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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political ComrTiittees) including Qualified Monprofit Corporations 

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

(bl Address ress (number and sfreer) ( j i check if different than previously repined ^ 

(c) Cih/. State and ZIP Code 

Corporate fUera only 
Is the filer a qualified nonprofit corporation? • No 

3. FEC IdentillcHrton Numoer 

Individual filers only Name of Employer Occupation 

4. TYPE OF REPORT (check appropriate boxes); 

(a) G April IS Quarterly Report 

Q July 15 Quarterly Report 

D October 15 Quartarly Repon 

Q January 31 Year-End Report 

b) Is this Report an amendment? Y a s U N o ! 3 ^ ^ 

5. COVERING PERIOD: FROM 

(5''24-Hour Report 

D 48-Hour Report 

THROUGH 

6. TOTAL CONTRIBUTIONS, 

7. TOTAL INDEPENDENT EXPENDITURES 

ijndsr panair/ of perfury I certify that the inciependeni expencfitures roportea herein vwera not made in cooperation, consultation, or concart with, or at the request or 
suggestion of. any canolflatfi ar authorised comminee ar agoni of cither, or any political pany commiltee or its agant. In aocfition, (if tne iVidopendenl axpcnditurBa reponed 
herein were made by a corporation! I cenify that tne corporation is a quaifind nonprofit corporation under tne Commisaion'j regulations. 

TYPE OR PRINT NAME OF PERSON COMPLETi r iG FORM SIGNATURE DATE 

NOTE; SuDrv̂ ission ol falsa, erroneous or incompl«[9 inforrnaiion may jubieci the parson signing ihls 'apart to iho panaiiias of 2 U.S.C. §a37g. 

For funhor iniormaiion. coniact: 
Federal Eleaion Commf.^iion. 999 £ Strwi. N.W.. Washington. O.C. '20J63 Toil Free 800-42<i-9S30. Local 202-694-1100 

FEC Scheduia S .aSv. 39/20OS) 
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OCT./23/2010/TKU 02;32 PM 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

FAX No. P. 007 

PAGE OP iJ. 
FOR LINE 7 OF FORM 5 

NAME OF PiLER (In Full) 

s(, First, i^liddle inifial) ot Payee • --^ . ' \ Full Name (Last, First. Jî liddle Inifial) of Payee 

wailing Aodresa 

' State Zio City ' State Zip Code 

Data 

Amount 

Purpose of Expenditure 

t& Supported 6c-6c 

Caiegory/ 
Type 1 , I 

Name of Federal Candidate Supported oc-Opposed tjy Expenditure: 

Calendar Year-To-Data Per Election Data Per Election p"r^>-c"~'r->^^-2pr^rr<p'r5qr^f*^ 
for Office Soughl L ^ . _ , _ 4 . ^ , i ? L i e ^ ^ ^ 

Office Sought: '_ftH=̂ ou3e 

Senate 

I President 

State: 

Di3tricf, -3-

Check One: fxl^^upport Q Oppose 

Disbursement For: j~j Phmary Jj^jGeneral 

P ] Other (specify) ^ 

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

Sac Mailing Koaress 

City Stats Zip Code 

9oooq 

Date 

Amount 

' ' 6 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed hy Expenditure' 

Calendar rear-To-Date Par Election p'^--;^''S>-''^¥'^i'«v--'^t?jFf^^^>^^ 

0 ce Ought Lj«((>A«p:to/j4»\ijw««4«*>AtLiÂ  

Full Name (Last. Firsl. Middle Initial) of Payee 

Office Sought; ftiH^se State: /f~Z. 

Sanete ' S -
„ District; I— 
President 

Check One: Q-Support Q Oppose 

Oistjursement For. Primary Q-^^neral 

Other (specify) ^ 

bailing Aaoress ~~ 

City State .: Zip Code 

\A)<^SWir\(:\4-ry\ [) (^ , "S^cTgQ^^ 
Purpose of Expenditure—^ Category/ 

Name ot Federal Candidate SufJjJWted or Opposed by Expenditure: 

^a.;A.l (̂ -Tt \alv/f^v 
Calendar Year-To-Oate Per Election 3ate Per Election •r"r'<'̂ r°-«f«'̂ /«*-*f---!f''̂ «f^»«^><'̂  

lor Office Sought L ^ , ^ , ^ ^ . , , ^ . , , ^ 5 , ^ . ^ 0 . 0 

Dale 
»•y..sn>)>•|>^M^~.p.̂ *̂ 

Amounl 
•«1.1B(»JiKwtyj>.v.-,nz^miKp.iaiw^»»i».|f i»«M^u.)>i^^ 

Office Sought: jT>Hnlse 

r Senate 

E J President 

Check Of̂ e: GiL^wppSn Q Oppose 

Stale: 

District: Sz. 

Disbursement For Q Phmary j^p^^^^neral 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemizea independent Expenditures. 

(b) SUaroTAL of Unitemized Independent Expenditures ^ f 

(c) TOTAL independent Expenditures 
(carry total from last page forA/ard to Lire 7) ' 

5PG02' FEC Schedule 5 -Rov. 02/2CO3^ 
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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. 

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 


