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Im age# 10931761776

FEC FORM 5

OLS0Ms HAGEL « WATERSF ISHBORN <+ 3120221981 74PP3121705

MNO. 857 pag1
10/23/2010 19: 01

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

1
| To Be Used by Persans (Other than Polifical Committees) including Qualified Nonproﬂt Corporatuons
|

1 {a) Name of Ingividual, Organizaton or Corporation
California Nurses Aaeociac;o
Organizing Comamictes - L-CI

/ National! Nursges

; : 1b) Address (number and street)

H 2000 Franklinm street

[Llcheck it itierent nan previously reponad

(c) City, State and 2P Cods

3. FEC ldentfication Number

: omklana CA 894612
2. | Corporate filers only . C
‘ I the filer a qualified nonprofit coparation? i Yes ‘Y No
Individusl filars only Name of Emplayer Oceupation
"4, TYPE OF REPORT (check appropriale boxes):
ra) [l Apet! 15 Quartery Report
'T July 18 Oﬁanerly Repon )
. . X z4-Hour Repan

) octobar 15 Quenerly Report

DJénuaw 31 Yoar-End Rsport E:J 48-Haur Rsport
I . )

b) lsthis Reportan amendment?  Yes (3 ne @
‘ 5. COVERING PERIOD: FROM
| , o 22 2010
THAQUGH
MY EOE T S 2 S
10 232 2010
6. TOTAL CONTRIBUTIONS e v s saassres st ns e nsste 9. 00
2 v N
7. TOTAL INDEPENDENT EXPENDITURES ... . 1707 05

TYPE Of PRINT NAME OF PERSON COMPLETING FORM
Alize C8rubh

SIGN,
_/Z‘/d( /0

unaar penalty of parury | cantify that the independent expendiiures reportad heraln wara not mads in cooparason, censultatian, ar dancer with, or at e raquest or
zuggasiion of, any cancidate er authorizad commitine o agent of either, ar any poktisal party committae os lte ageny In a<dlbnn, (il ihe indapendant expandiurda repaner!
nerein wary meda by & Corposmtion) ( ceruly that e corparatsn 13 8 qualified nonprofit corporatian under the Commissian's regulaticns.

DATE

-23-20L0

NOTE: Bulimissicn of ialas, eponcous o incomplata infarnation Mmay subject Ne person sigaing W8 (3pont to me pensalitss of 2 U.S.C. §4379.

For funner informanon, eomact,

Feder Elaction Cammiealon, 589 E Svzet. N.W,, Washingion, 0.C. 20462 Toli Srae 809-424-8530, Local 202-69¢-1100 -

SPGH2Y

DCT—?E—QDI@ 13:01

FEC Sohedule 5 (3EV. 097005}

P.81



180-23.2010 15:54 OLSON, HAGEL « LIRTERZF ISHBORN =+ 912@221'3@1?4PP9121’?GS NO. 657 reR2
SCHEDULE 5-E PAGE 1 OF 2
ITEMIZED INDEPENDENT EXPENDITURES . FOR LINE 7 OF FORM §

NAME OF FILER (In Full). :
Caliiornia Muxses Association / National Mirses Orgsnizing Committee - AFL-CIO

Full Name (Ldst, Firat, Middlo Iritlal) of Payas ' ) Date
AMECD Sygtem Parking - . : X . ) ..
: 10 22 2010

Mailing Addrags

425 Hest Broadway -
Clty Stata Zip Cods

Amount

129,60

Glondals CJ\ 51304
Purpoga of Expendliture

Offica Sought . Houze State: _ca

Sanats Sistrict
istricf
| President

Check One: l:| Suppon '_:] appese

e e ) Oistursement Fer: D Primery EJGcneral 10

.mm Tour - Parking lestimare for campaigm)
Neme of Federal Candidate Supportad or Opsosed by Expenditure:

carly Piorina

Calender Year-To-Dsts Per Election .-

for Office Saught »;_ - o ] other (specity)

Full Nsma (Leet, First, Middle Inltial) elf Payes . Date’
Buasbank ! v
. Maliing Address 2010
l200 wesc de. Suite 1100 . Amogm

Cly Stale ~ Zip Cone o -
Chicnge , IL €060€ ] ‘ o ! ’

Purpose of Expenditure Catogory! Office Sought: || Housa  Stete: _en
Bus Tour « Bus Wrap & Dus Rental . Type 004 ; Sansgte Dlatrics:

Fresident

Neme of Fedoral Candidate Supporied or Oppossd by Expanditure: v )
' Check One: E] Suppon &J Opptisé

Carly Fiarina

Calengar Yoar-To-Date Per Electlan I "0 e i35 Disbursement For: DPn’mary @Genafallb

for Office Sought S Azt ok lesds D Other {spenify)
Full Nama (Last, Firs, Middla Initial) of Payee
R ks -:f:' SR
Calirornia Wurges Aagociation / Natlonal Mursee Oxganizing Committ§e - n.n-cm ;Lzz : 27010
Magiling Addfesw e .
2000 Franklin . Am.DUHt
. : State Zip Code e :
Cly : ® P . . 106 .67
P PR N YT
aclaod C, O\ 94612 . ’
Purpose of Expanditure . Catagoryi RSt Offcn Saughts House State:  ta
Typs | o0a _
Eus Toux - Gtarf Payrell S IR i Senale Districk: :
Prasident

Nama of Fedeml Gandldate SUppcmed or Onpoaed by Expendiwra:

Carly Pierisa Chack One: D Suppont E Oppoze

Celandar Year-To-Dets Per Election . v Disbursement For: D PAmary E} General 10
. 7.705.07 : f——
for Office Sought * o T : ]Omer (specity)

() SUBTOQTAL of ltemizzd (ndependent Expenditures .., 2.209.54

{b) SUBTOTAL of Unitentized Indépendant Expaadinures ...... et tb e an st

(c) TOTAL lndepur\dem EXPONARUPDS o...cerrmnecrcreivsenss e enesssrirson sramrarns
(canry total from lagt pags forward to Line 7)

FERAMMY.PDF FEC Scheduie 3-€

00T-23-2018  19:091 B 5 - S ogy P.02



180-23-2810 15:54 DLSON«HRGEL « WATERZF ISHBORM + 312822198174PP3121705 NO. 857
SCHEDULE 5-E AGE 2 OF 3
. \TEMIZED INDEPENDENT EXPENDITURES FORLINE 7 OF FORM §
HAME OF FILER (In Full)
Calitaznia Nurees haaaciazion / Kations) Nureed Qrganiziog Committed - AFL-CIG
Full Nema (Leas, First, Middls Initlal) of Payee
Cilirermia Murces Agasalarion / Macional MNucses
organizing Committes - APL-CIO nz:n ' 2v0\t; ’
Malling Addrass
2000 Prasklin Amount
City ' Stata Zip Code
35,09
oakland - | CA 94612 o i ’ !
Purmoga of Expenditure . Category! ¢ Offics Sought: House Siats: _ on
Bug Tour - Catering (Goldilocka) Type R ..afc‘ﬂ,_, Sanate Distrct,
. i 1371 p——
Name of Fadersl Candidate Suppertad or Oppased by txpenditure: _ . Presidsnt
Cardy Blorina - Check Cne: D Suppnnt &joppose
Calendar Year-To-Dste Per-Electian Disbursement For: || Primary [ | Ganeral 10
for OHica Sought D Other (specify) -
Full ‘Nama (Laet, First, Migele (ntal) of Pdyes Data
Enzerprige RenC-a-car v 'a toT
Malllng Address’ 2 ‘_10.
1620 deuth Brand Blvd, E
City ' T State Zip Code . .
. . 16,85 :
Glendale -, CA 91204 ’ » L
Purpase of Expanditure Category/ 7P50770 1 Office Sought: House State: _ep
Bus Tour - Van Rental Type | 298 y | Senate et
Name of Fedarel Candidate Supported or Oppased Dy Expandrtire: Pregident
. ]
Carly Piorioa Chezk One: D Suppont {5___ Oppose
Calendar YEér-To Dats Per Electan i‘"" . Disbursemant For: r'I Primary D Generalio
for Office Scught [T D Other (epocity)
Full Name (Last Fimt Migdla lnlllal) cf Payaa . Dats
) .1";.) »"I ‘1‘ '"r{""" l‘.\-"’ "y
Glesgale itilton i R R
Mailing AGdrass k)
100 Weoc Glenosks Ble:. Amount
Chy State 2p Coda 150,08
. ' I '_
Cicndale . €A 1302
Purposs of Expenditure Cstegory/ Ofce Sought: ""! Houso State:  ca
‘ LT C
3us Tour - Natel Rooms Type o Sonate [DI13 517 S—
Name of Federal Candidate Supporiad or Opposed by Expenciturs: - Prasident
Caxly Flozina g - Chezk One: [ suppen x| Opposa
Calendar Year-To-Ogla Por Elecbon o 7+ % «7 = Gishursement For: D Frimary @ Genaralso
for Office Bouaht o o 3 s demati [} onner (specity)
(a) SUBTOTAL of Nemized Indapendsnt Expenditurss ............vevueeee e e s e , N 303.69
{b) SUBTOTAL ar Unitomizsd Independant EXoenaIuren . ....uuy. . X ; .
{¢) TOTAL Indepandent Expanditures . )
(carmy total from last page forward to Line 7) SAPIN NIRRT S o
FESANOAAPDF FEC Schedulg 5-E
OCT-23-2818 19:81 5%

P.83

»0a3



Name of Fedaral Candidate Supported or Opposed by Expenghture:

Carly Fiorinma

J Prasigart

Check One: . D Supeort -

Oppose

clondale , CA 31203

Celandar Year-To-Data Per Electlon ﬂ e Disburssment Far: D Primary [Q Genaral 10
for Office Sought 1L, ne e cmstiaridioesivs D Otnar (specity)

Full Name {Last, First, Middle Inital) of Payae Oate
Passra. * oYY ey
Tislling Address 2010
300 ¥ Brand Blva. . ) Amount

City State Zip Code o ,

. ] : 1.2

T 2

Furpcss of Expenditure ' Category/
Type

Bue Touy « Catering
Neme of Federal Cendidste Supperied or Oppased by Expendinra:

Carly Florina

Offics Sought; Housa
K x | Senate
L] Presidem

Check One: D Suppert

Siste. e

Distiet,

m Oppose

L 'r-:ll.__e:'."‘l'. moane

1.706.07 ¢

Calendar Year-To-Data Per Elsctlon

Disbursement For: D Primary [Aj General 10

The Cornex Bakexy

for Office Sotght ;. . .:..5. [ owmer (specity)
Full Nama {Last, First, Middle Initial) of Payee Date
‘ rfr: - YUV Yy

Mailing Addrass

800 Noych Ferxmando Avenuc

: 10 i

Amaunt |

City i State . Zip Code

Burbank . .CA 93503

Purpoee of Expentiture o Category/
' Type .

Bus Tou? - Catcring .
Name of Federm! Candidate Supporiad or Cppesed by Expenditure:

Caxly *iorina

Houae

Oface Souéhtr
v | Senste
Presiaent

Chesx Ons: D Support

State: __ca

Oietriet:

@ Qppose

Calendar Yaer-To-Date Per Elacton
for Offica Sought 1

- Dlsbureamant For: ] primary ]}j Ganeral 10

D Othar (specity)

{a) SUBTOTAL aof ltami2ad Indepandant EXPONGIUBS ... . o ew.vcosmmsessvenessssstisssns o raseesis

{b) SUBTOTAL of Unitemized Indepencent EXpPONUIUIEE ......owoercarsnscrisriesmssnannirsnrss

{¢} TOTAL Indepsncdent Expenditures ...
{camy sotal from last page fo

193,02

1,792,08

FEIANGAI.POF

0CT-23-2010  19:81

] FEC Schedule &£

18-23-2818 15:54 OLS0Ms HAGEL « WATERZF ISHBORN = 9128221301 74PP31 21705 MNO. 657
SCHEDULE 5-E FAGE 3 oF -
- ITEMIZED INDEPENDENT EXPENDITURES' FOR UNE 7 OF FORM 5
NAME OF FILER (in Full)
Califoraia Nurges Ajeosciation / Naticnal Hurses Organiziong Cormitcae - APL-CIO
Full Nama {Last. First, Middle Initiaij of Payee Date
Kong Depot .
K] w &N -3 ¢ y N t v
“Maling Addross o= e
$940 8an Pernando Road Apnount :
Cly State 2ip Code LR e *
. . 38.53
Clandale . CA 31204 ) o) )
Purpoge of Expenditure o Catagory/ g Office Soughl: Houas Staw __ca
Bug Tour - Supplied . Type ! « | Senata
Cistagl

P.84

PBs4



Federal Election Commission .

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filind to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark lilegitile
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Date of Receipt

Received fram House Records & Registration Office

Date of Receipt

- | Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A _ N/A
PREPARER : DATE PREPARED

(52004)




