
OCV28/2010/THU 02:32 PM FAK No, P, 010 

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

1. (a) Neme of IndMdual, Organlzatlan or Corporation 

(b) Address (numbA and streM) Q check 

tcvKrvUA^ tin ^ izvoux 
ported check If different than previously reporti 

(c) City, State and ZIP Code 

Corporate filers only 
Is the flier a qualified nonprofit corporation? No 

3. FEC Identification Number 

. — M , . , % - , . . „ . ^ , - 1 > . „ ^ . > \ . . . , . . . l t „ = : A | 

IndividuaJ filera only Name Of Employer Occupation 

4. TYPE OF REPORT (check appropriate boxes): 

(a) O April 15 Quarterly Report 

n July 15 Quarterly Report 

D October 1S Quarterty Report , 

• January 31 Year-End Report 

b) Is this Report an amendment? Yes D No 

5, COVERING PERIOD; FROM 

P ^ 4 - H o u r Report 

4S-Hour Report 

THROUGH 

6 TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

Under penalty of psr|ury I cenify fhat Ihe independent expendiiures reported herein were hot made in cooperalion. consultaHon, or concert with, or al the request or 
suggestion of, any canaldate or authoriied comrnittee or otgent of either, or any polilical party commitiee or its agent. In addition, (if the "mdopendent otpendifurss reported 
herein were n)ade by a corporation) I certify that the corporation is a quaiined nonprofit corporation under the Commission's regulations. 

TYPE OR PRINT NAME OF P E R S O N COMPLETING FORM SIGNATURE DATE 

NOTE: Submiasion of falae. erroneoua or Incomplete Information may subject ihelSmon signlftg this report to Ihe penalties ot 2 U.S.C. §4370 

/d 

Far funher informalion. contact: 
Fedaral Election Commlaalon. 9e& E Street, N.W., V/ashlngton. D.C. ZO-ies ToU Free 800-424-9530, Local 202-694-1100 

FEC Schedule S (FtEV. 09/2006) 
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OCV28/2010/TRU 02:32 PM FAK No. P, 0, 

SCHEDULE 5-E 
rTEMIZED INDEPENDENT EXPENDITURES 

P.AGE ^ OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Firit, Middlelnitial) of Payee 

Mailing Address" 

Oate 

WQ-^ Odicb Avt " ^ H ' D I Amounl 

City . Slate Zip Cods I 5" 6 0 Q 00] 
Purpose oJ^Ypendliure Category/ 

Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House State: 

U-'^nate _. , 
District: 

! President 
CD Support [ ^ ^ppose 

Calendar Year-To-Date Per Election r « ^ ' * > T r ^ " ^ J ? ^ ' ? ~ " ^ ^ 

for Office SOUCjht \,rj..An-mrhr^^li-vi,l>/if.lSi;&^,^[i^lSim^ 

Disbursement For: J~~j Pnmary [ĵ Tf̂ aenaral 

I I Other (specify) ^ 

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

Mailing Address ' 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ 
Type I , 

Name of Federal Candidate Supported or Opposed by Expenditure: 

_Mn_ 'BcLcfc___ 
Calendar Year-To-Date Per Election 

for Office Sought 

Office Sought: 

Check One: 

Hpose 

vfSenate 

President 

I I Support 

State: A J ^ 

District: 

oppose 

Disbursement For: j j Primaiy ["^^j^ 

Other (specify) ^ 

eneral 

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

Maifing Addrese 

City State Zip Code 

Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Date 

Amount 

Office Sought: House 

Senaie 

I President 

State:. 

District: 

Check One: Q Support Q Opposo 

Calendar Year-To-Dafe Per Election 
for Offica Sought I „ , * '« . . , I 

Disbursement For: Q Primary Q General 

Q Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expendiiures. 

(b) SUBTOTAL oi Unitemized Independent Expenditures.. 

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

FEC Schedule 5 (Rau. 02/200S) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOIVIING 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 


