
FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECGiyEDr /cn 
To Be Used by Persons (Other than Political Committees) Including Qualified Nonprofit Corporations c . • 1 
1. (a) Name of Individual, Organization or Coiporation 

(b) Address (number and Street) I > check if different than previously reported 

'BlS'\ î'g+K ^^Vrcdt-

2012 OCT 15 AH 9= n 

FEC MAIL CENTER 

(c) City, state and ZIP Code 3. FEC Identification Number 

Corporate filers oniy 
Is the filer a qualified nonprofit corporation? 1 Yes No 

individ||f|} filers oniy Name of Employer . < 
'Brouorv O^A>r ^ ^ o V O is \ v \ c ; t ' 

Occupation 

TYPE OF REPORT (check appropriate boxes): 
I 

ja) '< lApriMS Quarterly Report 

' I ' July 15 Quarterly Report 

' I Octotier 15 Quarterly Report 

I ! January 31 Year-End Report 

b) Is this Report an amendment? YesLJ No) 

5. COVERING PERIOD: FROM 

24-Hour Report 

[ I 46-Hour Report 

THROUGH 

f O 0 b a o f ^ 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 

5 Z2>1 0 0 

1 1 (oO 

Under penalty of peijury 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 committse 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 SIGNATURE DATE 

NOTE: Submission of false, erroneous or Incomplete Infomnation may subject the person signing this report to the penalties of 2 U.S.C. §437g. 

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 

5PG021 FEC Schedule 5 (REV. 09/2005) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE \ OF 2. 
FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Rrst. Middle initial) of Payee 

City state Zip Code 

Date 

O S ) 3 oL0 I Cil 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought House 

Senate 

President 

state:. 

District. 

Check One: X : Support ... 0^9086 

C^l^pdar Year-To-Date Per Election 
l l ) for Office Sought 

Disbursement For Primary yf. General 

Other (specify) ^ 

Full N ^ ^ (Last. Rrst, Middle Initial) of Payee 

Tiliil iress 

City state Zip Code 

Date 

Amount 

I t o 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House state: W J _ 

^ Senate 
District. 

President 

Check One: X * Support Oppose 

Calendar Year-To-Date Per Election 
fbr Office Sought 

Disbursement For Primaiy General 

Other (specify) ^ 

Full Name (Last, First. Mkldle Initiai) of Payee 

.IH A - i j - . : >' ' ' 

City state 

VA5V 

Zip Code 

Amount 

Purpose of Expsenditure 

Jame of Federal Candidate SupportecTor C 

Category/ 
Type 

Name of Federal Candidate Supported Opposed toy ExpencBture: 

Office Sought House 

_ Senate 

. X President 

Check One: Support 

State:. 

District. 

OpiMse 

Calendar Year-To-Date Per Election 
for Office isought 

DistMirsement For Primary X General 

Other (specify) ^ 

(a) SUBTOTAL of itemized Independent Expenditures ^ 

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

(c) TOTAL Independent Expenditures 
(carry totai from last page fonMard to Line 7) 

SPQ021 FEC Schedule 5 (Rev. 026003) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE &r~oF~sr 
FOR UNE 7 OF FORM 5 

NAME OF RLER (in FuU) 

Full Name (Last. First, Mkldle initiai) of Payee 

City state Zip Code 

Date 

Amount 

0 ^ (I DJOI^L. 

Purpose of Expenditure 
Type 

Name of Federal Candidate Suiaported or Opposed by Expencfiture: 

Office Sought: ; House State: 

/ Senate . 
Distnct 

... Presktent 

Check One: Support 

C#^dar Year-To-Date Per Elaction 
tor Oftice Sought 

Disbursement For " : Primary yC General 

' Other (spedfy) ^ 

Fuli N ^ ( L ^ , First, Middle initiai) of Payee 

lngi«i Mailing|i|fii^dress 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candklate SupiMited or Opposed tiy Expenditure: 

Office Sought House 

Senate 
District. 

,:p^ President 

Check One: )c Support \ Oppose 

Calendar Year-To-Date Per Election 
for Offloe Sought 

Disbursement For ~ : Primary ^ General 

Other (specify) ^ 

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

G r i ^ i r s , ^ l ^ A 

City state Zip Code 

Date 

Amount 

'2-0 2 J 3 I Z . 

Puipose of Expenditure Category/ 
Type 

Name of Federal CandlUato Suji^rted or Opposed by Expenditure: 

Offlce Sought: House state: 

X Senate 

. . . President 

Check One: />. Support 

District. 

Calendar Year-To-Oate Per Election 
for Office Sought 

Oisbursement For Primary X General 

Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized independent Expenditures... 

(c) TOTAL Independent Expenditures 
(cany total from last page fonward to Une 7) 

• 

• 

5PQ021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE \ OF I 

Any information copied from such Reports and Stetements may not be sold or used by any peison for the puipose of soliciting contfflnitions 
or for commerdal purposes, other than using the name and address of any poiitteal committee to solicit oontributkms from such committee. 

NAME OF FILER (In Full) > 

A . rull Waiiio (Ujt. l^liJl. MlUUly liilUul) _ 

iAi\\K)Aijji<̂ 'teiAcW^ eAx/LcJbn; ÎSK - ̂ r̂t̂  -?P (̂L puisib 
M a l l l n M A H H n a e e 
Mailing Address 

City State Zip Code 

FEC ID number of oontrilNJting 
federal political committee. 

Date of Receipt 

/^ount cf Each Receipt this Period 

Name o |̂|mployer Occupation 

B. Full Nara^(Last. First. Mkldle initiai) , 

Maiiing Aii i lr^ A 
Date of Receipt I ^ - b O d " (o 

Stete Zip Code 

w Amount of Each Receipt this Period 

FEC ID fikiintier of contritniting 
federal iMlitical committee. C 

Name of Employer Occupation 

0 . Pull Name (Last, First. Mkfclle Initial) 
Date of Receipt 

Mailing Address 

City state Zip Code 

Amount of Each Receipt this Period 

PEC ID number of contritiuting 
federal political committee. c 

Amount of Each Receipt this Period 

Name of Employer Occupation 

D. Pull Name (Last. Rist. Middle initial) 
Date of Receipt 

Mailing Address 

City State . Zjp Code 

Amount of Each Receipt this Period 

FEC ID numtier of contributing 
federal political committee. C 

Amount of Each Receipt this Period 

Name of Employer Occupation 

SUBTOTAL of Receipte This Page (optkmai).... • 5 ? : 5*7. OO 

TOTAL This Period flast oaoe canrv-totel to Una Bi 6 ^^7. o o 
/ 

SPQ021 FEC Schedule 5 (Rev. 02/2003) 
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TKJCJ&C' ojrt..<m!A -ê M^̂ ft̂  eoxK cW^ 

\ 6ovOO 

6-00 

60.00 

^0^00 

4a.00 

64.00 
•oo.oo 

Sji(y4 ol\ 

^iJL^V ot oL 

Ode 3L 

00;̂ -4 

31.00 

(pOvOO 

\6\.oo 

Uĉ .oo 

I o\.oo 

^0.00 

'^"las.oo 

3̂ -4̂ oo 
3S0 .00 

as^oo 

JfyT>w>/ fA\\\5«>xiJU^ Tc«.cW^ EAUJ^CKW hsfeocuX^ (S>K- Od: 3 . 



EBER 
PRINTING 
COMPANY 

3048 NORTH 34™ STREET 

MILWAUKEE, Wi 53210 

PHONE (414) 444-2970 
FAX (414) 444-4511 

ANN GRIFFIN / MARTHA PINCUS 

00 
jOB N o . iiRCHASE O R D E R DESCRIPT ION 

Ann 1,000 Yard Signs 2 colors, red and biue 
'Dbama - Baldwin" 

1,000 Wires 

Sub-Total 
Tax 

TOTAL 

DATF : Aliflf. 13, 2012 

INVOICE 
1.5% PER MONTH CARRY­
ING CHARGE ON ALL 
ACCOUNTS OVER 30 DAYS. 

TAX.ABLE A M O U . N T 

$1,800.00 
650.00 

$2,450,00 
137.20 

$2,587.20 

fr.^'-



MTEA-PAC FUND 
5130 W. VUET ST. 

MILWAUKEE. Wl 53208 

PAYTOTHE 
ORDER OF Ann G r i f f m 

Six Hundred 

EDUCATORS CREDIT UNION 
1400 NORTH NEWMAN RD 

P.O. BOX 81040 
RACINE. WISCONSIN 53408 

4015 

794137-2758 

October 3, 2012 

$ 600.00 

DOLLARS I? 

o 

o 

Q 

m 

EMO Obama | | g n s 

"PŜ-- /I • • • ••" " ' • V̂ v;-.-*.̂ . ' 



Federai Election Commission 
ENVELOPE REPLACEIVIENT PAGE FOR INCOIVIING DOCUMENTS 

Tlie FEC added tiiis page to tiie end of tliis filing to indicate liow it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarl<ed (R/C) 

Postmarl<ed 
l J U S P S Priority Mail 

Delivery Confirmation" '̂̂  or Signature Confirmation™ Label 

Postmarked 
J S P S Express Mail 

I ^Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Siiipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date bf Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Otiier (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

/o/;5-/iv 
DATE PREPARED 


