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FEC FORM5 = O loggy T sEre

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECI?I@Eﬁ"W 37
To Be Used by Persons (Cther than Political Committees) including Qualified Nonprofit Corporations

1. (a) Name of Individual, Organization ar Corporation
California Nurses Association / National Nurses
Organizing Committee - AFL-CIO

(b) Address (number and straet) ... chack If diferent than previously reported,
2000 Franklin Street

{c) City, State and ZIP Code 3. FEC Identilication Number
Oakland CA 94612 ) ]
2. | Corporate filers only C 700 l l 7 é .
Is the fller a qualifted nonprofit corporation? {1 Yes 1 No ]
Individual filers only Name ot Employer ' ' . Occupation
o r—— 1
4. TYPE OF REPORT {check appropriate boxes):
() (1 April 15 Quartary Report '
DJuly 15 Quarterly Report
O 24-Hour Report
B october 15 Quarterly Report
] Januery 31 Year-End Report i} 48-Hour Report
b) Is this fsport an amendment? ves[] NoE]
5. COVERING PERIOD: FROM e e e .
SROM DT YT Y LY Y,
S07 .01 ! = 2010 :
i ene s wal Tme s e
THROUGH
M o®.: b D 4olyY ¥ v ¥
09 3o 2010
6. TOTAL CONTRIBUTIONS .. ' 0. 00
7. TOTAL INDEPENDENT EXPENDITURES ..... : o 23,530.15
———e— e S— — — - —

Under penalty of perjury | certify that the Indapendent expanditures reported herein ware not made In cooperation, consuftotion, of concert wilh, of at the requesi of
suggostion of, any candidate or authorized committea or agent of elther, or any pofiical party commitiee o its agent. tn addition, (i the independant axpendiures reported
herein were made by a corporation) | certily that the cordoration is a qualified nonprofit corporation undar the Commission's ragulations. .

TYPE OR PRINT NAME OF PERéON COMPLETING FORM : SIGNATURE DATE
Alice Grubb S 10/14/2010

NOTE: Sﬁbmbs!on of false, erronsous or Incomplata Information may subjact the person signing this report to the penaities of 2 U.S.C. §437g.

For turthes intermation, contact:
Fedaral Elaction Commissian, 959 E Straet, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-11C0

$PGO1 FEC Schedule 5 (REV. 09/2005)




SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 OF 9

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

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

Barbara Boxer

Full Nams (Last, First, Middle tnitial) of Payee Date
Alliance Graphics
MM -] -] v [ ’
Mailing Address o7 o8 2010
1101 Bth Street Amount
City State “2ip Code
1,446.86
Berkeley , CA 94710 ’ ’ *
Purpose of Expenditure Category/ Office Sought: House State: c
Printing Type oo4 Senate
. District: 6
Name of Federal Candidaié' Supported or Opposed by Expenditure: President

Check One:

E] Suppaort D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary E General 10

for Office Sought y

19,601.51
for Office Sought ' ’ . D Other (specify) _
Full Name (Last, First, Middle Initial) of Payee Date
Anai Ibarra P N . 2 A
Mailing Address 08 27 2010
9533 Geyser Avenue Amount
City State Zip Code !
120.00
Northridge . CA 91324 ! ! C
Purpose of Expenditure Category/ Office Sought: House State: ca
Media Type o0s Senate .
) District: _§
Name of Federal Candidate Supported or Opposed by Expenditure: President
Carly Fiorina Check One: D Support EI Oppose
Calendar Year-To-Date Per Elaction Disbursement For: D Primary @ General 10
fice Sought 3,920.64 -
for Office Soug ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press, Inc. ‘oo %01 e -y ;010' '
Mailing Address
945 Camelia Street Amount
City State Zip Code
252.50
Berkeley , CA 94710 i ! '
Purpose of Expenditure Category/ Office Sought: House State: A
. Type 004 Senate
Signs _ District .6
Name of Federat Candidate Supported or Opposed by Expenditure: President
Berbara Boxer Check One: [;_-} Support D Oppose
Calendar Year-To-Date Per Election oo 5t Disbursement For: [ | Primary [ | General 10

D Other (specify)

{c) TOTAL Independent Expenditures .......

(a) SUBTOTAL of itemized Independent EXpenditures ...........c.ccccmininmcinnenneniencreneins

(b) SUBTOTAL of Unitemized Independent Expenditures ...,

e o ot page forwardloLlne7)

1,821.36
' .
’ s .
s ’ .

FEJANOSI.POF
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 OF

FOR LINE 7 OF FORM §

NAME OF FILER (In Ful)

California Nurges Association / National Nurses Organizing Committee - AFL-CIO

Full Name (Last, First, Middle Initial) of Payee Dats
Autumn Press, Inc. .
w % s 00 ¢t v b ov v
03 o1 2010
Mailing Address "
945 Camelia Street Amount
City State Zip Code
. 186.28
Berkeley , CA 94710 ! ’ !
Purpose of Expenditure Category/ Office Sought: House State:
' . Tyoe 004
i signe yp Senate o
. District: _&
Name of Federal Candidate Supported or Opposed by Expenditure: President
} Carly Fiorina Check One: D Support [;] Oppose
Calendar Year-To-Date Per Election R Disbursement For: [_| Primary  [x | General 10
for Office Sought ) . (] other (specify)
Full Nama (Last, First, Middle Initial) of Payee Date
Autumn Press, Inc. L v Do . "
Mailing Address 09 o 2010
945 Camelia Street Amount
City State Zip Code
560.44
Borkeley , CA 94710 ’ ! ,
Purpose of Expenditure Category/ Office Sought: House Staie: CA
. Type 004 ) —_—
Siane Senate  picwet _g
Name of Federat Candidate Supported or Opposed by Expenditure: President
Carly Florina Check One: D Support @ Oppose
Calendar Yesr-To-Date Per Election 3 926 64 Disbursement For: D Primary B General 10
for Office Sought ) ! . D Other (spedfy)
Full Name (Last, First, Middle Initial) of Payee Date
Balbga Travel “09' ! °°1° Py 2'010" M
Mailing Address N
5414 Oberlin Drive, Suite 300 Amount
City State Zip Code
37.00
3 1 - M
San Diego . €A 92121 B
Purpose of Expenditure Category/ Office Sought: House State:  cA
002 —
Ticket Fee Type Sena‘xe District: _§
Name of Federal Candidate Supported or Opposed by Expenditure; President
Carly Fiorina Check One: D Support [;_] Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary [Z] Genagral 10
for Office Sought ) 3,928.64

D Other (specify)

(c) TOTAL Independent Expenditurss ......

{b} SUBTOTAL of Unitemized Independent Expenditures ...........

(a) SUBTOTAL of itemized Independent Expenditres .............cccooemimnrsnen

oy totat fram oot page forwardtoLlne?)

783.72
? 1) [
H ) w "

]
] H [

FEJANO42.PDF
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF o9

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
California Nurses Association / National Nursés Organizing Committee - AFL-CIO

Full Name (Last, First, Middle Initial) of Payes Date
Balboa Travel "
L] L] ! 4] [} 4 A\ Y A\ A\
— 08 01 2010
Mailing Address b
§414 Oberlin Drive, Suite 300 Amount
City State Zip Code "
37.00
San Diego , CAR 82121 ’ ’ ‘
Purpose of Expenditure Category! Office Sought: q House State: ca
Ticker Fee Type 00z x | Senate "
~ . District: .6
Name of Federal Candidate Supported or Opposed by Expenditure: |__j President
~
Barbara Boxer Check One: {;J Support | | Oppose
Calendar Year-To-Date Per Efection 15,601, 51 Disbursement Far: l:l Primary General 10
for Office Sought . S D [:l Other (specify) —
Full Name (Last, First, Middle Initial) of Payee Date
California_ Nurses Association / National Nurses Organizing Commictee - AFL-CIO L L I S
Mailing Address 03 o1 2010
2000 Franklin Amount
City State Zip Code !
60.95
Oakland , CA 94612 ’ ! vt
Purpose of Expenditure Category/ Office Sought: House State: ¢
Misc. Type 007 Senate .
District: _§
Name of Federat Candidate Supported or Oppused by Expendittire: President
Barbara Boxer Check Qne: Support D Oppase
Calendar Year-To-Date Per Election Disbursement For: D Primary @ General 10
19,601.51
for Office Sought ) . D Other (specify)
Full Name (Last, First, Middle Initial) of Payes Date
Cali‘gomia Nurses Asgociation / National Nurses Organizing Committee - AFL-CIO '09" ! 0010 T .;010' '
Mailing Address
2000 Franklin Amount
City State Zip Code '
60.95
Onkland , CA 94512 ’ ’ '
Purpose of Expenditure Category! . Office Sought: - House State: CA
Misc Type 007 Senate .
. . District: €
Name of Federal Candidate Supported or Opposed by Expenditure: [ | President
Carly Fiorina ' Check One: D Support D Oppose
Calendar Year-To-Oate Per Election Disbursament For: [:] Primary E] General 10
3,928.64
for Office Sought ) b . [ ] other (specity)

{a) SUBTOTAL of ltemized Independent EXpenditures ............cccoeciiiniiniiecnincicvnsceremncannaes

{b) SUBTOTAL of Unitemized Independent Expenditures ............c.cccvivvnnioniinencnninnnn

{c} TOTAL Independent Expenditures ....
(carry total from last page fo

) )

FEJAND43.POF
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 4 OF 9

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

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

Full Hame (Last, First, Middle Initial) of Payee Date
Southwest Airlines
4 % « D D L2
— 09 01 2010
Mailing Address i
P.0. Box 36647-1CR Amount
City State Zip Code t
313.40
Dallas , TK 75235 4 ’ + *
Purpose of Expenditure Category/ L. Office Sought: House State:  ca
Airfare Type ooz Senate .
R District: _6
Name of Federal Candidate Supported or Opposed by Expenditure: President
Barbara Boxer Check One: [-x:‘ Suppont | _ Oppose
Calendar Year-To-Date Per Election 19.601.51 Disbursement For: D Primary E] General 10
for Office Sought ’ y . D Other (specity) .
Full Name {Last. First, Middle Initial) of Payee Date
Southweat Airlines ' N I
Mailing Address 09 0 2010
P.O. Bom 36647-1CR Amount
City State Zip Code
313.40
Dallas , TX 75235 ! ) .
Purpase of Expenditure Category/ Office Sought: House Slate: ca
Airfare Type 002' X Sena.te District:
Name of Federal Candidale Supported or Opposed by Expenditure: President
Carly Fiorina Check One: D Support B Oppose
Calendar Year-To-Date Per Elaction v K 3 5.23 64 S Disbursement For: D Primary E General 10
for Office Sought ’ JeTeRaT D Other (specify)
Full Name {Last, First, Middte Initial) of Payee Date
California Nurses Association / National Nurses Organizing Committee - AFL-CIO ‘osn ' 0060 CY ;omv v
Mailing Address N
2000 Franklin Amount
City State Zip Code
480.85
oakland , CA 94612 i ? :
Purpase of Expenditure Category! Office Sought: House State: Ca-
007 ——
Costume Reimbursement Type B Senate District: _6
Name of Federal Candidate Supported or Opposed by Expenditure: President
Carly Fiorina Check One: [___] Support !)_(__] Oppose
Calendar Year-To-Date Per Election 3 528 64 Oisbursement For: :| Primary :x_] General 10
for Office Sought ) TR ::] Other {specify)

(b) SUBTOTAL of Unitemized Indepandent Expenditures

(a) SUBTOTAL of Itemized Independent Expenditures ............

{c) TOTAL Independent Expenditures ...........co.cceeveinns

(carry total from tast page forward to Line 7)

"
1,107.65
' [
3
- 1 1 x °
» ’ ©

FEJANO43.PDF
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE s OF s
FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

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

Full Name (Last, First, Middle Initial) of Payee Date
G & F Trailers .
M # 1 D O ¥ 4Y L 4

Mailing Address 08 o6 200
2175 South Willow Avenue Amount

City State Zip Code

$00.00
Bloomington , CA 9216 t ' [
Purpose of Expenditure Category! Office Sought: House Siate: ¢
Horse & Carriage Type 007 Senate
- . District: _6_____

Name of Federal Candidate Supported or Opposed by Expenditure: President

Carly Fiorina Check One: D Support l;_] Oppose

Calsndar Year-To-Date Per Elaction

Disbursement For: D Primary [Z] General 10

3,928.64
for Office Sought ’ - D Other (specify) .
Full Name (Last, First, Middle Initial) of Payee Date
FiratMark M m o+ b o o+ ¥ M v
Mailing Address 09 20 2010
25 Vittner Road, P.O. Box 1270 Amount
City State Zip Code '
11,613.63
Camptan , NH 03223 4 4 [
Purpose of Expenditure Category! Office Sought: House State: ¢
Phone Banking Type 004 x | Senate L
- i = . Oistrict; _6
Name of Federal Candidate Supported or Opposed by Expenditure: President
Parbara Boxer Check One: E Support D Oppose
Calendar Year-To-Date Per Election 1560151 Disbursement For: D Primary E] General 10
for Office Sought b} ! - D Other (specify}
Full Name (Last, First, Middle Initial) of Payea Date
13
Grand Communications MM oso00 vy
09 20 2010
Mailing Address
3219 Grand Avenue Amount
City State Zip Code
2,684.44
Oakland , CA 94610 ’ !
Pumpose of Expenditure Category/ ot Office Sought: . House * State: A
Phone Banking Type ) Senats Distril;.l' &
Name of Federal Candidate Supported or Opposed by Expenditure: . President '
Barbara Boxer Check One: &] Suppornt D Opposa
Calendar Year-To-Date Per Elaction o6 Disbursement For: D Primary E] General 10
for Office Sought ’ eon D Other (specify)
{a) SUBTOTAL of Itemized Independent EXpendifUres .........cccrivninmnrircnieimnsrenaressenens . , 14,798.07
N
i
{b) SUBTOTAL of Unitemized Independent EXpenditures ...........ccoeveirmmcressrearnientneneses
] ) y "
{c) TOTAL Independent Expenditures et b e ben e se st e st sanas snebebenn
{carry total from last page forward to Line 7) ’ ) )

FEJAND4J.POF

FEC Schedule 5-E




SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF 9

FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

California Nurses Associaction / National Nurses Organizing Commitctee - AFL-CIO

Full Name (Last, First, Middle Initial} of Payee Date
The Campaign Workshop
MM 5 0 O I Y Y ¥ v
- 09 20 2010
Mailing Address i
1129 20th Street, NW, Suite 200 Amount
City State Zip Code b
1,818.75
washington , DC 20015 ! ’ v
Purposs of Expenditure Category/ Office Sought: House Swate: ¢
Phone Banking Type 004 Senate o
. District: _&
Name of Federal Candidate Supported or Opposed by Expenditure: President
Barbara Boxer Check One: E:] Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary l;__] General 10
19,601.51
for Office Sought ’ S [[] otner (specity)
Full Name (Last, First, Middle [nitial} of Payee Date
Balboa Travel WM - D 0 - v ¥ ¥ 7
Mailing Address 03 2 2010
5414 Oberlin Drive, Suite 300 Amount
City Stale Zip Code
37.00
San Diego , CA 92121 4 ? :
Purpose of Expenditure Category/ Office Sought: House State: ca
Ticket Fee Type ooz Senate L
i District: _6
Nama of Federal Candidate Supported or Opposed by Expenditure: President
Carly Fiorina Check One: D Support E Oppose
Calendar Year-To-Date Per Election Disbursement For: [:] Primary B General 10
3,928.64
for Office Sought Y . D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Dats
» L] ! b 4] ! Y 'v Y ¥
California Nurses Association / National Nurses Organizing Committee - AFL-CIO 09 21 2010
Mailing Address ¥
2000 Pranklin Amount
City State Zip Code B
: 250.00
3 " .
Oakland , CA 94612 ’
Purpose of Expenditure Category! oon Office Sought: House State:  CA
Princess Carly Par Diem Type x | Senate District: _6
Name of Federal Candidate Supported or Opposed by Expenditure: President
Carly Fiorina Check One: D Support E] Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E} General 10
3,928.64
for Office Sought ’ . D Other (specify)

{c) TOTAL independent Expenditures ........

{carry total from last page forward to

{a) SUBTOTAL of lemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures ....

2,105.75

3 1

FEJANO43.POF

FEC Schedule 5-E




SCHEDULE 5-E ot oF s
{TEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5
NAME OF FILER {In Full)
California Nurses Association / National Nurses Organizing Committee - AFL-CIO
Full Name (Last, First, Middle Initial) of Payee Date
California Nurses Association / National Nurses R
Organizing Committee - AFL-CIO 4 M ¢+ B D * Y Y Y ¥
Mailing Address 03 n ,2010
[}
2000 Franklin Amount
City State Zip Code "
410.89
Oakland , CA 94612 4 ’ [
Purpose of Expenditure Category/ Office Sought; House State:
Misc. Type 007 x | Senate .
. i . District: —6
Name of Federal Candidate Supported or Opposed by Expsnditure: President
. |carly Fiorina Chack One: D Support E_] Oppose
Calendar Year-To-Date Per Election s 928 64 Disbursement For: D Primary B General 10
for Office SOUghi 1 7 . D Other (specufy) .
Full Name (Last, First, Middle Initial) of Payee Date
California Nurses Association / National Nurses Organizing Committee - AFL-CIO wew's oo 4 ov ¥ vy
Mailing Address 09 2 2010
2000 Franklin Amount
City State Zip Code
287.50
Oakland , CA 94612 . ’ ’ :
Purpose of Expenditure Category! Office Sought: House State: ca
Costumes Type o Senate
. District: _&
Name of Federal Candidate Supported or Opposed by Expenditure: President
Carly Fiorina Check One: D Support [a Oppose
Calandar Year-To-Date Per Election : s 928 64 Disbursement For: D Primary [,Z_] General 10
for Office Sought b ' . D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Southwest Airlines UL A
09 21 2010
Mailing Address '
P.0. Box 36647-1CR Amount N
City State Zip Code
164.20
Dallas , TX 75235 ! ! ‘ -
Purpose of Expenditure Category! ++ | Office Sought: House State:  Ca _
lairtare Type v Senate District: __6 =
Name of Federal Candidate Supported or Opposed by Expenditure: President '
carly Fiorina ' Check One: | Support Oppose
Calendar Year-To-Date Per Election 3 928 ¢a Disbursement For: D Primary E General 10
for Office Sought ’ ] T D Other (specify)
b
(a) SUBTOTAL of Itemized Independent Expenditures..........c..cu.. , , 862.59
Mt
b
(b) SUBTOTAL of Unitemized Independent Expenditures ........c...ccecrecnrcnenenenrccrcnrerennincennes
) )
3
{c) TOTAL Independent Expenditures .......... s e e e
(carry total from last page forward to Line 7) 3 ’ V.t

FEJANO043.POF FEC Schedule 5-E




SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE s OF 9

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
California Nurses Association / National Nurses Organizing Committee - AFL-CIO

Full Name (Last, First, Middle Initial} of Payee Date
AFL-CIO
“w w n [ . .
0 24 2010
Mailing Address ?
815 16ch Street NW Amount
City . State Zip Code "
125.00
Washinton , DC 20006 ’ 4 "o
Purpose of Expenditure Category/ Ofiice Soughtf House State:
Phone Banking Type . oos Senate o
. . District: 6
Name of Federal Candidats Supported or Opposed by Expenditure: President
Barbera Boxer Check One: lx_.l Support D Oppose
Calgndar Year-To-Date Per Elaction 10,601 51 Disbursement For: D Primary L? General 10
for Offica Sought ) ) U D Other {specify)
Full Name {Last, First, Middle Initial) of Payee Date
California Nurses Association / National Nurses Organizing Committee - AFL-CIO A 2
Mailing Address - 09 29 2010
2000 Pranklin Amount
City State Zip Code "
500.00
Oakland , CA 94612 s ’ o
Purpase of Expenditurs Category/ Office Sought: - | House State: ca
Per Di Type 007 — LA
r Diem x | Senate —
) District: _¢
Name of Federal Candidate Supported or Opposed by Expenditure: President
Carly Fiorina Check One: I:] Support [Zl Oppose
Calendar Year-To-Date Per Election S - - - Disbursement For: D Primary {Z] General 10
. . 3,928.64
for Office Sought . - i S D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
L] M ' 4] [ ! ¥ "V Y Y
AFL-C10 09 30 2010
Mailing Address '
815 16th Street NW Amount
City State Zip Code
125.00
Washinton , DC 20006 ! ! "
Purpose of Expenditure Category/ Office Sought: House - Siste: ca
004 —
Phone Banking Type A Senate strict: 6
Name of Federal Candidate Supported or Opposed by Expenditure: President
Barbara Boxer Check One: [Zl Support D Oppose
Calendar Years-To-Date Per Election s co1.50 Disbursement For: [ | Primary [x ] General 1o
for Office Sought ' (el D Other {specify) :

{a} SUBTOTAL of ltamized independent EXpenditures .............coeeersivcierccienscssine s

(b) SUBTOTAL of Unitemized Independent EXpenditures ...........c.cooceeiereminreeerinneccnsciennane

{c) TOTAL Independent Expenditures
(carry total from last page forw.

750.00
H ] 5
) ’ [3

"

FEJANO43,PDF

FEC Schedule 5-E




SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 9 OF s

FOR LINE 7 OF FORM §

NAME OF FILER (In Full

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

Full Name (Last, First, Middle Initial) of Payee Date
Alliance Graphics ’ T T
[Rem— 09 30 2010
Malling Address .

1101 6th Street " Amount

City State Zip Code

1,121.98
Berkeley ., CA 94710 ! -
Purpose of Expenditura Catagory/ Office Sought:’ House State: __ca
Bumper Stickers Type bo4 Senate District
. istrict: —§ .

Name of Federal Candidate Supported or Opposed by Expenditure: President ’
Barbara Boxer Check One: m Support D Qppose

Calendar Year-To-Date Per Election

Disbursement For: [ | Primary {x | General 10

19,601,512
for Office Sought ' ’ ' D Other (specify) .
Full Name (Last, First, Middle Initial) of Payee Date
California Nurses Aasociation / National Nurses Organizing Committee - AFL-CIO L L O
“Maliing Address 03 30 2010
2000 Franklin Amount
City i State Zip Code b
20.13
Oakland , CA 94612 ' ’ L
Purpose of Expenditure Category/ Office Sought: House State: _ca
Mileage Reimbursement Type 002 Senate L
) District: _§
Name of Federal Candidate Supported or Opposed by Expenditure: President
-
Carly Fiorina Check One: D Support (5 ] Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary E] General 10

for Office Sought ) 3:928,84 D Other (specify)
Full Name {Last, First, Middle Initial) of Payee Date
M w4 o7 o0 D 1 oY ¥ oy
Maiting Address
Amount
City State Zip Code
, . .
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate R

District:

Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose

Calendar Year-To-Date Per Election - .
for Office Sought - ’

Disbursement For: [:] Primary [:I General
D Other (specify)

{c) TOTAL Independent Expenditures

{a) SUBTOTAL of Itemized Independent EXPENGIUIES ..o

{b) SUBTOTAL of Unitemized Independent EXpendilures .............ciiirecinmnrineirirssicnnnns

(carry total from last page forward to Line 7)

"
1,142.11
o

23,530.15
k

FE3AND43.POF

FEC Schedule 5-E
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