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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees)-including- Quallfled Nonprofit Corporations
1. (a) Name of Individual, Organization or Corporation

PR 10 (s H% on __Po e Zdusaten TFZA% Qeepunt
(b) Address {(numbar and street) check it different than previously reported

5. 1 SE oW HTT5

(c) City, State and ZIP Cofle

(Ahéh nfors DL ook g e e

3. FEC Identitication Number

Corporate fifefs only | ) |C! §
Is the filer a qualmed nonprofit corporation? [ Yes {1 No srillca: ok rostimat - B ¢
i N T HE R N IR N
I Individual filers only Name of Employer. . p. ... ..;coomreen ot e Occupation
4. TYPE OF REPORT (check appropriate boxes): oL
:;‘; (@ ] Aprll 15 Quarterly Report
o []July 15 Quarterly Hspori e T ce
I _ X24-Hour Report
:;: L) october 15 Quarterly Report: ;-
() LlJanuary 81 Year-End Report 7] 48-Hour Report
cj _ T L. "t RE ) ez
- b) Is this Report an amendment? Yes D NOX
{ 5. COVERING PERIOD: FROM _ .. .
ﬁ"{lg, 1 !] n !:v Cn e
D 1201 O
: THROUGH -
f ’8 ‘g A '\"é (]
@5’ i ;
8. TOTAL CONTRIBUTIONS ekl pntolatabe dhe' st
j
7. TOTAL INDEPENDENT EXPENDITURES ... : e LTy _333
'i . .
SO N ¥ - £ o Ql,. :
@ e ——

Under panally of perjury | cerlify that the indspendent expenditures reported herein were not made in cooperation, consultation, of concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. In addition, (if the independsnt expenditures reported
herein were made by a corporation) | certify that the corporation s a qualilied nanprofit corporation under the Commission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

LizShder  —  Saghthpl Rk  5-1i-1D

NOTE: Submission of lalse, erroneous or lncomplme information may sublect the persan signing this report to the penaities of 2 U.S.C. §437g.

For further information, contact:
Federa! Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-8530, Local 202-694-1100
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

T-435 P.02/05 F-224
J |
PAGE | OF &7

FOR LINE 7 OF FORM 5

[NAME OF FILER (In Full)

AFL~6xD &m$n'm on 1olit1 s Chucaton Triasury

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

OVl Apllogn M.

Malling Address 7

285 abuzqg NYanor 'quVc,_

Cit State Zip Code
%%VWWOICI- ﬂ~(K3

Date
I WU FTT . PO T
65 I a0 10
Amount

IR Lo VYA VoM ALOLT e

b o ARB0

2612
Purpose of Expenditure

. , Category/ §, 5T ¢
iy Cxpnst, e QO

{?;f Federal Candidate Supzﬂed or Opposed by Expendlture

Office Sought: “| House
"NSenate
- President

Check One:

"yl

District:

] oppose

Support

Calendar Year-To-Date Per Election ¥ ™ ™. Z5N:7¥ ."".-':’:?.!."‘;.:-3.""'-_'.‘."‘ iy
for Office Sought AR BTSN S %,5'()!

Disbursement For: Xanary [] General

] Other (specity)

Full Name {Last, Flrst Middle Initial) of Payee

O'Ne | (olleen. M

Maifing Address

é;tisz> (249 l?é!c}gL. YYuror J:Dv’t\ﬁdz

State Zip Code

o ld MD”QWQ

Date

ng- Td ' ?""*r'-“v“'

Amount

Vi agfs LLORNK U OSIOMPATT IO G CLESTG Ge 2P

S "4&55

TS PR,  WENCI S g

Bhiiy Dpduction Cxpusd 5 OOH

Ng of Federal Candldate Supported or Opposed By Expenditure:

Office Sought: | House :
M Senate District:
i_ President Isirict

Check One:

State _%

|-_] Support [Xoppose

iNaaly

Calendar Year-To-Date Per Elaction ;= " Wmns L2 N -
for Office Sought §_ . _ A s: S @WE

-=x. | Disbursement For

/| Primary I'_l General
[_J Other (spectfy) >

Full Name (Last, First, Middie (nitial) of Payee A - -

| ¢x)0on

Mailing Address

10200 Facn ham. iDm v

Poitvoda. MO - Dot

Date

LR LG HFard
28504

R SR RPN Yo

ngl‘&
Flier ﬁrm{bl—io at Z‘M - Ooﬂ*

gt Federal Candidate Supported or Opposed by Expendnure .o

ta ¥t -

Office Sought: [XHouse .
Senate
District:
__| President s

-| Check One:

ol I e r'
State: ﬁﬁ_

L:: Oppose

m Support

S Y

Calendar Year-To-Date Per Election |'-' e

for Office Sought : "% # s .4

v-\, ey A I

4:',7]

Disbursement For: anry 1_] General

[ ] other (specity) >

{8) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemizod Independent Expanditures......

(c) TOTAL Independent Expenditures

(carry total from last page forwardto Line 7)

»

o ey

e w2 1000

[ i et e, o .H.-vi.—...!‘-q.:n;_.ﬂ

LR YR SR, S TN
o r-ﬂrﬂ-—w-—r-wswq—q'—!

I—L YW A SR SO} L '0-&14-’1—
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES'

T-435 P.03/05 F-224

PAGE OF
FOR LINE 7 OF FORM 5

WM . comm.Hé/f on Qla'hd_aJ cducaton __T_fZa,ﬁLUﬁ.’

ot e

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

L éx1Con

Date

Mailing Address

162060 o nam, Drive

B 5

Amount

; M D State gogzplczz

T M VMR IR TREATI MME LYY SRS 0T AL

i-;- .« e G v e, AZQAE% OO!

F;Tsa of Expryditure ﬂ > }Ca.ego,y, @

Name of Fedaral Candidate Supported or Opposed by Expendlture._

State: ﬂ

Office Sought: House :
Senate District:
.l President

Check One: i___] Suppont m Oppose

R nane. L nam

o vy i

Calendar Year-To-Date Per Election ;
for Office Sought :

?47,.50

Disbursement For: [N Primary |jGenera|

__] Other (specity)

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

Lasley A’lbo/(*

Ma P‘li Address

O. @on A5,

.o ;T‘ BN SRS
: | [ S [ \
.-'. isea’ o8 kw0

b

Amount

State Zip Code

Dtola AR - THazTO

e A Ry e,

I—..s.l:.ﬂ Jas..a. &414

\Cm e Ph ntng Zx ﬂnsélcmg% oo

éf Federal Candidate Supported dr Opposed by . Expendnure

Senate
President

Office Sought: | Houss sgageK
|

Check One:

D Oppose

N Support

o e
e e = RQ

Disbursement Forx Primary [—] General
I_ 1 Other (spacify) >

Calendar Year-To-Date Per Election ™
FuII Name (Last, First, Middle_Initial) of Payeo o

Laéjw A lm/+

"o Pox 205

Date
LE I Pa15S
Amount

City, . .. - State

O &eo la P

Zip Code

7123710

ﬁose of Emendltp{l i 4 é‘ 2 ': 'Cale%;ge/ w 4;

'ZA Fedoral Candidate Supported az-Oppased by Expenditure:

lanahne_ [/ ndo

m h' **J "‘-
Office Sought: | | House State: K
Senate
istrict:
__ President

D Support MOppose

Check One:

Calsndar Year-To-Date Per Elaction " "7 'a’ O}
for Office Sought _“_‘_’ A, _“_ 8 % ?)_?

. Disbursement For:

Primary u General
[_‘ Other (specity) >

{a) SUBTOTAL of ltemized Independent Expenditures

() SUBTOTAL of Unitemized Independent Expenditures...

{c) TOTAL Independent Expenditures

{carmy total from last page torward to Line 7)

e SATET

B CANC, . (Rr, T, TR . CMAE 4 Vp - e
» . M
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

From-AFLCIO0 POLITICAL - oom i o i O

T-435 P.04/05 F-224

s d

PAGE 5 OF &

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

AFL-01D Commiteoon-Lo], Yica |

@u@@'{?m (I}Z&SW Yy It

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

(,L)léhmé”/m Dl _ oo

alsSalra [0s[RINo RV No.
BI5 - (b Sheet, ) Oud . s |
City Sta Zip Code N A e 2 B w2 o

- n..._-55.& -

Purpose of Expenditure i

ixﬂélviis

. mRgrua

Category/ )
Twe QO |+

Name_ of Federal Candldate Supported or Opposed by Expenditure:

Planche. | 1ndp /M

State: K

Office Sought: |~ | House :
Senate District:
i—l President

Check Oﬁe: L__1, Support

Oppose

Calendar Year-To-Date Per Election 7~ :~=»=7.™ o
for Office Sought § . _ 3

Disbursement For: m Primary [‘J General
3 lOther (specity)

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

‘M‘!—'a—lﬁAaﬁL‘_ﬂ ‘ Z‘Q

15 -1670 ‘Sh’ee,w‘JUu)

58 TH BRI

Zip Code

uwm@‘ou D™ szoe

INEC o E 42

F‘uénose of Expendm({ ijc 625 c"""gg ;yel OO l

Name Federal Candidate Supported or Opposed* by Expendtture

Office Sought: | | House Stale:_ﬂg
%Semte District:
President st

Check One:

[ —
%Suppon I_:' Opposa

Calendar Year-To-Date Per Election 7" 3 @

for Office Sought N

Disbursement For: D Primary |_J General
I‘—_l Other (specify) N

(1l Hal
- 7’“’&4;5 K
Full Name (Last, First, Middle Initial} of Payee . .

_ffL-0x0

Q?ddg - | ﬁrze;f JUUJ

CEARINI LR

Amount

[4 ,g ”DI\) ‘L\/éf Zip Code

E- B Y NG Ay S s

LA S 100 sty Fucs 8. m

Purpose of Expenditure

Name of ﬁml Candidate SuEponed or Opposed by Exgenditure: :

Office Sought [ | House stare: J1C
enate
j President

District; ———
Check One: S Support {__j ppose

lo
Primary {_} General

Calendar Year-To-Date Per Election =™ "*'s 7%= :'?7# - o T qr ..}. Disbursement For. |
for omce SOUghl ;ﬂ"- -M‘_p. S ramar.. T '\.5 -u’- : ,—i Other (SPBCWV) »
. T T BRI N a
(s) SUBTOTAL of ftemized Independent Expenditures > (.J @sé"[‘
B . L8
Bl r... \ g Tl- — r-' -?’l l‘ .-"-!' -

(b) SUBTOTAL of Unitemized Independent Expenditures.

y e
[

(c) TOTAL Independent Expenditures

(carry total from last page forward to Line 7)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

+ T-435 P.05/05 F-224

243

PAGE £ O

FOR LINE7 OF

Fonm 5

NAME OF FILER (in Full)

AFL-02D Lomm)

tee on Blitical Woh Wmuy

ou

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

AFL - fxO

Mailing Address

Bl — [ BT Strted MW

Amount

State 7

il T 1A SRR, SPLSEER S e, A

BRNEN, 8 L O gﬁn@@i

Zip Code

uﬁéhmqiw bd. 3
se of Expenw é Caleg_o;y/ bO 4 Office Sought: |* : Houss Statez_
pe & . %
DA@‘L/ on km \54 Yy Senate ctricr
Name ederal Candidate Supported or Opposed by Expenditure: - President
!(g l Q !2 bé L' n_do l u Check One: | Suppont ppose

Calendar Year-To-Date Per Election ¥ ™% .
for Office Sought :__

. ’7‘}'650’10

Disbursement For: [ X Primary l_l General

{ | Other (specify)

Full Name (Last, First, Middle Initial) of Payee . Date
o !ﬂ'fh T"‘i"'""_. ' '!‘?"‘I'v"“‘ v I
“Mafling Address i £ et A l'—. ot i !
- ) Amount
City State Zip Code :""“" Ry "—‘;
% et el Tt willen oM .- Wz o v

Purpose of Expenditure

Category/

™ ' Office Sought;
Type : .ﬂ-a.-:

State:

r"i House

Senate

District:

Name of Federal Candidate Supponted or Opposed by Expenditure:

|__! President
l_._-] Support

[j Oppose

Check One:

-t

Calendar Year-To-Date Per Election
for Office Sought

[3
[
3
H

£Wem =9 CAOPE WO
el N Y

e nn Bmd -'Ls:-."..-.

R .
YN

Disbursement For: | i ,anaty L—_l General
I_ l Other (specify) >

—— X -.-..‘."'.\-. S !‘

M — e
Full Name (Last, First, Middle Initial) of Payes Date
:,i"r.l"f'ﬂ’" B “?’ Yy R -r~
Mailing Address - .c—.. E B e .-.--.-‘
Amount
City Stale le Code : TR o el semege ‘Fu'v-*f_j
%..‘« h h.’}—ﬁ' - 'L‘.'"‘.LH.‘-; .‘I:J'_L . .-;A.
Pumpose of Expenditure Category/ ™" ™ "%| Office Sought: ""j House State:
Type | o el | Senate o
District:

Name of Federal Candidate Supported or Opposed by Expenditure:

President

Calendar Year-To-Date Per Election y ™+ =™
for Office Sought

o S L R ERD S E

.
s ol W el ¥,

Check One: D Support i -I Oppose
3 Disbursement For: IF‘] Primary ["_'; General
ook il § [] other (specity) ,,

(a) SUBTOTAL of ltemized independent Expenditures

mﬁl-y.q.‘ e T e ]

(b) SUBTOTAL of Unitemized Independent Expen&ﬂurnn

> -. R vioal i e B . B f@‘

N g TR SO STV TR L VMR,

(c) TOTAL Independent Expenditures

» BN VIV PR X N

(carry total from last page forward to 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.

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.

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
Nb 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
)JZ Other (Specify):

N/A N/A

PREPARER DATE PREPARED
(5/2004) -




