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Jeffrey Smedberg <unionize@,calcentral.com> on 10/15/2015 03:47:39 PM 
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To: 2022190174@fec.gov, 
cc: 

Subject: Form 5 filing 

Form5-Q3-2015_JSmedberg.pdf 
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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name of Ind'rvkJual, Organization or Corporation 

(t>) Address (number and street) G ctteck If different ttian previously reported 

[10 K e^HOM H 
(c) City, Stats and ZIP Code 

Scu.-k Cx^. CA- 1eo6 z 
2. Occupation and Name of Employer (for Individual RIers Only) cupation and Name of Ei 

/ 

3. FEC identiflcalion Number 

4." PiTPE OF REPORT (cfwck appropriate boxes): 

/ 
(a) L.j April 15 Ouarterty Report 

D July 16 Quarterly Report 

^October 15 Quarterly Report 

[.. ] January 31 Year-Etrd Report 

Q 24-Hour Report 

G 48-Hour Report 

b) Is this Report an amendment? ^No G ̂ bs, it amends the report fiied on 

5. COVERING PERIOD; FBOM 07 ^2. ii)/ 5-

b't 'S THROUGH 

6. TOTAL CONTRIBUTIONS 

7 TOTAL INDEPENDENT EXPENDfTLIRES . 

, ^ 

Under penalty of petfury I certify that ttie Independent expenditures reported herein were not made in oooperation, oonsultation, or concert with, or at the request or 
suggestion of, any candidate or auttwrtzed committee or agent of either, or any political party committee or its agenL 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE 

NOTE: Sutrmlssion of false, erroneous or Incomplete Information may sub)ect ttie person signing this report to the penalties of 52 U.S.C. $30109. 

DATE 

lolisrjis" 

For further Information, contact Federal Election CommlsEion, 099 E Street N.W., Washtngton, O.C. 20463 Toll Free 800-424-9530. Local 202-694-1100 

FEC Schedule 8 (REV. 0S«0i3) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 
NAME OF FILER (In Full) 

PAGE OF 
FOR LINE 7 OF FORM S 

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

n /'Al 'XM C -
Mailing Address 

/ A'^ 
City 

CA' 
state Zip Code 

Ok Z 
Purpose of Exfiendlture 

'\iy pr> 
CA#4AVOI /*^avi#4l#4n*A OiiMA/\r*A^ Ai 

OO A\ 
Name of Federal Candidate Supported or Opposed try Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Full Name (Ust, Rrst, Middle Initial) of Payee 

Date of F\jtHlc Distribution/Dissemination 

072,^ 7-0/ ^ 
Amount 

/ 8^7 ̂ 5 
Office Soughf: 

Ctteck One; 

J House 

_i Senate 

^ President 

3 Support i...J Oppose 

State:. 

District'. _ 

Disbursement Fer: ^j»?|jYimary j | General 

I Other (specify) 

PftV 
M^ing Address 

City state Zip Code 

Purpose of Expenditure 

^of Fe< 

l_^pdlUUUIC 

Yi-h^ -V/w-e/r 
• — ippohed -Name'of Federal Candidate Su 

"•"S 004-

SoHcCevT 
or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought ihs-.2A-

Full Name (Ust, Rrst, Middle Initial) of Pavee 

Date of Public Distribution/Dissemination 

177 61 
Amount 

Office Sought: i House 

rl Senate 
President 

Checl< One: Support i | Oppose 

State: _ 

District:. 

Dlabursement For; ^<J Primary i "i General 

, I Other (specify) ^ 

Mailing Address 

City state Zip Code 

Purpose of Expenditure V Wl l_^pOMUUWI0 

of Federal Candidate Supported or 

"•"S 00k 
Name of Federal Candidate Suptforted or Opposed by Expenditure: 

S-o^djlAr^ 
Calendar Year-To-Dafe Per Election 

for Office Sought 

Date of Public Dtstrlbution/Dlssemlr^ation 

^ 7 -50 0^ 01 5^ 

1776/ 
Amount 

Office Sought: j i House State: 

i i Senate 
iv>»-| District: 
^ President 

Checit One: iJV^upport L.,.J Oppose 

Disbursement f=or: ) 

: Other (specify) 

i General 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Una 7) 

FEC Schedule 5 (REV. 09/2013) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The EEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

^ 1 Date of Receipt or Postmarked 
1/ 0"^®^ (Specify): £. j ̂  y) 

PREPARER 

/o/;^/ir 
DATE PREPARED 

(3/2015) 


