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NOV/04/2010/THU 09;35 AM FAX No. P. 002 

FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Cofnmittees) Inclucling Qualified Nonprofit Corporations 
1. (a j Narna of Individual, Organization or Corporation 

(b) Address (numder and sxl^\) / L i check if diffsranl lhan praviousiyrepwted 

(c) City, Siaia and 2iP Code 

Corporate Filers only 
Is the filer a qualified nonprofit corporation? • No 

3. FEC Ideniification Numoer 

individual filers oniy Mame o( Employer Occupation 

4. r<'PE OF REPORT (check appropriate boxes): 

(a) Q April 15 Ouarteriy Rsport 

G July 1S Quarterly Report 

C J October 15 Quarterty Repon 

G January 31 Yaar-End Report 

b) Is this Report an amendment? Yas Q No G 

5. COVERING PERIOD: FROIW 

-Hour Report 

G 4a-Hour Report 

THROUGH 

6. TOTAL CONTRIBUTIONS. 

7. TOTALINDEPENDENTEXPENDITURES 

i i i i i i i»t«»mt«i 1 iAw»i»]«'«iAnii*Aiia'a<J«»jln»» 

iy..>>l«.»:«&lCM&»uwiin.<»J 

Under penalty of perjur/1 certify thai ihs independem dxpendiuiras repo^ herein were not made in cooperalion. consullation, or concert wlin. or at ihe requasi or 
suggestion of. any candid^ or aulhorlzed comMiRee ar agent of eltner, ar any political pany cornminee or ha agent. In addition. (II tne independent ê cpendituree reponed 
herein wore made oy a corporation) I cenify mat ^» corporation Is a qualified nonprofit corporation under tne Commission's regulations. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE OATE 

MOTS: Submission of false, erroneous or incomplece information m&y subiect (he pereon signing this repon io tna penalOes of 2 U.S.C. S437s 

For funner information, contact. 
Fedcrftl Eleciion Comnisston. 999 E Street, N.W.. WaslMngton. O.C. 20<i63 Toil Frsa 8OO-42it̂ 3530. Local 202-69d>i lOO 

FEC Schedule 5 .P£V. -isiioas; 
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NOV/04/2010/TKU 09:35 AM HI No. P. 003 

SCHEDULE 5-E 
ITEMIZED INDEPENOENT EXPENDITURES 

PAGE ^ OF ^ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

at. First Midrlle Initian of Pavaa I Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City " State Zip Code 

Date 

Purpose of Expenditure 

t4 Supported 6c^c 

Category/ 
Type I 

Name of Federal Candidate Supported 6dbpposB(i by Expenditure: 

Office Sought: 

Check One: 

ouse 

Senate 

J PrasjtJent 

Support Q Oppose 

Stare: fiZl^ 
District: 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: p j Primary Q-deneral 

(~| Other (specify) ^ 

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

Majiing Addrsss 

City State 

O C 
Zip Code 

Date 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidata Supported or Opposed by Expenditure: 

Office Sought̂  T D ^ 

Check One: Support L J Oppoee 

ouse 

Senate 

Rrfesident 

State: 

District: 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For [~j Primary ^ ^ e 

( I Other (specify) ^ 

eneral 

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

\ Of r e s CWr r ^ i nnohe r 
Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose Of Eypenditur Category/ 

Name of Federal Candidate Supfp&hed or Opposed by Expenditure: 

Office Soughl: ^''fmise 

^ Senate 

I President 

Staie:]33-. 
Distnct: 

Check One: Q.8(jpport Q Oppose 

Calendar Year-To-Oate Per Election 
for Office Sought 

«ion;|MMrMij:Sii«0iju'mijf |MMrMji:Siiic0i^mjK»w^Ma«l^vws Disbursement For; Q Primaty ["^j^geineral 

I I Other (spedfy) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. r 
(b) SUBTOTAL of Unitemized Independent Expenditures.., 

(c) TOTAL Independent Expenditures 
(carry total from last page fonivard to Line. 7) 

SPQ021 FEC Schedule S (Re». 02/2003) 
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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 
Date of Receipt 

I [ USPS First Class Mail 
Postmarked 

[ I USPS Registered/Certified 
Postmarked (R/C) 

I I USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label | [ 

I [ USPS Express Mail 
Postmarked 

I [ Postmark Illegible 

[ [ No Postmark 

I I Overnight Delivery Service (Specify): 
Shipping Date 

I I 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 


