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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonpraofit Corporations
1. (a) Name of Indivigual. Organization or Corporation

LOCAL 32BJ NY/NJ AMERICAN DREAM FUND

(b) Address (rlumber and street) i_J check if different than previously reported
25 WEST 18TH STREET, FIFTH FLOOR

(c) City, State and ZIP Code 3. FEC |dentification Number

NEW YORK, NY 10011

.
2. | Carporate filers only
Is the filer a qualified nonprotit corporation? 3 Yes i_] No e ok Pt
Individual filers only Name of Employer Occupation

4. TYPE OF REPORT (check appropriate boxes):
(a) i April 15 Quarterly Report
N July 15 Quarterly Report .
' i. ] 24-Hour Report
x QOctober 15 Quartetly Report

O January 31 Year-End Report {1 48-Hour Repornt

b) Isthis Reportan amendment?  Yes Xi Nol_i

5. COVERING PERIOD: FROM

6. TOTAL CONTRIBUTIONS *L‘26"7‘i85'§‘ "'f"”""',"
» . 3
2k !

7. TOTAL INDEPENDENT EXPENDITURES .............. At g e an i
i o 25 718 55
E IR O RS L it LN e nw o

W
Unddur penalty of perjury | cuitiy that the indepenuiunt expendilures reported herein wure not made in cooperation, consultation, or concert with, or at the requasi or
suggastion of, any candidate or authorized commitias or agent of either, of any political party committes or ils s Agent. In additipn, - gd the independent expenditures repored
hergin were mavs by a corporalion) | cenlify that the corperation is a qualified nonprofit corporation under ‘hevLovnmmlcn s gégujations.
4

I ,_. ii /
TYPE OR PRINT NAME OF PERSON COMPLETING FORM s.(;mmm? ,r,f DATE
"/
CORINNE LOCKE { ,4 \ ,/ e 2/5/13

NOTE: Submission of false, emioneous or incomplete intormation may subject the pelbuh signing this reporl {u the penalliss o} 2 L.S.C. §4379.

For further information, contact: v
Federal Election Commission, 999 E Streel, N.W.. Washington, B.C. 20463 Toll Free B00-424-9530, Local 202-694- 1100

5PG02:

FEC Schedule § (REV, 09/2005}
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| From: Political Action : GorinFax: (848) 833-029¢

120310834445

SCHEDULE 5-A
ITEMIZED RECEIPTS

To: 20221901 74@rcfax.con Fav: +12022130174

Page 2 of 8 2/5/2013 7:33

PAGE 1 oOF 1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of.any political committee to solicit contributions frora such committee.

NAME OF FILER (in Full)

LOCAL 3281 NY/NJ AMERICAN DREAM FUND

A. Full Name {Last, First, Middle [nitial)
SEIU LOCAL 32B)

Date of Receipt

Mailing Address DOTER - o AgEn ae Ry
25 WEST 18TH STREET 08 i 2012
CIW 7Ip Code - - L e A
NYC 10011 Amount of Each Receipt this Perlod
FEC ID number of contributing R T e e R EE 4
federal political committes. P R S il B B i w':206718’§:5 Lo
Name of Employer Occupation
B. Full Name (Last, First, Middie Initial)
Date of Receipt
Mailing Address g g ey, BT
City State Zip Code b
Amount of Each Recenpt thls Penod
FEC 10 number of contributing e M.f; I T S i
federal political committee. . s e i s -».-4-: ) Sosnfh i e e o
Name ot Employer Occupation
C. Full Name (lLast, First, Middle Initial)
Date of Receupt
Mailing Address : T g
3 ;' O
City State Zip Code : o o
Amount of Each Receipt this Period
FEC ID number of conlributing SRR ” R B m..,g
federal political commitiee. ey . 3 u,- i niBmfen
Name of Employer Occupalion
D. Full Name (Last, First, Middle Initiaf)
Date of Receipl
Mailing Address
City State Zip Code

FEC ID number of contributing § T e _,.__:;
fedoral pom'ca' committee. “rr Tizn e ‘ e ORZ- PP SRR TR PSS, SRS -’:E‘
Name of Employsr Occupation
(0N B e it LR 1 STy ey
SUBTOTAL of Recelpts This Page (optional) ......... >
TOTAL This Period (last page carry t0tal 10 LiNG 6) .ccvivrricoeecriienicsenssesenmreeasensesnsssensanes >

5PGG21

FFR-AS-2A13 19:51

32

FEC Schedule § (Rev. 02/2003)

P.82




From: Political Action : CorinFax: (646) 833-0290 To: 2022190174 @rcfax.con Fav: +12022190174

: SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

Page 3 of 8 2/5/2013 7:33

PAGE 1 OFb
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

LOCAL 32BJ NY/NJ AMERICAN DREAM FUND

Full Name (Last, Firsl, Middle Initial) of Payee Date
DUNKIN DONUTS TR PWERY L b AR Ny
'I Mailing Address Sﬁ,ﬁoz.,ﬁ, ) g]: i H%Oa}z,,
; 101 WEST 23RD STREET Amount
City State Zip Code T e A g e
NYC NY 18011 :" e i'f-‘-_f.' .'. n“.‘.’" B '.--.‘;l ‘e Y’hJ 1330[12 .'1;-.' —
Purpose of Expendilure Category/ 5' - 042” Office Sought: "L_ ; House State:
. BREAKFAST FOR BUS TRIP Type : 7 VT Senate )
. - =i District:
: Name of Federal Candidate Supported or Opposed by Expenditure: L_._X President
W BARACK OBAMA Check One: | X Support  |_] Oppose
¥ p—
<y Calendar Year-To-Date Per Election ™" ™" = = 3%518' 55— s, Disbursement For: L I Primary | xi General
qr for Office Soughl ’-an-_ .'-.m-jr'-,.'s'-‘--’:i"-:w--' i oo B ~v-‘ . H Other (specify) >
g Full Name (Las!. First, Middle Initial) of Paype Date
'._1 COACH BUSES vy CRT— ..vu o . &% X
Y] - i 21 i ; 2012 3
@ Mailing Address -.,,.% e =~_-' PSSR S Y
N‘l 160 S. ROUTE 17 Amount
it 3 q :.. Bpar Dt s Mg NG bt -t,sgj
4 “YpARAMUS RY 2P Cqf652 §0 4135 0 , ¢
Purpose of Expendilure Category/ woz -:_»W..o.é Office Sought: ~ House State:
BUS RENTAL Type 3 - ﬁ_‘; I[ J Senate District
rict;
Name of Federal Candidate Supported or Opposed by Expenditure: X President
BRACK OBAMA Check One:  |X Support _ 1 oppose
Calendar Year-To-Date Per Election '™ < ™" " g Wy g o Dnsbur'-emenl For. [ | Primary | X; General
! for Office Sought . . . S Y ,__J i Other (speclfy) >
Full Name (L&t First, Micdle Initial) of Payee Date
FOOD EMPORIUM T
Mailing Address i .:3—;9;]53 -;é
10 UNION SQUARE EAST
City State Zip Code AR A A
i NEW YORK NY 1003 134»:3‘.2\
! —
Purpose of Expenditure Category/ ' 7°*"Ti| Office Sought: i House State:
SNACK FOR BUS TRIP Rl e ot SO e
. Name of Federal Candidate Supponted or Opposed by Expenditura: 1A} President '
i BARACK OBAMA Check One: i ¥ Support l_-i Oppose
:. Calendar Year-ToiDate Per Election 7" =« . e Disbursement For. || Primary - 3‘_, General
| for Office Sought it s 2}5 218 5. "l other (speclly) .
1
]
3 (2) SUBTOTAL of 1tomized INABPENTENt EXPENURUIBS ..orcvrs-crv v csesseresescsmmsernpansineriss o _ T 4549‘%
) T e "-f-:.. H- u—. W U ek ,\wc .-.*
' g R T e TR Y ST S B W R L
' (b) SUBTOTAL of Unitemized Independen! Expenditures — i
e e i bt AT et f
(c) TOTAL Independent Expenditures... - - . s :
(caury lotal from last page totward lo Lme 7) > - H 25 718'55 -
5PGC21 FEC Schedule 5 1Rev, 02/2003)
v P.A3
FEB-P5-2013 19:52 32 96% %




IFrom: Political Action : CorinFax: (846) 833-0290
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To: 20221901 74@refax.con Fav: +12022180174

SCHEDULE 5-E
ITEMIZED. INDEPENDENT EXPENDITURES

Page 4 of 8 2/5/20137:33

o

PAGE £ oF 6
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

LOCAL 32BJ NY/NJ AMERICAN DREAM FUND

Full Name (Last, First, Middie Initial) of Payee
OUR PARADISE PiZZA

Maillng Address

tor Office Sought

?u-.n_-'}. PP wc¢-.:2 s s TV _-'.'_. pa

12 WEST 18TH STREET Amount
City State Zip Code R TV X 7 A
NEW YORK NY 10011 fot s ¥ tm, e ,,100 ozr ok
Purpose of Expenditure Category! i "02 Otfice Sought: ; B House State:
SNACKS FOR BUS TRIP Type ; " L Senate |t
Narme of Federal Candidate Supported or Opposed by Expenditure: ’AX President B '
BARACK OBAMA Check One: 1 X Support | Oppose
Calendar Year-To-Date Per Elegtion ™= ™ =+ s sissiweric sy it o Disbursement For: ;""". Primary ba General
for Office Sought © . 5 . 25 713 55 i "% Other (specify) h
Tanr N T e - \. e Yod »
Full Name (Last, First, Middie Initial) of Payee Date
BOSTON MARKET WL ey R
s 2012 E
Malling Address se b Y nme S et
1301 SOUTH CHRISTOPHER COLUM BUS BOULEVARD Amount
City State Zip Code S R ‘jg&’é’ 00" ”Z‘
PHILADELPHIA PA 19147 e e s et o e
Purpose of Expenditure Category/ """ 7| Oftice Sought: |~ | House State:
LUNCH FOR BUS TRIP e 102 L Sendte ot
Name of Federal Candidate Supported or Opposed by Expenditure: X President )
BARACK OBAMA Check One. X | Suppot || Oppose
Calendar Year-To-Date Per Election E:,‘..-... B R R PR} Disbursement For: E‘-"—} Prima'y .P_x: General

|| Other (specity) >

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

Date
CBL ADVERTISING NOV INC i R G R S i e A
Maiiing Address %_,9 P ..27. i zg:!;.z»{m
2313 PENN AVE Amount
C"y State zlp Code R . R o e
i 4,774.4
WEST LAWN pA 19609 ; ik r ,-' s R, 3-—"'5 " - e HT
Purpose ot Expenditure Category/ ;""" .| Office Sought: !} House .
T-SHIRTS PRINTING Toe ! 02, R State:
A Senate et
Name of Federal Candidate Supported or Opposed by Expenditure: i’} i President '
BARACK OBAMA Check One: . X! Support i _lOppase
Galendar Year-To-Date Per Election ™~ 7 g x s -wy.wo oz wsncy | Disbursement For: I  Primary X\ General
for Office Sought § . . ., . 26 718 55 For i i Otner (specily)

{a) SUBTOTAL of itemized Independent EXPBNGHUIES........cco..cveeeeeveeecersesensessmesn e cosereneeesons

(b) SUBTOTAL of Unitemized Independent Expenditures.

(c) TOTAL Independent Expenditures ... e
{carry total from last page forward |o Llne 7)

v L emimss.

P S T - e ALY P RRNGE AT

7723 45 i
5. B,

T . A

E gz ey

B AR LR,

SpEA T N . e

g

.Y 'sﬁ‘vu.n

R R I (Ll
“ R

5PG021

ot st o s = = v raies we s

FEB-95-2013 19:52 32

FEC Schedule 5 (Rev. 02/2003)

P.B4




!From: Political Action : CorinFax: (646) 833-0280

13031034448

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

To: 20221901 74@rcfax.con Fax: +12022130174

Page 5 of 8 2/5/2013 7:33

PAGE

3oF 0

FOR LINE 7 OF FORM 5

NAME OF FILER (in'Full)

LOCAL 32BJ NY/NJ AMERICAN DREAM FUND

Full Name (Lasl, First, Middle Initial) of Payee
ACADEMY S
~Malling Address 2012, ¢
PO BOX 1410, 111 PATERSON AVENUE
City State 2ip Code Ty
HOBOKEN NJ 07030 " RTINS - LR T N Bty A i, ..:.\
Purpose ot Expenditure Category/ il Office Sought: :_] House State:
CHARTERING A BUS I senate
Hite! istricl:
Name of Federal Candidate Supported or Opposed by Expenditure: L X President
BARACK OBAMA Check One:  |_X suppon ]__J Oppose
Calendar Year-To-Date Per Elsction ©* =" = "; Disbursement For: ;)K" Primary rl Goneral
for Office Sought : . {7} Other (specify) >
Full Name (Last. First, Middle Initial) of Payee Date
DUNKIN DONUTS g B e
g"?;'f"‘ ",-..:-:'
Mailing Address bt - W n 2012_ Srvert
789 AMBOY AVENUE Amount
City State Zip Coge P g o i e
EDISON NJ 08837 s , 15921 |
VMY PR TIPS PYHITE I RREL TN E PO LR S
Purpose of Expendiwre Otfice Sought: , | House State:
BREAKFAST FOR BUS TRIP 7 genate
r X} District:
Narne of Federal Candidate Supported or Opposed by Expenditure: .2y President
— —
BARACK OBAMA Check One: !_x; Support ! Oppose
Calendar Year-To-Date Per Eleclion _ 5 i e T Disbursement For: ,_)_(': Primary J General
for Offica Sought * . . & 2. £26718:53; [ jOther (specity)
Full Name (Last, First, Middle Initial) of Payee Date
ST T
Mailing Address L v 3
' Amount
cl‘y State le Code :.{r e LRI Wt
;11‘ e dan e rkata e
Purpose of Expenditure Categoryt . 7 7 /| Office Sought [ ! House State:
: Type : g 3 1 Senate
: - - District:
X Namo of Federal Candidate Supported or Opposed by Expenditure: .} President
Check Ore: \__J Support r_ Il:)ppose
: Calendar Year-To-Date Per Election g—n:- I R Disbursement For: | , “ Frlmary .:__! General
! for Office Sought >, @ @ s e e l Other (specify) >
; BRI e P Y Y T e e
' (a) SUBTOTAL of itemized Indepandont EXpaNditures...........cue..eeveeeenernecreemsrsroseesans »
(b) SUBTGTAL ot Unitemized Independeat Expenditures. >
(c) TOTAL Independent EXpeNGitUIBS ..........cccecereureresasnsnsrsnaes 'S
(carry tolal from last page forward to Line 7)
5PGI21

FEB-85-2013 19:53 32

P.@5

t




!Fl‘um: Political Action : CorinFax: (646) 833-0290

Te: 2022190174@rcﬁx.con Fav: +12022190174

Page 6.0f 8 2052013 7:33

H
}
| SCHEDULE 5-E PAGE 4 OF 6
h ENT_E 1TU FOR LINE 7 OF FORM 5
ITEMIZED INDEPENDENT _EXPENDITURES
NAME OF FILER (la Full)
LOCAL 32BJ NY/NJ AMERICAN DREAM FUND
Full Name (Last, First, Middle Initial) of Payee
. Custem Coach And Limo JES,
; Wailng Address st 2032,
7061 Route 35 south
City State Zip Code ¢ e T
SOUTH AMBOY NJ 08879 A i
: Purpose of Expenditure Catagory/ 2 1 Office Sought: _:: House State:
CHARTERING A BUS Type . S G :_! Senate Oistict:
' Nams of Federal Candidate Supported or Opposed by Expenditure: LX President
; E Y I
&b BARACK OBAMA : Check One; X Support  {__| Oppose
) e
!:'.:]' Calendar Year-To-Date Per Election “'- R N T e I S .- Disbursement For' "I Primary 1_ )5.' General
b o Ot Sou s, 26 718 55 | ower (specin)
g Full Name (Las!, First, Middle Initial} of Payra Date
i DUNKIN DONUTS s e i 2
by Mailing Address P9 — ] ,2.012‘ - !
o
e 101 WEST 23RD STREET, NY NY 10011 Amount
= City State Zip Code T e s
NYC NY 10011 ‘--c‘:—:‘ SR "J{’:lﬁ o webore - 8L fope ,..-:'.'."4(,;-,-5"_ .»
. Purpose of Expenditure Category/ & Fr | Offica Sought: Housa :
BREAKFAST FOR BUS TRIP wo {002 ~ onte
e = District:
Name of Federal Candidate Supported or Opposed by Expenditure: ’_2"' Prasident
. P
BARACK OBAMA Check Qne: } )_d Support ! | Dppose
' Catendar Year-To-Date Per Election 2-: 71 85 g2 ooy | Disbursement For: | 7 Primary .Z’ Qeneral
: for Dftice Sought 3ok e R 6 o % " j xomer (speﬂ!y) >
Full Name (Last, First, Middle Initial) of Payee Date
. AMAZON MARKET PLACE CRUARTE YLOTRCR, IS AR, ooy
; Mafling Address : . 2,.9 :' P 29 1%3 i
‘ 1200 12th Ave. South, Ste. 1200 Amount
i City State Zip Code R R e M e ey
Seattle, WA 681342734 i 5. 29288
! Purpose of Expenditure Categoryi [ < 0r Office Sought: | | House State:
; SNACKS FOR BUS TRIP Type ; 002 i Csonms
: Name of Federal Candidate Supported or Opposed by Expenditure: '\ ¢ President '
i BARACK OBAMA Check One; ’ x,-' Suppot i _iOppose
Calendar Year-To-Date Per Election [° 77 dov i s whosesiminn s Disbursement For: ""' Primary ‘r_)i‘ General
for Office Sought & . . . . 2@,?18 S5 L "] Other (specify) >
E - “‘-A_"‘"'Q.'.ﬁl“‘ h?'_‘:&-l-.}._'-'-,'\l';-;‘ o L TR -16! . J‘& L 7‘5'5.*
; ORLEACLEC R EL UL L LU L R S L AT SG———————— S S . L 655315 77
I Tt St i S ST, B o R
(b) SUBTOTAL of Unitemized Indapendent Expenditures, S
(€) TOTAL INGBPENAENE EXDBNTHUIES .......ocoosecraes s -essanees s e rssesoscsesesessessssresenees ¢ o
(carry total from last page torward to Llne 7) LA S - ;ﬁ 718. .5f5~. A
5PGa21 FEC Schedule 5 (Rev. 02/2C03)
22 6% P.86

FER-A5-2013 19:54
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. From: Political Action : CorinFax: (646) 833-0290

SCHEDULE 5-E

To: 2022180174@rcfav.con Fax: +12022190174

ITEMIZED INDEPENDENT_EXPENDITURES

page 7 of 8 2052013 7:33

PAGE SoF b
FOR LINE 7 OF FORM §

NAME OF FILER (in Full)

LOCAL 32BJ NY/NJ AMERICAN DREAM FUND

Full Name (Last, First, Middie Initialj ol Payce

Date

E BOSTON MARKET

!, Mailing Address AT, et ot oy § 912

' 4600 City Line Avenue Amount

Gity State Zip Code prommma '1664 g5
PHILADELPHIA PA 19131 :.z_" P NS KON S NSy RPN SRRRT PR .- SN SR
Purposa of Expenditure Category! "y "*i| Office Sought: [ i House State:
LUNCH FOR BUS TRIP Type ; 002 ¢ P
. e L ; Senate District:

'. Name of Federal Candidale Supported or Opposed by Expenditure: ,_X President _ 'l
E':j BARACK OBAMA Check One: ‘X Suppor L_ Oppose i
L » » p—
< Calendar Year-To-Date Per Election '™ %™ .,“"8‘ prmezen povg | Disbursement For: [ yPamary { i General
g,fr lor Ofiice Sought ¢ . . . 26 1 55 . "7} Other (specity) >
%‘ Full Name (Last. First, Middle Initial) of Payee Date
Jad NG SLATER CORP g} n311 . i -

My Malling AdOTEss b
)
Ny 42 WEST 38TH STREET SUITE 1002
- City State Zip Cade
NYC NY 10018
Purpose of Expenditure Categoryr ¥~ "*" | Office Sought: [_: House State:
OBAMA BUTTONS Type £ 02, .. | Semate
Name ol Federai Candidate Suppored or Opposed by Expenditure: ‘.___)é President
BARACK OBAMA Check One: -‘xt Support I' .1 Oppose

i Calendar Year-To-Date Per Election 7" ™ " s Disbursement For: ::j Primary [ 4 X Genaral

l fo, o"ic‘, sotht E‘p [P R DT (LS Y !!‘-- { Olher (s"ec‘f)‘) ’

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

' STAR GRAPHICS

Mailing Address
425 RIVERSIDE DRIVE APT 16D Amount

i City State Zip Code s e e e 90000 ,,..; l
. NEW YORK NY 10025 e St o b 5% o |
. Purpose of Expenditure Category! & “"nE™7| Office Sought: { | House State:
: T ) 3

DESIGN FOR OBAMA BUTTONS PO tenomei | Senate e
; Name of Federal Candidale Supported or Opposed by Expenditure; ».,_X‘ President
‘ BARACK OBAMA Check One: | X Support || Oppose
' Calendar Year-To-Date Per Election T e e e e et oy Disbursement For: anmary i X General

tor Office Sought - 26 718 55,

-t iR

«, b refurnd he G F

". B ! Other (speclfy) >

{b) SUBTOTAL of Unitemized Independent Expenditures,

(a) SUBTOTAL of ltemized Independent EXPBNAIIUIeS..............couecveeurecrencsmsersnneressiorsaneserns

{c} TOTAL Independent Expenditures........
(carry tatal from last page forward to Line 7)

Lot TR T S IR iz e SR R .'Jg-.«,q,

, i 353055

2,:9-.-::";" S B Faerefhoer Fle L e e Rt

g e USRI L R TR L Y

>
“p

[T R

CER-G5—-2R13  19:54 32

FEC Schedule S [Rev. 02/2003)

P.@7?



I!Fn:m: Polticat Action : CorinFax: (646) 833-0280 To:. 20221901 74@rcfav.con Fax: +12022180174

SCHEDULE S-E
ITEMIZED. INDEPENDENT EXPENDITURES

Page 8 of 8 2/5/20137:33

PAGE 6 OF 6

FOR LINE 7 OF FORM 5

NAME OF FILER (In Ful)
LOCAL 32BJ NY/NJ AMERICAN DREAM FUND

( Full Name (Last, Firsi, Middle initial) of Payee Dale
g fe P T
: Cafe COCO 013"
| “Mating Address - PREPIPN S SR R P
'f 1735 MARKET STREET Amount
I City State Zip Code T R R e T e
PHILADELPH.A ’ PA 910 ;1 t i or 138 . ._’8’59‘5, ?-‘5 ;»ﬁ‘:ﬁ-:s’":.a—j
Purpose of Expanditure Category: i Office Sought: ™ House State:
LUNCH FOR CANVASSERS Type ,5902 " sonate
i istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: :-X:! President .
-l BARACK OBAMA Check One: 3__)é Suppot  |_. Oppose
Lé; Calendar Year-To-Dale Per Elpclion ™ - ¥ - "i 718 $p o, | Disbursement For. 1:1 Primary r:?} Ganeral
< for Office Sought ’ i e ‘_f'w “STSb i __i Other (specity) |
M Full Name (Last. First. Middie Initial) of Payee Date
® SEIU PA STATE COUNCIL g
0y Walling Address bt o
E? 1500 N. SECOND STREET SUITE11 Amount
: Ciy State Zlf Code P g ST S
- HARRISBURG PA 17102 o it s } 350 00
Purpose of Expenditure Category 5 _"%7"i| Office Sought: " | House State:
RENTING BUSES FOR CANVASSERS Type | 02 ™1 senat
(== District:
Name of Federal Candidate Supported or Opposed by Expenditure: LX_ Presidenl
BARACK OBAMA Check One: .[ xl Support | ' Oppose
: Calendar Year-To-Date Per Election £ “7"¥7 s "5 s b o v gt o Disbursement Far: 1’:" Primary LX General
for Qffice Sought §_ . . .« . . 52671835 - [_] Other (specity)
; Full Name (Lasl, First, Middle Inilial) of Payee Date
ACADEMY EXPRESS
Mailing Address
PO BOX 1410, 111 PATERSON AVENUE
' City State Zip Code
HOBOKEN N 07030 PSP S ik S SO W
' Purpose of Expenditure Categary/ ! 665* %| Office Sought: [—! House State:
RENTING BUS FOR CANVASSERS Type £ o€ "' Senate
13 District:
' Name of Federal Candidate Supported or Opposed by Expenditure: i )g President l
' BARACK OBAMA Check One: 'y suppon ! Oppose
. Calendar Year-To-Data Per Elgction e ba o7, b mff o smmiie vrdote Disbursement For: ' Primary DG General
| for Office Sought ¥ . . 26 JA855. . i [} Other (specily) >

{a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitamized Independent Expenditures.

(c) TOTAL Independent Expenditures... ..
(carry total from last page forward to Lme 7)

e b 25718 ss

LT R, Yy - T T

,335295 ,

2o B ane Ypormbranah

g

3:

- a "
e A Thalandt

.iwﬁt" -

SPG021

en_OE_A012 41Q:E5 32

FEC Schedule 5 {Rev. 02/2003)

96% P.28
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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

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark Hiegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Date of Receipt
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 or Postmarked

TJZ, Other (Specify):

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.
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