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FEC FORM 5 ^^^^^20 '''''' 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVECT̂ O. 37 
To Be Used by Persons (Other than Politica! Committees) including Qualified Nonprofit Corporations 
1. (a) Name of Individual, Organization or Corporation 

C a l i f o r n i a Nurses A s s o c i a t i o n / N a c l o n a l Nurses 
o r g a n i z i n g Cominittee - AFL-CIO 

(b) Address (number and street) check If difterent than previously reported. 

2 0 0 0 F r a n k l i n S t r e e t 

(c) City. State and ZtP Code 

O a k l a n d , CA 9 4 6 1 2 
Corporate filers only 

Is the filer a qualified nonprofit corporation? • Yes • No 

3. FEC Identification Number 

Individual filers only Name ot Employer Occupation 

4. TYPE OF REPORT (check appropriate boxes): 

(a) D Aprfl 15 Quarterty Report 

D July 15 Quarterly Report 

m October 15 Quarteriy Report 

U January 31. Year-End Report 

b) Is this Report an amendnrtent? Yes • NoS 

5. COVERINGPERIOD: FROM . . . 

• 24-Hour Report 

L J 48-Hour Report 

K • -a •. / 0- "0 / .: V ' r . . Y : V 
• 0 7 " . 0 1 t ':- 2010 

THROUGH 

0 9 3 0 2 0 1 0 

6. TOTAL COI>n-RIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDrrURES 

0 . 0 0 

2 3 , 5 3 0 . 1 5 

Under penalty of perJuiy I certify that the Independent exporafilufss reported herein ware not maile In cooperation, consuttotion, or concen with, or at ttie requesi or 
juggestlon ol. any candidate or autnorized commmea or agent of either, or any poSllcal party committee or ita agoni In addition. (H tho independant expenditures reported 
herein ware mada tsy a corporation) I certify that tha corporation is a qualfted nonprofit corporation under tha Commission's regulations. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

A l i c e G r u b b 

SIGNATURE DATE 

1 0 / 1 4 / 2 0 1 0 

NOTE: Submission of (alse, erroneous or Incomplete Information may subject the person signing thb report to Uie penalUes of 2 U.S.C. §437g. 

For further Information, contact: 
Federal Election Commission, 999 E Street N.W., Washington. D.C. 20463 ToH Frea 800-424-9530, Local 202-694-1 ICO 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

P A G E 1 O F 9 

F O R LINE 7 O F F O R M 5 

N A M E O F FILER (In Full) 
C a l i f o r n i a Nurses Associat ion / National Nurses Organizing Committee - AFL-CIO 

Full Name (Last, FirsL Middle Initial) of Payee 
A l l i a n c e G r a p h i c s 

Mailing Address 

1101 Bth S t r e e t 

City 

B e r k e l e y , CA 94710 

State Zip Code 

Date 

M M D D 

07 08 

Amount 

2010 

1,44S .86 

Purpose Of Expenditure 

P r i n t i n g 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Ba rba ra Boxer 

Office Sought: [ House 

Senate 

President 

Check One: [jj]] Support Q Oppose 

State: C A 

District: S i _ 

Calendar Year-To-Date Per Election 

for Office Sought 
19,601.51 

Disbursement For: Primary [ x j General l O 

I I Other (specify) 

Full Name (LasL First, Middie Initial) of Payee 

Anai Ibarra 

Mailing Address 

9533 Geyser Avenue 

City 

Northridge 

State Zip Code 

CA 91324 

Date 

M M ' 0 D 

08 27 

Y V Y V 

2010 

Amount 

Purpose of Expenditure 

Media 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carly Fior ina 

Office Sought: State: House 

Senate 

President 

Check One: [~] Support Q Oppose 

District: 6_ 

Calendar Year-To-Date Per Election 

for Office Sought 
3,928.64 

Disbursement For: Q Primary j x ^ General l o 

r~1 Other (specify) 

Full Name (LasL First, Middle Initial) of Payee 

Autunvn P r e s s , I n c . 
Mailing Address 

945 Came l ia S t r e e t 

City 

Berkeley . CA 94710 

State Zip Code 

Date 

M M ' 0 0 

09 01 

Amount 

Y V V 

2010 

252.50 

Purpose of Expenditure 

s i g n s 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Barbara Boxer 

Office Sought: I j House 

Senate 

President 

Check One : [ T ] Support \ZZ\ OpPOse 

State: C A 

District: _ i _ 

Calendar Year-To-Date Per Election 

for Office Sought 19,601.51 
DisbursemenI F o r Q Primary General l o 

I ) Other (specify) 

(a) S U B T O T A L of Itemized Independent Expenditures 

(b) S U B T O T A L of Unitemized Independent Expenditures 

1,821.36 

(c) TOTAL Independent Expenditures 
(carry total from last page fonward to Line 7) 

Fe3AN043.PDF FEC Schedule S-E 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

P A G E 2 OF 9 

F O R LINE 7 OF F O R M 5 

N A M E O F FILER (In Full) 
C a l i f o r n i a Nurses Association / National Nurses Organizing Committee - AFL-CIO 

Full Name (L^st, First. Middle Initial) of Payee 
Autumn Presa, Inc. 

City 

Berkeley , CA 94 710 

Mailing Address 

945 Camelia Street 

State Zip Code 

Date 

M M / 0 0 / 
09 01 

Amount 

V V 

2010 

186.28 

Purpose ot Expenditure 

Signe 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r l y F i o r i n a 

OfTice Sought: ) House 

Senate 

President 

Check One: \ZZ] Support Q Oppose 

State: CA 

District: fi_ 

Calendar Year-To-Date Per Election 
for Office Sought 

3.92S.64 
Disbursement For: Q Primary [TJ General 10 

I I Other (specify) ^ 

Full Name (Last, FirsL Middle Initial) ot Payee 

Autumn Press, Inc. 

Mailing Address 

945 Came l ia S t r e e t 

City 

Berkeley 

State Zip Code 

Date 

V M U 0 

09 01 

Amount 

2010 

SSO.44 

Purpose of Expenditure 

signs 

Category/ 
Type 004 

Name of Federal Candidate Supported or Opposed by Expenditure: 

e a r l y F i o r i n a 

Office Sought: House 

Senate 

President 

Check One: Q Support \ZZ} Oppose 

State: CA 

District: 6 

Calendar Year-To-Date Per Election 
for Office Sought 

3,928.64 
Disbursement For: Primary General lo 

[ i Other (specify) 

Full Name (L^st, First, Middle Initial) of Payee 

Ba lboa T r a v e l 
Mailing Address 

5414 O h e r l i n D r i v e , S u i t e 300 

City 

San Oiego . CA 92121 

State Zip Code 

Date 

M M / 0 0 r 

09 01 

Amount 

V r r V 

2010 

37.00 

Purpose of Expenditure 

Ticket Fee 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

e a r l y F i o r i n a 

Office Sought: House 

Senate 

President 

Check One: \ZZ\ Support [x]J Oppose 

Stale: CA 

District: s 

Calendar Year-To-Date Per Electiori 
for Office Sought 

Disbursement For: Primary Q J General lo 

I i Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures 

783.72 

(c) TOTAL independent Expenditures 
(carry total from last page forward to Line 7) 

FE3AN043.P0F FEC Schedule 5-E 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF 9 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
C a l i f o r n i a Nurses Associat ion / National Kuraes Organizing Committee - AFL-CIO 

Full Name (Last. First, Middle Initial) of Payee 
Balboa Travel 

Mailing Address 

5414 Oberlin Drive, Suite 300 

City 

San Oiego , CA 92121 

State Zip Code 

Date 

M M / O D ' Y Y Y Y 

09 01 2010 

Amount 

37.00 

Purpose of Expendihjre 

Ticket Fee 
Category/ 

Type 002 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Barbara Boxer 

State: CA Office Sought: 1 House 

Z \ Senate 
I—' District: _ J L , ' President 

Check One: Q J Support Q j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

19,601.51 
Disbursement For: Q J Primary Q ] General 10 

I I Other (specify) 

Full Name (LasL First. Middle Initial) of Payee 

C a l i f o r n i a Nurses Association / National Nurses Organizing Coturaitcee - AFL-CiO 

Maiiing /Address 

2000 Franklin 

City 

Oakland 

State Zip Code 

CA 94E12 

Date 

M M / D O / Y V Y Y 

09 01 2010 

Amount 

60.95 

Purpose ot Expenditure 

Misc. 

Category/ 
Type 007 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Barbara Boxer 

Office Sought: House 

Senate 

President 

Check One: Q ] Support Q J Oppose 

State: CA 

District: 6 

Calendar Year-To-Date Per Eieclion 
for Oftice Sought 

19,601.51 
Disbursement For: Q J Primary Q ] Generai lo 

Q J Other (specify) 

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

C a l i f o r n i a Nursea Association / National Nurses Organizing Committee - AFL-CIO 
Mailing Address 

2000 Frankl in 
City 

Oakland , CA 94612 

State Zip Code 

Date 

M M ( 0 O • V r' • 

09 01 2010 

Amount 

Purpose of Expenditure 

Miac. 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carly F ior ina 

Office Sought: House state: CA 

Senate 
District: i President 

Check One: Q J Support Q J Oppose 

Calendar Year-To-Oate Per Election 
for Office Sought 3,928.64 

Disbursement For: Q ] Primary Q J General lo 

Q J Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures 

(c) TOTAL Independent Expenditures 
(carry total from last page fonvard to Line 7) 

FE3AN043,PDF FEC Schedule 5-E 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 4 OF 9 

FOR LINE 7 OF FORM 5 

NAME OF RLER (In Full) 
C a l i f o r n i a Huraes Associat ion / National Nurses Organizing Committee - AFL-CIO 

Full Name (LasL First. Middle Initial) of Payee 
Southwest Airlines 

City 

Dallas , TX 75235 

Mailing Address 

P.O. Box 36647-lCR 

State Zip Code 

Date 

M M < D D t ^ -< 

09 01 2010 

Amount 

313.40 
> I! • 

Purpose of Expenditure 

A i r fa re 

Category/ 
Type 002 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Barba ra Boxer 

Office Sought: House 

Senate 

President 

Check One: Q J Support Q ] Oppose 

State: CA 

District: fi_ 

Calendar Year-To-Data Per Election 
for Office Sought 

19,601.51 
Disbursement For: Q J Primary Q J General 10 

I I Other (specify) 

Full Name (Last. FirsL Middle Initial) of Payee 

Southwest A i r l i n e s 

Date 

M M r O O t Y V Y T 

09 01 2010 
t. 

Amount 

3 1 3 . 4 0 

Maiiing Address 

P . O . Box 36647- lCR 

Date 

M M r O O t Y V Y T 

09 01 2010 
t. 

Amount 

3 1 3 . 4 0 
City State Zip Code 

D a l l a s , TX 75235 

Date 

M M r O O t Y V Y T 

09 01 2010 
t. 

Amount 

3 1 3 . 4 0 

Purpose of Expenditure 

A i r f a r e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carly F ior ina 

Office Sought: House 

Senate 

President 

Check One: Q J Support Q J Oppose 

State: CA 

District: 6 

Calendar Year-To-Dats Per Election 
for Office Sought 3,928.64 

Disbursement For: Q J Primary Q J General lo 

I I Other (specify) 

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

California Nurses Association / National Nurses Organizing Committee - AFL-CIO 
Mailing Address 

2000 Franklin 
City 

Oakland , CA 94612 

State Zip Code 

Date 

W M I O O ' V Y V V 

09 06 2010 

Amount 

480.85 
> 1/ ' 

Purpose of Expenditure 

Costume Reimbursement 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r l y F i o r i n a 

Office Sought: House 

Senate 

President 

State: CA-

District: 6 

Check One: Q ] Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3,928.64 

Disbursement For: | Primary [ x j General lo 

Q J Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures 

1,107.65 
> ll • 

(c) TOTAL Independeni Expendftures 
(carry total from last page forward to Line 7) 

Fe3AN043.PDF FEC Schedule S-E 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

P A G E 5 O F 9 

F O R LINE 7 O F F O R M 5 

N A M E O F FILER (In Full) 
C a l i f o r n i a Nurses Associat ion / National Nursea Organizing Committee - AFL-CIO 

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

0 6 F T r a i l e r s 

Mailing Address 

2175 South Willow Avenue 

City 

Bloomington , CA 92316 

State Zip Code 

Date 

M M / D D ' 

09 06 

Amount 

V V Y Y 

2010 

500.00 

Purpose of Expenditure 

Horse & C a r r i a g e 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r l y F i o r i n a 

Office Sought: House 

Senate 

President 

Check One: Q ] Support Q J Oppose 

State: C A 

District: fi_ 

Calendar Year-To-Date Per Election 

fbr Office Sought 
3,928.64 

Disbursement For: Q J Primary Q J General 10 

I I Other (specify) 

Full Name (LasL First, Middle Initial) of Payee 

FirstMark 

Mailing Address 

25 V i t t n e r Road, P .O. Box 1270 

City 

Campton 

State Zip Code 

NH 03223 

Date 

M M < D D 

09 20 
V Y 

2010 

Amount 

Purpose of Expenditure 

Phone Banking 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Ba rba ra Boxer 

State: C A Office Sought: House 

Senate 

President 

Check One: Q J Support Q J Oppose 

District: i . 

Calendar Year-To-Date Per Election 

for Office Sought 
19,601.51 

Disbursement F o r Q J Primary Q J General l o 

I I Other (specify) 

Full Name (l.ast, First, Middle Initial) of Payee 

Grand Communications 
Mailing Address 

3219 Grand Avenue 
City State Zip Code 

Oakland , CA 94610 

Date 

M M / 0 0 ( 

09 20 

Amount 

Y Y V 

2010 

2.664.44 

Purpose of Expenditure 

Phone Bank ing 

Category/ 
Type 004 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Ba rba ra Boxer 

Office Sought: House 

Senate 

President 

Check One: Q J Support Q ] Oppose 

State; CA 

District: §— 

Calendar Year-To-Date Per Election 

fbr Oftice Sought 19,601.51 
Disbursement For: Q J Primary Q J General l o 

Q J Other (specify) 

(a) S U B T O T A L of Itemized Independent Expenditures 

(b) S U B T O T A L of Unitemized Independent Expenditures 

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

FE3AN043.PDF FEC Schedule 9-E 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 6 OF 9 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
Cal i fo rn ia Nurses Association / National Nurses Organizing Committee - AFL-CIO 

Full Name (Last, First. Middle Initial) of Payee 
The Campaign Workshop 

City 

Washington , DC 20015 

Mailing Address 

1129 20th street , NM, Suite 200 

State Zip Code 

Date 

M M / 0 0 / 

09 20 

Amount 

V V Y Y 

2010 

1,818.75 
ll • 

Purpose of Expenditure 

Phone Bank ing 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Barbara Boxer 

Calendar Year-To-Date Per Election 
for Office Sought 

19,601.51 

Oftice Sought: House 

Senate 

President 

I—I 
Check One: [^J Support 

State: CA 

District: 6 

i I Oppose 

Disbursement For: Q J Primary Q ] General 10 

I I Other (specify) 

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

B a l b o a T r a v e l 

Date 

M M - D O Y Y ' r 

09 21 2010 

Amount 

37.00 

» » 

Mailing Address 

5414 o b e r l i n D r i v e , S u i t e 300 

Date 

M M - D O Y Y ' r 

09 21 2010 

Amount 

37.00 

» » 

City State Zip Code 

San Diego , CA 92121 

Date 

M M - D O Y Y ' r 

09 21 2010 

Amount 

37.00 

» » 
Purpose of Expenditure 

T i c k e t Fee 

Category/ 
Type °02 

Office Sought: 

Check One: Z 

House State: CA 

Senate ^. . 
Distnct: 6 

Name ot Federal Candidate Supported or Opposed by Expenditure: 

C a r l y F i o r i n a 

Office Sought: 

Check One: Z 
President 

Support Q J Oppose 

Calandar Year-To-Date Per Election , ,^ 
3,928.64 

for Office Sought » > 

Disbursement For: Q J Primary Q J General lo 

Q J Other (specify) 

Full Name (LasL FirsL Middle Initial) of Payee 

C a l i f o r n i a Nurses A s s o c i a t i o n / N a t i o n a l Nurses O r g a n i z i n g Committee - AFL-CIO 

Date 

M M / D D / Y V V Y 

09 21 2010 
V 

Amount 
!l 

250.00 
> i . -

Mailing Address 

2000 F r a n k l i n 

Date 

M M / D D / Y V V Y 

09 21 2010 
V 

Amount 
!l 

250.00 
> i . -

City state Zip Code 

Oakland , CA 94612 

Date 

M M / D D / Y V V Y 

09 21 2010 
V 

Amount 
!l 

250.00 
> i . -

Purpose ot Expenditure 

Princess Carly Per Diem 

Category/ 
Type 007 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r l y F i o r i n a 

Office Sought: House 

Senate 

President 

Check One: Q J Support Q J Oppose 

State: CA 

District: 

Calendar Year-To-Date Per Election 
for Oftice Sought 

Disbursement For: Q J Primary Q J General lO 

I I Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures 

2,105.75 

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

Fe3AN043.PDF FEC Schedule 5-E 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 7 OF 9 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
C a l i f o r n i a Nursea Aaaociation / National Nurses Organizing Committee - AFL-CIO 

Full Name (Last, FirsL Middle Initial) of Payee 
C a l i f o r n i a Nurses Associat ion / National Nurses 
Organizing Conimittee - AFL-CIO 

Mailing Address 

2000 Frankl in 

City 

Oakland , CA 94612 

State Zip Code 

Date 

M M » D D ' Y ' i r Y ' Y 

09 21 2010 

Amount 

410.89 
» I. • 

Purpose of Expenditure 

K i s c . 

Category/ 
Type 007 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r l y F i o r i n a 

Office Sought: House 

Senate 

President 

Check One: Q j Support Q J Oppose 

State: 

District: 6 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary Q J General l o 

I I Other (spedfy) 

Full Name (Last, FirsL Middle Initial) of Payee 

C a l i f o r n i a Nurses Associat ion / National Nurses Organizing Committee - AFL-CIO 

Mailing Address 

2000 Frankl in 

City 

Oakland , CA 94612 

State Zip Code 

Date 

M - M < D O / Y Y Y V 

09 21 2010 

Amount 

Purpose of Expenditure 

Coatumea 

Category/ 
Type 007 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r l y F i o r i n a 

Office Sought: House State: CA 

Senate . 
District: 6 

President 

Check One: Q J Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q ] Primary Q J General lO 

I I Other (specify) 

Full Name (LasL First, Middle Initial) of Payee 

Southwest A i r l i n e s 

Mailing Address 

P.O. Box 36647-lCR 
City 

Dallas , TX 7S235 

State Zip Code 

Date 

M M D O - v V v y 

09 21 2010 

Amount 

Purpose of Expenditure 

Air f a r e 

Category/ 
Type 002 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r l y F i o r i n a 

Office SoughL House state: CA 

Senate 
District: 6 President 

Check One: Q J Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary Q J Genera) lo 

I I Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 862.59 

(b) SUBTOTAL of Unitemized Independent Expenditures 

(c) TOTAL Independent Expenditures 
(carry total from last page fonivard to Line 7) 

FE3AN043.PDF FEC Schedule S-E 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 8 OF 9 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
Cal i fo rn i a Nurses Association / National Nurses Organizing Committee - AFL-CIO 

Full Name (Last, FirsL Middle Initial) of Payee 
AFL-CIO 

Mailing Address 

815 16th street NW 

City 

Waahinton 

State Zip Code 

DC 20006 

Date 

U M 

09 

Amount 

125.00 

Purpose ot Expenditure 

Phone Banking 

Category/ 
Type 

Name of Federal. Candidate Supported or Opposed by Expenditure: 

Barba ra Boxer 

Office Sought House 

Senate 

President 

Check One: Q J Support Q J Oppose 

State: CA 

District 6 

Calendar Year-To-Date Per Election 
for Office Sought 

19,601.51 
Disbursement For: Q J Primary 

Q J Other (specify) 

' X ^ General 10 

Full Name (LasL FirsL Middle Initial) of Payee 

C a l i f o r n i a Nurses A a a o c i a t i o n / N a t i o n a l Nurses O r g a n i z i n g Committee - AFL-

Mailing Address 

2000 F r a n k l i n 

City 

Oakland , CA 94612 

State Zip Code 

Date 

M M r O 0 / 

09 29 
Y Y Y Y 

2010 

Amount 

Purpose of Expenditure 

Per Diem 

Category/ 
Type 007 

Name ot Federal Candidate Supported or Opposed by Expenditure: 

e a r l y F i o r i n a 

Office Sought: • J House State' 
I—I 

l x l Senate 

I I President 

Check One: Q J Support Q ] Oppos 

District: g_ 

Calendar Year-To-Date Per Election 
for Office Sought 

3,928.64 
Disbursement For: Q J Primary Q J General lo 

I I Other (specify) 

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

AFL-CIO 
M M 

09 
0 0 

30 
Y if Y Y 

2010 
r Mailing Address 

M M 

09 
0 0 

30 
Y if Y Y 

2010 
r 

815 16th s t r e e t NX Amount 

City State Zip Code 
125.00 

Waahinton , DC 20006 

Purpose of Expenditure 

Phone Bank ing 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Barba ra Boxer 

State: CA Office Sought: I I House 

Senate 

President 

Check One: Q Support Q J Oppose 

District: _ L 

Calendar Year-To-Date Per Election 
tor Office Sought 19.601.51 

Disbursement For: Q J Primary Q J General lO 

Q ] Other (spedfy) 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) S U B T O T A L of Unitemized Independent Experujitures 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) I' 

FE3AN043.PDF FEC Schedule 5-E 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 9 OF 9 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
Cal i fo rn i a Nurses Association / National Nurses Organizing Committee - AFL-CIO 

Full Name (LasL FirsL Middle Initial) ot Payee 
A l l iance Graphics 

City 

Berkeley , CA 94 710 

Mailing Address 

1101 eth street 

state Zip Code 

Date 

M M / D D / Y ^ Y 

09 30 2010 

Amount 

1,121.98 

Purpose of Expenditure 

Bumper St ickers 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Barbara Boxer 

Office Sought:' House 

Senate 

President 

State: _£&_ 

District fi_ 

Check One: Q J Support Q J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

19,601.51 
Disbursement For: Q J Primary Q J General lO 

i I Other (spedfy) 

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

C a l i f o r n i a Nurses Association / National Nurses Organizing Committee - AFL-CIO 

Mailing Address 

2OO0 Frankl in 

City 

Oakland , CA 94612 

State Zip Code 

Date 

x i M ' o o i Y y T Y 

09 30 2010 

Amount 

20.13 

Purpose of Expenditure 

Mileage Reimbursement 

Category/ 
Type 

Name ot Federal Candidate Supported or Opposed by Expenditure: 

Carly F ior ina 

Office Sought House 

Senate 

President 

Check One: Q ] Support Q j Oppose 

State: CA 

District 6 

Calendar Year-To-Date Per Etection 
tbr Office Sought i 

3,928.64 
Disbursement For: Q J Primary Q J General lO 

I I Other (specify) 

Full Name (LasL First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

M U / O O / Y Y Y Y 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One: (Qj Support Q ] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q J Primary Q J General 

I I Other (spedfy) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures 

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

23,530.15 

F63AN043.POF FEC Schedule 5-E 
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ALiaA GILLESPIE 
916442-2952 
OLSON, HAGEL & FISHBURN LLP 
555 CAPITOL MALL 
SACRAIilENTO CA 95814 

0.0 LBS LTR 1 OF 1 

SHIP TO: 
• OFFICE OF PUBUC RECORDS 

SECRETARY OF THE SENATE 
232 HART SENATE OFFICE BUILDING 
WASHINGTON 00 20510-7116 

MD 201 9-42 

UPS NEXT DAY AIR 
TRACKING #: IZ 3E2 E13 44 9845 46S2 1 s 
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NANCY ERICKSON 
SECRETARY 

"Enited States Senate 
OFFICE OF THE SECRETARY 

DANA K. MCCAIXUM 
SUPERMTENDENT 

{ 
HAKT SENATE OFHCE BUIUXNG 

I SUITE232 
WASMINCTON, O C 20510-7116 

PMONE: <202) 224-0322 

OFFICE OF PUBLIC RECORDS 

THE PRECEDING DOCtJMENT WAS: 

HAND DELIVERED 
Date of Receipt 

USPS FIRST CLASS MAIL 
Postmark 

USPS REGISTERED/CERTIFIED 

USPS PRIORITY MAIL 

postmark 

Postmark 
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL • 

USPS EXPRESS MAIL 
Postmark 

OVERNIGHT DELIVERY SERVICE: 
SHIPPING DATE 

FEDERAL EXPRESS 

UPS 

DHL 

AIRBORNE EXPRESS 

NEXT BUSINESS DAY DELIVERY 

• 

• 

• 

• 

RECEIVED FROM FEDERAL ELECTION COMMISSION 

POSTMARX ILLEGIBLE • 

FAX 

Date of Receipt 

NO POSTMARK • 

Date of Receipt 

OTHER 
Date of Receipt or Postmark 

PREPARER DATEPREPAJRED 





Fe(deral 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 
1 Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
n USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

n Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
3 ^ Received from Senate Public Records Office / , 
^ l0/di?/?o{o 

Date of Receipt 
I I Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2005) 


