FEC FORM S5 09472006 22 : 16
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Othar than Political Committees) including Qualified Nonprofit Corporations
1. {a) Mame of Indlviduai, Orgenization or Corporation

Women's Yoices Women Vote Action Fund

(b) Address (number and street) [ check if differenl than previcusly raportsed
1300 Connecticut Avenus, NW
Bth FL

{c} City, State and ZIP Code

3. FEC Idantification Mumbear
VWashington DC 20026

7| Comarata filars anly C cooooooao

Is the filar a qualifi=d nonproflt corporation? ! vyas [ No

4. TYPE OF REFORT (chack appropriate boxes):
{a) [ April 15 Quartedy Report [1 24 Hour Notice [ aB-Hour Notica
sy [ ] duly 15 Quarterty Report
) - ' [0 12-Day Report praceding the election
Dctober Quarterty Rapart
1 ity Rapo Type of Election Date of Election State
;: [] January 31 Year-End Report
e [} 30-Day Raport folowing the General Election
[LE: Date of Election Stete
E:l' (k) |5 this Report an amendment? Yes[ ] No
i
F"'.' M '] ! u} [u} ! L3 Y Y W
5. COVERING PERIQD: FROM 09 iz 2006
THROUGH
M ] ! [} 1] ! ¥ bl L i L4
08 12 2008
B, T TAL CONTRIB U T NG ottt eamvestarieantaete sas s e em o as st et 400 s e 00
7. TOTAL INDEFENDENT EXPENDITURES. .......ciesrsoesumseermiesssressmsanrmspssnras senpesssspsnroes 42000.00

Uxidar penaby af perury, | Ceatify tet the Indepandent expandiiuras raoosd harsinwmara mot meds wih e cooperat on o prior conssant of, of 10 consiidion with, or & the
raquad or sugaston al, 8 candidaks or & candideta's sgant or authorzed commitas of & pollbcs party carsmites or 5 agent. Inaddition, i e Irdeperdedt sxpercires

reparted hergin wang macs oy 8 corporetion, L cartity thet the corporati onis @ gualinad nonpralit corporation vndas e Commissian's requletons.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Fage Gardner 081252006

MOTE: Submisshon of falke, emoneous or mcompleta informabon may subject tha pecson signing this report to the panaoties of 2 UL.S.G 4374,

For further information, comtac:
Faderal Clection Commiszion, 995 E Sras, NN, Waszhington, D.C. 20483 Toll Fras 800-424-9530, Local 202-684-1100

FE3ANOAI FEG Fomn 5 {Rev, 0272003}
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SCHEDULE 5-F
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 273

NAME OF FILER {In Full}
Womaen's Voices Women Yota Action Fund

FOR LINE 7 FOR FORM &

{b} SUBTOTALf Unilemized Independent Expenditures.........

{¢] TOTAL Indepandent Expenditures ..............

(carmy total from last page farward to Line 7)

ia) SUBTOTALof temized Independen Expendilures ..o me s s

Full Nama (Lest, First, Midde Inltial) of Payss Dsta
MSHC Partners
"sg " 12 7 " 2oos
Mailing Address
1155 15th Street, NW Arnour
Cily Sate Zip Code 2r2220
Washington DC 20005
F'urplnﬁa nf Expenditure | ) Category! Office Sought: : House State: AZ
Mail design, production and mailing Type 004 Sanate X| senate
[ Disirict:
Narme of Federal Candidate Supported or Opposed by Expanditure: President
J”T' Pederson/lon Kyle Chack Cne: X | Support Qppoce
Disburssmeant For.
Calendar Year-To-Date Per Election Primary Genere!
for Office Sought =0000.00 Iother (specify)
Full Namea (Last, First, Middle Initial) of Payas Date
Predicted Lists, LLE
M M o /S %Y ¥ ¥ ¥
: 09 12 2006
Meibng Address
1155 15th Street, NW Amount
City Stete Zlp Code 2778.00
Washington DC 20005
Purpase of E:q:end!tull'e Categary/ Offlce Sought: : House State: AZ
Purchase of mail list Type 004 Sanate X| Senste
| CAstriet:
Name of Faderal Candidate Supporied or Opposed by Expenditure: I: Fresident
Jim FPedersonfJon Kyle Check One: x| Support Oppose
Disbursement For: I
Calendar Year-To-Date Par Election E! Primery penera
for Offl e Sought 30000.00 |:|0ther (specify)
Full Neme {Lest, First, Middla Initigl) of Payee Date
MSHC Parthers
Y f | O L r L by
. 09 12 2008
Mailing Address
1155 15th Street, NW Amaunt
| Suite 300 , 11908.00
City Ctata Zip Code
Washington oC 20008
PlJI'pﬂ-EE E‘T EIDEI'HﬂtI.II'E l B categwf Office Sﬂugm; x Housa Etata: ﬂg S
Mail design, production and maifing Type 004 House Sanate o5
[Wstnot;
Mame of Federal Candidate Supported or Oppased by Expenditurs: :t Fresident —
Harry Mitchellt D Hayworth Check One: ¥ | Support Oppose
Llisbursamant For: Pri G I
Calender Year-To-Date Per Flaction 12000.00 L"" mary enere
for Office Sought ' Cthar [specify)
41908.00

FE3AND42

FEC Bchedule 3B { Hev. 02°2003)
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SCHEDULE 5-E PAGE_313
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5
NAME OF FILER (In Fum)

Women's Yoices Women Vole Action Fund
Full Nermme (Lest, First, Middle Initigl) of Peyee Datea
Fredicted Lists, LLC
"o ' “12 ' " 2008’
Mailing Address
1155 15th Streat, NW Amount
Suite 300 82 60
City State Zip Code ]
Washington D 20005
Purpose of Ema_nr{itl.re Category/ Office Soughl; E House State: AZ
Purchase mail list Type House Senste
] . District: 05
Neame of Faderal Candidate Suppatted or Opposed by Expenditurs: President
Hamy Mitchell/JD Haywoarth Check Ona: | Support Opnose
Dishursarment For: ;
Calendar ¥ear-To-Data Per Election Primary Generel
far Offlce Sought 12000.00 Fother (apecify)
(2) SUBTOTALGE lternzed INCOpendent EXpnibires ........ooooveooeoo oo osossesesssessosesrssssosroses §2.00
{h) SUBTOQTALSf Unltemized Independent Expenditures................
42000.00

(¢} TOTAL Independent Expendiures ...

(camy total from last page forward te Line 7)

FEJANDL]

FEG Scheoule 5€ { Rev, D272003)




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}
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| Postmarked |

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label
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e No Postmark

Shipping Date

Ovemnight Delivery Service (Specify):

Next Business Day Delivery

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:

‘/-"7'!."-—\‘\
3/ _ Wy F gann Date of Receipt or Postmarked
Other (Specify): . /f . /a .
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