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MEMORANDUM

TO: Federal Election Commission

FROM: Diane Cutri

DATE: October 19, 2010

RE: FEC Form 5, 24 Hour Report, C90010646

Attached please find completed FEC Form 5, 24 hour report for the
Feminist Majority.

The FEC online web form was used to complete the information but
when | was finished and hit the CHECK button at the end, it brought
me back to the online web page and wiped out all the information.
Fortunately I hit the print button BEFORE | ran the check. Also, the
FEC website is painfully slow, taking at least 1 minute or more to add
each itemized receipt or expense (loading slow).

Thank you.



& ¥ FECFORM 5

Page 1 of 33

Webform last accessed on Tue Oct 19 18:14:25 EDT 2010

Your webform session will time-out in: 60 minutes from last webform access time.

Click here to extend your webform session for 1 Hour.

NOTE : Do not use browser Back and Foward buttons to navigate Online Webforms. Use the buttons provided within
the webform.

' FEC FORM S5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
ToBe Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

1. (a) Name of Individual, Organization or Corporation *
Entity Type of Filer
Select- *
Name of Filer
Organization Name FEMINIST MAJORITY
-0r-

Last Name . First Name

Middie Name Prefix  Suffix |

(b) Address (number and street)* [ | check if different than previously reported
1600 WILSON BLVD SUITE 801 '

(c) City St_atef S Zip Code
ARLINTON Virginia 122209

2. Corporate filers only
Is the filer a qualified nonprofit corporation? ® Yes O No
Individual filers only

Name of Employer Occupation

3. FEC Identification Number ~C 90010646

4. TYPE OF REPORT (Check appropriate report type)
Report Type:*
24-Hour Report :
Is this report an amendment?* O Yes @ No
If report is an amendment, please provide the Report ID of the original report and Amendment Number of
this amendment in the boxes given below.Click the "Report ID Lookup" link below to find the Report ID for
original report.*
Report 1D Lookup _ _ '
Original Report ID FEC- S ~ Amendment Number (e.g. 1,2, 3...etc.)

5. Covering Period 10/01/2010  mudyyyy  TTOUBH 10152010 . sane)

6. TQTAL CONTRIBUTIONS $22743.00
7. TOTAL INDEPENDENT EXPENDITURES $11916.20
SCHEDULE 5-A [ Add Schedule 5-A ]

https://webforms.nictusa.com/wfja/form5? 10/19/2010




# ¥ ¢EarORMSS

ITEMIZED RECEIPTS
Contribution #1.
Entity Type of Contributor

Full Name of Donor®

Individual (a person) ” ' _ m *

Organization
Name
-or-

Last Name OLSON First Name ' JANE

Contribution #2.
Entity Type of Contributor

Middle : : i :
Name T. Prefix Suffix
Maillng Address of Contributor

4 OAK KNOLL TERRACE

City - Sfate S
PASADENA o California

Organization (not a committee and not a ﬁéfsbn-)-

Full Name of Donor™
Organizalion \NOGMEN'S POLITICAL COMMITTEE
ame
-0’-
Last Name First Name
Middle : : .
Name  Prefix - Suffix:

Mailing Address of Contributor
‘777 S. FIGUEROA STREET

Contribution #3.
Entity Type of Contributor

SUITE 4050 el
City . State . Zip .
LOS ANGELES  Califomia |} 90017

-or-
Last Name RAVETS

Name

Individual (a persen) 5
Full Name of Donor*
Organization .

Name . R e

- FirstName PAULA
Middle : ;Preﬁx -- - ”;Suﬂix

Mailing Address of Contributor

9350 WILSHIRE BLVD.

sumeE200

City State
BEVERLY HILLs ~ , California _

https://webforms.nictusa.com/wfja/form5?

Page 2 of 33

| Delete Record |

Date of Contribution™
10/01/2010 (mm/ddfyyyy)

A_mount*
$1,00000

FEC ID number of contributing federal
political committee

C

Name of Employer

Occupation

[ Delete Record |

Date of Contribution*®
‘ 1 0/01/2010 (mm/ddiyyyy)

Amount*
$ 10,000.00

FEC ID number of contributing federal
political committee

CC0018819

Name of Employer

Occupation

| Delete Record ]

Date of Contribution™

10/0612010 ' (mowvaaiyyyy)

Amount*

$2,500.00 .

FEC ID number of contributing federal
political committee

C

Name of Employer

SELF EMPLOYED

Occupation
:PSYCHOLOGIST

10/19/2010



|8 ‘FE@ FORM 5

Contribution #4.
Entity Type of Contributor )
Individual (a person) L

Full Name of Donor*

Orgamization
Name
-0or-

o FirstName:EAD.!...r H -
R Prefix o

Last Name MATTHAI

Middle

Name Suj]' x j_

Mailing Address of Contributor
675 PALMERA AVENUE

State Zip

_ 190272

PACIFIC PALISADES - California

Contribution #5.

Entity Type of Contributor
Individual (a person) i

Full Name of Donor*

Organization
Name e e
-or-

First Name SUSAN

Last Name VAN TREES

Middle
Name

a EPreﬁx

Mailing Address of Contributor
1117 OCEAN PARK BLVD.

City State

o e Lip
SANTA MONICA , California

-] 90405

Contribution #6.

Entity Type of Contributor J
Individual (a person) S ”‘3*

Full Name of Donor™

Organization
Name
-or-

First Name T0N|
.:meu

Last Name ROSS

Middle
Name

s |

Mailing Address of Contributor
76 BEACH LANE

State

City ‘
. New York

WAINSCOTT

. Zip

Contribution #7.

https://webforms.nictusa.com/wfja/formS?

LM 11975

Page 3 of 33

(_ Delete Record |

Date of Contribution*
1071512010 _  (mewadiyyyy)

Amount*®

$1,000.00

FEC ID number of contributing federal
political committee

c

Name of Employer

'ROBIE & MATTHAI

Occupation
ATTORNEY

| Delete Record |

Date of Contribution®
:10/13/2010 (mm/dd/yyyy)

Amount*
$3,000.00

FEC ID number of contributing federal
political committee

C|

Name of Employer
‘SELF EMPLOYED

Occupation
REAL ESTATE BROKER

| Delete Record |

Date of Contribution*

10/07/2010  (mumiadiyyyy)

A_mou_mt*
$300.00

FEC 1D number of contributing federal
political committee

C!

Name of Employer

Occupation
ARTIST

[ Delete Record |

10/19/2010
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2 FEC FORM 5

Entity Type of Contributor
Individual (a person)

Full Name of Donor*

Organization
Name

-or-
Last Name HUTMAN First Name SHEILA

Middle
Name

P Sufix

Mailing Address of Contributor
1051 N. KENTER AVE.

City - Staté
LOS ANGELES - Califormia | 4

Contribution #8.

Entity Type of Contributor i
Individual (a person) Ly

Full Name of Donor*

Organization -

-Or-

Last Name VARIOUS First Name DONORS

Name . . ... .. ... e e et e e

Page 4 of 33

Date of Contribution®
10/05/2010  (memiadryyyy)

Amount*

$.250.00

FEC ID number of contributing federal
political committee

c

Name of Employer

Occupation

[ Delete Record |

Date of Contribution™
:10/15/2010 - (mmsadiyyyy)
Amount*

$4,693.00

ITEMIZED INDEPENDENT EXPENDITURES
Independent Expenditure #1.

Entity Type of Payee*
Individual (a pers_pn) i

Name of Payee *

Middle e o T FEC ID number of contributing federal

Name Prefix (Sufx political committee

Mailing Address of Contributor C:

INDIVIDUAL DONORS

A e e e e e Name of Employer
CONTRIBUTIONS $200 AND UNDER ‘
City State .
-Se_le ot pccupatlon

TOTAL This Period $22743.00
(last page carry total to Line 6)
Back to TOP
SCHEDULE §-E | AddSchedule 5-E |

Organization
Name

-or_
Last Name DREHER First Name DANA

Middle
Name

A Prefix Suffix

Mailing Address of Payee
‘3953 A FILLMORE STREET

https://webforms:nictusa.comlwfja/fonnS?

[ Delete Record |

Date of Independent Expenditure*
10082010 (mazyy

Amount *
$ 345.00

10/19/2010
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FEG FORM 5
City State = Zip
ST. LOUIS Missouri 1163116
Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *

CONSULTANT/CONTRACT SERVICES

Category / Type-

Administrative/Salary/Overhead Expenses
Calendar Year-To-Date Per Election for Office Sought
345.00

Candidate ID

Name of Federal Candidate

Last Name BOXER FirstName_BARBARA Lo,
Middle Name Prefix Suffix -
Disbursement/Obligation For Election Year

General - .2010

Independent Expenditure #2.

Entity Type of Payee™
Individual (a person)

Name of Payee *

Organization
Name
-Or-

Last Name PETERSON  First Name MIRANDA

%i‘f;’f Prefix - Suffix
Mailing Address of Payee
2029 OLYMPIC BLVD.
City State Zip
'SANTA MONICA California .o 1i90404
Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *

CONSULTANT/CONTRACT SERVICES _
Category / Type

Administrative/Salary/Overhead Expenses
Calendar Year-To-Date Per Election for Office Sought
345.00

Candidate 1D

Name of Federal Candidate )
Last Name BOXER First Name¢ BARBARA

Middle Name Prefix Suffix -

hitps://webforms.nictusa.com/wfja/form5?

Page 5 of 33

Office Sought
O House
@® Senate

QO President
Check one

® Support O Oppose

District
State - California

{ Delete Record |

Date of Independent Expenditure™
10082010 (mmaatyrry

Amount *
$345.00

Office Sought
O House
® Senate
O President
Check one
® Support O Oppose
District :
State California

10/19/2010



100304632877

FEC FORM 5§

Disbursement/Obligation For Election Year
General -, 2010 |

Independent Expenditure #3.

Entity Type of Payee* .
Individual (aperson)

Name of Payee *

Organization
Name
-Or-

Last Name GODAY

_CONSULTANT/CONTRACT SERVICES _

Category / Type
Administrative/Salary/Overhead Expenses

Calendar Year-To-Date Per Eleetion for Office Sought
236.00

Candidate ID

Name of Federal Candidate
Last Name BOXER i First Name; BARBARA

Middle Name Prefix  Suffix |
Disbursement/Obligation For Election Year
General - :2010

Independent Expenditure #4.

Entity Type of Payee*
Individual (a person)

Name of Payee *

Name  Pefxi  Swpx
Mailing Address of Payee
10950 CHURCH STREET
City - State JZip
RANCHO CUCAMON¢ California -, -+ 91730
Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *

Organization
Name S
-0r-

Last Name TWETEN

Name

__ First Name _ALEXANDBA e -
Middle Prefix . Suffix

Mailing Address of Payee
2231 N. NIAGRA STREET

City State
BURBANK ~California

https://webforms.nictusa.com/wfja/form5?

Page 6 of 33

[ Delete Record |

Date of Independent Expenditulje*
10/08/2010  (mmvddiyyyy)

Amount *
$ 236.00

Ofﬁce Sought
O House
@ Senate

QO President
Check one

® Support O Oppose

District ' S
State | California

{  Detete Record ]

Date of Independent Expenditure™
10/15/2010  (mmviadiyyyy)

Amount *
$325.00

10/19/2010
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FEC FORM 5

Payee Committee FEC ID

CONSULTANT/CONTRACT SERVICES

Category / Type
Administrative/Salary/Overhead Expenses

Calendar Year-To-Date Per Election for Office Sougm
325.00

Candidate ID

Name of Federal Candidate=
Last Name BOXER © First Name BARBARA

Disbursement/Obligation For Election Year
General - ' 2010
Independent Expenditure #5.

Entity Type of Payee* ‘
Individual (a person) S ;

Name of Payee *

Purpose of Disbursement (Including title(s) of communication(s)) *

Middle Name . Prefix Suffix

Organization

-0’-
Last Name GAINES

Middle
Name

Nawe .. A R e e e

. FirstName DUVERGNE _ -
P S

Mailing Address of Payee
626 S. CLOVERDALE AVE.

City State
LOS ANGELES California
Payee Committee FEC ID

PRINTED MATERIAL REIMBURSEMENT, MAPS
Category / Type

Calendar Year-To-Date Per Election for Office Sought
240.00
Candidate ID

Name of Federal Candidate

Last Name BOXER  First Name BARBARA

Disbursement/Obligation For Election Year
General - 12010

Independent Expenditure #6.

hitps://webforms.nictusa.com/wfja/form5?

Purpose of Disbursement (Including title(s) of communication(s)) *

Travel Expenses - including travel reimbursement expenses

Middle Name  Prefix  Suffix

Page 7 of 33

Office Sought
O House
® Senate
O President
Check one
@ Support O Oppose
District S
State _ California

| Delete Record |

Date of Independent Expenditure™
10/01/2010  (emmvadryyyy)

Amount *
$240.00

OfTice Sought
(CC House
® Senate

QO President
Check one

® Support O Oppose

District
State - California

| Delete Record |

10/19/2010



160030463979

FEC® FORM §

Entity Type of Payee*
Individual (a person)

Name of Payee *

Organization
Name

-0r-
Last Name SUN First Name JACQUELINE

Middle .
Name Prefix | Suffix

Mailing Address of Payee
433 S. BEVERLY DRIVE

City State
BEVERLY HILLS _Califomia
Payee Committee FEC ID

Purpese of Disbursement (Including title(s) of commumcatnon(s)) ¥*
TRAVEL EXPENSES i

Category / Type ]
Travel Expenses - including travel relmbursement expenses

Calendar Year-To-Date Per Election for Office Sought
500.00
Candidate ID

- Name of Federal Candldate
Last Name BOXER Fm't Name BARBARA

Middle Name  Prefix Suffix
Disbursement/Obligation For Election Year

General - | 2010 |
Independent Expenditure #7.

Entity Type of Payee*
Individual (a person)

Name of Payee *

Organization
Name
-or-
Last Name DURAN First Name MYRA

Middle :
Name _Preﬁx ; .Suj]ix

Mailing Address of Payee
433 S. BEVERLY DRIVE

City . Stee i
BEVERLY HiLLs ~ California 174190212

Payee Committee FEC 1D

Purpose of Disbursement (Including title(s) of communication(s)) *

https://webforms.nictusa.com/wfja/form5?

Page 8 of 33

Date of Independent Expenditure*

10/01/2010

(mm/dd/yyyy)
Amount *
$ 500.00
Office Sought
O House
@ Senate
QO President
Check one

@ Support O Oppose
District
State | California

[ Delete Record |

Date of Independent Expenditure™
10/01/201-6 ' (mm/ddiyyyy)

Amount *
$ 187.50

10/19/2010



180035463980

[ 4

FEC FORM §

TRAVEL EXPENSES

Category / Type L
Travel Expenses - including travel reimbursement expenses _
Calendar Yéar-To-l_iafe Per Election for Office Sougﬁt o 7
187.50 ‘

Candidate 1D

Name of Federal Candidate e
Last Name BOXER * First Name BARBARA
Middle Name 7 o " Prefix o Suffix

Disbursement/Obligation For Election Year
General - 2010
Independent Expenditure #8.

Entity Type of Payee* S
Individual (a person) C R

Nante af Payee *

Date of Independent Expenditure™

Organization
Name
-or-

Last Name GODAY First Name SARAH

Middle '
Name Prefix | Suffix

Mailing Address of Payee

éity State
RANCHO CUCAMON(  California
Payee Committee FEC ID

Purpnse of Disharsement (Incloding title(s) of communication(s)) *
TRAVEL EXPENSES :

Category / Type o ]
Travel Expenses - including travel reimbursement expenses

Calendar Year-To-Date Ber Election far Office Sought
293.32

Candidate ID

Name of Federal Candidate

Last Name BOXER . First Name BARBARA
Middle Name Prefix “Suffix

Disbursement/Obligation For Election Year
General -} 2010 !
Independent Expenditure #9.

Entity Type of Payee* o R
individual (a person) (4

Name of Payee *

https://webforms.nictusa.com/wfja/form5?

Page 9 of 33

Office Sought
O House
@® Senate
O President
Check one
® Support O Oppose
District

State California

| Delete Record |

(mm/ddlyyyy)

Office Sought
O House
® Senate

O President
Check one

® Support O Oppose

District
State : California

[ Delete Record |

10/19/2010
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FEC FORM 5

Organization
Nome
-Or-

LastName'P.ETER.SON . FirstName»M!RKNbAr B

Middle " | : o
Name Prefix Suffix

Mailing Address of Payee
2029 OLYMPIC BLVD.

City State
SANTA MONICA California
Payee Committee FEC 1D

Purpose of Disbursement (Including title(s) of communication(s)) *
TRAVEL EXPENSES :

Travel Expenses - includihg ti'gvé_l reimbursement equﬁéés
Calendar Year-To-Date Per Election forlbfﬁcé Sought o
1,150.01
Candidate ID

Name of Federal Candidate

Last Name BOXER ' First Name BARBARA
Middle Name Prefix Suﬁix _
Disbursement/Obligation For Election Year

General 1 12010 |

Independent Expenditure #10.

Entity Type of Payee*
Individual (a person)

Category / Type .

Name of Payee *
Organization T T T
Name - . . o
. . -or- ——e e M tmesse e e e e e
Last Name KHORSAND ~ First Name - NEEKTA
%':':ie 'Preﬁx - :Su_ﬂ't.x ;
Mailing Address of Payee
15282 NANTES
City State
IRVINE . California

Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *
TRAVEL EXPENSES '

Category / Type

hitps://webforms.nictusa.com/wfja/form5?

Travel Expenses - including travel reimbursement expenses

Page 10 of 33

Date of Independent Expenditure™®
1011512010 (ramiddtyyyy)

Amount *
$805.01

Office Sought
O House
@® Senate
O President
Check one
@ Support O Oppose
District
State ?California

[ Delete Record ]

Date of Independent Expenditure®
101572010 (miaarorn

Amount *

$108.14

Office Sought

10/19/2010



158320463882

FEC FORM 5

Calendar Year-To-Date Per Election for Office Sought
108.14
Candidate ID

Name of Federal Candidate
Last Name BOXER

First Name BARBARA
Middle Nama © Prefix - Suffix |

Disbursexnent/Qbligation For Eleotion Year
General - -2010

Independent Expenditure #11.

Entity Type of Payee* -
Organization (not a committee and not a person) -~

Name of Payee *

Organization peyNIST MAJORITY
ame
-0or-
Last Name First Name
%:::Le Prefix Suffix

Maillng Address of Payee

1600 WILSON BLVD.

SUITE 801 )

City State Zip
ARLINGTON Virginia $1.1'22209
Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *
SALARIES AND BENEFITS i

Category / Type o
Administrative/Salary/Overhead Expenses

Calendar Year-To-Date Per Election for Office Sought
14,770.60

Candidate ID

Name of Federal Candidate .
Last Name BOXER * First Name BARBARA

Middle Name -Preﬁx - Suffix -
Disbursement/Obligation For Election Year
General - : 2010
Independent Expenditure #12.
Entity Type of Payee* _ _ L
Organization (not a committee and not a person) . -,

Name of Payee *

(Organization £ \yNIST MAJORITY
ame oo

-0or-

https://webforms.nictusa.com/wfja/form5?

Page 11 of 33

O House
® Senate

O President
Check one

@ Support O Oppose
District
State | California

[ Delete Record ]

Date of Independent Expenditure*
10/ 1‘ 5/201 0 (mmsddyyyy)

Amount *
$6,275.60

Office Sought
O House
. @ Senate

QO President
Check one

® Support O Oppose
District -

State California

[ Delete Record |

Date of Independent Expenditure*

10/15/2010  (mmvddiyyyy)

Amount *

10/19/2010
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FE¢ FORM §
Last Name First Name
Middle : )
Name Prefix Suffix

Mailing Address of Payee
1600 WILSON BLVD.

SUITE 801 L
City State 2
ARLINGTON Virginia 1 4122209

Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *
SALARIES AND BENEFITS

Calegory / Type
Administrative/Salary/Overhead Expenses

Calendar Year-To-Date Per Election for Office Sought
1,386.35
Candidate ID

Name of Federal Candidate L
Last Name HERR . First Name LOIS
Middle Name H  Prefiv Suffix |

Disbursement/Obligation For Election Year
General - 12010

Independent Expenditure #13.

Entity Type of Payee* )
Organization (not a committee and not a person) . 4

Namge of Payee *

Organization g\ INIST MAJORITY
-or-
Last Name " First Name
Neme  Prenxl s
Mailing Address of Payee o
1600 WILSON BLVD.
SUITE801 _
City ' State
ARLINGTON - Virginia
Payee Committee FEC ID

Punpose of Disbursement (Including title(s) of communication(s)) *

SALARIES AND BENEFITS

Category / Type el

Administrative/Salary/O\}efhead Expenses '
Calendar Year-To-Date Per Election for Office Sought
34.54

https://webforms.nictusa.com/wfja/form5?

Page 12 of 33

$1,386.35

Office Sought
® House
O Senate
O President
Check one
@® Support O Oppose

District 15 3

State Pennsylvania

[ Delete Record |

Date of Independent Expenditure®
10/15/2010  (mmvaaryyyy)

Amount *
$34.54

Office Sought
® House
O Senate
O President

10/19/2010



10020463984

FEC FORM 5

Candidate ID

Name of Federal Candidate
Last Name MCNERNEY . First Name JERRY

Independent Expenditure #14.

Entity Type of Payee*
Organization (not a committee and not a person) .

Name of Payee *

Middle Name H Prefix .Suffix .
Disbursement/Obligation For Election Year
General . 2010

Organization
Name FEMINIST MAJORITY
-or-
Last Name First Name o
%5::’: Prefix :, ;Su_ﬂix B
Mailing Address of Payee
1600 WILSON BLVD.
SUTES01
City State
ARLINGTON Virginia
Payee Committee FEC 1D

SALARIES AND BENEFITS

Category / Type
Administrative/Salary/Overhead Expenses

34.54
Candidate ID

Name of Federal Candidate
Last Name SANCHEZ First Name LORETTA

Independent Expenditure #15.

Entity Type of Payee*
Organization (not a committee and not a person) “*

Name of Fayee *

Purpose of Disbursement (Including title(s) of communication(s)) *

Calendar Year-To-Date Per Election for Office Sought R

Middle Name H _ Prefic ~ -Suffix
Disbursement/Obligation For Election Year
General < -2010

Organization co\\\\iST MAJORITY
Name
! ) -or-
Last Namme First Name
Middle ;
Name Prefix | Suffix

https://webforms.nictusa.com/wfja/form5?

e
e

Page 13 of 33

Check one

® Support O Oppose
District .11
State California

[ Delete Record |

Date of Independent Expenditure*
10/15/2010  (meniadryyyy)

Amount *

$34.54

Office Sought
@ House
O Senate

O President
Check one

@® Support C Oppose

District 47
State California

[ Delete Record |

Date of Independent Expenditure®
101512010 masaay

Amount *
$34.54

10/19/2010



18030463885

FEC FORM 5

Mailing Address of Payee
1600 WILSON BLVD

SUITE 801 o o
City State
ARLINGTON - Virginia

Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *

SALARIES AND BENEFITS

Category / Type
Administrative/Salary/Overhead Expenses

Calendar Year-To-Date Per Election for Office Sought
34.54 '

Candidate ID

Name of Federal Candidate

Last Name MARKEY * First Name BETSEY

Middle Name H “Prefix Suffix |
Dishursement/Ohligation For Eiection Year
General i 2010 -

Independent Expenditure #16.

Entity Type of Payee* )
Organization (not a committee and not a person) ;._.',.‘iﬂ

Name of Payee *

0""”'";‘,"""" FEMINIST MAJORITY
ame
~0or-
Last Name First Name ‘
Middle
Name _ . P’e'ﬁx LI Su‘ﬂix I
Mailing Address of Payee _
1600 WILSON BLVD.
SUITE 801 -
City State
ARLINGTON \Virginia
Payee Committee FEC ID

Punpose of Disbursement (Including title(s) of cgllqm.qgigation(s)) *

SALARIES AND BENEFITS

Category /Type . .
Administrative/Salary/Overhead Expenses

Calendar Year-To-Date Per Election for Office Sought
34.54

Cantlidate ID

Name of Federail Candidate

https://webforms.nictusa.com/wfja/form5?

Page 14 of 33

Office Sought
® House
O Senate

O President
Check one

® Support O Oppose
District ‘4
State : Colorado

[ Delete Record |

Date of Independent Expenditure*

10/15/2010  (mmsddiyyyy)

Amount *
$ 34.54

Office Sought
O House
(O Senate
O President
Check one

@ Support O Oppose

10/19/2010



00304639386
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FEC FORM 5 Page 15 of 33

Last Name BENNET . First Name MICHAEL District

Middle Name S Prefix Suffix State , Colorado
Disbursement/Obligation For Election 'Year

General - :2010
Independent Expenditure #17. { Delete Record |
Entity Type of Payee™ ,

Organization (not a committee and not a person) ; - &

Name of Payee * Date of Independent Expenditure®

Organization e e e

Name FEMINIST MAJORITY 10/15/2010  (mmrddryyyy)
-0r-
%*
Last Name First Name A:mou nt
Middle ' §34.54
Name Prefix . . Suffix

Mailing Address of Payee

1600 WILSON BLVD

SumEsm -

City State

ARLINGTON Virginia
Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *

SALARIES AND BENEFITS :
Category / Type Office Sought
Administrative/Salary/Overhead Expenses O House
Calendar Year-To-Date Per Election for Office Sought
@ Senate

34.54

Candidate ID O President

Check one

Name of Federal Candidate N _ @ Support O Oppose
Last Name BLUMENTHAL  First Name RICHARD ! District

Middle Name S Prefix Suffix , State Connecticut
_Disbursement/Obligation For Election Year

General i ;2010 !

Independent Expenditure #18. [ Delete Record ]
Entity Type of Payee*
Organization (not a committee and not a person) ;
Name of Payee * ’ Date of Independent Expenditure*
Organization G .
-Or-
.. - . e e A_mount *
Last N;:Iedl First Nar.ne o - ] $34.54
tadte ;
Name Prefix Suffix
Mailing Address of Payee

1600 WILSON BLVD

htips://webforms.nictusa.com/wfja/forms? 10/19/2010



1380304638387

FET FORM §
SUITE 801
City State . _Zip
ARLINGTON Virginia . 1122209
Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communlcstlon(s)) *

SALARIES AND BENEFITS

Category / Type
Admlnlstratlve/SaIary/0verhead Expenses

Calendar Year-To-Date Per Election for Office Sought

34.54
Candidate ID

Name of Federal Candidate

Last Name HIMES Flrst Name J"V'

Middle Name H Prefix O lSupix |

Disbursement/Obligation For Election Year
General 1 12010 |

‘Independent Expenditure #19.

Entity Type of Payee™* .,
Organization (not a committee and nota person) )

Name of Payee *

0*‘""?3’"”‘ FEMINIST MAJORITY _
ame
. -0'- = — -
Last Name . First Name ] .
%ZI:,I: ‘Preﬁx §Suﬁix . ‘
Mailing Address of Payee
1600 WILSON BLVD
'SUITE 801
City State
ARLINGTON - Virginia

Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *

SALARIES AND BENEFITS

Category / Type

_ Administrative/Salary/Overhead Expenses
Calendar Year-To-Date Per Election for Office Sought
34.54

Candidate ID

Name of Federal Candidate

Last Name COONS  First Name CHRIS

Middle Name S . Prefix Suffix .

https://webforms.nictusa.com/wfja/form5?

Page 16 of 33

Office Sought
@ House
O Senate

O President
Check one

® Support O Oppose
District 4
State . Connecticut

[ Delete Record |

Date of Independent Expenditure*®
N0/152010° - mendatyyyy)

Amount *
$34.54

Office Sought
(O House
@ Senate

O President
Check one

@ Support O Oppose
District
State Delaware

10/19/2010



40030463988

[}

FEC FORM 5
Disbursement/Obligation For Election Year
General : 2010

Independent Expenditure #20.
Entity Type of Payee*

Name of Payee *

Organization ¢e\yNIST MAJORITY

ame
-0’-

Last Name _ _ FirstName.
Middl, ) : )
N'amee _ Prefix . Suffix

Mailing Address of Payee

1600 WILSON BLVD

SUITE 801 _ o

City State

ARLINGTON - Virginia

Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *

SALARIES AND BENEFITS
Category / Type
Administrative/Salary/Overhead Expenses

Calendar Year-To-Date Per Electlon for Office Sought
34.54

Candidate ID

Name of Federal Candidate 4
Last Name GRAYSON ! First Name ALAN

Middle Name S Prefix | Suffix
Disbursement/Obligation For Election Year
General o .2010

Independent Expenditure #21.

Entity Type of Payee*
Organization (not a cpm_mi;teg a_nq_npt a pgfﬁgn)

Name of Payee *

o’g"""z,{,“"‘”' FEMINIST MAJORITY
ame . R . . - r———— - R
-Oor-

Last Name o FirstName‘__" e
e . Peix. Suix

Mailing Address of Payee

1600 WILSON BLVD

SUITE 801 _

City . State

ARLINGTON Virginia

https://webforms.nictusa.com/wfja/form5?

Page 17 of 33

| Delete Record |

Date of Independent Expenditure*
10152010 (mewadryyyy)

Amount *
$34.54

Office Sought
® House
O Senate

O President
Check one

@® Support O Oppose
District 8
State ' Florida

[ Delete Record |

Date of Independent Expenditure™
'10/15/2010  (mmiadiyyyy)

Amount *
$34.54

10/19/2010



10830463989

FEC FORM 5

Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of commumcatlon(s)) *

SALARIES AND BENEFITS
Category / Type

Administrative/Salary/Overhead Expenses
Calendar Year-To-Date Per Election far Office Sought

34.54
Candidate ID

Name of Federal Candidate
Last Name KLEIN

Disbursement/Obligation For
Gerneral

Independent Expenditure #22,

Entity Type of Payce*

- First Name; RON
Middle Name H _ . Prefix

“Suffix

Election »Year
:2010

Organization (not a committee and not a person) , ;

Name of Payee *

B ame FEMINISTMAJORITY
-0or-

Last Name _ FirstName
Name Prefix | Safix

Mailing Address of Payee

1600 WILSON BLVD

SUITE 801 ' S

City State i

ARLINGTON Virginia 4122209

Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of commumeatlon(s)) *

SALARIES AND BENEFITS
Category / Type

Administrative/Salary/Overhead Expenses

Calendar Year-To-Date Per Election for Office Sought R

34.54
Candidate ID

Name of Federal Cnndidate
Last Name KOSMAS

Middle Name H  Prefix

Disbursement/Obligation For
General

Independent Expenditure #23.

hutps://webforms.nictusa.com/wfja/form5?

~ First Name SUZANNE

Sujﬁx

Election :Yeur
i2010

Page 18 of 33

Office Sought
® House
O Senate

QO President
Check one

® Support O Oppose

District 22
State Florida

[ Delete Record |

Date of Independent Expenditure™

10/15/2010 :(mmlddlym)
Amount *
$ 34.54
Office Sought
® House
O Senate
O President
Check one

@® Support O Oppose
District <24 ‘
State | Florida

[ Delete Record |

10/19/2010



w

9

@
Ll

FEC FORM 5

Entity Type of Payee* .
Organization (not a committee and not a person) ; <

Name of Payee *

SALARIES AND BENEFITS

Category / Type
Administrative/Salary/Overhead Expenses

Calendar Year-To-Date Per Election for Office Sought
34.54

Candidate ID

Name of Federal Candidate

Last Name MEEK " First Name KEN

Independent Expenditure #24.

Entity Type of Payee* )
Organization (not a committee and not a person) . - :;

Name of Payee *

Organization
Name FEMINIST MAJORITY
-0r-
Last Name First Name
%:::’: Prefix Suffix

Mailing Address of Payee

1600 WILSON BLVD

SUITE 801

City State Zip

ARLINGTON Virginia . 122209
Payee Committee FEC ID

Purpese of Disbureement (Including title(s) of communication(s)) *

Middle Name S Prefix  Swpix
Disbursement/Obligation For Election Year
General : 12010 .

Payee Committee FEC ID

https://webforms.nictusa.com/wfja/form5?

Organization
Name FEMINIST MAJORITY
-0r-
Last Name First Name
Middle ; :
Name Prefix ‘Suffix
Mailing Address of Payee
1600 WILSON BLVD
SUITE 801 A o S
City . State JZp
ARLINGTON  Virginia . 4122209

Purpose of Disbursement (Including title(s) of communication(s)) *

Page 19 of 33

Date of Independent Expenditure™
1011512010 (mmiadryyyy)

Amount *

$34.54

Office Sought
C House
@® Senate

O President
Check one

® Support O Oppose
District .

State : Florida

[ Delete Record

Date of Independent Expenditure*
10/15/2010  (mmadryyyy)

Amount *
$34.54

10/19/2010




100384632991

FEC FORM 5 Page 20 of 33

'SALARIES AND BENEFITS
Category/Type R
Admln|stral|veISaIarleverhead Expenses . o Office Sought
Calendar Year-To-Date Per Election for Office Sought © House
34.54 ; O Senate
Candidate 1D O President
Check one
Name of Federal Candulate L @ Support O Oppose
Last Name FOSTER : First Name B"-L . -
' . - TR District 14
Middle Name H 7 Prefix  Suffix . State : lllinois
Disbursement/Obligation For Election Year
General -’ 12010
Independent Expenditure #25. {_ Delete Record |
Entity Type of Payee* ]
Organization (not a committee and not a person)
Name ef Payee * Date of Independent Expenditure™
Organization e _
Name FEMINIST MAJORITY 10115/2010  (mmadivyyy)
-or-
: : *
Last Name First Name g;‘:‘;‘:
Middle ' : : R
Name Prefix | Suffix
Mailing Address of Payee
1600 WILSON BLVD. o o
SUITE 801
City State
ARLINGTON Virginia
Payee Committee FEC ID
Purpose of Disbursement (Including title(s) of commumcauon(s)) *
SALARIES AND BENEFITS
Category / Type ) o ) Office Sought
Administrative/Salary/Overhead Expenses ® House
Calendar Year-To-Date Per Election for Office Sought
T O Senate
34.54
Candidate ID O President
Check one
Name of Federal Candidate S © Support O Oppose
Last Name HALVORSON Flrsl Name DEBBlE . : District ‘11
Middle Name H Prefix . Suffix State : lllinois
Disbursement/Obligation For Election Year
General - 12010 |
Independent Expenditure #26. [ Delete Record |
Entity Type of Payee*
Organization (not a committee and nota person)
Name of Payee *

https://webforms.nictusa.com/wfja/form5? 10/19/2010



FEC FORM 5

Page 21 of 33

Otganix‘t'i:': FEMINIST M AJORITY - Date of Independent Expenditure*
o o o 10/15/2010  (mmvadryyyy)
Last N:;::dl f‘trst Na@e_ o e Amount *
tadle
Name Prefix Suffix $34.54
Mailing Address of Payee
1600 WILSON BLVD
SUITE 801
City State
ARLINGTON _ Virginia
Payee Committee FEC 1D
™
g Purpose of Disbursement (Including title(s) of communication(s)) *
lh:ﬂ SALARIES AND BENEFITS
W Category / Type N e iy Office Sought
T Administrative/Salary/Overhead Expenses I ® House
K Calendar Year-To-Date Per Election for Office Sought
73] : O Senate
o 34.54 -
© Candidate ID ) © President
vl Check one
Name of Federal Candidate e © Support Q) Oppose
Last Name SEALS i First NameiDAN Distriet |10
Middle Name H Prefix Suffix | State | lllinis

Disbursement/Obligation For Election Year
“General - i2010

Independent Expenditure #27. [ Delete Record |

Entity Type of Payee* o
Organization (not a committee and not a person)

Name of Payee * Date of Independent Expenditure™
Organization — — - :
Name FEMINIST MAJORITY o 101152010 (mewsdaiyyyy)
-or- o .
Last Name First Name Amount ©.
. . . $34.54
Middle Prefix Suffix '
Name : :
Mailing Address of Payee
1600 WILSON BLVD
SUITE 801
City State
ARLINGTON - Virginia ~
Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communi_cation(s)) *
SALARIES AND _BENEFITS

Category / Type
AdministrativelSala_r_leverhead_ﬁxper_ts_e_s___ T

Office Sought

https://webforms-.nictusa.com/wfja/fonnS? 10/19/2010



100304632883

t.

FEC FORM 5

Calendar Year-To-Date Per Election for Office Sought
34.54

Candidate ID

Name of Federal Candidate_
Last Name GIANNOULIAS  First Name -ALEX

Middle Name S Prefiv s

Disbursement/Qbligation For !Eleotion Year
General - 12010 |

Independent Expenditure #28.

Entity Type of Payee* o o
Organization (not a committee and not a person) .

Name of Payee *

Organization FEMINI ST MAJORITY -

Name
. . -(,’- W esen e eeme e s ew e
Last Name : First Name
Middle ‘ R
Name Prefix iSuffix

Mailing Address of Payee
1600 WILSON BLVD

SUITE 801

City State

ARLINGTON . Virginia 22200
Payec Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *
SALARIES AND BENEFITS o
Category / Type - e
Administrative/Salary/Overhead Expenses
Calendar Year-To-Date Per Election for Office Sought
34.54

Candidate ID

Name of Federal Candidate e
Last Name CARNAHAN | First Name ROBIN

Middle Name - iPreﬁx » Su_ﬂix -

Disbursement/Obligation For Election Year

General - 12010

Independent Expenditure #29.

Entity Type of Payee* - S o
Organization (not a committee and not a person) -

Name of Payee *

Organization pepNIST MAJORITY

-0r-

https://webforms.nictusa.com/wfja/form5?

Page 22 of 33

C House
® Senate

C President
Check one

® Support O Oppose
District
State ; Minois

[ Delete Record |

Date of Independent Expenditure®
107152010 (mmidaryyyn)

Amount*
$3454

Office Sought
QO House
@® Senate
O President
Check one
@® Support OOppose
District |

State | Missouri

{ Delete Record |

Date of Independent Expenditure*®

Amount *

10/19/2010



1803204638543

. FHC FORM 5

First Name . $34.54

Prefix

Last Name

Middle

Name Suffix

Mailing Address of Payee
1600 WILSON BLVD

SUITE 801 , )

City State

ARLINGTON ., Virginia
Payee Committee FEC ID

. 7422209

Purpose of Disbursement (Including title(s) of communication(s)) *
SALARIES AND BENEFITS :

Category / Type
Administrative/Salary/Overhead Expenses oy
Calendar Year-To-Date Per Election for Office Sought

34.54

Candidate ID

Name of Federal Candidate
Last Name TITUS

Middle Name H

. First Name DINA
Prefix “Suffix :

Disbursement/Ohligation For
General '

Election Year
2010
Independent Expenditure #30.

Entity Type of Payee* :
Organization (not a committee and not a person) ; -

Name of Payee ¥

Punpose of Disbursement (Including title(s) of communication(s)) *
SALARIES AND BENEFITS '

Category / Type S o
Administrative/Salary/Overhead Expenses

Calendar Year-To-Date Per Election for Office Sought

3454

https://webforms.nictusa.com/wfja/forms?

Date of Independent Expenditure®

(mm/dd/yyyy)

Organization . .

Name FEMINIST MAJORITY 10/15/2010
-or- .

Last Name - First Name A;mount
Middle ; . . $34.54
Name Prefix ' Suffec

Mailing Address of Payee ~

1600 WILSON BLVD

SUlTE 801 . - [ p— e e b me e e mea

City o Siate N2 .

ARLINGTON -, Virginia ... 1122208

Payee Committee FEC ID

Page 23 of 33

Office Sought
® House
O Senate

O President
Check one

@Support OOppose
District 3
State Nevada

[ Delete Record ]

Office Sought
O House
® Senate
O President

10/19/2010



ig0304635995

FIiC FORM 5

Candidate ID

Name of Feﬂeral Candidate o )
Last Name REID " First Name HARRY

Disbursement/Obligation For Election Year
General - . 12010
Independent Expenditure #31.

Entity Type of Payee*
Organization (not a committee and not a person)

Name of Payee *

Middle Name S Prefix Suffix

SALARIES AND BENEFITS

Category / Type
Administrative/Salary/Overhead Expenses

34.54
Candidate 1D

Name of Federal Candidate
Last Name SHEA-PORTEF First Name CAROL

Middle Name H o ‘Prefix
Disbursement/Obligation For Election Year

General o 12010
Independent Expenditure #32.

Entity Type of Payee*®
Organization (not a committee and not a person)

Name of Payee *

- Suffix

Orgamizalion pepiNIST MAJORITY
ame
-0r-
Last Name ~ FirstName.
Middl, ; :
Nzlmee . Prefix 'Su_ﬂix
Mailing Address of Payee B
1600 WILSON BLVD
suregor
City State _Zip
ARLINGTON . Virginia ;- {122209
Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *

Calendar Year-To-Date Per Election for Ofﬁcelébﬁéln.tl - o

Organization £p\yN|ST MAJORITY
ame
-or-
Last Name First Name
Middle
Name Prefix Suffix

https://webforms.nictusa.com/wfja/form5?

Page 24 of 33

Check one
@ Support O Oppose
District '

State Nevada‘

[ Delete Record |

Date of Independent Expenditure™®

10/15/2010  (mmsdyyyy)
Amount *
$ 34.54
Office Sought
® House
QO Senate
C President
Check one

@Support OOppose
District 1
State . New Hampshire

[ Delete Record |

Date of Independent Expenditure*®

10/15/2010  (mmiadsyyyy)

Amount *
$34.54

10/19/2010



(53]

o

FEC FORM §

Mailing Address of Payee

1600 WILSON BLVD

SUITE 801

City ‘ State .

ARLINGTON Virginia
Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *

'SALARIES AND BENEFITS
Category / Type

Administrative/Salary/Overhead Expenses
Calendar Year-To-Date Per Election for Office Sought
34.54

Canditdate 1D

Name of Feﬁaral Candidate

Last Name KUSTER . First Name ANN

Middle Name MCLANE Prefix Suffix :
Dishursement/Obligation For Election Year
General - ,2010

Independent Expenditure #33.

Entity Type of Payee™ .
Organization (not a committee and not a person) , -

Name of Payee *

LB ® House

Organization ey pnaT MAJORITY
ame

N
-or-
Last Name First Name
Middle '
Name _ Prefix o 'Su_[ﬁx o

Mailing Address of Payee
1600 WILSON BLVD

SUITE 801 v S
City State i Zip o
ARLINGTON Virginia . 7422209
Payee Committee FEC ID

Punpose of Disbursement (Including title(s) of communication(s)) *

SALARIES AND BENEFITS
Category / Type )
Administrative/Salary/Overhead Expenses
Calendar Year-To-Date Per Election for Office Sought
34.54

Candiddte ID

Name of Federal Candidate

hitps://webforms.nictusa.com/wfja/form5?

Amount *
$34.54
. Office Sought
E O House
® Senate
O President
Check one

Page 25 of 33

Office Sought

O Senate

O President
Check one

@ Support O Oppose

District 2
State New Hampshire

| Delete Record |

Date of Independent Expenditure*

10/15/2010  (mmsdaryyyy)

@® Support O Oppose

10/19/2010



h..

, FEC FORM §

First Name PAUL
Prefix

Last Name HODES
Middle Name S Suffix

Disbursement/Obligation For
Genaeral

Election Year
2010
Independent Expenditure #34.

Entity Fype of Payee*
Organization (not a committee and not a person)

Name of Payee *

Organization g e\NIST MAJORITY
ame
-Or-
Last Name First Name
%z::’”: Prefix ; Suffix

Mailing Address of Payee

1600 WILSON BLVD

suitesor - ;
City State

ARLINGTON Virginia
Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *
SALARIES AND BENEFITS

Category / Type

Administrative/Salary/Overhead Expenses
Calendar Year-To-Date Per Election for Office Sought
34.54

Candidate ID

Name of Federal Candidate
Last Name KISSELL

Middle Name H

First Name LARRY
Prefix Suffix

Disbursement/Obligation For
Gerieral

Election Year
2010
Independent Expenditure #35.

Entity Type of Payee*

Name of Payee *

Organization I
Name FEMINIST MAJORITY

-0r-

Last Namne First Nanwe

Middle

Name Suffix

'Preﬁx :

Mailing Address of Payee
1600 WILSON BLVD

https://webforms.nictusa.com/wfja/forn5?

Page 26 of 33

District

State . New Hampshire

[ Delete Record ]

Date of Independent Expenditure*

10/15/2010  (mmiddiyyyp)

Amount *
$ 34.54

Office Sought
® House
O Senate

O President
Check one

@® Support ) Oppose

District 8
State North Carolina

{ Delete Record |

Date of Independent Expenditure®

10/15/2010  (mmsadiyyyy)

Amount *
$34.54

10/19/2010



16630463993

FECFORM § Page 27 of 33

SUITE 801
City - State
ARLINGTON Virginia

Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *

SALARIES AND BENEFITS B
Category/ Type e Office Sought
Admlnlstratlve/SaIaryIOverhead Expenses . O House
Calendar Year-To-Date Per Election for Office Sought
® Senate
34.54
Candidate ID O President
' Check one
Name of Federal Candidate ©Support O Oppose
Last Name,, MARSHALL i First Name, ELNNE o District :
Middle Nome S Prefix ] Suﬂix : . State North Carolina
Disbursement/Obligation For Election Year
_General . 2010
Independent Expenditure #36. [ Delete Record ]
Entity Type of Payee* ’
Organization (not a commmee and not a person)
Name of Payee * Date of Independent Expenditure*
Organization T o,
Name FEMINIST MAJORITY o . 101152010 (mentadryyyy)
.- P e -or- — g U U - - * - -
Last Name First Name' Aimount
Middle Prefix Suffix : FE
Name :

Mailing Address of Payee
1600 WILSON BLVD

SUITE 801

City State _Zip

ARLINGTON ~ Virginia 14,22209
Payee Committee FEC ID v

Purpose of Disbursement (Including title(s) of communication(s)) *

SALARIES AND BENEFITS Office Sought
Category / Type . . ® House
Administrative/Salary/Overhead Expenses .

C Senate
Calendar Year-To-Date Per Election for Office Sought
34.54 (O President
Candidate ID Check one

® Support O Oppose

Name of Federal Candidite o District 15
Last Name KILROY ' First Name MARY : State Ohio

Middie Name JO Prefix Suffix |

https://webforms.nictusa.com/wfja/form5? 10/19/2010



FEC FORM S
Disbursement/Obligation For Election Year
General 20 10

Independent Expenditure #37.
Entity Type of Payee*

Name of Payee *

Organization (not a committee and not a person) : 44‘

Payee Committee FEC ID

SALARIES AND BENEFITS
Category / Type

34.54
Candidate ID

Name of Federal Candidate

Disbursement/Opligation For

General i

Independent Expenditure #38.
Entity Type of Payee*

Name of Payee *

Organization g epINIST MAJORITY
ame
-or-
Last Name o First Name
e _ Prfix | Sapix
Mailing Address of Payee
1600 WILSON BLVD
SUITE 801 o
City State
ARLINGTON - Virginia

Purpose of Disbursement (Including title(s) of communlcatlon(s)) *

Administrative/Salary/Overhead Expenses
Calendar Year-To-Date Per Election for Office Sought

Last Name BROOKS . First Name PAULA

Middle Name H Prefix ‘:Sujﬁx :

Electlon Year
12010

Organization (not a committee and not a person)

https://webforms.nictusa.com/wfja/form5?

Organization

‘Name FEMINIST MAJORITY
-Or-

Last Name ~ FirstNamee
Middle i : .
Name Prefix | Suffix

Mailing Address of Payee

1600 WILSON BLVD

SUITES01

City State

ARLINGTON - Virginia

Page 28 of 33

[ Delete Record |

Date of Independent Expenditure™

10/15/2010

Amount *
$34.54

(mmvdd/yyyy)

Office Sought
@ House
O Senate
O President
Check one

@® Support (C Oppose

District 12
State - Ohio

[ Delete Record )

Date of Independent Expenditure™

10/15/2010

Amount *

$ 34.54

(mm/dd/yyyy)

10/19/2010



10030464000

FEC FORM 5

Payee Committee FEC ID

SALARIES AND BENEFITS
Category / Type

34.54
Candidate ID

Name of Federal Candidate
Last Name SUTTON

Middle Name H

Disbursement/Obligation For
“General

Entity Type of Payee*

Name of Payee *

Independent Expenditure #39.

Org__anjzation (notra_ c_ommittgg an_d nota pgﬁoq_} .

Administrative/Salary/Overhead Expenses '
Calendar Year-To-Date Per Election far Ofﬁce Sought

* First Name BETTY
_ Prefix

Eleetlon Year

.2010

Purpose of Disbursement (Including title(s) of commumcauon(s)) *

Sug

SALARIES AND BENEFITS
Category / Type

34.54
Candidate ID

Name of Federal Candidate
Last Name FISHER

Middle Name S 7

Disbursement/Obligation For
General

https://webforms.nictusa.com/wfja/form5?

. Prefix

Independent Expenditure #40.

Admm:strat:velSalaryIOverhead Expenses )
Calendar Year-To-Date Per Election for Office Sought

| FirstName LEE |
ISugx P

Election Year
2010

Organization ce\NIST MAJORITY
ame e
-or-
Last Name Flrst Name: e
Middle : b A

Mailing Address of Payee

1600 WILSON BLVD

SUITE 801 o

City State ..., Zip
ARLINGTON Virginia 11122209
Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *

*10/15/2010  (mm/ddryyyy)
Amount *
$ 3454
Office Sought
O House
® Senate
C President
Check one

Page 29 of 33

Office Sought
® House
O Senate
O President
Check one
@Support OOppose
District :13
State - Ohio

| Delete Record |

Date of Independent Expenditure™

® Support O Oppose

Dlstrlct
State :  Ohio

[ Delete Record |

10/19/2010



FEC FORM §

Entity Type of Payee*

Name of Payee *

Organization (not a committee and not a person)

SALARIES AND BENEFITS
Category / Type

34.54
Candidate ID

Name of Federal Candidate
Last Name SESTAK |
Middle Name S Prefix
Disbursement/Olgligation For
General :

Independent Expenditure #41.
Entity Type of Payee*

Name of Payee *

. First Name JOE
" Suffix

Organization (not a committee and not a person) : -

Administrative/Salary/Overhead Expenses
Calendar Year-To-Date Per Election for Office Sought

_Eleclion Year
2010 |

Organization — P —
Name FEMINIST MAJORITY
-or-
Last Name First Name
Middl ; ‘
N:zmee ‘Preﬁx '. ‘Suffix
Mailing Address of Payee
1600 WILSON BLVD
SUITE 801
City ~ State _Zip
ARLINGTON , Virginia ;22200
Payee Committee FEC ID

Purpese of Disbursement (Including title(s) of communication(s)) *

Page 30 of 33

Date of Independent Expenditure®

10152010 (mmidatyyyn)

Amount *
$34.54
Office Sought
L C House
@® Senate
O President
Check one

@® Support O Oppose
District .
State : Pennsylvania

[ Delste Record ]

Date of Independent Expenditure™

Organization .

Name FEMINIST MAJORITY 10/15/2010  (mmadiyyyy)
-or-
*

Last Name First Name A:mount
Middle ; $34.54
Name Prefix Suffex

Mailing Address of Payee @~ -

1600 WILSONBLVD

SUITE 801 e e

City . State Zip

ARLINGTON .. Virginia % 122200

Payee Committee FEC ID

Purpose qf Disbursement (Including title(s) of communication(s)) *

https://webforms.nictusa.com/wfja/form5? 10/19/2010
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346480

(|
(6]

16

»

" FECFORM 5

SALARIES AND BENEFITS

Category / Type i
Adminigrative/Salary/Overhead Expenses
Calendar Year-To-Date Per Election for Office Sought

34.54

Candidate ID

Name of Federal Candidate
Last Name' MURRAY

Middle Name S

FirstNamejPATTY_ - Lo
C preie T s

Election Year
-2010

Disbursement/Obligation For
General '

Independent Expenditure #42.

Entity Type of Payee* . o
Organization (not a committee ant not a person) . -

Name of Payee *

Onganizaion £\)iN|ST MAJORITY o
ame
. . . -a’- * ewa s emeasn ams
Last Name - First Name :
ke e

Mailing Address of Payee

1600 WILSON BLVD i

SUITE 801

City State

ARLINGTON Virginia )
Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *
SALARIES AND BENEFITS
Category / Type

Administrative/Salary/Overhead Expenses
Calentar Year-To-Date Per Election for Office Sought

34.54

Candidate ID

Name of Federal Candidate S
Last Name DELBENE . First Name SUZAN

Middie Name H " Prefix

Election Year

Disbursement/Obligation For ‘
;2010

General
Independent Expenditure #43.

Entity Type of Payee* » o
Organization (not a committee and not a person) : ¢

Name of Payee *

https://webforms.nictusa.com/wfja/form5?

Page 31 of 33

Office Sought
QO House
@ Senate

QO President
Check one

@® Support O Oppose
District
State iWas_hington

[ Delete Record ]

Date of Independent Expenditure®

Amount*
$3454

Office Sought
O House
@ Senate

QO President
Check one

@Support OOppose
District
State ; Washington

| Delete Record |

10/19/2010



z

003046400

<&

' FI¥C FORM § Page 32 of 33

Organiza;i:': FEMINIST MAJORITY o Date of Independent Expenditure*

N " : [— - . . -
-or- o 10/15/2010  (mmiddryyyy).

Last Name First Name

Middle
Name

_ ; S | Amount *
Prefix Suffix $34.54

Mailing Address of Payee
1600 WILSON BLVD

'SUITE 801

City State

ARLINGTON Virginia
Payee Committee FEC ID

Purpose of Disbursement (Including title(s) of communication(s)) *

SALARIES AND BENEFITS

Category / Type C e ) Office Sought

Solictation and Fundraising Expenses 2 O House

Calendar Year-To-Date Per Election for Office Sought @ Senat

34.54 ® Senate

Candidate ID © President
Check one

Name of Federal Candidate @® Support O Oppose

Last Name FEINGOLD  : First Name!éﬁésm o District

Middle Name S Prefix  Suffix | State | Wisconsin
Disbursement/Obligation For Election Year

General - :2010
Independent Expenditure #44. { Delete Record |

Entity Type of Payee® S
Organization (not a committee and not a person)

Name of Payee * Date of Independent Expenditure*®
Organization y A NADey T
Name TEMINIST MAJORITY 1015/2010  (madivyyy)
-or-
. o . *
Last Name " First Name A;‘:‘;‘: '
Name Prefix | Suffix B
Mailing Address of Payee
1600 WILSON BLVD
SUITE 801
City State
ARLINGTON ' Virginia
Payee Committee FEC ID

Purpose ;)l' Disbursement (Including title(s) of communigation(s)) *
SALARIES AND BENEFITS =

Category / Type Office Sought
_AdministrativelS_alary/Overhead Expenses o iH

https://webforms.nictusa.com/wfja/forms? 10/19/2010



18620464064

t * 'FRCFORMS Page 33 of 33

Calendar Year-To-Date Per Election for Office Sought O House
34.54

@ Senate
Candidate ID

. O President
Check one

Name of Federal Candidate
@® Support O Oppose

Last Name LASSA " First Name JULIE
Middle Name H Prefix Suffic _ District
Disbursement/Obligation For Election Year State Wisconsin
General - ; ;2010
TOTAL Independent Expenditures $1 1916.20

(last page carry total to Line 7)
Back to TOP

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation,
or 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 independent expenditures reported herein were made by a corporation) I certify that

the corpormion is a quulified nonprofit corporation untter the Commission’s regulatiens.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM* DATE *
Last Name CUTRI First Name DIANE ? 10/19/2010  (mmiddryyyy)
Middle : . ' o
Name ELIZABETH  Prefix Suffix
NOTE: Submission of false, erroneous or incomplete information may subject the person signing this statement to the penalties of 2
US.C. §437g.
Back to TOP FEC Form 5 (Rev. 09/2005)

For further informatioa, contact:
Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463
Toll Free 800-424-9530, Local 202-694-1100

Check for Validation Errors
(Check | [HELP]

https://webforms.nictusa.com/wfja/form5? 10/19/2010



Federal Election Commission
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