
To: 202-219-0174 From: Charles Tassell Pg 1/ 3 11/03/12 5:34 

FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS REGEIVED 
To BB Used by Persons (Other than Political Committees) Including Qualified Nonprofit Corporations 

1. (a) Nams of Individual. Organization or Corporation 

Citizens for Community Values Action 
(b) Address (numbar and street) • check H diflerent than prevtously reported 

11177 Reading Road 
3. FEC Identification Number 

JC?9;0 01 3;87 1 I 

(c) Cily. State and ZIP Code 

Cincinnati, OH 45241 
2. Corporate fllere oniy 

Is the flier a qualified nonprofit corporation? • Yes 63 No 

individual fiiara oniy Name of Employer Occupanon 

4. TYPE OF REPORT (checK appropriate boxes): 

(a) G April 15 Quarteriy Report 

D July 15 Quarterty Report 

October IS Quarterly Report 

Q January 31 Year-End Report 

b) is this Report an amendment? YesQl Nolxl 

5. COVERING PERIOD: FROM 

[xl 24-i^our Report 

0 4B-Hour Report 

H H f tl 0 / V y • v y . 

11 0 2, 2 0 1 2 
THROUGH 

M M J c I* / y V / y . 

1 1 0 2: 2 0 1 2:i 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENOENT EXPENDITURES ••1̂- •••• 

.. I [ V 0.0 01 

., ; 2̂ 8. 6 1 5«9 7| 

Under penalty of peijury I ceitify thai ihe Independent experiditures reported herein were not made in cooperation, conauiuinon, or concert with, or ai the request or 
BuggeBlion ot. any candidate or authorized eommillee or agent of either, or iny poOtlcsl party committee or its egem. In addition, (if tne Independent expandiiuroe reported 
tterein were mMS by a corporation) I centfy that the cofporalion la e quelliled nonptofli corporation under (he Commiaefon-'e reoulsilons. 

TYPE OR PRiNT NAIVtE OP PERSON COIUIPLETING FORM 

Charles Tassell 

SIGNATURE DATE 

11-3-12 
NOTE: Submiseicrt of false, erroneoue or Incompiete Informstlon may subject the person signing ttils report to the peneltlee of 2 U.&C. S497g. 

For iunher Informeilon, contact; 
Federal EtectionCQm(niasio^ 990 EStreet. N.W,, Wsshlngton, 0,C. 20483 Toll Free BOO-42^BS30, Local zoz-eeA-iioo 

FEC Schedule 6 /REV. SS'SOQSI 

NOU-03-2012 16:49 614 707 5613 34*4 P.01 



To: 202-219-0174 FroiD: Charles Tassell Pg 2/ 3 11/03/12 5:34 pm 

SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE 

2 

OF 

Any information copied from such Reports and Statements mey nol be sold or used by any person for the purpose of soiiciiing oontrlbutlons 
or for commercial purposes, other than using the name and address of any potiticat commitiee to eollclt contributions from such committee. 

NAME OF FILER (If̂  Full) 

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

Florida Family Action, Inc. Date of Receipt 

•Vlailing Address 
4853 South Orange Avenue .1 . • ' 

city Stete Zip Code. 

Orlando FL 32806 Amount of Each Receipl this Psriod 

o FEC ID number of comributing 
faderal political committee. 

>. 
•,. r> ........•V;- .-.-.;i:'"'> ••.v"-'*'''tl'-l««»'''*>W'-"'>Jr-..i.-'V.V-~-

2 3 7 6 1 3 7^ 

Nams of Employer Occupation 
In kind: personnel 

o
r B. Full Name (Ljisl First, Middie Initiai) 

Deto ot Receipt 

Meli'mg Address 

City state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federd politieal committee. 0 

.. 1 : . • ; • . . -v ; ru-a.- .y . " i i : ' - ip io i , - / { i«wNi<j i f ' *v . ; fy<.<.y ' ru j ; i , ' 
^ ' ! 

Name of Employer Occupation 

C . Full Name (Lest, First, Middto IniUal) 
Date of Roceipt 

IVIailing Address 

\ ^ I ) I 
Cily state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal poiitical committee. c ; - . ; -.j'.-r.'.cJ!'- .•?V'"''?.-"V-'M.i"-:Yiy.;-r»> •..-./..̂  • )• 

. . . i-. -.«;V;,,Fi-.:j., f̂c« r̂.̂ 'J»(•!̂ ••lv.;l."^V.J.(}...•.•l 

Name of Employer 
• 

Oooupetjon 

D. Full Neme (Laat. Rrst, Middle Initial) 

Data of Receipt 
MaUing Addreee 

M M * V A \ 1, . 

City Slate Zip Code • •!T.'.~/-;y. : v. iV.w:J.V.-.-'ji-.>i.5;v(V!.;:-.-,i»! 

Amount of Each Receipt this Period 

FEC to number of contributing 
federal poljtical committee. C \ 

Name or Employer OccupaUon ! 

SUBTOTAL of Reoeipts This Page (optional) ... 

TOTAL This Period liast oaae carrv total to Line e\ 
:. ;••'.•.-'•••>': ''i*,'.,y->.'-j:.^vjr.«^r:ifr\'!^iiit^yei'.-if^.'iiii'..^p4it..< :. ;••'.•.-'•••>': ''i*,'.,y->.'-j:.^vjr.«^r:ifr\'!^iiit^yei'.-if^.'iiii'..^p4it..< 

.1P0081 

NOU-03-2012 16:50 614 707 5613 34*4 

FEC Sehedulo S f^av. 02/200)) 

P. 02 



To: 202-219-0174 From: Charles Tasseli 

SCHEDULE 5-E 
rrEMIZED INDEPENDENT EXPENDITURES 

Pg 3/ 3 11/03/12 5:34 pm 

PAQE ^ OF 3 " 
FOR LINE 7 OF FORM 5 

NAME OF FILER (in Fuii) 

Citizens for Community Values Action 

Full Name (Laat, First. Middle Initial) of Payee Data 

Angler, LLC 
M 1 • ^0 2 s 5 2 0 1 '< Mailing Address '•.X,:.k.':: . - v . - ? . : » W i : . f l & - . ' < W / . iiBG.:.v.̂  

1100 G Street NW, Ste. 805 :> . I • • Amount 

Cliy 

Washington 
state 

DC 
Zip Code 

20005 

.•.•n;-.K...-.>>.,5j^/:.«Mi<ri; / jM.'/-.i;f :«•.-(..•. 

> 8 5 4 6 0 | 
.• v"w.. .Av,•'.^^tSn;A.A:.f:^v•^.'r.•!iBhv.•.^:.^•|^^^ 

Purpose of Expenditure 

Advertising: live phone calls 
category/ ^ ^ . 

Type 0 0 4 

Name of Federal Candldato Supported or Opposed by Expenditure: 

Barack Obama 

Calendar Year*To-Oais Per Eieclion 
for Office Sought 4 7,1 2,2, 0 1 

Office Sought: 

3 
House state: 

Senate _. . . . 
District: J President 

Checlc One: Support IJLl Oppose 

Diabursemant For: Primary General : 

Othor (speclty) ^ 

Full Name (Laat, Piret, Middle Initial) of Payee 

Florida Family Action, Inc. 
Date 

•a 1? ?io,2̂  i2 0 1 2;? 
Amount 

I • • ^ .2,3.,7.6,1,̂ 3 7| 

lulling Address 
4853 South Orange Avenue 

Date 

•a 1? ?io,2̂  i2 0 1 2;? 
Amount 

I • • ^ .2,3.,7.6,1,̂ 3 7| 
City State Zip Code 

Orlando FL 32806 

Date 

•a 1? ?io,2̂  i2 0 1 2;? 
Amount 

I • • ^ .2,3.,7.6,1,̂ 3 7| 

Purpose of Expenditure 

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

Itindfyp- .0 0 4 
Name of Federal Candidale Supported or Opposed by Expendiiure: 

Barack Obama 

Office Sought; House 

Ssna'io 

[x. President 

State:. 

District;. 

Check Oner | _ J Support j x l Oppoaa 

Caiendar YeBr>To-Oata Per Eiection 
for Office Sought 14 9,1 10,51 

Disbursement For: p 'J Primary General 

I I Olher (specify) ^ 

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

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Date 

Amount 

•': . . . . . . (j 
• •'..•.t.i'?:-...--.•i-i;-,̂ ^*lS»»:ii'-jvr.»"j'nv<A55w..H.tv.-u,;;̂  

Office Sought: p " House 

Senate 

President 

Slats: 

DiBtrlcl: 

Check Qne: Q j Suppon Q j Oppose : 

Calendar Year-To-Oate Per Election 
for Office Sought 

Disbursenient For: p~l Primary j j General [ 

["n Other (specify) ^ 

(a) SUBTOTAL of lten\lzed Independent Expendttures..... 

(b) SUBTOTAL of Unttemized independent Expenditures., 

(c) TOTAL Independent Expendilures 
(carry total from lest page forward to Line 7) 

• .".•.•.•.'.••.••. I. ••. .•••vi»:.:(;.;r..v !̂fW*-:-:.-< '̂.'̂ -;w.-vi;i.-.fc'i' 

., ., .2 • 8 .̂6:1.5,9; 7 i 

! 

.• e:'^iv...''iv ,,:r..j,v-r.? .̂̂ f.!:JH.flirf'̂ i-vS¥:.i j-.ii},\»»i.' 

„....*,.2,,8^6J,.^^?.7.| 
B?S02I 

NQU-03-2012 16:50 614 707 5613 344 

FEC Schedule S iRav. oa/S003i 

P . 0 3 



Federai 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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

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 of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


