8741609

' AR f .91.83
MAY-32-2008 11:52 BARBARA TEETS 76@ 789 7023  P.@1

FEC FORM 5

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

()illian Robers- Iq)ma//(/

{b) Address (number and street) el | check if different than prev:ousﬂ reponed

l6 70 _Man Street P36

(c) City, State and ZIP Code

(omona., 1A 92065

3. FEC ldentification Number

2. | Corporate filers only ) C
Is the filer a qualified nbnproﬁt--corporalidn?-'c-i' S Yes 7] No
Individual fiters only Name of Employer oo ’ Qcgupation

4. TYPE OF REPORT (check appropriate boxes):
(a) _: April 15 Quarterly Report - .
{77 July 15 Quarterly Report

¥ 24 Hour Repont
|_. October 15 Quanerly Report

Sa i . .
""" Skl ek b E o)

* .1 January 81 Year-End Report o . ______  ag-Hour Report

b) Is this Report an amendment? ™ ~ YesX fNo"ifi

5. COVERING PERIOD: FROM

OFT O 08

THROUGH
T
06 Q3 Jd0oK
6. TOTAL CONTRIBUTIONS..... etereneseverei e st as ma e s e TSR Ea e ben s shrAER Sa R e ea S N
7. TOTAL INDEPENDENT EXPENDITURES ...... ; . C )

Under penalty of perjury | certify that the nndependent expenditures reported harein wera not mads in cooparation, cansultation, or concert with, or a1 the regquest of
suggestion of, any candidate or authorized commitiee or agent of either, or any political party commiites or its agent. In addition, (if the independent e¥penditures reponted
herein were made by a comporation) { centify that the corparatlon is a qualified nanprofit corporation under the Cammlssion’s regulaticns.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

M /54‘/‘}'- Saros

NOTE: Submission of false, erroneous or moomple‘lc iniérmation may subjea he parson signing this repont \¢ the penatties of 2U.8.C. §437¢g.

For further informalion, contacl:
Federal Election Commission, 999 E Street, N.W. Washmgton D.C. 20463 Toll Free 800-424-9530. Local 202-694-1100

5PGON P.@1

MAY-30-2028  15:15 T . me@ 789 7809 99%



28038741610

MAY-38-2008 11:52
SCHEDULE 5-A
ITEMIZED RECEIPTS

BARBARA TEETS

768 783 7083 P.02-83

J PAGE OF

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

NAME OF FILER (In Full)

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

Mailing Address

City

State Zip Code

Date of Receipt

TR . a3

FEC 1D number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

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

Mailing Address

City

s:éte Zip Code

Date of Receipt

bl i ' B "

FEC 10 number of contributing
federal political commiltee.

Amount of Each Recaipt this Period

'Y

Name of Employer

QOccupation

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

Mailing Addrass

City

Zip Code

Date of Recaipt

B " . o

FEC 1D number of contributing
federal political committee.

Amount of Each Receipt this Period

]

Name of Employer

Occupation

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

Mailing Address

City

State Zip Code

Date of Receipt

o w : R LY ¥ ™

FEC ID number of contributing
fedsral political committee.

Amount of Each Receipt this Period

ro.

Name ot Employer

Occupation

SUBTOTAL of Receipts This Page (optional) w..eeeescinne

TOTAL This Pariod (last page carry total 16 Line 6) ........ibvivseeccenns --

. .. oo

6PGO21
MAY-30-2008 1S5:15

. _"7ep 785 7029

29x% P.@2




28029741611

MAY-30-20088 11:52
SunoLuuLE St

ITEMIZED INDEPENDENT EXPENDITURES

BARBARA . TEETS

76@ 789 7083 P.83-83

PAGE OF
FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

illiam Robert ﬁmo// /

“Full Name (Last, First, ast, Firet, Middle Initial) of Pay Payee Date
W#%Lﬁ@mwfm/méms Of 2 O 0’2 O O g
271 ) Macﬂr/ﬁafs Bl 2542

City .. -State p Code
__Sants Ana //5’ 220y > I/ 256 /5

Purpose of Expendllure i Category/ Office Sought: Y,, House State:

ﬂ A U (d [ ﬁj/ ﬁg TP 005/ - “ Senate Distriet;, ————_

Name of Federal Candidates Suppol ﬂ or Opposed by Expenditure: _,,, President o

0 0&/‘/‘ & /017‘/( //75 Check One: r Support . _f Opposa

for Office Sought

Calendar Year-To-Date Per Election / q : ' / Disbursement For: Y Primary e ; General
for Office Sought 4 7& \5—é , g |, Other (specify) >
Full Name (Last, First, Middle Initial) of Payze Date
“Mailing Address AR
e L Amount
City Sate - Zip Code
N 7.
Purpose of Expenditure . Category/ Office Sought: [ House State:
W . Type | Senate o
gt . District:
Name of Federal Candidate Supported or Opposed by Expenditure: i President
' Check One:  : : Supponn | ! Oppose
Calendar Year-To-Date Per Election Disbursement For. ..,.". Primary _ _-;" General
for Office Saught — o
g _ e . Other (specify) >
Full Name (Last, First, Middle Initial) of Payee. - Date
Mailing Address
AU Amount
City State Zip Code
- ' 3 1. .
Purpose of Expenditure Category/ Office Sought: | ! House State:
R . Typs |
- -~ Sena:le District:
Name of Federal Candidate Supported or Opposed by Expenditure: *.—. Prasident
Check One: i Suppont v : Oppose
Calendar Year-To-Date Per Election, Disbursement For: ™ Primary ™ General

. ! Other (sp;af‘y) >

(a) SUBTOTAL of Itemized Independent Expenditures....

(5) SUBTOTAL of Unitemized independent Expenditures....

(c) TOTAL Independent Expenditures ' frreveseesontas -
{carry total from last page forward to Line 7) - :

MAY-30-2008 15:15 . 768 789 7829

> L 3/a5tls

> L
g ' 3 /27 Téom{g(as
P.o3
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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 lllegible
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
E 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.

N/A N/A

PREPARER DATE PREPARED

(5/2004)



