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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES IVIADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons {Other than Political Committees) including Qualified Monprofit Corporations 
1. Ia) Name oF Individual, Organization or Corporation »f ''"•31 l i e \, 

{ti) Address (number and slreet) : check If different than previously reponed 

(c) Ciiy. Stale and ZIP Code 

Corporato filors only 
Is the filer a quiilified nonprofit corporation? Q Yes M Mo 

3. FEC Ideniificaiion Nucnber 

Individual tilers only Name of Employer Occijpajion 

4. TYPE OF REPORT (check appropriate boxes): 

(a) i... April 15 Quanerly Report 

L : July 15 Quarterly Report 

; ! October 15 Ouarterly Report 

January 31 Year-End Report 

b) l3 this Repon an amendment? Yes' ; No 

24-Hour Rapon 

4.8-Hoijr Report 

5. COVERING PERIOD: FROM 

i'. 6; bj.. <̂o i O 
THROUGH 

\ ij: 5 j. ' h.o\ 6 
6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDEMT EXPENOITURES 

o<oo 

ur\{i6r penalty cf perjury I cenijy ihat the independeni expenditures reported nerein were not inafl& in tcoperaliai, cnn.";u!!.̂ t'On. or consori wifh. or at rho reciuest or 
suc;ae.siion ol. any can'Sidate or authorized comn-.iltee o: aQent c.f either, or any political pany commineft or ivs agent, in addiiion. (if ihe indor'Gntlepi. ^^pendiiures repisned 
;njr<>in vKere made by a oon^or^ilon) I certify thai ihe corporiJiion Is a quaiit|i3d nonpnofii corporation under th»? Comnisslo.n'S regulations. 

TYPE Oft PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

MOT=;__2iJOn^̂ ission of taL^e. erroneou.'J c inccmpleie irriormarion n--3y subject the perton ^ig^rifj \r\\% rcpon lo the peneiiie.'? of ?. U.S C '^-^Vg. 

Fcr fu.Mhcr information. con;,icl: 
Fedorf!) Election CommLssion, 99.9 E SHeei, N.w.. W?..shington. D.C. 20'i63 Toll Pice SOO-42'1-9530. I.ccil 100 

5P<:'.021 
FEC Schedule 5 (REv 69.'200.?i 

..TfHf-i-.31-2011 21:42 515282.300.3 3S% P. 02 
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SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE 

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 Ihe name and address of any political committee to eolicit contribution.s from such comminee. 

\ ^ WAME: OP FILER (In Full) 

y P^ir^CArrcjixy^ 

A . Full Name (Laat, Rrst. Middle Initial) 
Date of Receipl 

N/kSiling Address 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

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

Mailing Address ... • M . ,) -•^ 1 •-< -J 4 It 

Cit\' State Zip Coda 

Amount of Each Receipt this Period 

FEC ID number of contributing P 
federal political cammittee. 

Cvlame of Employer Occupation 

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

Mailing Address 

City Stats Zip Coda 

Amount cf Each Receipt thie Peric>d 

FEC ID number of contribuling >> • ' ' 
lederal political comminee. . . . . . 

f>lame of Employer Occupation 

D. f-ull Name (Last. First, Middle Initial) 
Date of Receipt 

Mailing Address 

City State Zip Code 

Amount of Each Receipt thi.s Peritjd 

FEC ID number of contributing >>. 
federal political comminee. ^ 

Amount of Each Receipt thi.s Peritjd 

rJar̂ ie of Employer Occupation 

SUBTOTAL of Receipts This Page (optionai) • 0 0 • 0 0 

TOTAL Tnis Period (last paqe carry total to Une 6) . -0.0 . -0.0 

FEC Schedule 5 (nev. 02'20r.3) 

1 

J A M - 3 1 - 2 0 1 1 2 1 : 4 2 5 1 5 2 8 2 3 0 0 3 967. p . 0 3 
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SCHEDULE 6-E 
ITEMIZED INDEPENDENT EXPENDITURES 

P A G E 0 4 / 0 8 

P A G E ^ O F ! J " 

FOR U N E 7 O F F O R M 5 

NAME O F FILER (In Full) 

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

Meillng Address ^ I 

City 

Purpose of Expenditure 

Slate Zip Code 

l i D 
ZZ^j^dJAiiujc^u^^ 
N^Diaxf Federal CJandidate Supported or Opposed by Expenditure 

Category/ 
Type z 

Date 

Amount 

(6 o (i> \ o 

Office Sought; { X Hcuse State: 11— 

Senate 
District; •.-LL 

Check One. 

i President 

i Support. L..Xj Oppose 

Calendar Year-To-D.aie Per Eleciion 
for Office Sought HZ.oZ'^^too 

Disbursement For: T | Primary ' " " ^Genera l 

I Other (specify) . 

Full Mame (Last, First, Middle lniti.41) of Payee 

MaVllhg ASdre; 

Ciry 

-Z 
State Zip Code 

Date 

1.6 pc^ 5 ̂  10 
Amount 

Oflice Sought: j^jHouse State: | L Z Purpose of Expenditur/ Category/ . 
Type : 

Nomaj j f Federal Candidate Supported or Opposed by Expenditure: imajjf Feaerai Candidate Supported 

Sienate 

: President 
District; 

Check One: ; Support Oppose 

Calendar Year-To-Dale Per Election 
for Office Sought 

Disbursement For: ; ; Primary General 

j O t h e r (specify) ^ 

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

Mailing Address ' ^ 

Citv, State Zip Code 

Pufpo.se of Expendiiure ^ / ' - - ^ 

Date 

Amount 

Category.' 
Type 

r'Jams..of Federal Candidate Supporteo or Opposed f xpenaiture; 

^ 

Calendar Year-To-Date Per Election 
for Office Sought 

Office Sought: 

Checl< One; 

State: , C J 2 . 
District: 

House 

Senate 

President 

Suppon , Oppose 

Disbursement For: 1' """: Primary ; General 

j j Other I specify) 

(a) S U B T O T A L of Itemized Independent Expenditures. 

(b) S U B T O T A L of Unitemized Independent Expenditures. 

(c) TOTAL Independeni Expenditures 
(carry total from last page fon/'.'ard to Line 7) 

FEC Schedule 5 (Rex. O2.'£00?,i 

5152823003 P. 04 



01/30/2011 09:45 5152823003 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 05/08 
PAGS Cf ~0F ^ 
FOR ime 7 OF FORM S 

NAME OF FILER (In Full) 

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

Mailing Address 

3m K Mv^>Jw3 
•State 

D C 
-Zip Code 

Date 

|(J \ 3 ^ p i . p 
Amount 

Mouse State: | >J^ Purpose of Expenditu(e 

"TV ad P\p^£JLy>r^iy<=^ 
Category/ 

Type 

Name cf Federal Candidate Supponed or Oppo.sed by Expenditure: 

Office Sought: 

Check One: 

Mouse 

! Senate 
] 
i President 

Support 

District: i C t : Q l l C ^ 

Gpposie 

Caiendai Y«ar-To-Date Per^f&ctioh 
for Office Sought ??3,r o^.'^'i 

Disbursement Por: ; Primary i " ^ General 

Other (specify) ^ 

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

Mailing Address 

City Siaie Zip Code 

Date 

Amount 

I (^,,200,(Do 

St.-3te: l A ^ Purpose ol Expendit Category/ 
Type 

NaiTie ol Federal Candidate Supponed or Opposed by Expenditure: 

Calendar Year-To-DateS2cc_3eciion 
for Office Sought iZZsoi^t 

Office Sought: f^ j House 

: President 

Check One: Suppon Oppose 

Disbursemenl For: I"""; Pri.mary \ / General 

I • Other (specify) 

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

Mailing Address 

Citv 

ZZZ 
State 

Pijrp.ose^f Expenditure 

Zip Code 

Category/ 
Type 

NajTTe.^_^ederal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 1Z\ ^lDOt~hl 

Date 

Amount 

Office Sought: 

Check One; 

House s^at, 

Senate 

ate: jZl(\ 

)istric-t; 0 ^ 
........I President 

i. _ I Suppon I X Oppose 

Disbursement For: f"""; Primary i \ • General 

f n Other (specify) . 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenclitures 
(carry total from last page forward f.o Une 7) 11 9,00^-'?'?^ 

FEC Schedule 5 (Bev. oa'200.1) 

TfiN-31-201i 21:43 5152823003 3SX P . 05 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 0 6 / 0 8 

PAGE < OF" Z\-
FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Rrsi, Midaie iniTiai) of Payee 

7>/lailing Address 

lt5o jJy 
C i h / SLate Zip Code 

Date 

Id a. Si b io 
Amount 

I, S 5 O.OO 

PiiXPQEe of Expenditure^j Category/ 
Type 

Narjie of Federal Candidate Supported or Opposed by Expenditure; 

idar Yestr-io-l Calendar -Date Per Election 
for Office Sought 

Officft Sought: iV^ House State: A ^ / \ 

Senat? r^- , . /vJ District: .[ r-\ 
'--. ;• President 

Check One: ..; Support Oppose 

Disbursement For: • ; i Primar/ General 

; j Other (specify) ^ 

Full Nam© (Last, First, Middle Initial) of Payee 

M.̂ iting Addresi: 

City Si.aie Zip Code 

I &^SdJ^ / U p c5 I ^ U 

Date 

^ O f D 

Amouni 

Purpose.of Expendilyre Category/ 
Type 

Name of Federal Candidate Supponed or Opposed by Expenditure: 

Calender Year-To-Date Per Election - ^ \ ^ . 
for Oflice Sought [ , Q O -f-; . O 'tZj> .,^D . 

Oftice Sought: i^i^ House State: \ A " 

; Senate .-^ -i 
District: _ L L | — President 

Check Ono: , ; Support i V Oppose 

Disbursemflnt For: j " • Primary General 

Other (specify) ^ 

Full Name (Last, Fli'St. M'Me Initial) of Payee 

fv^ailing Address 

City sTate Zip Code 

Purpose ot Expenditure Category/ 
Type 

Nanieof Federal Candidate Supponed or Opposed oy ExpGndit.ute: 

Calendar Year-To-Date Per Election , y^ 
for Offica Sought 1 , 0 U - O > I 4 1 . , 5 5 

Da(e 

Amount 

, 11 ,o" -̂5.gro 
Office SoughT ;|<J Houss state: 

; Senate .-̂  j 
District: _ _ 4 U . 

1 .; President 

Check One: J Suppon. X Oppose 

Disbursement For; | ' "Pr imary V / General 

i Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditiires., 

(c) TOTAL Independent Expenditures 
(carty total from last page forward to Line 7) 

•-[ Ho=^> 

JAN-31-2011 ••.-.21:43. 5152823003 3sy. 

FEC Schedule S fi"«v.'oz'2rj03) 

P . 0 6 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 0 7 / 0 8 

PAGE [ ^ ^ ^ • " " - y 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, i^irsi. Middle initial) of Payee 

iHlnq Address 

Date 

Mailing Address 

c2Mo b - . I ^ ^ ^ ^ A ^ ^ ^ Ŝ -̂  IPG 
: City C . ^ State Zip Code 

Purpoaa of Expenditure 

Z ^ c y \ i CccXM 
Categor// 

Type -I 
f>lame ol Federal Candidate Supported or Opposed by Expenditure: 

Amount 

Office Sought^ [^i House State: \ / ^ 

Senate District; 

Check One: 

President 

Suppon \ Oppose 

Calendar Year-To-Daie Per Election 
for Office Sought 

Disbursement For: !"'"": Primary General 

r Other (.specify) ^ 

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

1.6. ^ c^'oio 
Amount 

Maiiinq Address * 

Date 

1.6. ^ c^'oio 
Amount 

Citjr,—..^ (_J State Zip Coda 

Date 

1.6. ^ c^'oio 
Amount 

Purpoae^l Expenditure Category! • ' ( 
Type ^ | . 

Office Sought; House ^x^^^: \ ^ 

Senate 
;• District; L^ ) 

Nam"? of Federal Cane îSate Supported or Opposed by Expenditure: ; ; President 

Check One: ;_ J Suppon 'V^ Oppose 

Calendar Year-To-Dare Per Ejeslion ' Y O Z 
for Office Soughl \ , O ' ^ ^ . b 

Oisbursemem For: ! Primary i V j General 

] Ofher (.specify) ^ ' 

=ull Name (Lost. First. Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Calegory/ 
Typs 

Name ot Feaerai Candidate Supported or Opposed by Expenditure: 

Calendar Yefer-TcfDate Per Election ' ' , • ^ r\ Z^ 
for Office Sought \ .. \ s 3 ^ . , U < ^ j M O "f-

Date 

.16 5.6>' ^.o ii 6 
Amount 

, UO, ooo. CC) 
Office Sought: ^ house 5 ,̂3,5. 

;' ; Senate 

; President 

Check One: Suppon '. X i Oppose 

Distria: 

OisbursemenI For; ' ' ; Primary ! General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent E;<penditure.5 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL indepondent Expenditures 
(carry lotal from last page fonvard to Uno 7) 

TAN-31-2011 21:43 5152823003 96X 

FEC Schedule S (Rev. 02/2003) 

P.07 • 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 

PAGE '•08/08 

""OF 'A-
FOR LINE 7 OF FORM, 5 

NAf^E OF FILER (In Full) 

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

Mailing Address [ 

City State 

MO 
Zip Code 

Data 

Amount 

,<AlO,<350.CiO 
Office Soughl: House State: i A * 

: Senate ^ / \ [ 
:•—. District: ^ I 
: : President 

Check One: :...„j Support [ ) \ Oppose 

PuniJOse of Expenditure 

~ T \ / ack PljXCuô vjMoĴ  
Category/ 

Type ^ 

Nanie_£»{ Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Data Per Eleetif 
for Office Sought 

Disbursemenl For: ; Primary v^Generai 

\ Other (specify) 

Full Name (Last. Firsl. Middla Initial) of Payee 

ailing Address Mailing 

City State Zip Code 

Dste 

Amount 

, 1̂ ,(^05.33 

ITT Purpose ol Expenditure 

\ \ / ad PIJELQJU\A.JIWV^ 
Category/ 

Typa 

Name of Federal Candidate Supported or Oppocied by Expenditure: 

Office Sought; ."^^ House s^ jg 

Distnct 

Check One: 

• Senate / ) i 
Distnct:-i iU-

President 

Suppon ZLI- Oppose 

Calendar Year-To-Dale Per Election; 
for Office Sought 1 3 g-̂  H H . ^ 

Disbursement For: f""; Primary General 

Othor (specify) ^ 

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

i i b 1 2b IO 
Amount 

Mailing /Vddress ^ 

Date 

i i b 1 2b IO 
Amount 

Clty^^_^ (_J State ZipCode 

ZZAJbo^H h i - g S b ^ 

Date 

i i b 1 2b IO 
Amount 

IE Purgiise of Expenditure Category/ 
Type A 

NamjLpf Federal Candidate Supponed or Opposed by Expenditure: 

Offica Sought: 

Check One: 

House 

Senate 
State:. 

District 
; - President 

• ; Support :../NOppose 

Calendar Year-To-Date Per Elgcjion 
tor Office Souoht 3 M ^ O .:2.<̂  

Disbursement For: ; Primary General 

:"~ Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page fonvanl '.o Line 7) 

5PGQC1 

.JfHN-31-2011 21:43 5152623003 96X 

F E C Sctwdu lB 5 (Rov. ti2/20C>3) 

P . 0 8 



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 
Date of Receipt 

Postmarked 
USPS First Class Mail 

[ USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

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 

Other (Specify): 
Date of Receipt or Postmarked 

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 
(5/2004) 

N/A 
DATE PREPARED 


