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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 Nonprofit Corporations
'.. (a) Name of Individual. Organization or Corporation

California Parm bur'oau Federation fund Co Protect cho

(o) Address (number and sirool) LJ check If different (nan previously reported

2 3 0 0 River Plaza ' Dr ive

Family Farm [PARK PAC )

(c) City, Stale and ZIP Codo

6 a c r a men to . C A 9 5 9 3 3

3. FEC identification Number

Corporate filers only
Is tho Illor a qualified nonprotli corporation? Q Yes

'C 0 0 0 4 1 9 5 4

Individual (Hen only Name ol Employer Occupation

4. TYPE OF REPORT (check appropriate boxes):

(a) G April 15 Quarterly Report

IJJuly IS Quarterly Report

G October 15 Quarterly Report

T.l Jenuory 31 Year-End Report

b) Is this Report an amendment? YeslJ No*J

5. COVERING PERIOD: FROM

S£ 24-Hour Report

. ! 46-Hour Report

- .•-•= f- ..-

THROUGH
rir^- , H**- •••••
2^: ' Pi 9"

- , H**- •••••**: , x'-s'— <=***•• .-i^^?*1

: ' Pi 9" j ;; '2-tfl-O1 ^~

6. TOTAL CONTRIBUTIONS

7. TOTAL INDEPENDENT EXPENDITURES .....

L..
7 . 2 6 9 . <J 1 >

Undor penalty ol Mr|ury I eerily nut ne Indepandant axpendliures raponad horoln wore not mado In cooperation, consultation, or concert with, or at ihe request or
suggestion ol, any candidate or authorized committed or agonl ol olintr. or any poillleai party commmoa or lie agent In addWon. (II tfia Independent expendiluree reported
herein wore mado by a eomaraUon] I canny Wai the corporation la a quafldad nonprolli corporotlon undor Iho Commlulon's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

Mary II . Minn

SIGNATURE DATE

O S / 2 9 / 2 0 1 0

NOTE: SuBmlenlon ot lalae. erroneous or Incomplete Inlorrnmian nuy subject ilia person signing ink lepon lo tna penalilea ol 2 U.S.C. |<l37g.

Pot lunher Information, contact:
Faaaral elooion Commlsaion. 909 E Strool, N.W.. Woitlllnnlon. D.C. 20493 Toll Free BOO-424-9S30. Local 202.094-1100

FEC Schedule 5 incv. 0872005)

MflY-29-2010 19=41 9164427771 96X P.01
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE l
FOR LINE 7

OF 2
OF FORM 5

NAME OF RLER (In Full) . . .

CJllrornla Farm Bureau federation Pund to Pxeevce tlM Family Fan (KAKM me )

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

Bay Area Mc»a Group
Mailing Address

3C40 Shadolanda Drivo

City Slate Zip Code

walnut Creek . CA 94590

Purpose of Expenditure Category/ f~ l~""ff""s
UEuapap r̂ Ad* TyPO 1 . . . ._. . j

Name of Federal Candidate Supported or Opposed by Expenditure:

Brad Coehrlng

Calendar Ybar-Tc-Dale Per Election f f'~r'r - • • "T369
l, l

l " il
for Omce Sought- j . j_ i , . - > ! ' , = •» i

Date

* OS
-̂̂ -l̂ _

Amount

![£j L̂ !?!̂

| \.SS2.00 :

Office Sought:

Check One:

2]HoJse state: CA
| Sonata

H __ . District _tl
| President

3 Support I I Oppose

Disbursement For [7] Primary it

|~~| Other (specify)

Full Name (Last. First. Middle Initial) of Payee

Lodi llewo Sentinel

Mailing Address

12!! north Cliureh SCrmC

Clly Stale Zip Code

Luui , CA 95240

Purpose or Expenditure Category/ ' — ' — "~~!
Newspaper Adn TyP8 * ^^ ,-J

Nome or Federal Candidate Supported or Opposed by Expenditure:

Bead Qoeliring

Calender Ybar-To-Dale Per Election f v~"v~ ' • , 1.7TT - * • * i
for Office Sought » ,.,. ^ i, • V? ji* ,1 j,L • -L '

Date

•rn-nr; i JTB'<VJ •
!_ as f J as j

Amount

I

Q General

scio , 1

%.;.» -̂ i
Office Sought: jJ] House siato; c»

3Senal8 DteWcc^LL
• Lj President

Check One: \̂ \ Support [J Oppose

Disbursement For |x~| Primaryio | | General

f~l Other [specify)

-ull Name (Last. First. Middle Initial) of Payee

Stockton Record
Mailing Address

P. 0. box 900
Clly State Zip Code

Stockton . CA S1201
Purposo of Expenditure Category/ |—«-"*-"' j

Name of Federal Candidate Supported or Opposed by Expenditure:

Drad Co«nring

calendar Year-To-oaie Per Election i *"" • .r— r-".— f J • i .1 ̂
for Office Sought ^ • j J § . L , . ^ •. *

Data

' :•*'••
ii as !

Amount

1 - -

i . i> «-„ s ,
! s» is

i L » " V • V c
,JO*° , J

1.992.11 i|

Office Sought £"] House stale: CA
1 Senate

Hn ^ . District _JJ
II President

Check One: 1x1 Support 1 1 Opposo

Disbursement For [x~] PnmaryiofJ^] General

I 1 Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures _ _

(b) SUBTOTAL of Unliemlzed Independent Expenditures

(c) TOTAL independent Expenditures - .
(carry total from lest page forward la Line 7)

I, if-, j ,-•
r~~~*
i

TTI* «r '

• • " •"
i

a

FEC Schoduli VE

hAY-29-2010 19:41 9164427771 . 96X P. 02
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF 2

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Callcornla Ittrm Bureau Federation Fund to Protect the family Form IFARM PAC I

Full Name (Last. Flrai Middle Initial) of Payee

Tracy Press

Moiling Address

14!! M. lOch Slrout

Cliy

Trasy . CA 9S3TC

Slalo Zip Code

Date

rrmrsrviT! i y B u a i i fwv"T"« V"
'.! 05 j g_jia j |- joia i;

S5S.4C . j

Amount

PurpOKo or Expenditure

Pavapap«r Ada

Category/
Type

Name or Foaoral Candidate Supported or Opposed by Expenditure:

Brad Oooliring

Office Sought: [T] House

Senate

President

Check One: (jj Support | | Oppose

Stole:,

District:.

Calendar Yaar-To-Date Par Election
for Office Sought

. 7.369.31
Disbursement For. [7] Primary i<Q General

(specify) .

Full Name (Lest. First, Middle Initial) of Payee

Mailing Address

dry Stale Zip Code

Dale

CTCl
Amount

Purpose of Expenditure Category/ .-
Type i

Name or Federal Candidate Sjpportad or Opposed by Expenditure:

Office Sought:

Check One:

House
Senate

I President

] Support

Stale:

District:.

Oppose

Calendar Yoar-To-Dalo Per Election
for Office Sought |

Dlsbureement For [~] Primary | | Oeneral

Q Otner (specify)

Full Name (Last. First. Middle Initial) of Payee

Mailing Address

Ciry State Zip Code

Date

I m • •' J I Ml > B

i .1 L.
Amount

I

Purpose of Expenditure Category/ ,
Type '

Name or Federal Candidate Supported or Opposed by Expenditure:

Office Sought: [_j House

Senate

President

Cnedc One: I I Support

State:.

Dlsirlet.

| Oppose

Calendar Yoar-To-Dala Per Election k l L

for Office Sought I . .

Oisbursonwnl Far. | ) Primary

n Other (specify)

General

(a) SUBTOTAL of Itemized Independent Expenditures..

(b) SUBTOTAL of Unltemlzed Independent Expenditures .

(c) TOTAL Independent Expenditures - -
(carry ratal from last page fomurd to Line 7)

*""li— '• ̂  '** *L' " " J

5SS.'« 1

T.3t».VI

f£C ScnMult S-E

MPlY-29-2010 19 = 41 .9164427771 P. 03



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.

Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail
• Delivery Confirmat

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

ion™ Label | |

Postmarked

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
X^ 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
PREPARER

N/A
DATE PREPARED

(5/2004)


