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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Cqmmfttees) including Qualified Nonprofit Corporations 
1. (a) Namo of IndWtdual, Oiganlzatlor) or Corporsî cm 

C a l i f o r n i a Huraea A a s o e l a c l o n / N a c i o o a l ITuraea 
o r g a n i s i n g Connictee - AFL-CIO 

(b) Addrsss (oum&ar and atreat) '.„. oMeck >f dHferartt tnan pravlouaiy reported 

2 0.00 F 7 a a ) c l l n s c r e c c 

(c) City, Stata and ZIP Code 

Oakland , CA 94613 

3. FEC Identification Number 

Oorporatofllafa only 
iBthaffleraquaBledtwnproriicoTporailon? QYes , iZ) 

Individual filors only Nanna of Ernployer OccupisKon 

4. TYPE OF REPORT (check appttjp/fate boxas); 

(a) G April 15 Quaiteiiy Raport 

D Juty 15 Quarteify Raport 

D October 10 QUaitsrly Report 

Q January 31 Year-End Repon 

b)' Is this R«port an amendment? YesG NoHj 

5. COVERING PERIOD: FROM 

S 24-Hour Raport 

G 4e-HDur Raport 

"Hi5!---' '«i-~ / i/o " D I . - V ' " V - v.' t • 
10 ; : a 4 • 20x0 

THROUGH 
• « • M / 0 o r V •(•>'•? 

10 34 2010 

8. TOTAL CONTHIBUTIONS. 

7. TOTAL INDEPENDENT EXPENOrrURES 

0 . 0 0 

1 , s 3 4 . 1 a 

VnSet parity of penury I canity itial itie Indepandent axpencfturaa repoitod hapiiin wore not rrmit In eooperatson. conMhation, or concen \wlth, or al Via requeat or 
Bu^yttvon of, aiy candldm or «u(horized commtme or agM t̂ of eltner. or any polHiinl pany oommittee or agent In addillan, (If ine indepeiidaAl OMpandturaa repartod 
herein weia made by fi eorporaton) I certify tMi the oorporatdn it a quaSfied nonprofit oarporaOon under ttie Comrnisaon's /agululonj. 

TYPE OR PRINT NAME OF PERSON COMPLEnNQ FORM 

X l i c a O c u b b 

SIGNATURE DATE 

NOTE: SuDmtoslon of false, erronsous w inoorrpleta inConnailon may suojact ihe peraon signing itila report ID. We panalHea of 2 U.S.C. $4S7g. 

For further infofiratlon, oontoct 
FeaamI Elactloo Commission. 999 E Soeat N.W., WasWngton. D.C. 20483 Toll Free 80(M2<WB30. Local 202-e94-l 100 

0PQO81 FEC scnaoulo s lAEv, osaofs) 

GCT-25-2010 19:34 9164421280 96Ji P.01 

10/25/2010  19 : 34Image# 10931763740
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PACE 1 OF 3 

FOn UNE 7 OF FORM B 

NAM6 OF FILER (In Full) 
caiLtoroio. tfurass A««oelatioB J national tluraea Organixing Conidttee - Kn,'Cio 

Full Nama (Last, Rrat, Middia Inltlal) of Payee 

dllfonlK Bureea ABnaciatioa / BBciooal iruirMd Orginisdng Coomicue - hSt^ClQ 
Mailing Addraaa 

aeoo Franklin 

City 

OaXlkPd , Ol 9^6X2 

full Name (Lsstj Finst, lt«1lddla Initial) of Peyee 
Kusbsnlc 

Matltng AOdraaa 

aoo vaot Aojuns, auice uoo 

City 

Chl»90 . I l eo<Q« 

State ZipCode 

Purpoee of Expenditure 

Bua Tour - Bus Mxap & Bus llenc&l. 
Category/ 

TVpa 

Name of Federal Candidata Supportad or Opposad by Expandlfijre: 

Caxly Vloeioa, 

calendar Vtor-Tĉ DatB Per EtecOon p - - ^ " = W - - P = t ? ^ ^ 
for Offioa Sought | ^ ; , J ; ^ J - > a a « a « 4 ^ 

Date 

u 'I.'ya ^ tt'.. I ;v" V ' r r 
r 10 ; . 34 aolo 

Amount 

£73.27 

Of?»c© Sought: j | Houee. Svna: pn 
Senaie 
President 

Chedc One: Q Suppo/t Q Oppoaa 

District 

DlibufHamant For: Prfmary [x] General IC 

Q Other (specify) 

State Zip Code 

Purpose of Expenditure 

Bui Tour > State Vayxoll 
Catagory/ j 

t̂ iaeicot-'' ji 

Name of Fedemi Pandfdata Supportad or Opposed by Expenditure: 

early Ptorina 

Calendar V^ar-lb'Dafe Per Election ? ° 
ter OtHoe Sought {. 

Date 

10 2« . 2010 

Amount 

Office Sought: 

Check Ona: | »•. •• • • » 
Houae 

X Sonata 

Preaidant 

_̂ Support 

State: CA. 

District; 

Dist3uraement For Q Prtmary (xJ General lo 

D Other (epaclfy) 

Full Name (La&l Rrat. Middle Initiai) of Payee 

Cttlltornia Wureee anaoctftCioB / Watiooal HUraec OrganlTing Coaiittlttea - J>gI/-CI0 
Meiling Address 

3000 Praaldia 

CIV 

Qakltnd , Cft 94612 

Slate Z91 Code 

Purposa of Expenditure 

Sua Toar - B»pcnse RalinbuzBeTW&cs 

Category/ :"' 
Type ' 004 

Name of Federal CanOldata Supported or Opposed by Expenditure: 

c«rly Fiorina 

Calendar Yaar-lb-Deta Par Eladion. 
for Offlce Sought 11.412.75 

Oai« 

-•i^'V^iifS , ij-j- '. o'". /• • V ' r •• y . Y 
. . 10 J ( a * • i 2010 

.•t.-.-.v- s • s . - . - ; - • . ••. 

Amount 
ŝi...̂ \ic\̂ .-:V!} f̂atv;̂ ..-ii'̂ r̂:.p.'('>'.-̂ '̂\.. ..• . 

ii 1S2.B1 
C;;:;.-.<>.-.. j.i';*-T •.-..>/,• • -

Offloe Sought 

Chack One: 

House 
Stnate 
President 

Support Oppose 

State: c& 

DlHfrict 

Disbursement For: Q Primary Q General 10 

\~] paiGf (tpedfy) 

(a) SUBTOTAL of ttamlzad .lndapandent.EiqpendUurea..... 

(b) SUBTOTM. of Unitemized Independent Expanditures 

(c) TOTAL Independent Expendituraa J-.. 
(carry total fram last page forward to Line 7) 

5 ' " 

• - • , ' • • J. 

1,242.7S 

^E3AN04SJ>DF 

•CT-25-2010 19:34 91-64421280- 36K P. 02 
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SCHEDULE 5-E . \ 
ITEMIZiED INDEPENDENT EXPENDITURES 

PAGE 2 OF 3 
FOR UNE 7 OF FORM S 

HUME OF FILER (In Full) 
CAlttomlA MursM Kseoci&tioa / Rtttion&l Bureca OxganialBg CortnlCCva APL-CZO 

Fut) Nama (Last. Pint. Middle Initial) of Psysa Data 

Olaaaala Ki lcoa 

Mailing Addrass 

100 Meat Oltnoalca BlvQ. Amount 

City Stata 23p Code 
230.7S ' 

slencUla , CA 91204 • 1 • ) 

Full Nema (Laat, Rrst, Mtddia InHial) of Payee 
BieacprlM AaDC'e-cxr 

Mailing Addross 

L«aO aouch BrOBil Blvd. 

aty 

ei«adale 

State Zip Cods 

CK 91304 

Purposa of Expandltura 

Bue tour - Van Itaac«l 
Category/ ^ ' "•" 

TVpa ; . 003 

Nema of Federal Candtdata Supported or Opposed by Expenditure: 

Carly Ptorina 

Calendar Vfeer-To43abt Per Elacbon 
tor Offloe Sought L R ( t = £ s J = = W « = i ^ ^ 

Data 

- 10 a4 2S10 

Amount 

i cas 

Offlce Sought; 

Check Ona: 

House 

Senate 

Prasldanf 

Suppon 171 Oppose 

State: __ca^ 

DIStflCC 

Dlabureemant For. Prtmary General lO 

r ~ l Other (apaaiy) 

Purpoaa of Expenditure 

Bus Tour • Hotel KoooB 
Category/ i 

Type ooa^ i 

Nemo of FadersI Candidate Supported or Oppoaed by Expenditure: 

CBrly_ P lor tDA 

Caianlar Vfear-Tb-Oate Per EiecBon p«!P-«S«=V==7=«R7«=^^ 
.for Offioa sough. l^U.A,.c^^lJlZ!^ji:,:^J 

Offica Sought: 

Check One: 

Houee 

Senate 

President 

Support Oppose 

State: ea 

District 

Diebunement For Primary Qanaral JO 

[ G Other (spedV) 

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

Moiling Addreaa 

300 tr Barssd Blvd. 

city 

Olepdnlo , CA 912Di 

State Zip Coda 

Purpoee of Expenditura 

Bun Taur ' Cnteeing 

Category/ J 
Type 3 004 

Name of Federal Candidats Supported or Opposad by Expendioira: 

curly fiotitkx 

Calendar "iter̂ Tb-Date Par Electfon 
fcxr Offica Sought 11,412.75 

Data 

M M ' t t O / T V - T V 

10 . 34 2010 

Amount 

ii- 73.JT 
ijbc^-fty-.Ti&jfa)i^::.^y-sCrr«<>3l/r.OTfr.--.* .. 

OfRce Sought: 

Chack One: 

Houae 

Senate 

Prasfdent 

Z2 Support Oppose 

State:. 

District. 

Olabunsamani For Q Primary ^ General lo 

. • Othar (apaofy) 

(a) SUSTOTAL of Itemteed Indepandant Exper̂ dilurea _ 

(b) SUBTOTAL of Unitemtxad Indepandant Expendiiures 

(c) TOTAL Independent Expendilums- _ ; — 
(carry total from last page fbrward to Una 7) 

&:ui.'l-;..-r;-.lir-,7»---^A^.--'i;'.-.' 
341.57 

fcaANOoa.pOP FEC Behedule &-E 

OCT-25-2010 19:34 916-4421280 96;̂  P. 03 
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SCHEDULE 5-E 
ITEMIZED I N D E P E N D E N T E X P E N D I T U R E S 

PAOE 3 OF 3 

FOR LINE 7 OF FORM S 
NAME OF RLER (In Full) 
Califoinxa NUvaaa M««clatien / Hatietud Ifiira«a Orguiniag Coonilccea - MTL̂ CZO 

Pull Nama (Laat, Ri«t, Middle Initial) of Payee 
aalakoe alzale & Qcili. 

Mailing Addraaa 

3122 Bevarly Blvd. 

City 

lAB ABgelee 

Stale Zip Code 

CA 900S7 

Purpose Of Expendura 

Siur Tour • Catarlog 

Ceisgory/' J - ' " - -^ - -^ ' '? 

Nama of Federal CanpldstB Supported or Opposad by Expenditure 

Qurly Fiorina 

Calendar Year-Tb-Data Par Bactlon |;'' ^ 
• O O f Sought i v „ ^ _ , ^ . , :,> . 

Data 

•. U !H I B 6 ( V V ' V 

. 10 24 aoiQ 

Amount 

49. Ba 

Offica Sought: 

Check Ona: Q 

House 

Senate 

President 

Support Q Oppose 

Stata: 

District 

Disbursemert For: Q Primery Genoral 10 

. D Othar (spadfy) . 

Full Nama (Last Rrsi. Mkidle Initial) of Payee 

Mailing Aflorass 

State Zip Code 

Purpoaa of Expenditura Category/ 
Typa 

Nema of Fadarai Candidal* Supported or Opposed by Expenditura: 

Cslandar Year'-lb-Oato Per Electian 
for Ofiice Sought 

Deta 

.̂ ••iif =• 4 - I - . ' S ' . ' b •. I '1 • y' Y V 

Amount 

Ofiice Sought: 

Chedc One: 

House 

Senate 

Prealdant 

Support \Z2 Oppose 

State: _ 

District. 

jWabureament For Q Primary Q General 

I I Olher (sped^j ^ 

FuU Name (Laat. Firrrt, Middle Initial) of Payee 

Mailing Addraaa 

City State Zip Code 

Purpose of Expenditure Catagory/ ./-"-"i^-'S-" 
Typa 

Name of Fedaral Candidate Supported or Opposed by Expenditura: 

Celendar Vbar'To-Oaia Per Electton 
for Office' Sought 

Date 

Amount 

Offlee Sought'; 

Check One: 

House 

Sanate 

Prasldant 

Support Q Oppose 

State:. 

District:. 

Dlaburaamant For Q Primary Q Gonara) 

Q Other (spocfty) 

(a) SUBTOTAL of ftamfzed Independent Expendituree 

(b) SUBTOT/U. of umtenjiEed Independent Expenditures 

(e) TOTAL Independent Expendihjras .,..„ 
[carry total from last paga foivirard to Line 7) 

49. a« 

1,634.16 

OCT-2.5-2010 19--35 9164421280 36X P.04 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC ad(jed this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

I I USPS Express Mail 
Postmarked 

Postmark Illegible 

• No Postmark 

I Overnight Delivery Service (Specify): 
Shipping Date 

I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
F-AX 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 
[PREPARER 
1(5/2004) 

N/A 
DATE PREPARED 


