
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED ~1 
2012 SEP 12 AH 9: 13 

F&GJdAiUCEHTER 
1. NAME OF 

COMMITTEE (in full) 
TYPE OR PRINT • Example: If typing, type 

over Ihe lines. 12FE4M5 

I I ' ' I I ' ' I ' ' • • 

l l l l 

l l l l ADDRESS (number and streel) 1 9 ^ 3 1 1 Q U g l N S S g . C E N T E R P R , I V E , . S T ^ g . i i . • . 

I ' ' ' ' ' ' ' ' ' ' I . . 1 . . . . I I . . 

0 
Check if different 
than previously 
reported. (ACC) 

l l l l 

2. FEC IDENTIFICATION NUMBER T 

| C | 004 99228 ] ' "] 

C I T Y A 

|C£J 

STATE A 

I I 

ZIP CODE 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(b) Monthly 
Report 
Due On: 

[ ] Feb20(M2) [ ] May 20 (MS) Q| Aug 20 (M8) Q ^tSUUS^^'^^ 

• 

April 15 
Quarterly Report (Qi) 

(a) Quarterly Reports 

• 

• 
• 
• 

July 15 
Quanerly Report (Q2) 

October IS 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Repon (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

n Mar20(M3) [ ] Jun 20 (M6) [ ] Sep 20 (M9) H ^^^'^^^ 
Year Only) 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (MIO) [ ] Jan 31 (YE) 

(c) 12-Day Q Primary (12P) General (12G) Q Runoff (12R) 
PRE-Election 
Report lor the: Q Convention (12C) Q Special (12S) 

Election on 
in the 
State of • 

(d) 30-Day 
POST-Election H General (30G) M RunofI (30R) V j Special (308) 
Report for the: 

Election on CZIdl'l 
/ I V I f • V • V in the I ' I 

State ol I . 1 

5. Covering Period through 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name ol Treasurer CHARLES. ONUNKWO 

Signature of Treasurer Date m 
NOTE: Submissnn ot false, erroneous, or incomplete inlormation may subject the person signing this Report to Ihe penalties ot 2 U.S.C. §437g. 

Otfice 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS "1 

Page 2 
Write or Type Committee Name 

NIGERIAN AMERICAN PUBLIC AFFAIRS COMMITTEE 

Report Covering the Period: From: [ ^ [ ^ [ ^ 1 7 1 ^ ^ TO: f W ] | V O V j " | 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 

f If If I f 
2012 -

(b) Cash on Hand at 
Beginning of Reporting Period. 7607.50 

> I I I » I 

•t • • f' 

I *• • I • I • • • 
6544 .29^ 

(c) Total Receipts (from Line 13) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) lor Column B).. 

7. Totai Disbursements (from Line 31). 

8. Cash on,Hand at Close.ol .. . 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

. '37-4 0 . 00 

I U « w I 1 • r— 
11347.50 
« 1* nfc a 

9. Debts and Obligations Owed TO 
the Committee (Itemize all' on 
Schedule C and/or .Schedule D),. 0 . 00 

10. Debts and Obligations Owed . BY 
the Committee (Itemize all on 
Schedule C and/or Schedule 0).. 

I I I I I" I I I I I 
0 . ool - " • ' 

I "• f r -l 1 I I »̂  J L » J . . I r 

I : ̂  3 327̂ . 91 I |̂  

,8019.59 

• • ̂  • . ̂  • • ̂  - • L. A 

' 933D .'00 

15874.29 
t • a ifc I 

7 8 5 4 . 7 0 

8019.59 1 • 1 • 

P l This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Connmission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
• Local 202-694-1100 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 
Write or Type Committee Name 

NIGERIAN AMERICAN PUBLIC AFFAIRS COMMITTEE 

Report Covering ihe Period: From: P j " | | " O ^ | | ' ^ ' ^ ^ ^ ' ^ | To: 

I. Receipts COLUMN A 
Totai This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

COLUMN B 
Calendar Year-to-Date 

19. Total Receipts (add Lines 11(d), 
12, 13. 14. 15. 16. 17. and 18(c)) • 

20. Total Federal Receipts 

[ 
(subtract Line 18(c) from Line 19) j | 

Than Political Committees 
1 3 0 0 . 0 0 

2 4 4 0 . 0 0 

(iii) TOTAL (add 
Lines ll(a)(i) and (ii) > '3740'. O'O 

0 . 0 0 

(c) Other Political Committees ' ' o'.o'o 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
3740 .001 

12. Transfers From Affiliated/Other 12. Transfers From Affiliated/Other 
. . 0 . 0 0 

O.OOI 

15. Offsets To Operating Expenditures 
(Refunds, Rebates, etc.) 

16. Retunds ol Contributions Made 
to Federal Candidates and Other 

15. Offsets To Operating Expenditures 
(Refunds, Rebates, etc.) 

16. Retunds ol Contributions Made 
to Federal Candidates and Other 

6.00) 

15. Offsets To Operating Expenditures 
(Refunds, Rebates, etc.) 

16. Retunds ol Contributions Made 
to Federal Candidates and Other 

15. Offsets To Operating Expenditures 
(Refunds, Rebates, etc.) 

16. Retunds ol Contributions Made 
to Federal Candidates and Other 

0 . 0 0 
17. Other Federal Receipts 

18. Transfers from Non-Federal and Levin Funds-
(a) Non-Federal Account , , . 

• • • ' • ' ' • d:io\ 17. Other Federal Receipts 

18. Transfers from Non-Federal and Levin Funds-
(a) Non-Federal Account , , . 

17. Other Federal Receipts 

18. Transfers from Non-Federal and Levin Funds-
(a) Non-Federal Account , , . 

' " •' •' ' 6 . 0 0 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

' ' ' o.ool (b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. ', '. ' ' '. 6,bol 

2900.00 

• ' ' ' 
'64:3 0'. O'O 

M 9330.00 

\ 1 0.00 
w - V 

' • d.io 

' '3-^46. bol f 

' 3 7 4 0 . b o l 

9'3 3'0 .'0(1 

0 . 0 0 
i 

' 0 . 0 0 
i • • 

0.00 

0.00 

b.'ool 
• • I I 

"ool 
J U - J 

0.00 m > 

b.bol 

9^3b.'00| 

' 93 3'0.0C| 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
. Activity (from Schedule H4) 

(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i). (a)(ii), and (b)) • 
22. Transfers lo Affilialed/Olher Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441a(d)) 
(use Schedule F) 

26. Loan Repayments Made 

27. Loans Made 
28. Refunds ot Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a). (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(!}, 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23. 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) P 

DETAILED SUMMARY PAGE 
of Disbursements 

COLUMN A 
Total This Period 

1 
Page 4 

COLUMN B " 
Calendar Year-to-Date 

0 . 00 1 1 ' " O'.O'O 
0.00 0.00 

'3327.51 7854.70 

3327.91 '7854."70 

0 . 00 0 . 00 

0 . 00 0 .00 

0.00 • ' ' • ' ' ' . ' ' b.bo 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0 .00 0 . 00 

0.00 0.00 

' "fl.Tib 

o.bol 0 . 00 

o.ool 1 • o.oo| 

b.bo| b.bol 

o.bo| b.bol 

b.bol b.bol 

o.ool b.bol 

3'327."93| 1 7 § 5 4 . ' 7 0 

3327 . 9lj 7854 .701 

L J 



r" DETAILED SUMMARY PAGE 
ol Disbursements 

FEC Form 3X (Rev. 02/2003} Page 5 n 
III. Net Contributions/Operating Ex­

penditures 
COLUMN A 

Total This Period 
COLUMN 8 

Calendar Year-to-Date 

33. Total Contributions (other than loans) 33. Total Contributions (other than loans) 
3 7 4 0 . 0 0 9 3 3 0 . 00 

34. Total Contribution Refunds 
(Irom Line 28(d)) 0 . 0 0 0 . 00 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 3 7 4 0 . 0 0 9330 . 00 

36. Total Federal Operating Expenditures 
(add Line 21(a)(1) and Line 21(b)) > 

3 3 2 7 . 9 ] 7854 . 70 

37. Offsets to Operating Expenditures 
0 . 00 0 . 00 

38. Net Operating Expenditures 7354 To 
• 

L 
FEBANOZe 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category ot the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1 OF 2 

^^^a • "b fliic ^ll^2 

1113 1114 rlis riie n 17 

Any inlormation copied from such Reports and Stateinents 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 ol any political committee to solicit contributions Irom such oommittee. 

NAME OF COMMITTEE (In Full) 

NIGERIAN AMERICAN PUBLIC AFFAIRS COMMITTEE 

A. 
Full Name (Last, First, Middle Initial) 
EMERUWA, I H E A N A C H O 

Mailing Address 
7 1 5 8 B O D E W I N COURT 

eg IVERSIDE 
State 
C A 

Zip Code 
9 2 5 0 6 

FEC ID number ol contributing 
federal political committee. Cl • 1 t • » • » 

00499228 

• • • « ' - • 
Name oT Employer 
SELF EMPLOYED 

Receipt For: 

B Primary Q General 
Other (specify) y 

Occupation 
PHYSICIAN 

.Aggregate Year-to-Oate • 

Sob.ool 

Dale of Receipt 

Amount ot Each Receipt this Period 
I 1 • 1 » • 

1 J 
Sob.'00 
1. l i i I 

B. 
Full Name (Last, First. Middle Initial) 

ASSOCIATION OF NIGERIAN PHYSICIANS 
Mailing Address 

4305 PLAYER COURT 

Date of Receipt 

04 I 1 2 

City 
BAKERSFIELD 

State 
C A 

Zip Code 
9 3 3 0 6 

/ I f i f l T I f 
I 2 0 1 2 
I 1 l l l l 

FEC ID number ol contributing 
federal political committee. 

Name or Employer 
ASSOCIATION 

Receipt For: 

B Primary Q ] General 
Olher (specify) y 

I ••• I t • I • i I 

Id 00499228; ; ; ] 
Occupation 

ASSOCIATION 

Amount of Each Receipt this Period 

' ' " ' ' • '50o:ob 

Aggregate Year-to-Cate v 

Full Name (Last, First, Middle Initial) 
K A M S O N , O L A Y I - N K A 

Mailing Address ' 
4 947 PLUMTREE COURT . 

City 
R I V E R S I D E 

State Zip Code 
CA 92504 

FEC ID number of contributing 
federal political committeo. Icl qo49?228; ; 1 FEC ID number of contributing 
federal political committeo. 

Name ot Employer 
PATTON STATE HOSPITAL 

Occupation 
P H Y S I C I A N 

Date of Receipt 

Amount of Each Receipt this Period • • • I • 
3 0 0 . 0 0 

Receipt For: 

B Primary Q General 
Olher (specily) y 

Aggregate Year-to-Date • 

I 3 b o ^ . o b 
^ *• iT m^Mm lit II I f l l ^ 1 

SUBTOTAL c! Receipts This Page (optional) p 

TOTAL This Period (last page this line number oniy);.- p, 

i m 
1000.0 11 

• 
FEIANOZB FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS Use separate schedule(s) 

lor each category o( the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE T O F T 

l i b lie r 12 
" | , 3 14 r 16 17 

or tor commercial purposes, other than using the name and address ot any political committee to solicit contribulions irom such committee. 

NAME OF COMMITTEE (In Full) 

NIGERIAN AMERICAN PUBLIC AFFAIRS COMMITTEE 

Full Name (Lasl. First, Middle Initial) 
A. AGBONKPOLO, PAUL 0 . 

Mailino Address 
12 951 BOSTON AVENUE-

Cit 
[INO 

FEC ID number ol contributing 
federal political committee. Id b04 992'28' ' ' I 

Name oi Employer 
SELF EMPLOYED 

Receipt For: 

B Primary Q General 
Other (specify) y 

Occupation 
ACCOUNTANT 

Aggregate Year-to-Date 

I • • ' • " • "abo'.o'o 

Date of Receipt 

Amount of Each Receipt this Period 

'3bo', o'o I 

Full Name (Last. First. Middle Initial) 
B. Date ol Receipt 

Mailing Address 

City State Zip Code. 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. IcC 
Name ol tmpioyer 

Receipt For: 

B Primary Q General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

I I I A I I A i 1 A I I 

Full Name (Last. First, Middle Initial) 
C. Date ot Receipt 

Mailing Addriiss 

City State Zip Code ' 

FEC ID number of contributing 
federal political commitiee. . 

Receipt For: 

B Primary Q General 
Other (specity) ^ 

Occupation 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page Ihis line, number only). 

bo'. O'O 1 
li ^ i I 

'rs'oo .001 
1 ll ^ 1 I 

FESAN02B F E C Scriedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

22 
28a 

I PAGE 1 O F 4 

H21b r ] 2 2 r - |23 r i 2 4 r - j25 f—l 
27 \~~\28a n 2 8 b [~ |2ac n 2 9 H 

126 
30b 

Any information copied Irom 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 ot any polilical comminee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

NIGERIAN AMERICAN PUBLIC AFFAIRS COMMITTEE 

Full Name (Last. First, Middle Initial) 

I B O K , I M E O B A S I E . 
A. 

Mailing Address 
4 5 3 6 E N R I C O WAY 

Date of Disbursement 

City 
RIVERSIDE 

Purpose OT DisDursemeni 
STAFF SALARY 

Candidate Name 

Stale 
C A 

Zip Code 
9 2 5 0 1 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

B Primary General 
Other (specify) y 

Category/ 
Type 

Amount ol Each Disbursement this Period 
I I • I I i 6̂ 5'. o'o 

B. 
Full Name (Last. First, Middle Initial) 

N W E K E , C H I K E 

Mailing Address 
7095 HOLLYWOOD 'BLVDV STE 4 85 

City 
HOLLYWOOD 

State 
; CA 

Zip Code' 
90028 

Purpose of Disbursement / 
HOSTING 

Purpose of Disbursement / 
HOSTING \°?\ 1 Candidate Name 

i 

Category/ 
Type 

Date of Disbursemept 

State: 

Senate 
President 

District: 

Amount of Each Disbursement this Period 

I ' • • ' ' " • 500.00 
' * - ~ 

Primary [Tj General 
Other (specify) y 

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

OKUNADE,^ I S M A E L .. 
Date of Disbursemeni 

Mailing Address f •' 
3725 MACARTHUR BLVD 

city 
OAKLAND 

Purpose of Disbursement 
HOSTING • . 

Candidate Name ' 

State 
C A 

Zip Code 
94619 

Otfice Sought: 

State: 

House 
Senate 
President 

district: 

I I 

001 
Category/ 

Type 
Disbursemeni For: 

B Primary Q General 
Olher (specify) ^ 

Amount ot Each Disbursement this Period 

210.91 

FEC Scriedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

lor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(ch^ck only one) 

IPAGE ^ OF 4 

22 [~"|23 24 

"127 |~ 28a | | 2 8 b 28c 
.26 
30b 

....W....-..W.. — K - - ••w.i. ouwii .̂ BKwiia aiiu oiaiciiiciiia may iiwi uv MJIU gr'USBO oy any person lor ine purpose Ol soliciting contribution 
or tor commercial purposes, other than using the, name and address ot any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

NIGERIAN AMERICAN PUBLIC AFFAIRS COMMITTEE 

Full Name (Last. First, Middle Initial) 

HASSAN, SHEHU A. 

M iddre 
SUBLIN BLVD, STE 2000 

Date of Disbursement 

City 
DUBLIN 

Purpose 01 Disbursement 
PRINTING 

Candidate Name 

State 
CA 

Zip Code 
94568 

Office Sought: 

State: 

House 
Senate 
President 

^r lc t : 

Disbursement Fbr: 

B Primary General' 
Other (specify) y 

UK} 
Category/ 

Type 

Amount of Each Disbursemeni Ihis Period 

• • • • 
170.52 

Full Name (Last, First, Middle Initial) 

^- IBOK, IMEOBASI ' E . Date of Disbursement 

Mailing Address 
4536 ENRICO-WAY 

Ci< 
RIVERSIDE 

state 
CA 

Zip Cod'e 
92501 

Purpose of Disbursement 
STAFF SALARY 

Candidate Name 

Oflice Sought: 

state: 

House 
Senate 
President 

!J?strict: 

Category/ 
Type 

Disbursement For: 

B Primary Q General 
Other (specify) y 

Amount of Each Disbursement this Period 

I I • 

c. 
Full Name (Lasl. First. Middle Initial) 

PUBLISHERS OF LIFE AND TIMES NETWORK, INC. Date of Disbursemeni 

Mailing Address " • ' 
7095 HOLLYWOOD BLVD, STE 4 85 

f ^ fYgn ['201̂ 1̂ 
City 
HOLLYWOOD 

State 
CA 

Zip Code 
9D028 

Purpose 01 Disbursement 
PRINTING OF BROCHIJRES 

Candidate Name • 

Otfice Sought: 

Slate: 

003 

Category/ 
Type 

Amount of Each Disbursement this Period 

5'5r.l'8 
Disbursement For: 

B Primary [~J General 
Other (specily) Y 

• l l l l 

SUBTOTAL ol Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

• • •' •» 1 
f • f • _ 

1137.70 
1 1 1 ! 

FE8AN026 F E C Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(ch^ck only one) 

121b 
27 

{PAGE 30F 4 

B22 r ]23 r]24 r]25 (—1 
2Ba ri28b n2Bc rl29 n 126 

30b 
Any inlormation copied from such Reports and Statements'may not be sold or used by any person for the purpose ot soliciting conlributions 
or for commercial purposes, other than using the name and address of any polilical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

NIGERIAN AMERICAN PUBLIC AFFAIRS COMMITTEE 

Full Name (Last, First, Middle initial) 

CMS GRAMMAR SCHOOL ALUMNI A. 

Mailing Address 
1475 RANGE HEIGHTS TERRACE 

Date of Disbursement 

City 
LOGANVILLE 

State Zip Code 
GA 30052 

Purpose 01 DisDursemeni 
ADVERTISING 

Candidate Name 

Oflice Sought: 

Stale: 

House 
Senaie 
President 

district: 

Category/ 
Type 

Amouni ol Each Disbursement Ihis Period 

I 2 ' o i . i o 
Disbursemeni For: 

B Primary General 
Olher (specify) y 

B. 
Full Name (Last. First, Middle Initial) 

IBOK, IMEOBASI E.. 
Dale of Disbursement 

Mailing Address 
4536 ENRICO WAY 

City 
RIVERSIDE 

State 
CA 

Zip Code 
92501 

Purpose ol Disbursement 
STAFF SALARY 

candidate Name 

Otfice Sought: 

State: 

001 Amount of Each Disbursemeni this Period 

Category/ 
. Type 

= 41'.5D I 

Disbursement For: 

B Primary ''' Q General 
Other (specify) y 

Full Name (Lasl. First, Middle Initial) 
ZUMUNTA ASSOCIATION 

Date ol Disbursement 

Mailing Address . • 
1668 SILVERDALE LANE 

^LITHIA SPRINGS 
State 
GA 

Zip Code 
3(5122 

Purpose ol Disbursemeni 
ADVERTISING 

Candidate Name 

Office Sought: 

State: 

004 

Category/ 
Type 

Amount of Each Disbursement this Period 

I I ' o r f . i J o 
I I 1 I i 

Disbursement For: 

B Primary General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Pagn (optional).......-. 

TOTAL This Period (last page this line number only). 

• I I I I I I 

• • 1 
74I-.S0 

FE6AN03e FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

22 
28a 

PAGE 4 OF 4 

23 

28b 

24 

2Bc fl 26 

30b 

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 comminee to solicit contriijutions Irom such committee. 

NAME OF COMMITTEE (In Full) 

NIGERIAN AMERICAN PUBLIC AFFAIRS COMMITTEE 

Full Name (Last, First, Middle Initial) 

A- IGBOBI COLLEGE ALUMNI 

Mailing Address 
P. 0 . BOX 23833 

Date ot Disbursement 

City 

ROCHESTER 
State 
NY 

Zip Code 
14692 

Purpose of Disbursemeni 

A D V E R T I S I N G 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Str ict : 

Disbursement For: 

B Primary Q General 

Other (specify) y 

ED 
Category/ 

Type 

Amount ol Each Disbursement this Period 

It) 0 . 0 0 I 
m l 1 1 1 t m t t m t I 

B. 
Full Name (Last, First, Middle Initial) 

PAYPAL Date of Disbursement 

Mailing Address 
2211 NORTH F I R S T STREET 

City 
SAN JOSE 

Purpose of Disbursement 

F E E S 

Candidate Name 

State' 
CA 

Zip Code •• 
95131* 

Office Sought: 

State: 

Flouse 

Senate 

President 

Districl: 

EH 
Category/ 

Type 

Amount of Each Disbursement this Period 

I 1 2 . 8 0 1 

Disbursement For:-

B Primary . General 

Other (specily) y 

Full Name (La&i. Firsi, Middle Initial) 

C . Date, of Disbursement 

Mailing Address 

City 

Purpose of Disbursemeni 

State Zip Code 

Candidate Name 

Otfice Sought: 

State: 

^ House 

Senate 

President 

Disuick. 

Disbursement For: 

B Primary General 

Other (specily) y . . 

CZl 
Category/ 

Type 

Amount of Each Disbursement this Period 
| > i i " I l l l l l i 

• • • li^.^ol 
' ' •3'32'7.'93| 
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