28839714107

FEGC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND conmolgggﬁ{\ﬁ&ggﬁn
To Be Used by Persons (Other than Poiitical Committees) including Qualified Nonprofit ions’ )

1.

(a) Name of individual, Organization or Corporation ng MAY -1 M9 25

William J. GRGEN

(b) Address (number and streal) check if ditferenl Ihan previously reported

i3 W MERMAID LANE

(c) City, Siate and ZIP Code 3. FEC ideniification Number
Prica. PR. 19/18 1
C T s s v e

Coarparate filers only
No

Is the filer a qualifies nonprofil corperation? Ye9

Occupation

- LAWYER JRETIRED

Individuat filers only Name ol En—\ml':'yer

4. TYPE OF REPORT (check appropriate boxes):

(a) Apri 15 Quanarly Rapornt

C‘“"'y 15 Quartany Repon >
24-Hour Report

QOctober 15 Quanerly Report

January 31 Year-End Repon 48-Hour Repont

b} Is this Report an amendment?  Yas @
5. COVERING PERICD: FROM £/05
THROUGH 7/1 5"/0 8

6. TOTAL CONTRIBUTIONS

7. TOTAL INDEPENDENT EXPENDITURES r/f—fd°m ...................................

‘Ut:der peitaky of penury | cerlity thal he Independent expendiivras rerared Nermn wara hol mads i coop N Itniion, or withh, Or at tha reques! or
suggasuon'of, any tandidaie or authorizad commitiee or agont of elthzr, ar any polilical party commullea or its agerl, In addition, {{ tha mdapandent expenditures reported

harairs weres made by & corporatan) ! carily that the corparatian is 8 qualified nangralit corporason under the Commission's regulations,

TYPE QR PRINT NAME OF PEASON COMPLETING FORM SIGNATURE DATE

Willipm J- GREEN Witk § H28/08

12 tha penalties ai 2 U.S C. §437g.

NOTE: Submissian ¢l lalge, arroneaua of incomplase infarmar'on may subjoct the person signing this rey

For tunhier inlarmation, oomac;.
Pedaral Elecrion Commisuion, 889 E Stree:, N.W , Washingion, D.C. 20463 Ta!l Froo E0D-424-8530, Loca) 202-632-110D

FEC Schadule 5 IREV napcos)

Azt



28039714108

SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

Any inlormation copad trom such Reports and Statements may not be sold or used by zny person for the pumpase of saliching contributions
or fer commercial purpases. olher than using the name and addrass of any political cammittee 10 solicit contnbutions fram such commitiae.

NAME OF FILER (In Full)

/ William J. GREEN

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

Date 0! Receipt

Mailing Address

City Stwle

Zip Cadea

Amount ot Each Recaipt this Period

FEC 1D number ol coninbuting C
tederal palihcal committea.

Name of Emﬁloyer

Oceupation

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

Date of Receipt

Mailing Adoress

Ciy State

Zyp Caoda

Amount of Eech Ascapt dus Penod

FEC 1D aumber ol conuibuling C
lederal political committae.

Name of Employer

Occupation

C. Full Name {Lasl, Firsl. Middla Initial)

Date of Recaipi

Mailing Adoreas

Chy Slate

E—; Code

Amount of Each Raeceipt ths Period

FEC 1D number af contribuling c
lederal political commitice.

Name of Employer

Occupation

D. Full Nama {Last, Firs:, Middle Initial)

Date ol Recalpt

Mading Addness

Cily = ' Siate

Zp Code

Amount of Each Receipt this Pariad

FEC 1D number of contnbuling C
lederal political committes.

Name of Empioyer

Oecupation

SUBTOTAL of Recaipls This Fage (oplional)

ysp.08

TOYAL This Perlod (lagt page carry total 19 Uine 6)

5PGE31

FEC Sehadule 5 |Rev 022003)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 7 OF FORM &

NAME OF FILER (In Full)

Witliam J, GREEN

Full Name (Last. First, Middle Inital) of Payee [ e /0
THE PhitR OBRLPHIA ENPVIRER Yliejo§
Mailing Address
Y00 N BROAO ST o (4. 52
N THUBDELAR B 193
Purpose of Expenditure Category/ Office Sought: House State: ___
AD EXPAESSIVE PERSONN. SWPRor2T rype% —
Namg of Fedaral Candidate Supporteﬂ ot Opposed by Expendlh-lre -
l? AR EC K OB AMA Check One: Suppon Oppose
Calendar Year-To-Date Per Election / ! Disbursament Far: General
for Office Saught /41 £0.00 Other (specify) |,
Full Name (Las|, First, Miadie Inktlal) of Payee Date
“Mafing Address
Amguril
City ) Stale Zlp Code
Purpase ol Expendiure Catagory/ Office Sought: House State-
Type Senate o
i Distriet:
Nama of Federal Candidate Supportea or Opposed by Expenditure: Presidant
Chegk One: Suppont Oppose
Galendar Year-To-Date Per Election Disbursement For; Primary General
for Office Sought Qiner (apecify} >
Full Name (Last. First, Middle Inibal) of Payce Date
Mailing Address
Amoum
Cily Siate Zip Code
Pumpose ol Expenditure ) Calegory/ Office Sought: House Smle: ____
Type Senate
. . Disinen:
Name of Federal Candidate Supponad ar Opposed by Expendilure: President
Chack One: Support QOppose
Calendar Year-To-Dale Per Eleclion Cisbursement For- Primary fipnaral
tar Offica Sought Other (specity) >

{8) SUBTOTAL of liemized Independent Expanditures

- r-‘;‘/.fa. R

{b) SUBTOTAL o! Unilemized Independent Expendliures

(c) TOTAL Independent Expendilures...
(carry loial irom last page torward to Line 7)

buvsrm
v [450-02

PG

FEC Schedulg 5 iRev N3¥0p1y




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
Vd Postmarked (R/C)
USPS Registered/Certified
Postmarke
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

714110

280329

: Postmarked
USPS Express Mail
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 Postmarked

Other (Specify): _
/- sl

| PREPARER DATE PREPARED
(3/2005) .



