
FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVEŜ  
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations ^ 
1. (a) Name of Individual, Organization or Corporatton 

C a l i f o r n i a S t a t e C o u n c i l of S e r v i c e Employees 

(b) Address (number and street) tH check if different than prevtously reported 

1007 7 t h s t r e e t , 4 t h F l o o r 

ZZ m ^ 

>• I o 
P - m 

5 S o 
• « f -n 

3. FEC tdentification Number ^ (c) City, Stats and ZIP Code 

S a c r a m e n t o CA 9 5 8 14 
Corporate filers only 

Is the filer a qualified nonprofit corporation? Q Yes • No 

Individual filers only Name of Employer Occupation 

4. TYPE OF REPORT (Check appropriate boxes): 

(a) L J April 15 Quarteriy Report 

Q Jufy 15 Quarterly Report 

O October 15 Quarterly Report 

13 January 31 Year-End Report 

b) Is this Report an amendment? Yes • Noix] 

5. COVERING PERIOD: FROM 

• 24-Hour Report 

I......I 48-Hour Report 

M M .' D I) / V Y Y 

10 01 2 0 1 0 

M M 

1 2 

THROUGH 
b c> 
3 1 

Y Y Y Y 

2 0 1 0 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 

0 . 0 0 

2 5 , 5 5 8 . 8 7 

Undar penally of perjury I certify that ths Independent expenditures reported herein were not made In cooperallon, consultation, or concert with, or at the request or 
suggestion of, any candidato or authorized commltteo or agent of either, or any politicai party committoe or Its agent. In addition, (if the Indepondent expenditures reported 
herein were made by a corporation) I certify that the corporation Is a qualified nonprofit corporation under the Commission's regulations. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

L o u i s e R o b b i n s , F i n a n c i a l D i r e c t o r 

SIGNATURE DATE ^ 

/ / 

NOTE: Submission of false, enoneous or Incomplete Information may subject the person signing Ihls report to the penalties of 2 U.S.C. §437g. 

For further information, conlact: 
Federal Eiection Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100 

SPG021 FEC Schedule 5 (REV. 09/2005) 



SCHEDULE 5-E 
ITEIViiZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
C a l i f o r n i a State Council of Service Emplo/ees 

Full Name (Last, First, Middle Initial) of Payee 
C a l i f o r n i a State Council of Service Employees 

Mailing Address 

1007 7th s t reet , 4th Floor 

City . 

Sacramento 

State Zip Code 

CA 95814 

Oate 

IrU'B'Vi':! / | ;"D'» tf't ' ;[ v V ' - . V :i 
;| 10 >i 1 09 S fj 2010 ;! 

Amount 

ji9."'xii.atUei..i]i'.- --K-
80.00 

Purpose of Expenditure 

Pre-GOTV a c t i v i t i e s . 

Category/ ;i" " i'l 
Type I, .,00.7 ji 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Dr. Ami Bera 

Office Sought: House 

Senate 

President 

State: CA 

District: _ 1 _ 

Check One: Support Oppose 

Calendar Year-To-Date Per Election jl 
for Office Sought ^^J,^^^>,.^ 

1,131.^00 [I 
Disbursement For: Primary General 10 

I I Other (specify) 

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

California State Council of Service Employeea 

Malting Address 

1007 7th street, 4th Floor 

City 

Sacramento 

State Zip Code 

CA 95814 

Date 

i 10 i; 5 16 ! i; .̂ 2010 . 

Amount 

h 80.00 
ir^'-, ~ 

Purpose of Expenditure 

Pre-GOTV a c t i v i t i e s . 

Category/ 
Type 007 

Name of Federal Candldatd Supported or Opposed by Expenditure: 

Dr. Ami Bera 

Office Sought: 

Check One: • 

House State: CA 
Senate 

District: _3 President 

Support \ZZ] Oppose 

Calendar Vsar-Ta-Date Per Election ']''''' •'•'H'^^-V --.v '" '^'^'^ 
fbr Office Sought L,j!i^_,:i^J,,.^A.,..^:::Ji,^^^ 

Disbursement For: Primary [xJ General lo 

I I Other (specify) 

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

C a l i f o r n i a State Counci l of Service Employees 

Mailing Address 

1007 7th s t reet , 4th Floor 
City 

Sacramento 

State Zip Code 

CA 95814 

Date 

.•j'1iif'̂ --liii"'';i / i | ; 'Y ' - Y ' ^ * ^ Y ' i i 
3 10 |: ^ 2 3 !j j: 2010 j! 

Amount " 

f! 80.00 jl 

Purpose of Expenditure 

Pre-GOTV a c t i v i t i e s . 

Category/ 
Type 0 0 7 , i 

-3-AK.::^dBiKx}i, 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Dr, Ami Bera 

Office Sought: 

Check One: 

House 

Senate 

President 

State: CA 

District: __3_ 

Support [ZZ\ Oppose 

Calendar Year-To-Data Per Election 
for Office Sought l ^ , ^ ^ , , , ^ , ^ , .V. . , ;? ' ." ' , 

:rjr;-.".-sî in«'.Mj 

li 
.'Aj.n.'x.'V.Jî sr.ir 

Disbursement For: Primary General lo 

[~1 Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures 

[•;.•.• ̂ sijj. .•>^faKr;.:;.tvC|jnti«wp«!»-^jflK 

240.00 I' 

•>.".:.««•;;...•...-j.j.c. ^" ..:ij(P>ir ; ; . \ ' ! j . - * v . - i ; . . •, 

' 1 . . I .. ... . « . • 

(c) TOTAL Independent Expenditures 
(carry total from last page fonvard to Line 7) . sy. S 

FE3AN043.PDF FEC schedule S-E 



SCHEDULE 5-E 
iTEMIZED iNDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
C a l i f o r n i a State Counci l of Service Employees 

Full Name (Last, First, Middle Initial) of Payee 
JPM&M 

Mailing Address 

921 11th s t ree t , #619 

City 

Sacramento 

State Zip Code 

Date 

10 26 2010 

Amount 

Purpose of Expenditure 

Voter Guide 

Category/ [i ' * 
Type 

I''''*S 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Barbara Boxer 

Office Sought: House 

Senate 

President 

State: CA 

District: 

Check One: | 3 Support Oppose 

Calendar Year-To-Date Per Electton 
. ^ . ^ « IJ » 2 4 , 4 2 7 . , 8 7 

for Office-Sought ĵ ,̂ .. ..a^^^..^..^- ..̂  f.,:^:?.. •-. 

Disbursement For: Primary [7] General 10 

I I Other (sjDeclfy) 

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

C a l i f o r n i a State Council of Service Employees 

Mailing Address 

1007 7th s t ree t . 4th Floor 

City 

Sacramento 

State Zip Code 

CA 95814 

Date 

I 10 \ 30 \ 2010 ;:' 

Amount 

:̂ 1 8 2 . 0 0 ;i 
^imssiiiais>S-jt3i-^tisrm^-'-..~.trst^AJtf ' •vMW.-.i^-... =•'*!. 

Punsose of Expenditure 

Door to door canvassing, 
Category/ 

Type 007 \ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Barbara Boxer 

Office Sought: 

Check One: 

House 

Senate 

President 

State: CA 

District: 

Support \ZZ\ Oppose 

Calendar Year-To-Date Per Election ;| • 427 .J7 
fbr Office Sought L«,A.«i;«J[w»A.K...a««^ 

Disbursement For: [~] Primary General 10 

I I Other (specify) 

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

Ca l i f o rn i a State Counci l of Serv ice Employees 
Mailing Address 

1007 7th s t ree t , 4th Floor 
City 

Sacramento 

State Zip Code 

CA 95814 

Date 

3 0 2010 

Amount 

268.00 
M't;s-P •.:v.'.:.'iii.£>>A«''>- .:.£v.>w.iei,V* —... 

Purpose of Expenditure 

Door to door canvassing. 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Dr. Ami Bera 

Office Sought: 

Check One: 

House 

Senate 

President 

State: CA 

District: 3 

Support Q J Oppose 

Calendar Year-To-Date Per Election 
fo r O f f i c e S o u g h t ;| gLa»jSaiawil»;-.a^-.:..iicSarnJ^ 

Disbursement For: Primary [xJ General lo 

• Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures, 

(b) SUBTOTAL of Unitemized Independent Expenditures 

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

•;taaa^,«2..>.-j£ayM.rr«^;.u{j«ma>,-.:''i.i.'. :.'.'...r|...:-j..y".-«R-

24 , 1 4 7 . 87 j ; 

.: a!.J!Kni.-*-.:-.-A.«-.-..'V—l.-.-?. '.•.••.•.•.'..•.•.••,V •. 

liy.-. •.•.•v<v.riJ:.iai:.3T'iyA-.-: " •-•jaifcm -.•ciaSia; j J c v f 

FE3AN043.PDF FEC Schedule 5-E 



SCHEDULE 5-E 
ITEIViiZED iNDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
C a l i f o r n i a State Council of Service Employees 

Full Name (Last, First, Middle Initial) of Payee 
C a l i f o r n i a S t a t e C o u n c i l o f S e r v i c e Employees 

Mailing Address 

1007 7th street, 4th Floor 

City 

Sacramento 

State Zip Code 

CA 95814 

Date 

il 10 <i i; 31 1; •• 2010 1; 

Amount 

131.00 

Purpose of Expenditure 

Door t o door c a n v a s s i n g . 

Category/ tj 

Name of Federal Candidate Supported or Opposed by Expenditure: 

B a r b a r a B o x e r 

Office Sought: House 

Senate 

President 

State: CA 

District 

Check One: Q Support Q Oppose 

Calendar Year-To-Date Per Election } 
for Offlce Sought l U f c ^ a „ . j U ^ ^ , ^ , , 

24 ,427 ...87 
IK,^--~::- ' :"?r"*.; i- • 

Disbursement For [ [J Primary General 10 

I I Other (specify) 

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

California State Council of Service Employees 

Malting Address 

1007 7th s t reet , 4th Floor 

City 

Sacramento 

State Zip Code 

CA 95814 

Date 

15 i; ;i 3^ j'l I -^aoio . !: 

Amount 
l^auj'.-;:X.rixffK;af:. '̂ f-m.:.- .• svai»"v..-.s^«»ns jja»a.» • .JiJjjBiW..; 

i.j 92 .00 i 

Purpose of Expenditure 

Door to door canvassing. 
Category/ 

Type 007 • 
.',:;!N=sitA.',.'<.^..'l 

Name of Federal Candidate Supported or Opposed by Expenditure: 

D r . Ami B e r a 

Office Sought: 

Check One: 

House 

Senate 

President 

State: CA 

District: 3 

Support IZZI Oppose 

Calendar Year-To-Date Per Election 'j. ^ ^ • ' ^ 1 131 00 ' 
for Offlce Sought [ „A...s::....,.:.f:*,r«i ^̂ " i;.. 

Disbursement For: Q]] Primary General 10 

I I Other (specify) 

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

CalIfornia State Council of Service Employees 
Mailing Address 

1007 7th street, 4th Floor 
City 

Sacramento 

State Zip Code 

CA 95814 

Date 

;i 11 I 01 P I 2010 =j 

Amount. 

L 234 .00 

Purpose of Expenditure 

Door t o doo r c a n v a s s i n g . 

Category/ h ' "'̂  
Type .00^, 

Name of Federal Candidate Supported or Opposed by Expenditure: 

B a r b a r a Boxer 

Office Sought: 

Check One: 

House 

Senate 

President 

State: CA 

District: 

Support [_J Oppose 

Calendar Year-To-Date Per Election [ 
for Office Sought • ^ 2 4 , 4 2 7 . J 7 

Disbursement For: Q]] Primary General 10 

I I Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 457.00 i; 

(b) SUBTOTAL of Unitemized Independent Expenditures 

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

I'I .^..U.&.KT.r. l i l M l t M t i x ' . - . t l ..t̂ r.. •.,.-...'M...Jl»-.r.>^KM.-..'.. 

I-

FE3AN043.PDF FEC Schedule 5-E 



SCHEDULE 5-E 
ITEIViiZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (tn Full) 
C a l i f o r n i a State Counci l of Service Employees 

Full Name (Last, First, Middle tnitial) of Payee 
California State Council of Service Employees 

Mailing Address 

1007 7th street, 4th Floor 

City 

Sacramento 

State Zip Code 

CA 95814 

Date 

11 !' 01 ? 2010 ) 

Amount 

I: 323 .00 
•'vv.i-f'T:-: 

Purpose of Expenditure 

Door to door canvassing. 
Category/ i/ 

Type ; 

Name of Federal Candidate Supported or Opposed by Expenditure: 

D r . Ami B e r a 

Office Sought: House 

Senate 

President 

State: CA 

District: 3 

Check One: \ ^ Support Q Oppose 

Catendar Year-To-Date Per Election i." '™'"'^' "'"'^'^ 
for Office Sought L...-=.^t J L « - . H ^ 4 w i « U . . - . 

Disbursement For: Q J Primary [xJ General 10 

I I Other (specify) 

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

C a l i f o r n i a S t a t e C o u n c i l o f S e r v i c e Employees 

Mailing Address 

1007 7 th s t r e e t , 4 t h F l o o r 

City 

Sacramento 

State Zip Code 

Date 

'M > lk' / y'-' 'y '" y " V ' ' 
i; 11 jj 4 02 tl t 2010 :) 

Amount 

ii 183.00 '} 
••s •i-l'.\::. îk^>'̂ iJt}^ >''i':i::vi!ii^ V--

Purpose of Expenditure 

Door to door canvassing. 
Category/ --3 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

B a r b a r a Boxer 

Office Sought: House 

Senate 

President 

State: CA 

District: 

Check One: ] ^ Support Q J Oppose 

Calendar Vfear̂ Tb-Date Per Etection .! 
for Office Sought L , i . ^ A ^ ^ , A « . 4 - « . 

Disbursement For: Q J Primary [xJ General 10 

Q J Other (specify) 

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

California State Council of Service Employees 
Mailing Address 

1007 7th Btrset, 4th Floor 
City 

Sacramento 

State Zip Code 

CA 95814 

Date 

« • M T / •! 0 ••• D •• ( • Y Y - V y 
11 )'. 02 -li •. 2010 

Amount 

208 .00 

Purpose of Expenditure 

Door t o d o o r c a n v a a s i n g . 

Category/ il 

Name of Federal Candidate Supported or Opposed by Expenditure: 

D r . Ami B e r a 

Office Sought: House 

Senate 

President 

State: CA 

District: a 

Check One: | x j Support Q J Oppose 

Calendar \feaMb-Date Per Election ^-^r-'^-'^v^ 'ii--^!^ 
fbr Office Sought ^^^^^ ,-^....^wi..,a,,J . . . , :> ' :"J j?!^.J) 

Disbursement For: Q J Primary General 10 

• Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unttemized Independent Expenditures 

714.00 
-i •.-•••.liKivT--- •h'l.y^.iti.-i.'-'-i-.- ...... 

S .. . .. 1 

(c) TOTAL independent Expenditures 
(cany total from last page fon/vard to Line 7) 

M 2 5 , 5 5 8 . 8 7 ^ 

FE3AN043,PDF FEC Schedule S-E 



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 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

ll Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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): 

PREPARER 
(3/2005) 

Date of Receipt or Postmarked 

DATEPREPARED 


