
09/08/2010 22:43 FAX 7038753375 SUSAN B ANTHONY LIST gl 002/005 

FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations 
t. (e) Name of individual. Organization or Corporation 

(b) Address (numbar and street) LJ check if ditterenl than previously reporrafl 

\1D1 L%keek VIW 760 
(c) City, State and ZIP Codo 

Corporate filers only ^ 
Is the lllsr a qualified nonprolit corporation? No 

3. FEC Idsntirioatlon Number 

c A G O 11 3^ \ 3 

Individual fliers only Name of Employer'^ ' Occupation 

4. TYPE OF REPORT (chec!< appropriate boicea):. 

(a) i .I April 15 Quarterly Report 

• July 15 Quarterly Report 

L J Ociobor 15 Quarterly Report 

I. .1 January 31 Year-End Report 

b) Is this Report an amendment? Yes L i N o L . ' 

5. COVERING PERIOD; FROM 

Hour Report 

48-Hour Roport 
c=3;'; 

C/0 

'm" 'Vl' - • ri . |> , T I v" • V 

0 * ^ . 0 ? %0 |0 C/5 ^ 

\ 

T3 

THROUGH 

I) ' o' 

0 ^ 0 % t o I 0 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 

8^.61 '\. o<̂  

Under penalty ol perlury I certify that the Indapandani eKpendltures reported herein ware not made In cooperation, consuliailon, or concen with, or at ins request or 
fiuooeflilon ot. any candidate or authofljod comn>lttae or aganl of either, or any pollllcal oarty committee or Its agem. In addition, tho Indopendeni expenditures reported 
heroin ware made by a corporation) I certify that tho corporfition is a qualified nonprolit corporailon under tn« Conimlsalon's regulatione. 

T Y P E OR PRINT NAME OP P E R S O N COMPLETING FORM SIONATURE DATE 

E: Subn>ls3lon of false, erroneous or Incomplale Informalion may subject ttie pBr5(Jq.sij^lng this report to the penaltlea of 2 U.S.C. §437g 

fot further Informalion. cootaci; 
Fedaral Eloctlon Commission. 099 E Sireel, N.W,. v7ashlnglon. O.C. 20463 Toil Free 600-424-9530. Local 202-694-1100 

SPG021 FEC Schedule s (nev. tmaos) 

09/09/2010  22 : 43Image# 10931249160
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SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE OF 

Any Informalion copied from sucft Reports and Stolemente may not be sold or used by any person lor the purpose of sollclling contributions 
or for commercial purposes, otf̂ er tnan using the name ..and. address ol any political committee to solicit contributions from sucfi committee. 

\ NAME OF FILER (In Full) 

A . FullName (Last. First, Middle Initial) ' 
Date of Rocelpt 

1,1 >' A ' • • ' • • • ' » f '•• 

0 ^ 0 ^i %o I 0 
Mailing Addreas * . 

ntn L Wv̂ e.+ MW SW-ieo 

Date of Rocelpt 

1,1 >' A ' • • ' • • • ' » f '•• 

0 ^ 0 ^i %o I 0 
City Stale Zip Code 

Date of Rocelpt 

1,1 >' A ' • • ' • • • ' » f '•• 

0 ^ 0 ^i %o I 0 
City Stale Zip Code 

Amount of Each Receipt Ihls Period 

FEC ID number of corifnbuting p 
federal political committee. ^ 

Amount of Each Receipt Ihls Period 

Name of Employer Occopatlon 

a . Full Name (Last, First. |y4lddlo Initial) 
Date of Receipt 

Mailing Address 

Date of Receipt 

City State Zip Code 

Date of Receipt 

City State Zip Code 

Amount of Each Receipt this Period 

,• r • r 
FEC ID number of contributing p • , 
fedoral pollllcal committee. . . :' 

Amount of Each Receipt this Period 

,• r • r 

Name of Employer Occupation 

C . Full Name (Last, First. Middle Initial) 
Date of Receipt 

Mailing Address 

Date of Receipt 

Clly State Zip Code 

Date of Receipt 

Clly State Zip Code 

Amount of Eacfi Receipt this Period 

7 

FEC ID number of contributing 
fadaral pollllcal committee. : •, . 

Amount of Eacfi Receipt this Period 

7 

fJame of Employer Occupalion 

D. Full Name (Last, First, Middle Initial) 
Data of Receipt 

Mailing Address . . 

Data of Receipt 

City State Zip Code 

Data of Receipt 

City State Zip Code 

Amount of Each Receipt this Period 

• , , , 1 ;) ; „ . ' ,, " 

FEC ID number of contributing 
federal political committee. . , , . , 

Amount of Each Receipt this Period 

• , , , 1 ;) ; „ . ' ,, " 

Name ol Employer Occupation 

SPQ021 FEC Schedule 5 (Pev. OZnoan\ 



09/08/2010 22:44 FAX 7038753375 SUSAN'S ANTHONY LIST 0 0 4 / 0 0 5 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 6 

NAME OF FILER (In Full) 

Susan /̂ ^Y\̂ Jsyu^ Ul&t IKXC 

Full Name (Lest, Flret, Middle Initial) of Payee 

Mailing Address 

lelf g<lt\flLl ^ftn,-fft- VXcLltX. 
City 

Almy\rlirtiL 
State Zip Code 

Date 

m H: l b I D 
Amount 

Purpose ol Expenditure Category/ 
Type 

Name of Federal Cendldate Supported or Opposed by Expendlturo: 

Calendar Year-To-Oate Pei 

Office Sought: Houes Stale. M t t 

•''Senate 
District: 

Preeldent 

ChecK One: fi^j^upport [7] Oppose 

Per Eloctlon 
for Office Sought 

Disbursoment For. j^^^j^rimary [ j General 

[ '] Other (specify) ^ ' Q - O I ^ 

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

ailing Adpless 

City ' Slate 

Date 

lltJr 

Slate Zip Code 

6 $ i o[ 6 
Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Cendldate Supported or Opposed by Expenditure; 

V^fcllvj A^ti^fi. 

Office Sought: [ House State: )kj H * 

• ''Senaio 
• • District: 

President 
Check One: | W^Support [_] Oppooe 

Disbursoment For: ^y^ll'rlmary | j General 

I " I Other (specify) ^ 
Calendar Year-To-Oate Per Election' .' 

tor Office Sought. 

Full Nama (Last, First. Middle Inlllal) of Payeo 

Mailing 

I Dig ^̂ f̂>r̂ ^ M\\r^S, ^ 
City Stale Zip Code 

Date 

Amounl 

' bt ' li> Id 

.1,1 ' I - o " 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Oppoised b/ Expenditure: 

k:p.llv| A\(oUfc 

Office Sought: Housa State; ^ J i t 
l -^nate 

District:. 
Presldeni 

ChecK One: [. »|^PPort [. | Opposa 

Calendar Year-To-Date Per Election " 
for Office Sought 

Disbursement For: p "j Primary | | General 

I I Olher (epedfy) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(t>) SUBTOTAL of Unltemizod Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

...T' y^. 

5PO021 FEC Schedule S {Rot. 02/2OO3J 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Leel, First, Middle Initial) of Payee 

em DrhV-6 LUL 
Mailing Address 

City 

ggOO V̂̂ r̂l»̂ âfcŷ  goi 8-|e ^̂ Ol 
O State Zip Co 

ise ol ExpenUture 

Code 

Dale 

Amount 

,3 3 r^o 
Purpose ol Expenditure 

iA/&bs\-b^ 
Category/ 

Typo 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Soughi; Houso State: _ y i t 
V< "Senate 

District: 
President 

Check One: fwj^upport f. 1 Oppose 

Calendar Year-To-Daio Per Election 
for Office Soughi ; , , 

Disbursement For: |^^^rima'y 

Other (specify) ^ 

General 

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

Mailing Addre 

City 

ll̂ t)0 WWi'-t--li<d.-tv̂  QLrKuJau 
1 Slate Zlp^ode 

Date 

Amount 

6q; :b:t':5,b To 

Purpose of Expenditure Caiegory/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: M F f 

k Senate 
District: 

President 
Check One; [Vj^upport Q j Oppose 

Calendar Year-To-Oafe Per Election 
tor Office Sought 

Disbursement For; p^ r lmary | | General 

Olher (spacify) 

Full Namo (Last, First, Middle Initial).'of,Payee Date 

ll ,v ". ' • t • b •' ( •."1 

Mailing Address 

Amount 

City State Zip Code 
. , .•»•,,:•,.,, ?" • -

Purposo of Expenditure Category/ 
Type 

Nama of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought; 

Chock One; 

Houeo 

Senate 

Preaident 

[,„,.] Support f3] Oppose 

State:. 

District: 

Calendar Year-To-Date Per Election V " ' ' • ' I VI" 
for Office iSought 

Disbursement For [• •" j Primary |'"" | General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Exponditures 

(b) SUBTOTAL ol Unilemlzed Independent Expenditures. 

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

. to ,331.50 

,,V ,.,"T, „•"•••,•„ 0 

FEC SchedulQ S (Bav. 02/2003) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to inijicate 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 


