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/ebform'last accessed on Tue Jan 8 12:46:45 EST 2008
'our webform session will time-out in: 60 minutes from last webform access time. i
Hick here to extend your webform session for 1 Hour.

FEC FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Coipo^ioniZ >o

1. (a) Name of Individual, Organization or Corporation" o FC2
Entity Type of Filer ""

i Organization (not a committee and not a person) ^ *

Name of Filer " rn
\jJ TO

Society for Justice and Good Governm

-or-

LastName , First Name

Middle Name . Prefix Suffix
01
® (b) Address (number and street)* (ID check if different than previously reported
tn 14 Paddock Drive •

01 (c)City State Zip Code
! Greenwich : Connecticut ; 06831

j 2. Corporate filers only
Is the filer a qualified nonprofit corporation? OYes @No
Individual filers only

Name of Employer Occupation

3. FEC Identification Number C i»0009481

4. TYPE OF REPORT (Check appropriate report type)
Report Type:*
124-Hour Report i;-7]

Is this report an amendment?8 OYes @No
If report is an amendment, please provide the Report ID of the original report and Amendment Number <
this amendment in the boxes given below.Click the "Report ID Lookup" link below to find the Report ID f
original report.*
EeportlD Lockup

Original Report ID FEC-i Amendment Number (e.g. 1,2,3...etc.)

(mm/dd/yyyy)5. Covering Period; 12/31/2007 î ...̂ ,̂) through 01/07/2008

ttps://webforms.nictusa.com/wfja/form5 1/8/2008
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6. TOTAL CONTRIBUTIONS $| 35000.00

7. TOTAL INDEPENDENT EXPENDITURES $(33620. ii

SCHEDULE 5-A
ITEMIZED RECEIPTS

Contribution #1.

Entity Type of Contributor
Individual (a person)

Full Name of Donor*
Organization

Name/
Political

Committee
Name

-or-

LastName Auriana First Name \ Lawrence

__ Mailing Address of Contributor
.tfi 839 Lake Avenue

I
CO ; 5 '

KT r"* '
Q i | Greenwich

State
Connecticut

Zip
'"< ^5331

CO

TOTAL This Period
{last page carry total to Line 6)
Back to TOP

I Add Schedule 5-Ai^^^^^^^^^^^^,^^.^^^mfm

[ Delete Record

Date of Contribution*

j 01/07/2008 (mm/dd/yyyy)

Amount*
$ 35,000.00 !

FEC ID number of contributing federal
political committee

C I

Name of Employer
i Federated Investors

Occupation
! Co-Portfolio Manager

35000.00

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

Independent Expenditure #1.

Entity Type of Payee*
Organization (not a committee and not a person) ,.•,.;

Name of Payee'

Mailing Address of Payee
'2100Kubach Road

Add Schedule 5-E

[ Delete Record

Date of Independent Expenditure*
Organization c . p.;,-.-. M_:Imw rmi Direct iviaii

Last Name f
Middle
Name

-or-

IrstName-,

Prefix | Suffix

01/07/2008 (mn

Amount *
$33,020.11

ttps://webforms.nictusa.com/wija/form5 1/8/2008
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City State Zip
'Philadelphia ^Pennsylvania j '

Purpose of Disbursement (Including title(s) of communication(s)) *

I Postage for mailing Congressman Ackerman's vote or Office Sought

Category/ Type * ................................................................................................... ©House
! Advertising Expenses -including general public political advertising f H1 ,̂1 \^ Senate
Calendar Year-To-Date Per Election for Office Sought

,'33,020.11
............... " • • Check one *

Name of Federal Candidate
^tName AckermaiT '""'" First Namel Gary : O Support ©Oppose

Middle Name j \Prefix Suffix District 05

Disbursement/Obligation For State ! N?VV.Y?rk UU
I General '^-"\

TOTAL Independent Expenditures $! 33020.1 1
""<!(last page carry total to Line 7)
?Bajck..tpJIQP
Kl'

. col Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultant
tfii' or concert with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or any political pa
OX committee or its agent. In addition, (if the independent expenditures reported herein were made by a corporation) I certify tha

• Wi the corporation is a qualified nonprofit corporation under the Commission's regulations.

3 TYPE OR PRINT NAME OF PERSON COMPLETING FORM* DATE *

.... I Last Name Auriana First Name \ Lawrence j 01/08/2008
Middle "._
Name E

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this statement to the penalties of 2
U.S.C. §437g.

;ackto..TjQP FEC Form 5 (Rev. 09/2
or further information, contact:
sdcral Election Commission, 999 E Street, N.W., Washington, D.C. 20463
oil Free 800-424-9530, Local 202-694-1100

Check for Validation Errors

ttps://webforms.nictusa.com/wija/form5 1/8/2008
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Federal Election Commission
24 Hour Notice of Disbursements/Obligations for Electioneering Communication

The file did not pass validation checks.

oo en
Click 'Back' to correct entries and re-validate before submitting notice to FEC. *j*

r— rn
O-<
rnrn

w
isy — •"

The validator output is shown below:

FEC File Validator Version 6.1.1.2

Developed for the Federal Election Commission
by NIC Technologies, Incorporated, 1996-2007
Portions Copyright (C) Micro Focus, 1984-1997

Identification Section

Committee ID: C90009481
Committee Name: Filangieri Society for Justice and Good Government
Filing Type: F5N
From/Through: 20080107 - 35000.00

Software/Ver#: NIC WebForms / Ver# 6.1.1.0

Results Section

>» > PEC data file FAILED validation! < <«

Number of Errors Found: 00004
Number of Warning Messages: 00002

(Please correct all Errors before filing report)

Summary Page Totals Section

Cover/Summary Page Totals for Form: F5N

Line No. Column A Column B

Contribs 33,020.11

ttps://webforms.nictusa.com/wfja/form5? 1/8/2008
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>Ind Expend 0.00

=== Errors & Warnings Section

Validation Errors & Warnings

ERROR Messages...

Form(Itern}: F5N
Field Name: #020
*Error* exceeds maximum length of 0002

Form{Itern}: F5N
Field Name: #030
*Error* is Required, but field is Empty

Form{Item): F5N
Field Name: #019
*Error* Wrong Report Type for this Form

•n
»
to
o>
*°o

Form{Item}: F5N
Field Name: #022

. *Error* Bad Date - 35000.00 not YYTnfMMDD format

!WARNING Messages...

Form{Itern): F5N
Field Name: #020
Warning Superfluous Data in field not used with this Filing

Form(Itern}: F57 {Fmi Direct Mail)
Field Name: #016
Warning Election Code missing: ?

ttps://webforms.nictusa.com/wfja/form5? 1/8/2008



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

USPS First Class Mail

USPS Registered/Certified
-,

•

USPS Priority Mail

Delivery Confirmation™ or Signature Confin

USPS Express Mail

Postmark Illegible

No Postmark

. ./^ r 1 /"
^/' Overnight Delivery Service (Specify): r&* C><

Next Busines

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

nation™ Label

Postmarked

Shipping Date *.-,

ink /*
s Day Delivery \/\

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
Other (Specify):

^PREPARER

/Mr
DATE PREPARED

(3/2005)


