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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 Corporations 
1. (a) Namo of IndMdual. Ongantzatlon or Corporatfon 

Cali£ornia ifursea ABSOCiatloQ / Nacion&l Hurecs 
O r g a n i s i n g CoMnicccc - APL-CXO 

(t>) Address (oumoer and street) Q ^ e c k if drffemnt than previoueiy r«ported 

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

(c) City. and ZIP Code 

O a J d a a d , CA 9 4 6 X2 

3, FEC laantlflcafion NumDer 

Corporats'fliers only 
Is lha flier a qualfied nonprofit coiporation? Q Yes Q No 

Individual filers only t^ma o( Employer Occupation 

4. TYPE OF REPORT (check approprlatfl boxes): 

(a) O April 16 Quarterly Rapon 

D July iSQua/Ta/fy Raport 

D OctoDen 5 Quartarly Rsport 

D ja rwa iy 31 Year-End Report 

b) Is iMs Report on Bnwndment? Y a s D N o ^ 

5. COVERING PERIOD: FROM ^ • 

E 24-Hour Repori 

D 4B-Hour Report 

M 3 • / » 0'". / V • r V T 

10 '• - 2 6 ll ;. 2 0 10 

THROUGH 
ti , a I M l* I ' V ' T ¥ f 

XO 2 6 2 0 X 0 

e. TOTAL CONTRIBimONS. 

7. TOTAL INDEPENDENT EXPENDITURES 

0 . 0 0 

2 . 0 1 3 . 0 5 

Undor pcrully of perfuiy I osrSIV (ftai (he Indapandent ai ipen^ru ntponsd herein wm* not matte tn coopariiian, wnsuoadon, or bqncan with, br al the requeat or 
suggesifcuT of, «fiy carxltdlata or outhorita^ oommliiM or tgaen of elihar, or ar\y poBdcal party ooraniAlea or Ita agsnt In edOtiton, (if tfte indapendom wparatiume reportad 
hsrtin wars made by a coipoietton) I oefti^lfiat tfia oo(poia<ion is a quaJKiod nonpraR corparBiton undor itia CommfEstonH regulaitons. 

VfP£ OR PRINT NAASE OF PERSON COMPLETING FORM 

A l i c e G r u b b 

SIGNATURE DATE 

(o-Z'T'-Zolo 
NOTE: Subrpltsiorx of lialae< ennnsoua oc Incompiete tntbrmaiSon eubject ttia parson sisning tnia napcrt to ihe penaniac of 2 U.SX. §(1S7̂  

For hirviar hfOnnBtlon, eonlacL* 
f̂ adSTBl Qeeiion Commission, 998 E Saraei. WaBhlngion. O.C. 80463 Tbil Fr«» 80p.d2<ite5S0, Locaj 202-604-110O 

FEC Schedule 5 (REV. dV̂ OflS) 

OCT-27-2010 21:14 9164421280 96>C P. 02 
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SCHEDULE 5.E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAOE a OF > 
FOR UNE > OF FORM 5 

NAME OF Fll£R (In Full) 
CJill£otnl« NureoB AaeociBtloa / Matlocal i*arso« OrBOBlalna conmittaa - APL-CIO 

Full Nama (Last, Rrat, Middle Initial) of Payee 
BAlboa Tr«v«l 

Mailing Addracs 

S4t4 Qberlio Drtvtt, aul t« 300 

aty 

Son Oi«so 

state zip Code 

CA 93131 

Oats 

1. 10 :° as aoiD 

Amoimt 

X i . i o 

Purpose of Expandtiura 

Bus Tem ' SCB£{ & Nenbar Txevul 
Catepory/ 

type 

Nama of FedarBl Candidate Supported or Oppoaad by Expenditure: 

Carl/ Piorioa. 

Offics SoughC ] House 

Senate 

Praeldent 

Check Qne: Q Support Q Oppose 

State; CT 

Oiatrid: 

Calendar Vfear-To-DatB Per Election pr-.?=»f-^-C^^^^=r;^-T«^^^^^ 
iOf Office Sought L ^ ^ ^ . ^ ^ , ^ - ^ ^ . ^ ^ ^ 

Dlsbunaament For Q Primery General xo 

I I Other (specify) 

Purpose of Expandltura 

Sua Tour • Sua tirap fc lus X«acal 

Fuli Name (Last, Firat, Midd|a 

Busbaak 

of Payaa 

Maittng Addreea 

300 Kasc Af3anc, aai.cs xaoo 

Ciiy 

Chicago . IL easot 

Stata Zp Code 

Category/ j ' j 
Typa < 002 I 

Name of Pedorei Cendfdata Supported or Opposed by Expandlturs: 

CarXy Vlorlna • 

Data 

" « « • • ' » D I Y r » Y 

10 .' 26 . 2010 

Amount 

87S.27 

Offfce Sougfit; 

Checic Ona: 

House Stata: pi 
Senate . 

Disntct: 
PreaJdeni 
Support Q Oppose 

Calendar ^bar-Tb-Date Per Bactfon T '^'"'^' "'.V "^'-'"-•s -1 
far OlRoe Sought \,^^..,^^,,._^:, i^„Z^.l'!^:^\:_,,Z: 

DisDurtament For Q Prtmary ^ GenarBllo 

Q Other (apecily) 

Full .Nante O^st, Firsl, Middb Initial) of Payoe 

Call toiBla Wuroea Aaaodacioa / y»cioaaX Waraaa Orgaplting Couiiiu.tta» - APt-cro 
Mfljlinp Addrass 

a 000 praolcXlB 
aty 

Oakland , ea. 946X3 

State Zip Coda 

ao ; i as I: 2010 

Amount 

SCO.DO 

Purpose of Expenditure 

Bus Tour - I>TlDCQsa Carly P«r Diem 

Category/ ."• " " 
Typa 004 

Nama of FederBl Candidate Supported or Opposad by Expenditure: 

Carly Viorlaa 

Offloe Sought; 

Checic Ona: 

Houae 
Senate 
Prasldant 

Support IT] Oppose 

State: CA., 

Olsirtci: 

Catendar Vbar-Tb-Date Per Eladion ^'^•^•7*^^-^^-J=^.^^j'^-^-'v^ 
for Offioe Sought - j 

Dtebuitamem For [ j ] Primiry (7] General lo 

I 1 Other (specily) 

(a) SUBTOTAL of Itemized Jndepencfent Ebqpendituraa 

(b) SUSTOTAL of Unitemized indepiindant Expanditunas 

r l .iB«.37 

(c) TOTAL Independwit ExpendHures 
(cany total from laat pege forward to Una 7) 

F C C S c t M d u I . &.£ 

OCT-27-2010 2i:i5 9164421280 96X P. 03 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 2 OF 3 
FOf̂  UNE 7 OF FORM S 

NAME OF FILER (In Full) 
GaXlCoxnlx tfursea Aasocifttloa / iracloaaX '(^UTMS Orsaalzioa ConiHii:La« - £n,-czo 

Full Hme (Last, First. Middle Initial) of Payee 
Call£oniia UUraea Asaodacian / Batlotul Uueaea 
OigaaizinQ COEUtlCtm - kJt>-CIO 

Mailing Address 

3000 F n o k l i a 

aty 

OaXXond . C^ 94613 

Stato Zp Code 

Purpoaa of Expand&ure 

Bus Tour - Sfca££ Payvoll 
Category/ 

. type 
Name cf Fedaral Candldeta Supportad or Opposed by Expenditure: 

CazXy Piorina 

Calender Yaar-To-Oate Per Election 
for Offica Sought ^ 15,787.58 

Deis 

10 36 
V » »• 

.2010 

Amount 

Ofllce Sought: 

Check One: 

Houee 

Senete 

President 

Support 

stata:. 

Distncc. 

n Oppose 

Dlsbureemant For. Q Primary [7] General xo 

I 1 Other (spacfiy) . 

Full f4ame (Last, FIrat. Middia Initial) of Payee Data 

Eniarpclae senc-a-car 
. 10 

•;'0 • D' - I »• V » V 

.3010 Mailing Address . 10 
»• V » V 

.3010 

1630 BoutH Brnna Blvd. Amount 
aty Stata Zip Code 

* ,. •• J 1 
16.8S 

Purpose of EjcpsndlturB 
Buc Teur - Van Rentnl 

Calagory/ 
Type 

Name of Fsderal Candidate Supponed or Opposed by ExpancSlture: 

CorLy P i o s i o a 

Celer,dar\4«,^-DatePer.aaceon p s ^ = ^ ' = - J - = i ! « - V ^ ^ ^ 

for Office sought ^ ^ ^ - ^ ^ ^ ^ ^ . i J i ^ ^ ^ j L ^ ^ 

Offica Sought: 

Checic Ona: 

House 

Senate 

Preddent' 

Support 

Stata: cA 

Distrtct 

Q Oppose 

Diaburaemant For: Primaiy General xo 

I I Other (specify) 

FuB Nama (Laat. FirH Middle Initial) of Payee 

aieadaXe Hil ton 
Ma)Hr̂g /Address 

100 West Gleaoaka eXvd. 
Cfty 

eleijilal* . CA 91202 

Stata 2p Code 

Purpose of E)9endi(ure 

aus teur - Net«l Hooma 

Catagory/ : 
Type ))_ 0O2 

Nama of Federal CandldetB Supported or Opposad by Expenditura: 

Carly Flor in* 

Calendar VVian-'li>-D6(e Par Section 
fbr OfScs Sought 13,717. 

Data 

• 10 '•• 26 ; 

Amount 

2010 

350.75 

Office So\ighK. 

Check Ona: 

Housa 

Sonata 
Presidam 

~1 Support 

Slate: _c&_ 

Distncc 

Oppose 

DIsbursemant For Q Primary General lo 

Q Other, (spadty) 

(a) SUBTOTAL of Itemlzad Independent Expandtturea 

(b) SUSTOTAL of Unitemizad Independent EjqpcrMRbraa 

(c) TOTAL Independent Ê qienditurea 
(cany total tram lactt pege focMard u Line 7] 

FE3AH0«.fOP FEC Sch*dui* .S-E 

OCT-27-2010 21:15 •9164421280 975< P. 04 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 5 OF 1 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
caliroDii» Skiroco Aaaeciaeion / BJicioMl Huraea organiBioa Ooa»ite«« - RirL.cio 

Full Nama (Laat, Firat. Middle Inidal) of Payee 
JrtaXuB 

Mailing Addrsss 

lXa-38 QiMona Blvd. 

City 

ffereat B i l l a . e(X XX375 

State Zip Code 

0«t« 

U K ' / : O V • I • 
10 . 36 ' 

Amount 

V y r r 
3010 

23.91 

Purpose of Expenditura 

Bus Tour - Scoff & Henter FXtghcs-

Category/ f ' - S j 

Name of Fedenil Candidate Supponed or Opposed by Expandtture: 

CAcXy aior laa 

Calendar YBar-To-Dele. Per BacBon ^ ^ is,7a7.s8 
tor OfAca Sought " . . . V . 

Offioe Sought: Mouaa 

Seneta 

President 

Chack Ona: \ZZ\ Support 0 Oppoje 

Stata: cfc. 

District: 

Dlobureament For Q Prtnrtary Qensrel lo 

I I Other (spedfy) 

Full tslame (Last. First, Middle Initial) of Payaa 

Togas 

Mailing Address 

1B89 a. NUlow screac 

cry 
slgo&X K l X l 

Stata Zip Code 

CK 9073B 

Dais 

M M ) . 0 t> I 

10 •• 3« 
V T . T 

aolo 

Amount 
ra-i-:..:v.-'y.-r* -;%il-j:_^;:;~ . ; : ^ - • 

I 
liruii«.-siv3a?>rrj;<L'5 î-:';c:-J c- ~ r' 

136.̂ 30 

Puipose of Expenditure 

Bua Tour - CacarlDg 
Category/ 

htame of Fadarai Candidate Suppcvtod qr Opposed by Expenditure: 

Curly fflorina 

Calsndar Vfear-To-Data Per Eledton" f . IS. 787^9 _ ? 
tor Ofltoe Sought t,,,^^,,,,:,^^,,,^^^ 

Offica Sought' House 

Sanata 

President 

Check One: Q Support Q Oppose 

State; 

District: 

Ditbursemant For: Q Primary ^ Generat xo 

Q Ol^er (apedfy) ._ 

Full Mame (Last, Rrst. Middia Initial) of Payee 

Mailing Addraee 

Cily Stata Zip Code 

Date 

Amount 

Purpose of EzparKfiture Category/ 
Type 

Nama of Federal Candidate Supported or Opposad by Expenditure: 

Offica Sought: 

Check Ona: 

House 

Sanate 

Prasldant 

Support Q Oppose 

S»t»:. 

Olstrlcc. 

Calendar Yaar-Tb-Data Per Bection ; : ' = ^ ^ ' ? = ' 7 ^ • ' ^ - » t • - ^ - ^ ^ ^ ^ --tr- - . ^^ 

for Ofiice Sought L ^ w v ^ ^ ^ ^ J L ^ ^ . ^ i ^ ! ! . . , . ^ ,;) 

DisDursamart For Q Primaiy Q Genensi 

[ ] ] Other (specify) . 

(9) SUBTOTAL of Itamized Independarrt Etqaandlturas 

(b) SUBTOTAL of Unitemized Independent Expendituree 

(c) TOTAL Indspandent Expenditure* — 
(carry total from last page forwani to Line 7) 

ISO.41 

2.018.05 

FE3AM04a.PDF 
FCC Sc^•dule d-E 
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