NOV/04/2010/THU 09:35 AM FAX No. P. 001

‘ ‘CAMPAIGN for COMMUNITY CHANGE

FAX
Delicia Reynolds Hand
(w) 202.339.9367
() 202.387-4892
dreynolds@communitychange.org
To: Federal Elections Commission
[}
o Fax Pages
;;; Number: 202-219-0174 (including cover page): 3
o
ST
o Phone Date: 11/’,/2010
M Number:
Q@
D
o :
Re: Cce:
X Urgent X For Review O Please O Please O Please
Comment Reply Recycle .

Please confirm that fax is received by calling 202.339.9367

1536 U Street NW * Washington, DC 20009 * tel 202.339-9367 * fax 202.387.4892*% www,campaignforcommunities. org

NOU-@4-201@8 @7:57 964 , P.G1



@

'y

o
<y

100830

NOV/04/2010/THU 09:35 AM

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

FAX No.

(a) Name of Indjvidual, Organization ar Corporation

Ca,mp mom

(b) Adaress [rumier and stledr)

I check if difarant than praviousiy |

1SR U Shreed— f\wo

P. 002

To Be Used by Persons (Other than Political Committees) mcludmg Qualified Nonprofit Corporations
" .

{c) City, State and ZIP Code

3. FEC dentification Number
A ) ) R bt 4 e £ 2Pl
2. | Corporate filers only C q OJOI g- I l a
. Is the filer a qualified nonprofit carporation? W O Ne ¢ eldunabaends
Individual fllers anty Name ot Employer Otcupation
é F N— T ereseteome et
4. TYPE OF REPORT (check appropriate boxes):
(a) g April 15 Quanterly Repornt
DJuly 15 Quanerly Regort
m-Hour Report
Ol octber 15 Quarterly Repon
GJanuary 31 Ysar-End Report O 48-vour Repont
b) Isthis Report an amendment?  YasL] NoJ
. VE| I00D: FROM
5. COVERING PER (o] N ) PR PR——
) 0D
THROUGH
[ﬂ"f" N S ae i ¢ |
. EI" L&@_I
6. TOTAL CONTRIBUTIONS A it A e R M L A
1_14&_1 Aergirns s Lssutfharand
7. TOTAL INDEPENDENT EXPENDITURES - '4 l
oo .l-«a..,.é.....h-..l A&a&o ¥ LA\

Under >anally of perjury | centify that the independent axpenditurag repaned harain were not made in coaperation. consullaton, or concen wiln o7 al \ha requas:t or

suggeslion of, any candidate ar authorized commiftes ar agent of elther, or any political party commintee or i3 agent. In addition, (If tne independent exvsndnures reparted
herain xere made by a corporation) | cenify thal he corporalion I3 a qualified nonprofit corporation under the Commission's regulalions.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE

@dwaa%mo(cﬂs @gﬁ#ﬂ,{ﬂ_ /1/09 10

NOYE: Sudmission of fncse erron6ous or incomglere information may subiect tha paracm igning this rapert io tha panaities of 2 U.S.T. 54379

DATE

NOU-@4-2018 @7:57

Far funher information, contact:
Federal Election Commizsion, 999 E Street, N.W., Washington. 0.C. 20483 Toll Fraa 800-424-3530, Local 202-684-1100
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SCHEDULE S5-E
ITEMIZED INDEPENDENT. EXPENDITURES

FAX No,

P. 003

[PaGE OF b
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Compaizm ‘Fc((ommwmf‘b) Change

Full Name (Last, First, Middle lnman of Payee

Date

T 53 E510

Mission  Control  TInc
“Waling Address
et & dansfs el Halloo Rel
City State Zip Code

Margie(d Cenec, CT. pG250

oomizts. %%MQ'& MMGEIQJQ.

Purpose of Expendlture Category/ !

Type

Ma\er  Suapperhng Cancd

Name of Federal Candidate Supported 6c.Dpposad by Expenditure:

Pawl é’f‘l“lalvt}\

Office Sought:

House State: & L
Senate e TF

P
Check One: Ws::pftm D Opposs

Calendar Year-To-Date Per Elaction 1 v o ’w"'i"
for Offlea Sought | d_w .

Disbursement For: D Primary @énaral

E‘ Other (specify) |,

Full Name (Last, First. Middle initia]) of Payee

e "&w&u\

“Mailing Jgdres..

YT S‘Hu’_j’ NL)

Qmﬁ"ﬂ: _' mum

Amount

City State Zip Code 2.22 Q
Woesh nati~~ OC _9vd Oq Frfmncieot Q
Purpose of Expenditureu Category/ State:ﬁ__

Solb-hwe fdmeaasyadne Twle s

Name of Fedbral Candidate Supported or Opposad by Expenditure:

N Gridalv o

Office Sought: ouse
S
enéte Dlstrlct:i
Prasident
Check One: mepport D Oppoce

Calendar Year-To-Date Per Election
for Gifice Sought !

AT

Disbursement For: D Primary Eﬁnerat

D Other (specify) >

G\ \CL\/\/C\
3

Full Name {Last, ?irst. Middle initial) of Payes . Date .
Vorres s mhﬁr Ky ‘““E p et "a
“Maillng Address L ‘\S A ‘\ LQ m
B2 W SNeet pNwW Amount
City © State - ZIp Code L {6% 6
Wash fz\)hvx bl 20T 0 01 ——
Purpose of Expenditur Catagory/ v Office Saught: ouse Stam:lﬁi,_
[ CM-\J)/ — SRU\ "1”\{ AA/WM VP8 Lt Senate o striet: 2~
Name of Federal Candidate Suggbhed or Opposed by Expenditure: Prasident
’P\ Q AA.‘- ) Check One: Mn D Oppose

Calendar Year-Ta-Date Per Election
tor Offico Sought

Disbursement For: D Primary
D Othor (speelty)

[Ex,{nem

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemlzad Indepandent Expenditures.

() TOTAL Indepandent Expenditures

(carry total from last page forward ta Line 7)
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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.

Received from Electronic Filing Office

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
_ Postmarked
USPS Priority Mail o
Delivery Confirmation ™ Label
. Pastmarked
USPS Express Mail
Postmark tllegible
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

JZ’ 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

N/A
DATE PREPARED
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