sena.te District
™ Name of Federal Candidate Supported or Opposed by Expenditure: President
Eg Patty Murray : Check One: E Support D Oppose
r‘: Calendar Year-To-Date Per Election [\;'”';";:""‘3"':'-"_' R e " } Disbursement For: [™] Primary [ | General
0 for Office Sought |'_ » r 4 .r_n_A4_ 8:343"9:' — D Other (specify)
g Full Name (Last, First, Middle initial) of Payee Date
o Andale Storvall gﬁi’i"ﬁ"'l"g' ‘ 011101 ! rvzd1 YUV
] Mailing Address ;__1_0_-.' o __—_IJ
= 220 S. River St. #11 Amount
%i A B 7y o N _/y._ & 553!23. {
Seattle WA 98108 =t T e T e ST
Purpose of Expenditure Category/ F;{:::L::‘—; Office Sought: House State:
Canvassing Services e |l Senate v
Name of Federal Candidate Supported or Opposed by Expenditure: President
Patty Murray Check One:  [X] Support [ ] Oppose
Calendar Year-To-Date Per Election [/ ="+ v~ v v v on 2o 4"——? Disbursement For: D Primary |Z| General
for Office Sought | _n_ A _r_ s A ,889};.2_4 L D Other (specify)
Full Name (Last, ‘First, Middle Initial) of Payee Date
Jacqua Williams {u LW l ' i 11 ] ! { .o\fl'ﬂr ﬂr—;
Mailing Address Gos J‘- = PO N Pt O
220 S. River St. #11 Amount
City State Zip Code [ e e e
Seattle | WA 98108 b e @399 -
Purpose of Expenditure Category/ [.:—“'::ij’; Office Sought: House State:
Canvassing Services e e Senate . it
Narhe of Federal Candidate Supported or Opposed by Expenditure: President .
Patty Murray Check One: E Support D Oppose
Calendae Year-To-Date Per Election | " 7w v v v~ 89‘6 5 9—6_ : Disbursement For: l_‘ Primary @ General
for Office Sought | . 5 - .~ & _ Y. [] other (specity) >
"_-_'-1'.?'..':; .:’.‘_'"f.". Ll:T;":;:'T el ;....'4:": .'.i_' .'_-A‘. _._.':‘t
(a) SUBTOTAL of ltemized Independent EXPendiUIes.................c.coreversrensernsssssrsosesesssssssassens > §§_ !
(b) SUBTOTAL of Unitemized Independent Expenditures. >
(c) TOTAL Independent EXPenaitures ..........c.ceveerciniereimiiiiesimnisin s nsesesssnssensenns >

(carry total from last page forward to Line 7)
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Federal Election Commission
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