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FEC FORM 5

~
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVER, =
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations o m ﬂ
1. (a) Name of indlvidual, Organization or Corporation :'; U|J C")
California State Council of Service Employees _— M
— AL
<Y = <
(b) Address (number and strest) Ll check If different than previously reported oM
1007 7th Street, 4th Floor = @ o
lag!
; - O
(c) Clty, State and ZIP Code 3. FEC ldentfication Number &
Sacramento B cAa 95814
2. | Corporate filers only C
Is the filer a qualified nonprofit corporation? {7] Yes ] No
Individual filers only Name of Employer Occupation :
4. TYPE OF REPORT (chack appropriate boxes): T
(® L3 Apri 15 Quarterly Report
O July 15 Quhrterly Report
] 24-Hour Repont
[Joctober 15 Quarterly Report
1 sanuary 31 Year-End Report [Z] 48-Hour Report
b) Is this Report an amendment?  Yes O no
5, COVERING PERIOD: FROM
1 n ] [ n I ¥ Y Y ¥
10 01 2010
. THROUGH
Mo P O f Y Y Y ¥
12 31 2010
6. TOTAL CONTRIBUTIONS ...c.cecimnenninsnessrenmensesessssssasesnissssssissassssastsssnsnasasssasassngrasnnsnsunns 0.00
) y g
7. TOTAL INDEPENDENT EXEENDITUHES ........ , 25,558.87

Under penally of perfury [ certify that the independent expenditures reported hereln ware not mads In cooperation, consultation, or concert with, or al the request or

suggestion of, any candldatoe or authorized committae or agent of elthor, or any political party committes or its agent. In addition, (if the independant expenditures reported
herein were made by a corporation) | certify that the corporation Is a qualified nonprofit corporation under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE !

Louise Robbins, Financial Director , /
/Ma W,év//

NOTE: Submisslon of talsa, erroneous ar lscomplate Information may subject the person signing this report to the panaities of 2 U.S.C. §437g.

|
For furlher Information, contact:
Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-8630, Local 202-694-1100

5PG021 FEC Schedule § (REV. 09/2005)



SCHEDULE 5-E PAGE 1 OF a4
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5

NAME OF FILER (In FUIl)
California State Council of Service Employees

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

Malling Address st
1007 7th Street, 4th Flooxr
Cly . State Zlip Code ST A A A TR ol
: 80,00
Bacramento , CA 95814 [FPELPPERTINE TARERRIROUNGE WY oy Sy R
Purpose of Expenditure Category/ || '":"—"M"';'_i Office Sought; House State: ca
Pre-GOTV activities, '. - f_’.,;’d;; Senate
: District _3____
Narmd of Federal Candldate Supported or Opposed by Expenditure: President
Dr. Ami Bera _ Check One: [x—_] Support D Oppose
Calendar Year-To-Date Per Election Sg' e e o 1 Disbursement For: [ Primary [ ] General 10
for Office Sought i, «.._ 5 - sevrirrschmmmroest —ikass) (] other (specity)
Full Name (Last, First, Middle Initial) of Payee ) Date
California State Council of Service Employees f%:."“‘"‘:“' T FOTE By v v v
Malling Address 1.8 ¢ 5,1,.,., k 2010
1007 7th Street, 4th Floor Amount
City State Zlp Code R e S e
Sacramento , CA 95814 ﬂa.::&-u.‘-nw.u‘uwr«hmﬁ:.;—:- ZON PR
Purpose of Expenditure Category/ 7™ Office Sought: House State: _ca
Pre-GOTV activities, Type lﬂi__ggﬂkmﬁ Senate
District: __3
Name of Federal Candldaté Supported or Opposed by Expenditure: ) . President
Dr. Ami Bera ) Check One: [Z] Support D Oppose
Calendar Year-To-Date Per Election 1" “¥ =% 4% ‘1"1'31 IEJ(;F' ¢4 | Disbursement For: [ Primary  [x | General 10
for Office Sought 3 . a. . Lmk TSI U . D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date

[California State Council of Service Employees
Malling Address

1007 7th Street, 4th Floor : Amount -
c"y State z(p Code qm,;‘..:gn::.x.wvy:rfn.x.«..:ru“ e S --w_;i
) 4 80,00

W et A oovfeme bramils sl oo o 5mou

Sacrxamento . CA 95814

Purpose of Expendlture Category! T=¥ =¥ Office Sought: House State:
Pre-GOTV activities, VPO ek cbced Senate District:
Name of Federal Candldate Suppoited or Opposed by Expenditure: President
Dr, Ami Bera Check One: E] Support D Oppose

Calendar Year-To-Dale Per Election .~ i i wamsry o v 131 1 Disbursement For: D Primary D Generel 10
for Office Sought PERER: SUPY -nx..!.-_'-s-."ém.\n!é WL ‘J\.om & '- D Other (specify)
I “#Ii =1 a—))‘u"" AR Wﬂn“jlh I&l W LN ¥
(a) SUBTOTAL of Itemized Independent Expenditures .., i . , 240. oo f‘.
;_V.'.‘.!ﬁ .. ...'a.i.ﬂ.'. -4 ..'.i?.‘."bi:_;"-.'.‘!.‘._’::;u‘-’ _'!?3- i':'..‘ﬂ-:l-::l.: e '
(b} SUBTOTAL of Unitamized Independent Expenditures ...... . H s

I . a

1 A
(c) TOTAL Independent Expenditures ig
(carry total from last page forward to Line 7) B go i o el verds oz dbmadlus s S S

S T TR N B TS Y

FE3ANO43.PDF FEC Schedule §5-E
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 OF 4
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
California State Council of Service Employees

Full Name (Last, First, Middle Initial) of Payee Date
TN e TR S
Malling Address R § § o2 & [ 2010
921 1ith Street, #619 Amount
City State - Zlp Code R s s e e a1
G 2369157 j
Sacramento , CA 95814 PR o red hepe !
Purpose of Expenditure Category/ i. "ErEuvR | Office Sought: House State:
Voter Guide Type L . 004'-.-:35 Senate District
District:
Namsg of Federal Candidate Supported or Opposed by Expenditure: President
Barbara Boxer Check One: m‘Support G Oppese
Calendar Year-To-Date Per Election I}\ L ) ;27;” 7 Disbursement For: [ | Primary [y | General 10
for Office Sought I "‘.-:-,.;ﬁlm’L'::::?':" Geedato T L naed D Other (sbedf)’)
Full Name (Last, First, Middle Initial) of Payee Data
California State Council of Service Employees
Malling Address
1007 7th Street, 4th Floor Amount
City : Stale Zip Code r—; e Raie i ST e
182,00
Sacramento , CA 95814 I S S DI A
Purpose of Expenditure Category/ ¥ ™| Offlce Sought: House State: _ca
: Type . 007 & ;
Door to door canvassing. YP® i itmcatnersat x { Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure; President
Barbara Boxer Check One: E:] Support D Oppose
AT

i s e IO

Calendar Year-To-Date Per Electlon

L] bl

for Office souﬂht hnfnm&u!&:.r&-‘j asb. a.t’ -rvu'g!

24 427 .87

Disbursement For: || Primary [x | General 10
D Other (specify)

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

California Stake Council of Service. Employees

Maillng Address

1007 7th Street, 4th Floor

for Office Sought a x5 ¥

City State .Zlp Code
lsacramem:o , CA. 95814 i VB SRIINE GTAIe wea The S T
Purpose of Expenditure Category/ """ i~ -4l Office Sought: House State: __ca
Door to door canvassing. Type 007, Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Dzr. Aml Bera Check One: [)a Support D Oppose
Calendar Year-To-Date Per Election ;™ %% S8# Disbursemant For: [ | Primary [x ] General1o

D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

{b) SUBTOTAL of Unltemized Indepandent Expenditures

(c) TOTAL Independent Expenditures ...

(carry total from last page forward to Line 7)

§, T SUIRN, RN TR LR UL, el e

i 24, 147 87 i
I T T SINL A RS

o wans By s o ke e b oudis wBovs e

Fro
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF 4

FOR LINE 7 OF FORM 5

NAME OF FILER (In Fuli)

California State Council of Service Employees

Full Name (Lést. First, Middle Initial) of Payes
California State Council of Sexrvice Employees

I."“'_' :.’Gl‘.“. Lo L "‘,‘!‘:'.'d"‘."‘,v-t'*!-“.-".- ‘-.A'l.":':.lfi;l"’.\ﬁ.J'E
Calendar Year-To-Date Per Election 1, TR 24,4279 i

for Office Sought [mb«»ll'wu"-uﬂad.‘wi’*mf

Malling Address
1007 7th. Street, 4th Floor Amount
Clty State le Code =.‘ PRI R At SRR A TP ey e
o 131,00
Sacramento , CA 95814 DG EFESTON, CRETT RN ST, TR EALI IO JORRTT
Purpose of Expenditure Catagory/ us[ Office Sought: House State: ca
Door to door canvassing. Type {i... oo7 1 Senate District:
] is
Name of Federal Candidate Supported or Opposed by Expenditure: Presidant
Barbara Boxer Check One: [Zl Support D Oppose
Disbursement For: D Primary IZ] General 10

[] other (specify)

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

California State Council of Service Employees

Date

WY R
o K]

Malling Address

1007 7th Street, 4th Floor

i L 1
:'irv.-z:!':gm-.-"! [T

Amount

Dr. Ami Bera

City State Zlp Code ] Sniinl aate i et
’:‘ $2.00 ]
Sacramento , CA 95814 ) R | B e e T
Purpose of Expenditure | office Sought: ;] House State: ca
Door to door canvassing. Type - 0% ] Senate
‘ District: _3__
Name of Federal Candidate Supported or Opposed by Expenditure: Presldent

Check One: l;] Support l:] Oppose

:'~‘W.ﬂlw. ﬁp.ﬂ"ﬂ:’mb‘} < ;.A‘.J&W?M‘!M'\" J‘gﬂ."‘fgﬂ‘ﬂl ’ i

Calemdar Year-To-Date Per Efection 7 :
for Office Sought AT R sicin SV

Dishursement For: D Primary |Z| Gpnperal 10
D Other (specify)

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

California State Council of Service Employees

Date

PR 1 [T

Malling Address

i P 2010 El
Soukal. o ardmaemedl KA AL vt ot a ¥

Barbara Boxer

1007 7th Street, 4th Floor Amount.

c"y K Sla‘e le Code i‘dlrhﬂwai'_ ..l‘q,!lﬂl«ﬂ\ln‘.ﬂlllhw” 1ﬂl‘\.ln_-.i97'l,':.7p :!

L""“-:"'?'h‘t","»"'» S e myn ey a-:t]‘-.‘uo-q. - ;E

Sacramento , CA 95814

Purpose of Expenditure Category/ .;m. #2 [ Office Sought: House State: ca

Type : 007 3

Door to door canvassing. : 4 Senate District

Name of Federal Candidate Supported or Opposed by Expenditure: President )

Check One: [Z] Support [:I Oppose

Calendar Year-To-Ddte Per Election

e e A i L i
for Office Sought =« o & . & § j

24,4"27.:!!7 .

Disbursement For: E] Primary E General 10
[:_] Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures .......

(c) TOTAL Independent EXpanditures ...........ceiieisisiiiniesmismsssssoinsni

(carry total from last page forward to Line 7)

AL SR, e

[ R e AT gy "il
] |

Ii
o e Yo e el Tronalieen - ersven ,...n-._:._,g

FE3JANO43.POF

FEC Schedule §-E




SCHEDULE 5-E PAGE 4 OF a4

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)
California State Council of Service Employees

Full Name (Last, First, Middle Initial) of Payee
California State Council of Service Employees
Mailing Address
1007 7th Street, 4th Floor Amount
City State Zip Code PRI L et Do e e Ly
v 323,00 i
Sacramento , CA 95814 Pt Damnbo vpdonn® el oy T
Purpose of Expenditure Category/ ”a;f"";-:: Office Sought: House State: G
Door to dour canvassing, Type v ‘°°7 " Senate ’
w District: —3__
oy Neme of Federal Candldate Supported or Opposed by Expenditure: President :
g Dr. Ami Bera Check One: [;:] Support E]Oppose
F‘-" o FATISBUEALY UL TR ki 2T YRS QWIS ST 5 Y e
T Calendar Year-To-Date Per Election [ %"t ~FiFSmustig®ass nommy | Disbursement For: [JPrimary [ ] General 10
!5?'3 for Office Sought [\'..".".‘:t-wfl‘..n:.dem'.‘: - relmrdeattog o e D Other (spacify)
ﬁ Full Name (Last, First, Middle Initial) of Payea Date
c..{g California State Council of Service Employees A lf-"'d"v'lf'."ll vy 1
g x! 02 i bowc20i0
e Malling Address Puadr,t bt edomabarh
v 1007 7th Street, 4th Floor Amount .
City State Zip Code A e A e AN
g o 183.00 }
Sacramento , CA 95814 S s ettt b e g o e e
Purpose of Expandlture thBgOI’y/ {:u:a‘i#-ﬁ.‘.;‘;,&i:.‘_] Office Soughl: House State: ca
Door to door canvassing. Type ';.M_u#?fhzg,m,j Senate District:
Name of Federal Candldate Supported or Opposed by Expenditure: Presldent '
Barbara Boxer Check One: [x—_] Support D Oppose

uﬁ“rﬁ’-%_-‘l‘\.’jﬂw?’ .v:."&'.\‘ﬁ.;-i

=<7 | Disbursement For: || Primary [x | General10

Calendar Year-To-Date Per Elaction .| 24,427 .87 g
for Office Souﬂht ::ixn.'aﬁf'....m&gn’-:.nwﬂnc}hm:!nmz.afaé\!:.umiiﬂzﬁhﬂtﬁ D Qther (speclfy)
Full Name (Last, First, Middle Initlal) of Payee : Date
California Stata Council of Service Employees - ! ,'nozn Y ',:o;oq e
Malllng Address izl LU X7 LTI

1007 7th Street, 4th Floor
Clty State Zip Code

f
L‘ 208.00
ey anechr e Bt s Bl Depade Jhe L

Sacramento . CA 95814

Purpose of Expenditure Category! :; Ofilce Sought: | | House State: ca
Door to door canvassing. Type .mdg:o.:&-_'.xis Senate District: 3
Name of Federal Candidate Suppoited or Opposed by Expenditure: President )
Dr. Ami Bera ' Check One: E] Support D Oppose

[ g s wresay | Disbursement For: [ | Primary [y ] General1o
. . 1,231,006  §
HFSEPERA uu.’i.l::\:.d.’f'amnﬂu..’.:._s’..‘ it a® s o ar Banall D Other (speclfy)

Calendar Year-To-Date Per Election
for Office Sought

(a) SUBTOTAL of Itemlzed independent Expenditures

el A vt ke o F

T :’:—'.‘: -ﬁ'-" W&hﬁ;-‘m?\#—%’. i .‘l-’.‘r-:‘.."l-.'?; R
(b) SUBTOTAL of Unitemized Independent EXpenditures ... il

!m-u':a.- TR ) % | O Y

it i e i ol b R A ol
(c) TOTAL Independant Expenditures f 25,658.87
(carry total from last page forward to Line 7) Lirsrariaits, ndaweiows: i rbenbans G 5 1k

FE3ANO43.POF FEC Schedule 5-E
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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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
/ Shipping Date
/'| Overnight Delivery Service (Specify): (/)0 S ’/ 5//'// |
Next Business Day Delivery |
Date of Receipt
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 or Postmarked

Other (Specify):
( \,\,LO oz// 4
PREPARER DATE PREPARED

(3/2005)




