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February 1,2008

FACSIMILE

TO: Electronic Filing Office, Federal Election Commission

From: Brian Foucart on behalf of NARAL/Pro-Choice America

Subject: 24 hour Report

We have attempted repeatedly to file the attached 24 hour Report of Independent
Expenditures using the FEC's online webform with no success. Therefore we are faxing
the report so that it is filed in a timely manner.

Should there be any questions concerning this filing I can be reached by phone at (202)
341-8865 or via email at brianfa)pcmsllc.com

Thank you.
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FECFORM5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

1. (a) Nam* of Individual. Organization or Corporation

(b) Address (numbar and street) i ! check If different than previously roportod

(e) CHy, Stale and ZIP Code

"t> C

Corporate film* only
Is the War a qua/mod nonprofit corporation? JSj Yes D N«

3. FEC Identification Number

O O O

Individual filer* only Name of Employer. Occupation

4. TYPE OF REPORT (check appropriate boxes):

(a) I I April 16 Quarterly Report

L : July 15 Quarterly Report

1 '• October 15 Quarterly Report

: : January 31 Year-End Report

b) It this Report an amendment? Yes; :

5. COVERING PERIOD: FROM

'V 24-Hour Report

1 48-Hour Report

o I 2 o o ,5
THROUGH

O ( 2- G O &

6. TOTAL CONTRIBUTIONS..
O O

7. TOTAL INDEPENDENT EXPENDITURES

Under painty at p»r)ury I oerffly that *e Mapendani expenditures reported herein v*rg not rnue In eooMwUon, cennKMIen. or oonewt vriih. or at the request or
«uOB«Mion 01, any eanaioms or luirwrited commitloo or agent rt gimar. or any poWeal pany eommmee or us agent. In addition, (II me Independent expenditure* reported
herein were made by a corporation) I certfy Dial me eoiporadon la a qualines nonproiii eoipomuon under me Conwriss/or's raeuleuona.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

2 - 1 - 0 6
NOTE: Sutmi«*on of (alee, erronoou* or IrccnuHain InloimaOon may aubjaa me person signing IN* report to me penalaet of 2 U.S.C. S437g.

For funnfir InloiTnallon, contact:
FedarBlEleeilonComml9s)on18996Streel,N.w..w«*)nglon,O.C.20«3 ToB Free 800^24-6530. Local 202-684-1100

FEC Schedule S mev. oaooos)

FEB-01-2008 18--12 P. 02
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SCHEDULE 5-A

ITEMIZED RECEIPTS PAGE OF

I /

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

V NAME OF FILER (In Full)

A. Full Name (Last First. Middle Initial)

Mailing Address

City State Zip Code

FEC ID number of contributing f\
federal political committee. °

Name of Employer

Date of Receipt

Amount of Each Receipt ttils Period

. . .. . Occupation

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

Mailing Address . -. •

City • State Zip Code •

FEC ID number of contributing « . "''.'.'.'..
federal political committee. °

Name of Employer

Date of Receipt

Amount of Each Receipt this Period

:

Occupation

C. FuH Name (Last. First. Middle Initial)

Mailing Address -

City

FEC ID number of contributing
federal political committee.

Name of Employer

State • Zip Code

c

Dale of Receipt

Amount of Each Receipt this Period

Occupation

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

Mailing Address

City . - State Zip Code

FEC ID number of contributing f*>
federal political committee. ^

Name of Employer

SUBTOTAL of Receipts This Pege (optional)

Date of Receipt

Amount of Each Receipt this Period

Occupation

; I...;.,,

TOTAL This Period (last page carry total to line 6).. — + G. G *

SPOOZ1 FEC Soheduta 5 (ft*/. M/3003)

FEB-01-2008 18=12 35* P. 03
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF 5
FOR LINE 7 OF FORM S

NAME OF FILER (In Full)

SJL\.£-AC-

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

LSGr ST^A'HffG- vET'S
Mailing Address

2.1 2. o U S^H-fc E'T Niw
City State

UJ&S b» 1 H~? G-TfcKJ v> C_

Purpose of Expenditure

Zip Code

2 C Q $ >

Calegoiy/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election ^ ,.
for Office Sought . 1 0 .SS i O .^ *-

Dale

0 1 XV" 2 0& C.

Amount

,?, 13. ^t

Orflee Sought: j j House Stole:
| | Senate 0|>W(±

'̂ i President

Check One: ;X • Support • Oppose

Disbursement For ;' Xf Primary : i General

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

LS.G Sv'&./vn e- & v e s*
Mamng Address

2-1 "2.0 L- 'bT^tc^e, T" Ni\N>

dry Stale

toftSkvairoe-roiJ T}<-
Purpose of Expenditure

.Zip Code

2*oV~3-
Caiegory/

Name of Federal Candidate Supported or Opposed by Expendrture:

JjOUtO BT^UJ».i\liC£

Calancta Y T«*D P BaeUon
. .

for Office Sought , \ O i 6>3 O • -S *-

Date

0 / ? S 2 005

Amount

Offlce Sought: '«& House state:

• ! Senate

:X President 0lBlriCt '"'

Check One: '̂  Suppon ; Oppose

Disbursement FOR \^ Primary ; ' . Qeneral

i | Other (specify) ^

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

L5& tgrfi&rg. o\s^
Mailing Address

2-f 1 O *- "bJvVkTS f \\i oJ.
dry .Stale

UJCfeVMrOG-'T'OiJ -^CL

Purpose of Expenditure

Zip Code .

Category/

Name of Federal Candidate Supported or Opposed Oy Expenditure:

"̂ k̂ *̂ .H. CJ^»6»^V.̂

Calenclar Yeer-To-Date Per Electlan
for Office Sought ' , I b i Q i>^ • ̂ " Z.

(e) SUBTOTAL ol Itemized Indepandam Expenditures ' '

(b) SUBTOTAL of UnKemlzed Independent Expenditures......

(e) TOTAL Independent Expenditures „..« _.....„.......„.......-
(cany total from last page forward to Une 7)

...

Date

'.i •*. . . s-

^^ | ^T_ e^" ^^ *"*|"3 Cj

Amount

, , Z ( S . ?-^

Office SougN: House state; ̂ ___
': Senate

DMrlef
y President

Check One: y : Support i i Oppose

Disbursement For. ^ Primary ; : Qeneral

; ; Other (specify) k

* , ,4 ,41-30

• i

> j

PEC Sdivdul* 6 (Rw. oaaoos)

FEB-01-200B 18:12 95X P. 04
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE "Z. OF S
FOR LINE 7 OF FORM 6

NAME OF FILER (In Full)

NAfc-fcL
Fun Name (Last. First, Middle Inttlal) ol Payee

VJULK-
Malng Address

ii&o (^ Vfcffs-T fOv^
City State Zip Code ^

bJD&ti IHOG-TOO .DC- '2eOO:>
PuipoM ol Expenditure Cawgoiy/

US.T Sexyrî L. .•"*?
Name of Federal Candidate Supported or Opposed by Expenditure:

Ur lU&Qjuj (SUsjTOvO

Calendar Yoat-To-OMo Per Etocdon .. r
tor Office Sought , |O , HSSO.o «•

Data

.: .

O2. C ( Z 00<3

Amount

,e>c>e>.s&
Office Sought ' " • Houee state:

>< : President

Check One: <K : Support ! Oppose

Disbursement For: \.j '< Primary . General

1 | OOier (apedfy) k

FuU Name (Last. First, Middle Initial) ol Payee

Kilk.«2|^L-
Mailing Address

use, is^ S'rQxeV 10 '-0
City .. .State Zip Code

UJ*SW liOfc-TOrJ DC ' ̂ oo<:> "̂
Puipoee el Expenditure Category/

(^(^r ^^ :̂•roT^ L- . . T y p e

^e..̂ .cî  ot^/^^
Calendar Year-To-Oale Per Election

for OfUoe SoiigHf • . , 1 .0 , ^i'So-^D'

Data

Oi o I 2o«&

Amount

,So6.iTfc

Office Sought: , , House state:

; : Senate
Dlflrlci: ..

:X resident

Cheek One: >: Support : j Oppose

Disbursement For: \ \ Primary ; i General

i I Other (specify)^

Ful Name (Last First, Middle Initial) of Payee

)OMLk<_
Mailing Address . . .

\\<Z(e IC"1^ VU€^-T- ' r O - t f J ' . : '
City State Zip Code

kjfcSVMYJG-T&N/ P^- 2ooo^
Purpose of Expenditure . Category/
UAS7 \*2e>Jrft.^ T«»

Name ol Federal Candidate Supported or Opposed by Expenditure:

^OiAO J^C C../» IK^

Calendar Year-To-Date Per Election
for Offlce Sought , fo ^,^O-C '%

(a) SUBTOTAL of Itemized Independent Expenditures:,..-... :.__..„.." .

(b) SUBTOTAL of Unltembed Independent Expenditures. .........___ ......._....x., '

|e) TOTAL Independent Expendftwes- .̂._
(carry total from (act page forward to Line 7)

Dale

C3 2- o I 2. o o <3>

Amounl

, ,© 0 «. 6'9

Offlc6 SouQht: HOUSQ Sutttt
smm «--

VPreddant

Check Ono: :..J Support \fOppase

Disbursement For. ; " . Primary . General

• ; Other (apedfy) fc

» , i,4^T9i

* , , .

* i . •

SPGOJI FEC Gdradute S (R.». 02O401)

FEB-01-2008 IS-' 12 P. 05
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF ^
FOR UNE 7 OF FORM 5

NAME OF FILER (In Full)

^afccVc-
Full Name (Last, First, Middto Initial) ol Payee

Mailing AdttMi

^'S~(b VS4^ W£*?ST- XJ'oO
City State . Zip Code

V)J C^>y- 1 bj G-«5~Y} O *^C_- "2t&OCfe

Purpose of Expenditure . . Category/

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election . .
for Office Sought , /O B SO .i. 7-

Dale

Amount

Office Sought

0 1 2 o » 6

: House State:

: Saneto ™«,.«.
•X President

Check One: : Support /C Oppose

Disbursement For: •<. ! Primary ' General

' Other (specify) k

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

fokSA i—
Mailing Address . . ' . . .

City ..State Zip Code

Purpose of Expenditure Category/
Tuna

LvST 1?e~OTM_^ .
Name of Federal Candidate Supported or Opposed by Expenditure: - •

VMK-t. U ocJK ĵert
Calendar Year-Tc-Oato Per Election

for Office Sought ... 1 O . £> 3>O. i" U-

Date

Oi

Amount

i

Office Sought: ;

! >

Check One: i

o i 2 o o &

. HOUBB State
1 Senate
t President

'• Support :X; Oppose

Disbursement For:̂  . Primary : General

: ; Other (specify) ^

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

Mailing Address . .

City - State _ Zip' Code

Purpose of Expenditure . • Category/

Nome ol Federal Candidate Supported or Opposed .by Expenditure:

\ivl L-bkRM C eJLiorc KJ
Calender Year-To-Data Per Election

for Office Sought . . | O : Q.^ O- ^~i-

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

(b) SUBTOTAL of Unltamlzed Independent Expenditureŝ  ' " " "_..-„

|e) TOTAL Independent Expenditures . ..:._ : »...:..... ~.........
(carry total from last page forward to Une 7)

Date

Amount

i

Onice Sought:
!

>

Check One: >

t i Z -OS

: 60.35

•Houw State:
i Senate „ , _^

District1 ...
• President

.: Support ; : Oppose

Disbursement For X Primary General

; Other (spediy) k

1 !

1 i •

SPGMI FSC Schedule 5 (flw. Dzeeoa)
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SCHEDULE 5-fc
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ^ OF 5
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

K>£e^u
Fun Nemo (Last, First, Middle Initial) tf Payee

£oovio
Mining Address
1 \AO TSoftjuST Vj£fc£>

City Stile Zip Coda

&o£niO TX •^ervs'S)
Purpose of Expenditure Category/

£.Aj\MO SSfl̂ K5"5 T*p>

Name o( Federal Candidate Supported or Oppoced by Expenditure:

'BcE-feCa: olbfc&jv^
Calendar Year-To-Dele Per Election ,

for Office Sought , [ O -B 5o-£~ 2_

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

Coi v/ 1 o

Date

6? O 1 2L003

Amount

, ^0-33

Office Sought; House state:

; . Senate Dipdrr „
'?<-. President

Cheek One: iy Support Oppose

Olibiiraement For ĵ : Primary , : General

" ; Other (specify) k

Making Address

1 I 40 T5UE_VJ^S~ v3ofc*D..
City State Zip Coda

kusriO T*X ~*s>s r̂2
Purpose of Expenditure Category/

EMML* ^e»o\ce-J5 : ' TXP"
Name of Federal Candidate Supported or Opposed by Expenditure:

^ou»0 UCCMO
Calendar Year-To-Oate Per Election ••

tor Olfloe Sought : ( O , 13> ^C>- S 7_

Date

O T. ° 1 "2..OO S

Amount

, ©o^?i
Office Sought: I . House state:

i ,***" p.**.
"X: President

Check One: • . Support 'X\ Oppose

Disbursement For y^ \ Primary : : General

:'! Other (specify) ^

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

GooOio
Mewing Address . ...

U4o 'Soî Kj&r ^oM^
Oly . State ... Zip Code

AuSTlO ^^ ^S-^5
Purpose of Expenditure : Category/

ET^A-IV- ^eR-oice-S Typ*
Name o> Federal Candidate Supported or Opposed, by Expenditure: . .

Kiice- UockLMyex
Calendar Yaar-To-Date Per Eleodon

for Offloo Soo^K ' - • • - • • - , o 93,0. S i.

(a) SUBTOTAL of Itemixed Independent Expenditures.:...::.....:....;...-......... ......... ...

(b) SUBTOTAL of Unttemlzed independent Expenditures. ~.~. ~....

[c) TOTAL Independent Expenditures — ^ ...~. ... ........._ : _..
(carry total from lact page forward to Une 7)

Dale
. • ' . ' . • •

oe o j 2-ooS
Amount

, 6^-53
OHIce Sought ! ; Houae 5^^

!'>"- n^**
>: President

Cheek One: i : Support ^ Oppose

Disbursement For .̂ .Primary : Qoneral

: Other (specify) k

+ , ,2^2.^-3

> ,

* ,

SPG021 FEC SelWdUla 5 (flev.

FEB-01-2008 18=13 95X P. 07
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 5 OF <^
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

^&S.(_v-t_,

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

C^oVJi O
Mamng AWreas

City State Zfp Code

foVjSTl lO \~)\ TO"^" -^ *-*

Purpose of Expenditure Category/

Name ol Federal Candidate Supported or Opposed by Expenditure:

frAtTT 'Q.<E,̂ VO>er\f

Calendar Year-To-Date Per Election . . ..
for Office Sought . 1 O . ^>3O.S "Z.

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

Date

Amount

Office Sought: ' -House State:

V President

Check One: Support -̂  Oppose

Disbursement For ,̂; Primary General

. Other (specify) k

Mailing Address • ;

Crty State. . . Zip Code

Purpose of Expenditure ' ' ' Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Oate Per Election -.. •* -
for Office Sought : :

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

Date

Amount

i i

Office Sought: House state:

;...: President ™'*ri(*'

Check One: ' Support ' Oppose

Disbursement For: ! Primary ; " ; General

j Other (specify) ^

waning Address

City . .State . Zip Code

Purpose of Expenditure .Category/
Type

Name ol Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election
for Office Sought ' . .'

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

(b) SUBTOTAL of Unitemized Independent Expenditures......™........ ~ _...—

[c) TOTAL Independent Expenditures _. ™_.."......~."..'.™."r.™.'."....'.....'... ...
(cany total from last page forward to Line 7)

Date

Amount

i 1

Office Sought i ] House state: _____

. President

Check One: ; Support Oppose

Disbursement For : Primary 'General

• j Other (speeMy) ^

1 :

* * i i -

FEC Schedule 5 Wav. 020001)
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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.

Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail
Delivery Confiima

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

tion ™ Label

Postmarked

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

. Date of Receipt or Postmarked
^>S 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)


