29030061181

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONSEREC
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporatidns™ A AIL CENTER

1. (a) Name of Individual, Organization or Corporation

U\QREQCKQDP) 003 MAR 31 ALl 1Yy

(b) Address (number and street) ... check if different than previously reported
ORox\ e
i ) :
(c) City, State and ZIP Code ] 3. FEC Identification Number

Yoy Rock, Ny ug\2d
T —— LV LV

\\U ‘ A Is the filer a qualified nonprofit corporation? ... Yes

Individual filers only Name of Employer Occupation

N A

4, TYPE OF REPORT (check appropriate boxes):

{a) Aprit 15 Quarterly Report

... July 15 Quarterly Repont

. .. 24-Hour Report
... October 15 Quarterly Report

5>éinuary 31 Year-End Repont " 48-Hour Repont

b) Is this Report an amendment? Yes ... Now

§. COVERING PERIOD: FROM

c\ Ol AC0S

THROUGH

50 21 A00%

6. TOTAL CONTRIBUTIONS ‘7 ? q 5(9\
7. TOTAL INDEPENDENT EXPENDITURES ..... ,7 8 /7 aa\

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperalion, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized commitlge or agent of elther, or any political party commitiee or its agent. In addition, (if the independent expendituras raparted
herein were made by a corporation) 1 certity that the corporalion is a qualified nonprofit carporation under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Feven \‘&y\\\ - '5/5/':;/3;5( lju\C‘&/

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this repon to the penatlties of 2 U.S.C. §4L7g

For further intormation, contact:
Federal Election Commission, 999 E Street, N.W., Washinglon, D.C. 20463 Toll Free 800-424-8530. Local 202-694-1100

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



28033061182

1 -
SCHEDULE 5-E FacE L] gﬁé‘-
ITEMIZED INDEPENDENT EXPENDITURES [FOR LINE 7 OF FO

NAME OF FILER (in Ful|)

2
? N

O\ WRet 2

Full Name (Last, First, Mlddﬂh)a: of Payae Date
Fome )
“Mailing Address
JAO0 LOes) \A(\ \QH moun
~ . State Zip od&{ C w
Weed ey T "IRIR3A T
Purpose of Expenditure Category/ Office Sought: House State:
S\C’,ln %lg \/\r\ ﬂm& }'\ (- Tvpe . Senate e
Name of Federal Candldate Supponed or Opposed by Expenditure: - fesident
\/\’\ — m Check One: ... Support _  Oppose
Calendar Year-To-Date Per Election Disbursement For:  Primary  “%¢General
for Office Sought ' Other (specify) >
" Full Name (Lasl Flrst Middle Initial ayee Date
C L s Cepice. - 0%
Llog Bl sk CERIC Olo 8> 608
Amount '
State 2Zip Code N\ £ N
g : _ L Y ()
”‘bi\' Kool T dgisd &
se of Expenditure Category/ Office Sought: ~~ House State:
t ()(_ Twe . sf"ate District:
Name of Federal Candidate Sypported or Opposed by Expenditure: __)_<E'°5ide“'
é(_! 2 "W Check One: Support _ Oppose
Calendar Year-To-Date Per Election Disbursement For: "~ Primary '\8"”31
for Office Sought - Other (specrfy) >

[ Ful /b\ame (Last, First, Middie Initial) of Payee Date

W%i)é?r;;‘s)\' _G}&\,\_X o
Cit DI\'(ZL:\%Q l;e(\ ig-Gode e oy -
“TonodoR o d%lgL | 433g

Purpose of Expenditure Category/ Office Sought: . House Sta@ -
Lan Wiy (empude) |
o g | C S e District:
Name of Federal Candidate Supponed or Obposed by Expenditure: >é,esmem
\\ -\ A ‘.Sf Check One: . Suppont . Oppose
Calendar Year-To-Date Per Election Disbursement For: = ™ Primary ><§eneral
for Office Sought Other (specily) >

{a) SUBTOTAL of ltemized Independent Expenditures > . _ } L/«ka 03

(b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL independent Expenditures

5735
(carry total from last pago forward to Line 7) > : 75 B 3

5P@E02t FEC Schedule 5§ (Rav. 02/2003)




SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

o

PAGE " OF
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

DO Relepm

for Office Sought

Full Name (Last First, Middie Initial) of Payee ~ Date
Q e e L;Y
Al |ng Address P
480 Allen i2d: g
Clty qdi é % , .
SeodNfen (TEE D gza
’P°5° of Expenditure Category/ Office Sought: ~ House State: H:
\‘E’Q, ‘h D\/ D JL’)D \\ 6% Type . _Senate District:
Name df Federal C didate Supported or Opposed by Expenditure: '%residenl '
u\ &C \_}v\-\ Check One: ... Support . Oppose
Calendar Year-To-Date Per Election Disbursement For: . " Primary ':)(55"9'3'

" Other (specify) >

for Office Sought

" Full Name (Last, ﬁrst. Middle Initial) of anee ;;te
W NeNT
'M—Tng Address : IS
Colen Rd |
ity \ Stale Zip Code PR 9
[N ¥ 4 [ Il e i
Uorod owsen Ao 13 13
Purpose of Expenditure Jm.w( c_\_ Category/ Ottice Sought: """ House stad ¥ LV
PO CatRid [anatsogp " S
Name of Federal Candidate poneJ or Opposed by Exﬂendlture: esident
i\/-\ é C‘L‘k_]w Check One: ~ _Suppor  Oppose
Calendar Year-To-Date Per Election Disbursement For:  Primary  \,Ggneral

'_ Other (specify) >

for Office Sought

" Full Name, (Last, First, Middle lnmal) of Payee Date
'M'a‘ﬂ‘ngj‘léﬂress
l, K/E ; *—' \Q( ( Amount
Cl_ly_____. ' Slaf__ 2ip Code g o O
CloR Mt G<is3 377|
Purpose of EXP nditure Category/ Office Sought:  House State: f\r-\,}
D\ \ \f\‘ CCL.J \% \D \ C_\ o’(( Tpe : Senate District:
NAme of Federal Candidate Supported or Opposée)by Expenditure: \éf’resudent _
QC( 4 \__, Check One: . Support . Oppose
Calendar Year-To-Date Per Elaction Disbursement For: ~ Primary -___'__'\%ﬁ"eral

- " Other (speclfy) >

(a) SUBTOTAL of Itemized Independent Expenditures....

(b) SUBTOTAL of Unitemized Independent Expenditures.

(c) TOTAL Independent Expenditures

(carry total from last pago forward to Lino 7)

T

. 75733

SPGo21

FEC Schedule 5 {Rev. 022003)



290304361184

SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE'7 OF FORM 5

NAME OF FILER (in Full)

YOC \QC, LoRm

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

fevepod

X PREES

Date

“Mailing Address

ABOWW Ui =KD

Amount

ilef2

(o4

M Q%180

1) 0D

Purpose ot Expendn

\\(\K: I Cr-

Category/
Type

NN EEAR

Name\of Federal Candidate Supp@ed or Opposed by Expenditure:

Office Sought:  House State: LY ol
Senate District:
><.Eresndem
Check QOne: Support Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: * ~ Primary :')<§eneral

Other (specuty) >

Full Name (Last, First, Middie Initial) of Payee Date
Vrm)azﬂ L EXPRESS
o200 DR Ra )
ity tate ip ’
RL\\cQ - T URIR0 - ’7"’7:#,},
Purpo e of Expendlture Category/ Office Sought: | ~ House State: ‘ !, l:t
N 1F &B }2\2}% mjD o Q\d&\iﬁ: t) gype %ﬁr::’:“‘ pltrct
ame o Tehe \%Li‘eé ? r PPOSS Y " Check One: _ . Support _ Oppose

Calendar Year-To-Date Per Election
for Office Sought

Primary >ééneral

'__ Other (specnfy)

Disbursement For

é&s‘ F|rs| @ Initial) of Payee Date
'M;a':gg Address QL\
AATY Lo Nepihline, Amourt L
City State Zip Code / 5 /
TR My UKD ,
Purposeéftxﬁdnu{e Cate_grzrgé Office Sought: :::::a Dss:a:ia f LE
Namd of Federal Candidate Supporteg, or Oppased by Expenditure: B @sident st
\‘ ﬂ,@(\?ﬂ\ Check One: __ Support _ Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: ™

. Primary >@neral

" Other (specify) >

(c) TOTAL Independent Expenditures

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures.

(carry total from last page forward to Line 7)

. 0350

. | f75’739

§PG02y

FEC Schedule § (Rev. 0212003)



29030061185

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE _:~) OF éé_
FOR LINE 7 OF FORM 5

[NAME OF FILER (in Full) _

ONC- \\C/g T M

Full Name (Last, Flrst Middle Im}lal) of Payee Date
Mchace s
“Mailing Address ) —_— N "
WWSo) BURENA (d |
Clty State Zip Code. g
A }‘ﬂC cXe Mt usl\d3 /1 dE
Purpose of Expenditure) Category/ Office Sought:  House ate:
SO SoDDNES e T s e
Name of Fedefgl Candidate' Supp r Opposed by_Expenditure: %‘PI’SSIUGM
‘\ t_ N\J 5 Check One: .. Support ' _. Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: Primary '><§_\bneral
Other (speci}y) >

Ful Neme (L2 First, Middle Initial) of Payee Date
N DO
aling Address
706 )-(_,«\é O(LQ\ 7 Amount ( _
! State __.  Zip Code ; ) CRR
"oy Keol® M (R )53
DS PIANI
Name of Federal Candidate S p rted or Opp ed by Expenditure: ',_s_cﬁ}esidem istrict
n\ z‘{ [ ] 03 Check One: __ Support " Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: ~

" Primary >@eneral

' Other (specity) >

_Full_Na!ne (Last, First, Middle - Initah of Payee . ate
a&f;?) L0 L -
ﬁ Q[Afk_/ St‘ \)L LL/J(E) ‘ Amount
State Zip Code 'S

Cﬁuﬂ@\ Al M AR ZEY
P e nditu e i - Hou e:
CE.S/ ‘QGC Cr_ee (_)(D \ ’\ CK o gggé Offce Soush ) :en:tee D:t:itct'

Name of Faderal Candidatg Supported or Oppabed by Expenditure: >£‘r.95|dent )

\ \ _6 ( Akl ﬁ Check One: _ Support _._ Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: =

" Primary S Jaaneral

" Other (speclfy) >

(a) SUBTOTAL of ltemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

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

L 3D

> , 2300

3FO021

FEL SERBAUIS b [Rev. 02/2003)



290300861186

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 7 OF F! 5

NAME OF FILER (in Full)

O ek

i Name (Last, First, Miodie Tntan oﬁ’iy:ee Date
DONCIL AN Q.
Mal;@ Addres # .
. Q) (?) C)( \6 k Amount ~
oy N Zip Code
CQN,@T' NIRRT )10
59 °| endilure Category/ Office Sought: House State:
QCESHVNE, QC < e L senae e
Name a’ Federal Candidate Sugported or bpbosed by Expenditure: }é@sident
\"\\ CC o\ j Check One: . . Support . _ Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: ~

" Primary ')@eral

Other (speclfy)

FuII Name (Last, Flrst Middle Initial) of Payee s Date
a \‘}m‘tT WheRNex
s%c/j C \—7f \ q L Amount
State Zip Gode

ﬁw oS 3 /0870
Purpose of Expendllur& Category/ Office Sought:  ~ House State:

Y Ned Camaponigc) e e
Name of Fedaral Candidate Supponed or Opposed by Expenditure: %resment

(\’\ Q,C\_,L,\ D Check One:  __ Suppont Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: * Primary )@:\eml

) Other (specify) >

FuII Name (Lastrla{st Middle Initial) of Payee Date
\ \J\D
M Illng Address
~ Amount Z - /'
Ci . : . State / Q é 9_
d - . H ""'- 7 »»
Plod- W (1T TRIZY
Purpose of Bxpenditure Category/ Office Sought: " - House State:
f . . .
\QL— L C”‘( T Lsenale et
Name of Federal Candndate or Oppﬁsed by Expenditure: )dlb sident '
,\ \’\ Check One: ~ Support . Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: ~ Primary )‘-@‘aneral

" Other (specity) >

{a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures.

(¢) TOTAL Independent Expenditures

(carry total from last pago forward to Line 7)

> - Je3TE

v

75032

5PG021

FEC Schedule 5 (Rev. 02/2008)



29036061187

SCHEDULE 5-A
ITEMIZED RECEIPTS

| PAGE OF

15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soliclt contributions from such committee.

NA\\dS OF FlLEHz( Ft&/%()‘g‘f\f\

. F"%@‘ Flrst ‘Khddle} lnma& ] \J
"TEPOL Vot

Date ot Receipt

Et oYy

City B"\ CL(_\ L\

FEC ID number of contribuling
tederal political committee.

oS

X
C

Amount of Each Receipt this Period

Name of Employer

DA

cupation

N

B. Fu@me (Last, First, Middle_Initial)

et Lo e
Man!‘x_m_l\ dressL (@C\C\_\ Sl ﬁ' , Pr

Date of Receipt

09 | 89 lacog

e 12N

FEC 1D number of contribylihg C
tederal political committee.

Amount of Each Receipt this Period

D5 00

Name of Employer cupation

S8Rt ﬁ

c. FultNa e (Lﬁl irst, M' “"'a" \MQ \C \ Q\,
CITIONN \easam (meg\g )%
iéume R Qfﬁle@“’ )P BAN0E

Date of Receipt

é\c\b}J 2008

FEC 1D number of contributing
federal political committee.

Amount of Eacp Recelpt this Pffod

T JITH

D. ame ( irst, Middle _Initial) \ \_)\ \\ \ CL \\ _\

> S\ )ECC

““é“fi“c Cedap SE &

Date of Receipt

Chlap\og

Thwcagt S8 °°"e“)kg\\

FEC ID number of contribdting C
federal political committee.

Amount of Each Receipt this Period

\S.00

( el \Sr\ er{"

Name of Emplo‘er Q pation
SUBTOTAL of Receipts This Page (optional) ....... >
TOTAL This Period (last page carry total to Line 6) >

\ L\ C’ .C,C

sPAC21

FEC Schedula 5 (RQev. 022003




2903008611838

SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

D)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

C. &)Name jl? dle lnma|)6)

IAME OF FILER U{:zn(’%a \L\f\

Euu:gmduﬁj t, Middle. Inmal) \) \ xf\rx

R

Date of Receipt

Df1 32 ACCK

FEC 1D number of contributing C
federal political committee.

Amount of Each Receipt this Period

| 500

S = TEmM BTN 41t esteem

F‘I:\Name\(Lasl First, &dle Imtlaf)\ \e \‘\/r\ '\CL[ -\

Eﬁﬁ‘\"’"’s U nd Ave KPS
BEAD)

Date of Raceipt

017 a4 d00%

ﬂg%ﬁ\&ﬂc SIANE!

federal political committee. C

Amount of Each Recsipt this Period

- R5.00

Name of Employer

N HeaddNSusy

M QCBLx

*33“’%« M A -

Occupation R | Q\-} i

Date of Receipt

07 A4 9008

e BoRes K "0
C

FEC 1D number of contributing
federal political committee.

Amount of Each Receipt this Period

000

Name of Employer

N 6

Occupation

Nl A

> F“'L o e e

e (oo o

irsan

Date of Receipt

O7 94 Q0OF

- State
U(\L(‘OLQ\/D T
FEC 1D number of cob!gbutmg C
federal political committee.

Amount of Each Receipt this Period

05,00

Name of Employer Occupation
T
SUBTOTAL of Receipts This Page (optional) S \ \ \_)DO
TOTAL This Period (last page carry total to Line 6) >

SFGo21

FEC Sahedule § (Rav. 02/2003)




SCHEDULE 5-A
ITEMIZED RECEIPTS | PacE  of

[ D

Any information copied from such Reporls and Statements may not be sold or used by any person for the purposae of saliciting ¢ontributions
or for commercial purposes, other than using the name and address ot any political committee to solicit contributions from such commitiee.

AMS FILER (In, . ()\ N \

29030081189

A A;l;q A%;;:rsf M'“'{J\g L‘r\\\}ﬁk \ /6 N
2\ NE AVE. -
al Zip-Cade - ) ) ; C\ 'D\g
oo 0d R TP O(icqa

FEC ID number of contributing C
6,00

federal political committes.

I \\O\V}’ Migdi | upf{!\}li (:—\’

ull h@n;}:i { i (u ﬁnlt-az- EJE CU ) Date of Receipt
Mailing A dresst/ {» CQ_,\ < ‘, C/\C\ . l ) ’O\C\ '
? DA W o C\L P, :fjti,, T Coth, | ‘ Amount of E}ach ‘;lce};t%s(:aﬂo; 3/

FEC 1D number of comnbu‘hng

federal political committee. C /\fj ) C’O
Sel& Qe st

C. Fuf'Name (Last, Fw Middle Initiaf)__

A DL i- e T\j Date of Hec7pt

SRR L. (OCPITARY Hz.,, _ o3 Iod | o0 §
ﬁ,\’) \CCL,CXL—) X\"‘ 1 LJ(.O J(LL Amount of Each Receipt this Period
c PaXee

Name of Employer Occupation

WG IO\
gﬁé“)@me 'm“a“‘}‘l\\-L:\/’z\ Qﬁ- Q(_\\ Date of Receipt )
;&MQ_. 3 S ARRLWS IRV P
°'”FCUQQ\e\ c\ d““é Tusad M& I&OQK/
NY; MA

. TR
SUBTOTAL of Receipts This Page (optional) > I Cﬂ ok (/?

pu——g

TOTAL This Period (last page carry total to Line 6) »

sP@O21 FEC Schedule § {Sev. 02/2C03)



290320061190

SCHEDULE 5-A
ITEMIZED RECEIPTS

PzG EJf_
®)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In‘ Full) . ~
NNC RefeRrM
" Na?i gst(-h{dd'e m@} \ \\ \ Ck ‘\r\ Date of Receipt
:; ng L edC&ﬁ\ \)%ate ip Code C\ (C’ &8 acc g
{:ﬁ \ \ \LF\(‘.’ LLJ Y__SL\ Z}L@Lﬂ l ] Amount of Each Receipt this Pariod
feceral poltical commitoe, c - AaLso
el AcONGH
F-l:;)g;"%gd\fﬂst Mlddl MCLX\L—\EL\.:'S Date of Recsipt
SRR nE I Ave Ol A% AB0K
%’QHQ»Q C\ (-" ﬁ: @ FZD” 9‘ Amount of Each Receipt this Period

FEC 1D number of contributing C NZ D
federal political committee. . OZx)" D
Name of Employer Occuruon

C. Fuu’\ir\ne ([ast FIT {lddle |\um{ | ' et of Focen f
ey, Oaiecod: Ll AT 00T
City..— ~State iy A
\C\.‘\— %C’LL [w,b._ ﬁ%del —f) 4 Amount of Each Receipt this Period

FEC ID number of contributing C 1 C’
federal political committee. . ’ Q
Name of Employer Occupat‘:n

D. Fuuﬁmsl F|rst Mlddle Inq—_ \\ C‘u_/ C\ LE{(— e of Recelt
MalhnﬁAddress U ()LJ) W C 3 O i,_z D g & a‘) (g
‘OQ(\ SQ-Q LJO\_ PL X a \JQ?) Amount of Each Receipt! this Period
ers ol cormton. c 160 00

Name of Employer Occupation

A S\ A
\ k) :

000
SUBTOTAL of Receipts This Page (optional) > ) (QL,_' L
TOTAL This Period (last page carry total to Line 6)....... >

5PG021 FEC Schedule 5 {Rev. 02/2003)



29030061191

SCHEDULE 5-A
ITEMIZED RECEIPTS

| PAGE OF
a—— C/
OIS,

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In

AC eSoR

F%:nﬁx\ \h-ﬂlddle Initial) \A

o OPKuo d

Dale ot R

o) 15)a00¥

FEC ID number of contributing
tederal political committee.

2\ RECY (3" Mgy
c

Amount of Each Receipt this Period

7.3

Name‘o\frploir
]

Occu;\a\on q

B. Full Nams (Last, First, Middle initial)

Mailing Address

City State

Zip Code

Date of Receipt

FEC 1D number of contributing C
tederal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

C. Full Name (Last, First, Middle initial)

Mailing Address

City State

Zip Code

Date of Receipt

FEC ID number of contributing C
federal poiitical committee.

Amount of Each Recsipt this Period

Name of Empioyer

Occupation

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

Mailing Address

City State

Zip Code

Date of Receipt

FEC ID number of contributing C
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

SUBTOTAL of Receipts This Page (optional)

>

TOTAL This Period (last page carry total to Line 6)

>

\177, DO
MR A >

aQan?M

FCO Ouheuule 3 (8L, SUICUS}



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
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