
FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES IVIADE AND C0NTRIBUTI0NSfffip)|̂ P 
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations 

1. (a) Name of Individual, Organization or Corporation 

(b) Address (nurnber and street) IZ] check if different than previously reported 

6o7o s 'yy\j^ fl^^ 

PEC MAIL CENTER 

(c) City, state and ZIP Code 3. FEC Identification Number 

Corporate filers only 
Is the filer a qualified nonprofit corporation? • Yes • No 

Individual filers only Name of Employer Occupation 

4. TYPE OF REPORT (check appropriate boxes): 

(a) Q April 15 Quarterly Report 

n July 15 Quarterly Report 

n October 15 Quarterly Report 

II] January 31 Year-End Report 

b) Is this Report an amendment? Yes • NoD 

5. COVERING PERIOD: FROM 

• 24-Hour Report 

• 48-Hour Report 

THROUGH 

rMTj--ia--ii ! |rD-|i"b":i / i i^n /S^\ f i ' ' 'U^ | 

6. TOTAL CONTRIBUTIONS. 

— — — • - « _ ,, 
-A. ._.r;.. __r3ĵ -. .'ĵ .r.̂ ...-,3 '*^.7/\.. ̂ ĵl 

7. TOTAL INDEPENDENT EXPENDITURES 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or 
suggestion of, any candidate or authorized committee or agent of either, or any politicat party committee or its agent. In addition, (it the independent expenditures reported 
herein were made by a corporation) I certify that the corporation is a qualified nonprofit corporation under the Commission's regulations. 

TYPE OR PRINT NAME OF PERSON COIVIPLETING FORM SIGNATURE DATE 

g- H tt 
OTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 2 U.S.C. §437g. 

For funher information, contact: 
Federal Eleciion Commission, 999 E Street, N.W., Washington, D.C. 20463 Toil Free 800-424-9530, Local 202-694-1100 

5PG021 FEC Schedule 5 (REV. 09/2005) 



SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE OF 

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 committee to solicit contributions from such committee. 

NAME OF FILER (In Full) 

Al.r<k C o 
A . Full Name (Last, First, Middle biitial) 

Mailing Address 

City state 

A. 
Zip Code 

"SJ 

U\ 
0 
0-

m 
0-

ipi'HI 

FEC ID number of contributing 
federal political committee. 

Date of Receipt 

lip ,.-1 li 
j - D - l j - D - | i i | , - . .Y- 'Lr-v-L;--y- i :r"y--

Amount of Each Receipt this Period 

!L,...........-..,_̂ ._̂ .:,.i,x3[aô .g.;.g. 
Name of Employer Occupation 

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

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. SAAL 

Date of Receipt 

- v - , - y - u - Y " i . : - v 

Amount of Each Receipt this Period 

|L..r._..;:. ^^.....jx....^L,^7tA:L-^(r^.. 

Name of Employer Occupation 

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

Mailing Address 

City 
J: if^^jeJlJLU f\y»SL, 

J Sta State Zip Code 

FEC ID number of contributing 
federal political committee. 

- . ^ l i ' u l j 

ilCfe....̂ ...̂ ....a......L...LA..d 

Date of Receipt 

i f - Y - i i - Y - x f - Y - T - Y -Sj 

l;o.-i...!i \BMi 1^<>JL:M 

Amount of Each Receipt this Period 

_r. r, y j \ . . .J ' l n. u^-,̂ • .̂.•X•-^2--^ .̂ 

Name of Employer Occupation 

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

Mailing Address 

AU^kj.1. A^jL^ 
City State Zip Code 

lh.. 
FEC ID number of contributing 
federal political committee. 

Date of Receipt 

Amount of Each Receipt this Period 

!( . .P,, 1 ^ / 7 > . . 

Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional), 

TOTAL This Period (last page carry total to Line 6), 

...r-. P r- / ' ^ 

..r}-^ i"L J - ' . 

5PG021 FEC Schedule 5 (Rev. 02/2003) 



SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE OF 

7_ 1^ 
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 committee to solicit contributions from such committee. 

\ ^ NAME OF FILER (In Full) 

A . Full Name (Last, First, Middle Initial) 
Date of Receipt 

fe.sj i:o„7ij !kĉ ,i..o|i Mailing Address 

Date of Receipt 

fe.sj i:o„7ij !kĉ ,i..o|i 
City State Zip Code 

Date of Receipt 

fe.sj i:o„7ij !kĉ ,i..o|i 
City State Zip Code 

Amount of Each Receipt this Period 

i.:^:^...^A...:.A^M.9M FEC ID number of contributing ' i / ^ r-
federal political committee. . 0 , 0 . ^ A ,._Lr-V 5 - . ;i 

Amount of Each Receipt this Period 

i.:^:^...^A...:.A^M.9M 
Name of Employer Occupation 

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

Mailing Address ' 

Date of Receipt 

City " State Zip Code 

Date of Receipt 

City " State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political committee. ijv^iiT 0 ,.0 ,L „ L ,,1 Aj W 

Amount of Each Receipt this Period 
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Name of Employer Occupation 

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

Mailing Address I: •«•••;./••«-•) 1 ; •rB--..:-D-ji / ]-Y-J^-^-y--vj-y-'-,\ 
i : I'l 

:; l! i' i! !i •[ 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ii i' 

Name of Employer Occupation 

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

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

Id 

Date of Receipt 

Ij |.| 1; p l-i 

Amount of Each Receipt this Period 

Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional), 

TOTAL This Period .(last page carry total to Line 6), iL 

. . / - J ^ IX. J l / J ^ 
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RECEIVED 

ZOll AUG-9 AH 8:33RQ-4 
FEDERAL ELECTION COMMISSION 
WASHINGTON, D.C. 20463 MAIL CEHTER 

July 26, 2011 

CENTRAL ARIZONA BLOCK 
6030 S MANN AVE 
TUSCON,AZ 85756 

IDENTIFICATION NUMBER: C90011198 ^"^P^"'" '^"^ 
08/30/2011 

REFERENCE: JULY QUARTERLY REPORT (4/1/10 - 6/30/10) 

Dear Filer: 
This letter is prompted by the Commission's preliminary review of the Report of 
Independent Expenditures Made and Contributions Received (FEC Form 5) referenced 
above. This notice requests information essential to full public disclosure of your 
federal election campaign fmances. An adequate response must be received at the 
Commission by the response date noted above. Additional information is needed for 
the following 1 item(s): 

- Please provide a Schedule 5-A to support the amount of contributions on 
Line 6 of FEC Form 5. (11 CFR § 109.10) 

Please note, you will not receive an additional notice from the Commission on this 
matter. Requests for extensions of time in which to respond will not be 
considered. Failure to comply with the provisions of the Act may result in an 
enforcement action against the committee. Any response submitted by your committee 
will be placed on the public record and will be considered by the Commission prior to 
taking enforcement action. 

If you should have any questions regarding this matter or wish to verify the adequacy 
of your response, please contact me on our toll-free number (800) 424-9530 (at the 
prompt press 5 to reach the Reports Analysis Division) or my local number (202) 
694-1171. 

Sincerely, 

Kendra Hannan 

Senior Campaign Finance Analyst 
Reports Analysis Division 



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 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 
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Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 
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Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
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