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OCT/28/2010/THU 02:45 PM HI No. P. 002 

FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political.Committees) inclu(jing Qualified Nonprofit Corporations 
1. (a) Name of Individual. Organization or Corporation 

(b) Address (numb^ and stre^) O check if different than previously reported 

(c) City, State end ZIP Coda 

Corporate filers only 
Is the filer a quaiified.nonprofit corporation? . 0 ' ^ .. Q No 

3. FEC Identification Number 

g ^ - < ^ j ^ — ; ^ g s = . 7 — _ r _ f c r | — ^ i f i J K ^ ^ — . 

Individual fliers only Name of Empioyar., • Occupation 

4. TYPE OF REPORT (Check appropriate boxes): 

(a) O April 15 Quarterly Report 

July IS Quarterly Report 

O October 15 Quarterly Report 

D January 31 Year-End Report 

b) Is thia Report an amendment? Yes 

5. COVERING PERIOO: FROM 

^3^24-Hour Report 

n 484Hour Report 

No 

THROUGH . 

6. TOTAL CONTRIBUTIONS p ^ - - . : » « . - g « n o p v , 5 ^ ^ 

7. TOTAL INDEPENDENT EXPENDITUI^ES' 

Under penalty of peijury I cenify that lha indapendent eipandliiires rapbhed herein Wre not made In eaoperallori. consultatlort, or concert with, or at ine request or 
euggeation of. any candidate or authorized commirtae or agent of e(t̂ er, or any poDllc&l party eomminee or its ager̂ t. In addition, (if the i.ndependerit expenditures reported 
herein ware made by e corporalion) I cenify thai the corporation Is a qualified nonprollt corporation under the Commission's regulations. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

'T>><>\;a 0^ '̂ >€Ajî î  a d s 

SIQNATURE DATE 

NOTE: Submission ol false, erroneous or incompleie information may eubjact the pareon signing thie report to the penalties of 2 U.S.C. S437g. 

oi 10 

For furinar information, contact: 
Federal Election Commission, 999 E Street. N.V/... Washington. 0.0:20463 Toll Free fi00'424>d630. Local 202-694-1100 

5PG021 FEC Schedule S (REv. WSSX&) 

OCT-28-2010 14:08 3SK P.212. 



OC:/28/20l0/TKU 02:45 PM FAK No. P. 003 

SCHEDULE 5-E 
ITEMIZED I N D E P E N D E N T E X P E N D I T U R E S 

PAGE ^ O F " 
FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

Mame (Last. First, Middle Initial) of Payee ' I Mte Full Name (Last. First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

iLDi mi \MJZm 
Amount 

.5.0.Q.<0.C>.Oj 
Purpose of Expenditure or txpenaiiure i Categoiy/ ;j' - ' \ 

Type a - . • . !j 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Offiee Sought: 

Check One: 

House 

_^ ' ^na te 

President 

State: 

Dlstrfct: 

• Support Opposa 

Calendar Year-To-Dale Per Election. p t r « ' £ T ^ - w-. ' ~ ^ > Z ' ~ Z ^ r Z % Z l Z ^ 
for Office Soughl L , : W ^ « « c i « & . . , J 3 y : , f i i f i M i ^ ^ ^ 

Disbursement For Q Primary j^^^'tSeneral 

I I Other (specify) ^ 

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

Mailing Address 

Slate Zip Code 

Date 

Amount 

Purpose of Expenditure- Categbry/ 1===̂ -̂=̂ ==̂  
Type 

Name of Federa! Candidate Supported or Opposed by Expenditure: 

Offics Sought: House 

Senate 

President 

State: C X Z J 

District; 

Check One: Q Support R*6ppose 

Calendar Year-To-Date Per ElecUon ' r - ^ r ^ ^ w r r ^ ^ ^ p w 

O f f i c o S o u g h t ^iai5aisi;£fcaai4iLiMj(di*»i^^ 

Disbursement For Q Primaiy j ^ ^ r w r a l 

I I Other (specify) ^ 

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

Mailing Address 

City State Zip Code 

Date 

3 •• ii ^ >. 1 L •> _c_ 1 

Amount 

Purpose of Expenditure Category/ | *̂ ' 3 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: Houee 

Senate 

President 

State: 

District: 

Check One; C U Support C U Oppose 

Calendar Yea^To.Dal6 Per Election' • j-'-'r'^^^-^^^*''''^?^^^^^^ 
for Office Sought \ „ ,a- ' „_ , « v,. -> N 

Disbursement For. Q Primary Q General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Uniiemized Independent Expenditures., 

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

V^.**^^W!nr•j*'•''•7f.•'«<>.».•!L^..;;*^•!.-J^iULf;/.^C" 

"I . . .. i 
f"~;jn-^.Cfot<"..^i>.| j-*^i j..w.j^i:.. j , jaK 

L;«:P=wjJ; - . :»^vs3i : .5«: ; '•i":s.jb.v...-{: ..•.-.•ekitsjJw.ftAjiwi 

spooai FEC Schedule S (Rev. 02/2003) 

Q C T - 2 8 - 2 0 1 0 1 4 : 0 8 sex P . 03 



Federaf Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC adcJed 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 

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 


