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ALLIANCE | 10/28/201€ R 32

FEC FORM 5 .

REPORT OF INDEPENDIENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other tharPolitical Committees) including Qualified Nanprofit Corporations

1. (&) Name of Individual, Organization or Corporation

Education o%es Alibcal Aeenint

(b) Address (number and street) Ul check i gifferent than previously reported

11 Duppnt Cercle NW Sk 20/

(c) Clty, State arfd ZIP Code

Washing ﬁ"ul O.C. 2003

2. | Corporate filers only/

3. FEC ldentification Number

oend ol

Is the file” a‘qual.iﬁ‘eq-‘nonpro{ﬁt corporation? - w Yes ] No
,‘"“\7 L Yy ". iy

Individual filers only Name of Employer ool e ) Occupation

4. TYPE OF REPORT (check appropriate boxes):
(a) J April 15 Quarterly Report
U July 15 Quarterly Rapont .
- M 24-Hour Report
Tl october 15 Quartery Repart. .~~~ oo

ljJanuary 31 Ysar-Erd Report . ) L {1 48-Hour Report

b) Is this Report an arnendment?

5.- COVERING PERIOD: FROM

6. TOTAL CONTRIBUTIONS ......coceiimiiieacmsmsnieresesnsrsmse s isss s anet e anseseassnasens R R A Wt

7. TOTAL INDEPENDENT EXPENDITURES T

L

—
Under penalty of perjury | certify that the induspendent expenditures reported herein were not made in cooperation, consuitation, or concert with, or at the request or
suggestion of, any candldate or authorized ronmiitee or agent of sither, or any political party committes or its agent. In addition, (if the independent expenditures reported
hersin ware made by a corporation) | certify that the corporation is a qualified nonprofit corparation under the Commission’s regufatlons.

TYPE OR PRINT NAME OF PERSGN COMPLETING FORM - . SIGNATURE DATE
e, 7 Nt =
7‘/..616 &/7 '75 C%-,az,. _ @ 257 20/4 7/40/0
—— 7 I4
SpesaorTsigning thisrlfpon fo the penalties of 2 U.S.C. §437g.

NOTE: Submission of Valise, amuneous or incomplete information may subject the
HERLYTH (LARI. . | .

For further Information, contact: T
Federal Election Commission, 938 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-8530, Local 202-694-1100

5PGO21 . S - S FEC Schedule 5 (REV. 09/2005)
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10/27/2010 WED 16:52 FAX 202 822 6068

" ALLIANCE 002

L e LR T T TTOIe g - Ry S U

-

SCHEDULE 5-A . . |
ITEMIZED RECEIPTS R : pacE & of D

Any information copied from such Reports.and- Statements rh'ay not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than- using-the name-and- address-of any political committes to solicit contributions from such committee.

NAME OF FILER (In Full)

Education Vorees foltrcal Aeenmnt”

A. Full Name (Last, First, Middle Initial) ;

Date of Recsipt

LY

Mailing Address - ' T e e R

City State Zip Code
: Amount of Each

FEC 1D number of contributing
tfederal political committee.

i
T
P - LIp

Name of Employer Qccupation

B. Full Name (Last, First, Middle Inliial)

o . Date of Receipt

Mailing Address _ o - T R

City

Amount of Each Receipt this Parlod

FEC ID number of contributing ;
federal political committee. o0

Name of Employer : i Occupation

C. Full Name (Last, First, Middle Initial) ~~~ """~ 77
. : Date of Receipt
Mailing Address A o
City State Zip Code

FEC ID number of contributing .
tederal political committee.

LIVRETE

Name of Employer ' ) . OccupAation

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

Mailing Address

City State — Zip Code
: Amount of Each Recsipt

this Period

W - I
o
¢

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

SUBTOTAL of Recelpts This Page {optional) deresensreesestonsaransaes >

TOTAL This Period (last page carry tetal 10 LING ) .u.ceieeseearsissmasiassesssssessmmssssesmassanisase >
5PGO21 : . ' FEC Schedule 5 (Rev, 02/2009)
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10/27/2010 WED 16:53 FAX 202 822 6088 ALLIANCE @oo3

SCHEDULE 5-E , - ~ PAGE 4 OF 2
ITEMIZED INDEPENDENT EXPIENDITURES . FOR LINE 7 OF FORM 5
NAME OF FILER (In Full) =

Educatron Voters ,ﬂa/)éZ&/ Hacrurf-

Full Name (Last, First, Middle [nitial} of Payes

70/ /fM/O 672»»7‘70.7[/. ,

Malling Address

0’2525 E C//r,g Avcnue i

City State Zip Cade

Purpose of Expenditdfe o Category/ =W Office-Sought: @House State: l/’

Kadp Ad “ A A Type e ' : Senate

Name of Federal Candidate Supporied or Opposed by Expenditure; President

Jb@ 5457 . .. v . _ A Check One: E Support [:]Oppose

District:

Calendar Year-To-Date Per Electiéh i Disbursement For: D Primary E_g Gf;‘za/lo
for Offica s(\ught i D Other (specity) ]
Full Name (Last, First, Middle Initial) of Payee Date
/( enned 74 £y rr/'ma admpancx , Jg?e,
“Mailing Address /

5534 @a//mmrﬁ /h/f/)%

City State " Zip que

P/), [a de/ ﬂ/?m(, PH . 1943

Pugpose of Expenditure
ﬁﬂoj (m’d! Mailinet 7 /b.rfaq(/ { Senate

Di
Name of Federa! Candidate Supg‘oﬁed or Qpposed by Expenditure: : President
J c :) ’ S -a_/c_ Check One: g Support U Oppose

Disbursement For; D Primary @ General

Office Sought: %House State: M
|

Calendar Year-To-Date Per Election

for Office Songht o D Other (specify) 010
Full Name (Last, First, Middle Initial, of Payee - - : Date
Lata- 3 (’wﬂw’ﬁn@ LL(L
ailing Address
459 New Je rfeq f}w: SE.

City ~ State "~ Zip Code T T e L R 0:0
Wd-“é’ nﬁ ; z a J ﬂ C . (Q o—azg g, e A ,.m'- ':
Purpose of Expenditufe Category/ “ "l Office Sought: House State: /jﬁ’
House holded a«;ee de,o/dahﬁn e . Senete i

Name of Federal Candidate Supported or-O posed by, Expenditure: President

do—c g ﬂJ’ " | Check Oné; E} Support D Oppose

Calendar Year-To-Date Per Election 7 s epemnese | Disbursement For D Primary K} Geapfral
for Office Sought . .. .. SR YOI l:] Other (specify)

(2) SUBTOTAL of itemized Independzant Expendﬁures...ﬁ..‘l > / g,q @q”, J'D_.
(b) SUBTOTAL of Unitemized Independent Expenditur'é*. . . ; . >

(c) TOTAL Independent Expenditures

(carry total from last page farward to Line 7) | . , TR il [z?égm

5PG021 BN D e FEC Schedule 5 (Rev. 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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked

USPS Express Mail

Postmark lllegible

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

Received from Electronic Filing Office

Date of Receipt or Postmarked

JJZ/ Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of @ach page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A " N/A
PREPARER DATE PREPARED

(5/2004)



