
To: 202-219-0174 From: Charles Tassel 1 P9 1/ 3 10/30/12 7:52 

FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Poiiticai Committees) including Qualified Nonprofit Corporations 
1. (a) Name of Individual, OrganJlzaHon or Corporation 

Citizens for Community Values Action 
(b) Addraaa (number and street) • check if different than prevloualy reported 

11177 Reading Road 
3. ^ ^ C idemifjcatlon Number 

?iCf 9 0 0 1 3 8 7 1 I 

(c) City, State and ZIP Cods 

Cincinnati, OH 45241 
Corporate fliers only 

|3 the filer a qualified nonprofit corporation? Q Yes [x] No 

Individual fliers only Name of Employer Occupation 

4. TYPE OF REPORT (cheelt appropriate boxes): 

(a) U April 15 Quarterly Report 

July 15 Quanerly Report 

D October 15 Ouarterty Report 

O January 31 Year-End Report 

b) Is thts Reporr en amendment? VeaD Naiisl 

5. COVERING PERIOD: FROM 

(xl 24'Hour Repon 

L J 48-Hour Repiort 

1.1' M f ri 0 •• Y V V v 

10 2 9 2 0 1 2 
THROUGH 

M tn ' c • 0 / V V V .'v • 

1 0 2 9: 2 0 1 21 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 

, . ,"0.0..of 

, 3 1.5.2.8^3 4 

Ur̂ der psnaity of pvrfury i certify that ihft Indoperdeni e)(pfinditur»t r«ported herein were not made In coopsration, consultation, or conoert with, or at the requatt or 
suggastlon of. any candidata or authorized commlttae or agent of either, or any polllloal party commitiee or Ita agenl. In addition. Qf (he Independent expenditures reponed 
her«in w«r* made by e eofporation) I eartify that the cwporaQon is a qualified nonpretft corporation under the Commiealon'a rsguladone. 

TYPE OR Pf̂ INT NAME OF PERSON COMPLETINQ FORM 

Charles Tasseli 

SIONATURE 

LI 

DATE 

10-30*12 
NOTE; Submission of false, erroneoua or incomplete Information may aubjaot the person signing (Ms report to ma penaitlsa of 2 U.S.C. S43rg. 

Ft)r funher inrormatlon. contact: 
Fedarai dleetlon Commioeion, ssa E SIreal, N.W., Waehtngton, D.C. SOtes Toli Pno 600-424-0530. Local 202-6B4'l 100 

spao2i FEC Sehflduia 5 (BEV. o&̂ ooe) 

OCT-30-2012 19--09 614 707 5613 34*4 P . 0 1 



TO: 202-219-0174 Froiii: ctiarles Tassel I Pg 2/ 3 10/30/12 7:52 pm 

SCHEDULE 5-A 
ITEMIZED RECEIPTS PAQE 

2 
OF 

Any information copied from such Reports and Staiementa nnay not be sold or used by any person for tiie purpose of soUoiting contrjbutions 
or for commerciai purposes, other ttian using the nama and address of any political committeo to solicit contributions from such committee. 

NAME OF FILER (In Full) 

Citizens for Community Values Action 
A . Full Name (Last, First. Middle initial) 

Florida Family Action, Inc, Dais of Receipt 

lUlailing Addreas 

4853 South Orange Avenue . V . " ' . I a n . - . . ' '.'.,>>:.i'*'.>.,; i t * iAS-. f -v£ 
City State Zp Code 

. V . " ' . I a n . - . . ' '.'.,>>:.i'*'.>.,; i t * iAS-. f -v£ 

Orlando FL 32806 Amount of Eaoh Recelpi thia Period 

FEC ID number of contrlbuiing 
iQderal poliUcai committee. C 

• 
; •. iy. -.V: i.,- .l;l^r.•^'.l'«».-..5j"U;-.lv^rtv.w>;;IHhV«-<-niS»^.(Ww*s;.lw.;, 

' 2 3 6 7 4 5 2 1 

Name of Employer Occupation In kind: personnel 

B. Full Name (Last, Rrst, Middle Initial) 
Data of Receipt 

Mailing Address 

? 1 t . ^ t . ^ . I 
City state zip Code 

? 1 t . ^ t . ^ . I 

Amount of Each Receipt thie Period 

FEC 10 number of oontributing 
federal political commiltee. G 

Name ol Empioyer Occupation 

C . FuU Name (Last, First. Middte Inftial) 
Data of Receipt 

Mailing Address 

City stats Zip Code 

Amount of Each Receipt thia Period 

FEC ID numbar of contributing 
(ederal political committee. 0 

' —...• = >-. ' .-yft.v-.-. i . ,^-cj: i . . . ; . ! . . . ; j . . /^, i iS<-.-J.;. .-: 

Name of Emptoyer Oocupation 

D. Full Name (Ust. First, Middle Initial) 

Date of Receipt 
Mailing Addrsss 

•' 5 ^ ' 
City State Zip Code 

Amount of Each Receipt this Period 

FEC ID nuff*er of contributing n 
federal politioal committee. ^ 

/•.•^•.••^-^v.v;y.•••.;-.1,,.•I,;•»•v/(:|•.^. 

J 

• .JI'V-: X .•..•.>V.̂ ^^ î•-.̂ %»;v.l.̂ •^ .̂'/,*4llJii•.•..V^^ ĵî r^ 

Namo of Employer Occupation 

SUBTOTAL of Receipts This Page (optional), 

. J •'.'.••.•••>.-:•>.(•• .••.••.•'«.«>5<r.<'-'.î *>''Jrt:,-y<'.cj»)p,»̂ .̂ :-j». « , 

TOTAL This Period (last oaae carrv total to Line 8) 

0PQOS1 FEC Seheduie S [Rsv, es/aoosi 

OCT--30-2012 19:11 614 707 5613 34*4 P.02 



TO: 202-219-0174 From: Charles Tasseli 

SCHEDULE 5<-E 
ITEMiZED INDEPENDENT EXPENDITURES 

Pg 3/ 3 10/30/12 7:52 pm 

PAQE 3 OF J 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Citizens for Conununity Values Action 

Full Name (Last, First, is/liddle initial) of Payee Date 

Angler, LLC • in;' ^•') Q f •• 5 n 1 o ^ 
Mailing Address 

11 OOO Street NW, Ste. 805 Amount 

city 

Washington 
State 

DC 
zip Cods 

20005 
i .7*.8.5 3 J 2 I 

• . •.• .̂•v̂ : •-'•t•-̂ •..••-'|.l•••̂ '"̂ .'•!'̂ 9'̂ *:•!S':̂ •»:̂ •<»̂  

Purpose of Expenditure 

Advertising: live phone calls 
Category/ ' 

Type 0. 0 4 

Name of Federal Candidate Supported or Oppossd by Expenditure: 

Barack Obama 

Office Sought: House 

Senate 

President 

State:, 

District:. 

Checit One: Q Support [jsi] Oppose 

Calendar Year-To-Date Per Election i .1 ^ i i n f\ 
for Office Sought . , 1 4 , 0 1 1 / . U 

Disbursement For: Primary Qenerai 

Oiher (specify) ^ 

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

Florida Family Action, Inc. 
Date 

. i L M l £2^91 12^0,1 2J 

Amount 

'i 2 3 6 7 4 5 2 f 

Mailing Address 

4853 Soudi Orange Avenue 

Date 

. i L M l £2^91 12^0,1 2J 

Amount 

'i 2 3 6 7 4 5 2 f 
City State Zip Code 

Orlando FL 32806 

Date 

. i L M l £2^91 12^0,1 2J 

Amount 

'i 2 3 6 7 4 5 2 f 

Purpose of Expenditure 

Advertising: personnel for live phone calls (in 
Category/ . . • 

jj^Type 0. 0 4 l:ini 
Name of Fadaral Candidate Supported or Opposed by Expenditure: 

Barack Obama 

Office Sought: House State; 
Senate 

District: x J Presidenl 

ChecK Ono: [_J Support [ x l Oppose 

Calandar Year-To-Oata Per Election 
for Office Sought 4 7,2 5 2,4 4-: 

Disbursement For; Q Primary | ^ General 

Full Nams (Laat. First, Middle Initial) of Payee Date 

f V ;» Ji 
Mailing Addresa 

Amount 

'• .t S ,,, .. J 

city Stata Zip Code 

. ...:-..::«-.-

.• -.-.yM-KJl^.f. :^';^f--:•v.^.. ••^•.•f..W.^_ 

•i 

Purpose of Expendltura Category/ 
Type 

Name oi Federal C^dldats Supported or Opposed by Expenditure: 

Office Sought: ^ House state: 

i Senate 
District: 

1 3 President 

Chedc One: L J Support [33 Oppose 

Calendar Year-To-Date Per Election 
• for Office Sought , 

Disbursoment For: Q Primary | j General 

[ j Other (specify) ^ 

(a) SUBTOTAL of itemized independent Expenditures 

(b) SUBTOTAL of Unitemized irvJependent Expendituros. 

(c) TOTAL independent Expendlturaa , 
(cany totel from iast page fonvanl to Uno 7) 

,, j iL^5,2,8.. .3^ 1 

SPOOll FEC Schaduie S iRtv. Q2AO03̂  

OCT-30-2012 19=12 614 707 5613 94Ji P . 03 



Federal Election Comnfiission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class IVIaii 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

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 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number ofthe transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


