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FEGC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political. Commlttees) mcludung Qualified Nonprofit Corporations

1. (&) Name of Individual, Organizatign or Corporation
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Indlvidual filers only Name of Emplcyer-,‘ :
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4. TYPE OF REPORT (check appropriate boxes):

(a) D Aprll 15 Quarterly Rapont

] July 15 Quarterly Repont T
@’24-Hour Report

[ october 15 Quarierly Report . .

D January 31 Year-End Report o D 48—H6ur Report

[T
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uu." 7 3
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7. TOTAL INDEPENDENT EXPENDITURES -l i | PPy
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Under panshy of perjury | centify that the indapandant expandiniras reponad hereln ware nat made In cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authortzed commines or agent of alther, or any polileal party commities or its agent. In addition, (if the indepandant expenditures reported
herein ware mads by & corporation) | certify that the corporation Is 8 quelified nonprofit corporation undar the Commission's segulations.

TVPE OR PRINT NAME OF PERSON COMPLETING FORM -, SIGNATURE DATE
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NOTE: Submission of ialsa efronsous or incomplete miormauon may WbJSCt the perear algnrAg this report ta the penaitiee of 2 U.S c 54379

For furihar information, contact:
Federal Eiection Commission, 989 E Strest, NW Washlngton D 0: 20463 Toll Frea B00-424-6630, Local 202-864-1100

C VS ey
AT TR

5PG021 FEC Schedule 3 (REV. 062005)

0CT-28-281Q@ 14:08 . : 96% P.82



10038481254

007/28/2010/THU 02:45 PN

SCHEDULE S-E

FAX No,

ITEMIZED INDEPENDENT EXPENDITURES

P. 003

PAGE &~ OF 2_
FOR LINE 7 OF FORM 5
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