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Urgent D For Review D Please Comment D Please Reply D Please Recycle
Comments:

0O0C0O03220000000CC0000C WARNING TO RECIPIENTO300Q02S2CCC000C000000

THE INFORMATION CONTAINED IN THIS FACSIMILE TRANSMISSION (S CONFIDENTIAL AND MAY BE ATTORNEY
CLIENT PRIVILEGED. [T IS INTENDED ONLY FOR THE USE OF THE ADDRESSEE(S) NAMED ABOVE. IF THE READER .
OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,

DISTRIBUTION OR COPYING OF THIS COMMUNICATION 1S STRICTLY PROHIB(TED. IF YOU HAVE RECEIVED THIS
COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL
MESSAGE TO US AT THE ABOVE ADDRESS VIA THE UNITED STATES POSTAL SERVICE.

IF YOU DO NOT RECEIVE THE TOTAL NUMBER OF PAGES INDICATED ABOVE
PLEASE NOTIFY US IMMEDIATELY AT (916)442-2352
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Client Number:
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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
-To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit COrporatmns
1. (a) Nams of individual, Organtzation or Carporaton

California Nurseas Aesociation / Wational Nurses
Organiaing Committce - APFL-CYO

(D) Adzress (numbsr and sieet) T check f dtferat than pravisusly roponed
/2000 Pranklim Stroet

3. FEC idanification Nurmnbar

{¢) City, State and ZIP Coda
Oaklamd _, CR 94612 . . : .
2. | Corporate Mlers only C .
: I2 tha fller & qualified nonprofit corparaton? [ Yes 1 No
individual filers only - Namo of Emp|6yer R R R Occupation

4, TYPE OF REPORT (check appropriata boxes):
(o) DI Aprit 16 Quertarty Report
D July 16 Quartarty Report
' . 24-Hour Repart
" Cocwover 16 Quarsry Report .

DJanuary 31 Year-End Report - __— Tl 4BHour Report -

b} Isthis Repart an amendmant? ves[} -No E

5. COVERING PERIOD: FROM ' " "
. u

N A

2 6 Eg g 20 10
“MRouan
O T R I T I T IR A
10 28 201¢
€. TOTAL CONTRIBUTIONS oo : 0. 00
7. TOTAL INDEPENDENT EXPENDITURES N o © 2.019.05

. s - ————————— ———'. '- —
Undar penalty of perury | oortly hal the Indagandent expandinuree neporiad heraln wasm not mada In cooperadon, consuitation, o¢ eancart with, or 3t the raquaat or
supgeator o, any candidats or authorized commitiea or agant of althar, ar any pofiiical parly commites or ks agent. in addtilan, (if the indepanaam expendituras reportad

herein ware mada by & conposatisn] 1 cortify that tha corporation is @ qualtiied nonprofit earpamton unddr ha Commission's regulations,

TYPE OR PRINT NAME OF PERSON COMPLEI'ING FORM SIGNATURE ] - DATE
. Alice Grubb .- ﬂm ) - ‘
’ ' ; : [0-27-20i0
NOTE: Submizsion of falas, er oc Incomplete Infarmatsan may subject tha parsan signing 1ia repart {o the penaites of 2 U.S.C. §437g.

For lurther information, contact:
Fadara! Elsetion Commlasbn. 958 E Suset, NW, Washington, BL. MS Toll Fres B00-424-85%0, Loca) 202-804-1100

-

SPGOSTH FEC Suhe;fule § (REV. 02:2008)
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SCHEDULE 5.E
ITEMIZED INDEPENDENT EXPENDITURES

9164421288 + 912022190174PP3121705

NO. 7?75

PAGE OF ' 3
FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

calif.ami. Wurees Associmticm / National Murxcs Orgenleing cm.tne - AFL-CIO

] Full Name (Lest, Firat, Middie Initial) of Payee Dsts
Balboa Travel R
] “ ] . b - ] v ¥ Y v
_ Y a¢ 2010
Mailing Address [ PR e
5414 Obarlis Driva, Sulte 300 Amount
Clty Stato Zp Code e A .
. . 11.20
Ban Dlegs , €A 92131 1 ! )
Purpese of Expandiure ' Categoryt ' Office Sought Housa Stater
Sus Tour - Staff & Memvar Tyavel Typa 002 Senpta
. . Digtrict —
Prasidant

Name of Federsl Candldgte Supportad or Opposed by Expanditure:

Chack One:

Carly Pioripa D Support EI Oppose
Calendar Year-To-Oate Por Election 1 TP RRNT 15 .‘;“ Fa 4 | Disbumement For: [Jedmery [x]Ganerat 20
for Qftoe Sought {_r o Ky L ] other (spedity)

Fuli Neme {Last, First, Middia Inftial) of Payes. Data

Buvbank R e A
' Wailing Addresa 10 - .26 . T 2me
200 Noot Adans, Suirs 1100 , . Amaunt

Cty . T Zp Code A
Chicags , IL €0806 Larmios e hae B (mam s oo f st oy e

Pumosa of Expandlture Categoryl § Fore | omes Sought: - Houge State:

ua Tour - Bus Wrap & Sun Reatal Type ! ,__‘fgfém, o Senate ol

ot
Proaldant

Name of Fedem! Cendldals Supportad or Cppatad by apend)mra-

Check Ono D Support Q Qpposa

{ Full Name (Last, First, Middis Initial) of Payse

Carly Fiorina
Calendsr Year-To-Date Por Electon 17 7 "t Ty "'ejf; ":’;”'v;;" vy | Disbwsement For: [ | Primary [ ] Genarstao
for Office SOUQM__‘ P R ) ;;:: L \.._'_....YA.' D Other (apeadfy)
Dats .

:z “TWE 4 J'ﬁ‘"#’ 4’ \T\f"p ':..".:

Carly Plorisa

lcadifornia Nurses Association / Nationsl Nurses Oraapiiing Coumittes — APL-CID P20 5 Gas o} aote
califorpia Hus 3 i
Meiling Address St Ramesbeaby,!  foeing e
2000 pracklin . - N Amaunt
oy Shie Zlp Codo R AR o e
L ;1 o ) _ 560,00
oakland , CA_ 93612 T
Purmose of Expenditure Catagory ™" ! 04 ") Office Sought:  [T] House et ey
Bug Tour - Princesa Carly Per Diem Tree . ) ) Gannte Olewer:
Name of Fedsral Candidate Supportad or Oppnscd by Expenditure; Presidant T
Check Ona: D Suppor E‘] Cppase

Cabndnr Year-To-Date Per Elaction :
for Office Sougm k8

Dietursoment For: [ ] Primary [g | General 1 0
D Other {specify)

(3) SUBTOTAL of hemized Indapendent Expendiures

{b) SUBTOTAL of Unttemized lndapandent Expandtures

(¢) TOTAL Indepandent Expendhum
(carry total from |95t page forward to Lina 7)

cwahodd POF

0CT-27-2018  21:15

9164421280

FGEC Zchedule 5.E

96% P.03
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SCHEDULE 5-E

{TEMIZED INDEPENDENT EXPENDITURES

9164421280 + 912822190174PP9121765

NO. 7?75

PAGE 2 of 3
FOR .LINE 7 OF FORM §

NAME OF FILER (In Full)

Californix Murses Association / Vational ‘Purxsvs Organizing Committea - AFL-CIO

carly Fioxina

Full Name (Last Fisst, Middia Initial) of Payes Dets
California Mirdes Association / nnuonal Wurses
Orgauizing Commictea - AFL-CIO “ L vorovo
10 26 .2010
Msling Address
2000 Franklin Amount
City State Tp Cade '
: . . 406,67
Oaxland . @A 9i622 ) ¢
Pumoga of Expenditure Calogary/ : :"i’ Offica Sought: House State:_gp
Bus Tour - Staff Payvoll . Type - Senste Bietn
strict
Name of Faderal Candideta Supperted or Opposad by Expendlture: _ President
Carly Pioriba ' -Check Ona: D Support m Oppose
Calendar Yoar-To-Dete Per Elaction v 15,707.58 Disburgament For: D Primsry [Z]Gmeral 10
 frOMoaSought ¥ o gk (] other spacitys
Full Name (Last, Flrat, Middls Initial) of Payae Dam
Enterprise Renc-a-car ) det i LA A B {
Maiing Address L, 2010
1620 Bouth Brand BAvd. : Arnount
Cly . State Zp Code s - S
- 16.85
lendale , CA 51204 N ! ! -
Purpose: of Expenditure - Category/ o Office Sought: [ House State: ea
us Pour - Van Rental Type “., 1 | Senste Distict
Name of Feders] Candidate Supportad or Opposad by B(pendltum Pracident.
carly Piarina Checle One: [_—_] Support G Oppase
Celendar Year-To-Deate Per .éléwon TR Disbursemont For: D Primary B Generel 10
for Office Som gt & o o D Other (spedfy)
Full Name (Laet, First, Midgdle inftial) of Payes Deata
Glendale Kilton ARSI
Mailing Addross N
100 Wegt Glanoaka Blwd,
Clty Stame Zip Code co
. 350,78
dlendale , ca 91202 . i
Purpose of Expenditure cetgory! ;w:a” ™ Office Sought: House Stato:
Bus Tour - Motel Rooms . Tyew et Senats Oistnez
Namo of Feders] Candidets Supported or 0pposed by B(W\drturs ’ Prasident :
: Check One: D Suppont [Z] Oppose

Calendar YaanTo-Dete Par Election
for Office Sought

RXI

. 15 87,58
e bl W

Disbursemant For: D Primary
(] otrer (speaty)

{s} SUBTOTAL of ilemizad Independent Expenditures

{b) SUBTOTAL of Unitamizad indepsndent Expendituraa

{c} TOTAL l(ndapandent Expenditu

cany total from laet pago forwsard w Line 7) -

R A St adiey
IS - A

674.27

FEBANON.POR

9164421280

FEC Schedule S-E
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

NO.77S  [ees

PAGE 3 OF 3

FOR LINE 7 OF FORM §

NAME OF FILER {In Full)

Califormin Wurses Mscctauan / Wmtianal Kurses Organising Committes - AVL~C10

Carly Piorina

Name of Fedargl Candidate Supported or Opposed by Expendlture:

Full Nema (Lael Firet, Middle lmml) of Payae Date
JetBlum . ‘M ¥ g D DY Y oYY
Maling AJdress o - 3010
110-29 Queana Blwd. Amount
City State Zip Code

. 23.81
Porest Hilla , KY 11375 o ! i
Purposa of Expenditura o Category! § 75 FA| Office Sought: Houza State: _cn
BYP Tour - Staff & Member Flights: Tyne L Sensta Didtrict:

- President . -

Chack One: D Suppost [x—_] Oppose

Calendar Yoar-To-Deta, Par Election =

l”q!_ﬁgx.\"'*"’“‘- UL R RN

Dlgbursamant For: (] prmary [5] Gensral 10

Carly Plorina

Name of Feders} Cendidatn Suppcned or Oppmd by Expmdlh.rre

: . 15 787, sa
for Offce Sougnt . _ .+ v, < .d, . () otrer (spacity)”
Full Name (Last, First, M/ddle Initial) of Payss Date
ltogos ) ,.'q‘u‘l_»vi"o ‘& 4 ¥ Y. v~
Mailing Addross 19 J38 . o
1889 B. Willow Strdet . . . Amount
State Jp Cods PSP R B S e
N . P . . I!l 50 ¢
Signal Hill , GA 50798 et damdbratmelan eyt e - .
Purpose of Expenditure Categoryl TFF=1| Offica Sought: House Swis:_gy .
ua Tour - Catering Type 3?_‘3 o Sanato
Rl District:
President

Chack One: Dsupport DOppose

Calender Yeer-To-Date Per Elecfon’ |
for Offco Sovght 3 o = & - .

T LRI AT o TR Ty Ty

15 797.?3 ;

Oisbursement For: [ | Pimary  [x | Generi10
D'Olher (apaclfy) '

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

Date
?rfﬂ"a a’i'ﬂ’&‘w 'S\r e N

“Malling Addreee foobed fedes| bt o
L. . Amount
City State Zp Code o
e i : ) ’
Purpose of Expenditure Catmgery! . Offica Seught Houga State:
Type P ) Senste :
. . . Distriel ——
Name of Federal Candldate Supported or Oppased by Expanditure. ‘ Pregidemt
’ - Chack One: D Eupport D Oppose
. Cabn@ Year-To-Date Per Blection é:'-"ﬁr"\(-'-.."“’.""\.""'. e Bt " Disbursement For: D Primary DAGGHGI‘B’
for Office Saught %o _r oo o i [ other (specityy .
(s) SUBTOTAL of famizad independsnt Expendiures , , 160.a1
(b) BUBTOTAL of Unl&mimd independent Expendiures . , .
. . (R DY) CI FERCTRTIRV IR YN B -
:EJ‘A“:._ Ay ..‘ﬂ-r:"\".-.'l'r?,‘:"' .
(c) TOTAL Indspendent Expenditures k . 2.019.05
(carry tetal from last page forward fo Line 7) et e e R R S
FESANDAA.FOF FEG Scheduie 3-€
0CT-27-2018 21:15 3164421280 9%

P.85



Federal 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
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 lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Date of Receipt
Received from 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.
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