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"Diane Fishburn" <Diane@olsonhagel.com> on 01/11/2008 03:01:45 PM

To: <2022190174 @fec.gov>
cc:

Subject:  Filing of FEC Form 9 by California Nurses Association

Attached please find for filing FEC Form 9 by the California Nurses
Association.

Please confirm receipt of filing by return email or fax an endorsed copy to
(916) 442-1280, attn. Diane M. Fishburn

Thank you.

Diane M. Fishburn, Esq.
Olson, Hagel & Fishburn LLP
555 Capitol Mall, Suite 1425
Sacramento, CA 95814

(916) 442-2952

(916) 442-1280 (fax)
www.olsonhagel.com

In order to comply with IRS Circular 230, we must advise that, unless
specifically indicated otherwise, any tax advice contained in this
communication (including any attachments) was not intended or written to be
used, and cannot be used, for the purpose of either avoiding tax-related
penalties under the Internal Revenue Code, or promoting, marketing, or
recommending to another party any tax-related matter addressed in this
communication.

NOTICE: This communication may contain privileged or other confidential
information. If you have received it in error, please advise the sender by
reply email and immediately delete the message and any attachments without
copying or disclosing the contents. Thank you.

Final FEC Form 31-11-08.pdf  Diane Fishburn.vcf



o

1]
[+]
M

-10. Total Disbursements/Obligations This Stdatement

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS : : _
1. Individual, Organization or Qualified Nonprofit Qorporation Making the DisbursementhbIIgations ' '

(a) Name .-
) CALIFORNIA NURSES ASSOCIATION _
(b) Address (number and street) [} check if different than previously reported 2 tificati
2000 FRANKLIN STREET, SUITE.300 N F Ec Identifica '°"N"mbe_r
{c) City, State and ZIP Code | . " LC o :
OAKLAND' cA 94612 ) B o I T N Tara? fre ML
{d) Name of Employer or Principal Place of Business : {e) Occupation ’
NOT APPLICABLE
o F New
3. Is This Statement or
' L Amended
' ’:\“n
5. (a) Date of Public Distribution(s) ¥ 10:

6. ls the Filer a Qualified Nonprofit CQrpomtfon under 11 CFR 114.10? Yes o No

7. Were the disbursements for the electioneering communication made exclusively . ™t No it
from donations to a segregated bank account? . s _
8. Custodian of Records

(a) Name
MICHAEL LIGHTY

(b) Address (number and street)
2000 FRANKLIN STREET, SUITE 300
{c) Cty, State:and ZIP Code ' -
OAKLAND, CA 94612 _ .
{d) Name of _Er'nployar or Principal Place of Business ) : (e) Occupation

9. Total Donations This Statement

15000000

I e Yok Mok el

Under penalty of perjury, |-certify that this statement is true, correct and complete. In addition, if the electioneering
communications reported hersin were made by a corporation, | certify that the corporation is-a qualified nonprofit corporation’
under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM MICHAEL LIGHTY

sieNaTuRE ___ Lot ' W/}jﬁ ' IZ-OATE — o8

NOTE: Submission of faise, emronscus or incomplale information méy subject the person signing ihis statemaent to the penalties of 2 U.S.C. §437g.

FESAND38.PDF ’ ' . . FEC FORM 9 (REV. 02/2003)
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List of Person(s) Sharing/Exercising Control
{(use additional pages as necessary)

SRR

R
——

!' PAGE  OF '

11. Person(s) Sharing/Exercising Control

|

A. (a)Name
MICHAEL LIGHTY

- (b) Address {(number and street)

2000 FRANKLIN STREET, SUITE 300

{c) City, State and ZIP Code
OAKLAND, CA 94612

A Narme o Employer of Princlpal Place of Busiess
CALIFORNIA NURSES ASSOCIATION

(e) Occupatlon
'PUBLIC POLICY DIRECTOR

B. (a)Name

(l_:) Address (number and street)’

(<) City, State and 2P Code

{dy Name of Employer or Principal Place of Business

. (&) Occupation

C. (a .Name

(b) Address (number and streef). .

(c) City, State and ;IP Code

{d) Name Ei. Employer or Principal Place of Business

() Occupation®

ﬁ. (2) Name

(b} Address (nurmber and streef)

{c) City, State and ZIP Code

{d) Name of Employer or Principal Piace of Business

{e) Occupation

1E. (a) f;lame

{b) Address (number and street)

{c) City, State and ZIP Code

(a7 Name of Employer or Prncipel Flace of Business

(e) Occupation

FESANQ38.POF

FEC FORM 8 (REV. 02/2003)
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SCHEDULE g-A
Donation(s) Received

A. Fuli Name of Danor

| PAGE OF
————

Malling Address of Donor

City . State

Date of Recelpt

TN B PP r L

Amount

e e g e ey

NPt PP I SR N

B. Full Name of Donor

Mailing Address of Donor

Cily _ ~State

Zip

Date of Receipt

C. Full Name of Donor

A

Malling Address of Donor

Clty State

Zip

WEW g ot P ey
A ;
Amount
B +13 ach! R O SR

D. Fuill Name of Donor

_ Mailing Address of Danor

Sy T T Sate

Zip

Lo

Date of Recaipt'

G T e

E. Full Name of Donor

Malling Address of Danor

Ty . State

Zp

SovcheL o

SUBTOTAL of Donations This Page (optional)

TOTAL This Period- (last page this line numbar only)
. (carry total from last page to Line 9)

e .
i ¥ ! (5 2N N f

A - " .

' H

Y S T S L TR ,.

FE3ANQ38.PDF

FEC FORM 8 (REV. 02/2003)




SCHEDULE 9-B | - L PAGE  OF
Disbursement(s) Made or Obligation(s) ' :

a— et e o |
A. Full Name (Last, First, Middie Inltial) of Payee Rttt it
I~ I - B B, H P 4 - i
PUBLIC MEDIA CENTER" : "9__1 . b 35‘.- {20 0 8 -
Mallin_g Address of Payee Ambunt )
466 GREEN STREET, SUITE 300 _
R . Smle  Zp Cods o oind) 53,90 00,0 0¢
SAN FRANCISCO . CA 94133. Communication Date
Name of Employer Qccupation L R WAL S R o
NOT APPLICABLE : . D000 i1 0F 20 008:

" Purpose of Disbursement (Including titie(s) of communication(s))
PRODUCTION AND BROADCAST OF RADIO ADVERTISEMENT *NO HEALTH MANDATES"

Name of Federal Candidate Ofiice Sought: House State: . Disbursement/Obligation For:
€ e:
. . . Senate . Primary D General
BARACK OBAMA . ] Presigem D% ———  []other (specity) ), _
‘Name of Federal Candidate Office Sought: | ] House P DisbursemenyObligation For.
. | Senate _ _ DPrimary [:' General
|__| President istrct [ other (specity) [
o] . Name of Federal Candidate Office Sought: [ House . Disbursement/Obligation For:
” || State: i
v Senate - Danary D General
” . — . riote
gf : ] Presigent Dt ——— [ other (specity) ,,
of |B. Full Name (Last, First, Middle Initial) of Payee Dats of Disbursement or Obligation

i W0 TR PR e
3 - 3 H H
: 3 3

L :

)] Malling Address of Payee -
Ny : AU i s
¢;i"2l cny ' . State ZIp Code l PR I S S i .
o . Communiication Date
Name of Employer : Occupation CWEEHT  EE s Y

Purpose of Disbursement (Including tﬁe’(s) of communication(s)) ' -
Name of Federal Candidate - Office Sought: [ | Hous-e State: Disburéament/Obligation For:
T | Senate ' ' Primary. General
] District: — N
: . || Prasident D Other (specify) p
Name of Federal Candidate . Office -Sought: [ | House State: Disbursement/Obligation For:
: | Senate Primary . General °
. Distriet:
) ! President DOther (specify) p.
Name of Federal Candidate Office Sought: [~ House - State: Disbursement/Obligation For:
. : 1 senate B — Pimary [ ] General
- District: ——— . '
| | Preslderit aad DOlher (spacity) p.
SUBTOTAL of Disbursemants/Obligations This* Page (optional) — » 1600 .0 0 00
TOTAL This Period (last page this line number only) .... »
{carry {otal from last page to Line 10)

FE3ANO38.POF . . ' FEC FORM 9 (REV. 02/2003)




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.

. Date of Receipt.
Hand Delivered .
Postmarked
USPS First Class Mail '
Postmarked (R/C)
USPS Registered/Certified .
= Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

280385840384

. . Postmarked
USPS Express Mail S
Postmark lllegible
No Postmark
- Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

_ Date of Receipt
Received from House Records & Registration Office : |
: Date of Receipt
Received from Senate Public Records Office '
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Pgstmarked

,,/other(SpeCifY)f Z’ m’\“]- | // 1) 5/

oy ) 11108
PREPARE o DATE PREPARED

(3/2005)




