Image# 1863377349 17:@0 OLSON. HAGEL . . 9164421260 + 912822198174PP3121705 282010083 - 03

FECFORM5 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS. RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

1

(a) Name of individual, Organization or Cowaration .
California Nurses AsbBocistion” / lmtional Nursas
o:ganizing commnittee - p.rx:-c:o

() Adgross (numberend street) L chaok ¥ different than pnvlowly repoitad
2000 Pranklin sereec '

{c) Clty, Stats and ZIP Code 3. FEC Identification Number

Deklamd . CA .9e612 o L
2. [ Corporate filers only - ] C
o Is tho filer & quatified nonprofit corporation? [ Yes O no
Individuol flers only  Neme of Emgloyer .« i<t << 100 , Occupation
. ———————

4. TYPE OF REPORT (check approprats baxes):
@ DapsitsQuatetymopot - . .0
Oluuly 15 Quarterty Raport o 4 ‘

Ul oatobar 12 Quarady Repart : '

Duanuery 31 Year-EndReport . . .. ... .. O 48+ow Repart
b) fsthis Reportanamendmon? Yes( ] NoEJ .

| 5. COVERING PERIOD: FROM

6. TOTAL CONTRIBUTIONS...r.c..... — DA e e ee

17 TOTAL‘NDEPENDE‘ITEXPEND_[TL‘JRESM : Tl ,2"_453 «LS‘;

Under panaMty of parury | oertily thal the Indapandam oxpancifres repored heraln wore not msds in cooperatian, caneultalian, ar concert with, or at the request ar
sugpention of, any candidate or authortzed commigea or agent of either, or eny polfical party comminga ar #s agent, 1n addition, ( the Indapendent expenditurss reported
hmlnmwmedabvneomommlme:«mmmknqumﬂm mwrdkoowuﬂon undar the Commisglon's ragulasions. .

DATE

" TYPE OR PRINT NAME OF PERSON COMPLEHNG FORM : . BIGNATU
Alice Grubb . : R o
A 2 ' Q ( 10-29- 20/(:

NOTE: - Submizalon of false. anoneous ormmnu:lmn Immmnnn may sudject the parcan sighing thia ropartio tha pamaltiae of 2 U.6.C, §4379.

SPEON

For further informason, comact:
Federal Election Cnmrnlmbn. -] EGM N.w Washlngmm D.C. 20488 Tall Fros 8004249530, Local 202-694-1100

R
Y O

FEC Zohedulo B (REV. cva00s)

0CT-28-2010 22:03 . 9164421280 ‘ 965 B oo




16-28-2810

17:09 OLSONs HAGEL:

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDlTURES

3184421288 » 3120221350174PP3121705

NO. 783

PAGE 1 OF ¢
FOR LINE 7 OF FORM §

NAME OF FILER (In Full)
California Wuraes usudlti.on / Nuzml Nurdes crganisuq Comnittee - AFL-CID

Full Name (Last. Firet, M.ddl; Initef) of Poyes ' Dste .
Balbca Travel R

M @ s 0 8t Y ¥ Y Y

; 10 "
"Mialling Addross . 2 2030
£414 Cbexlia Drive, Suite 30D . Amaunt
- Chy State Zp Code
. o 5.S§
Gan Diego G 5211 . -
Purpase of Expandiure cat C el
Catsgory! woa Office Sought: Houso Smte_p
Bug Tour - Mswbar Travel Type + 0%
Pms:dem

Name of Federal Candidato Suppomd or Opposed by Exp apendm

Carly Hoxzna

Creckone: (] Suppon E_]Opme

.

Catandar YuanTo-Date Par Blaction

Dicburssment For: [ Arimary 3] Gererel 10

forOffico Sought ..~ v ... [ other (spacityy
| Full Nams (Lest, First, Middle Inital) of Payse Dsa
- {Bunbank . .‘ e PR A IR v v v ¥
Maiing Address - (010 7 2010
206 wast Adwms, Susta 1100 o - Amount
Gy St Zp Code T o
: . §73.37
Chicago , IL 608506 .- e AL e Ny
Purpess of Expandhure cahgw’ Lot [ otes Soughts Houszs State:
Tour - Bua Wrap & Bus Hental Type 5,02 Sanate Digtrict
Name of Federal Candidate Suppomd or Oppcaed by Bq:endhum President
* {Carly Piorina *Check Ong: D Support EJ Oppose
Calender Yoar-To-Dato Por Electon """ = "= p "u‘m - <% | Olsbursement For: [ ] Primary [y | Ganarata0’
for Office Sought {4 . coooa DEUYT L [ oter (spectty) e
Full Nama-(Last, Flirst, Middle Initlat) of Payea o
Cali{fornia Wuroae heeocintion / )ta:ieml Rarses ‘Organising eumiuuo - AVL-CI0 ! ‘”";'7° ¢ f"‘:‘oi; ’
Malling Address ~ et X
2000 Presilia e :
cy Stets ~Zp Coda ARRNRIEA
. ) 500.00
Dakland , @ 39612 2 S - -
Purpose of Expenditure ”“%“,;.‘(’ Offica Sought: House . guma: e
Buc Toux - Princess Carly Por Diem ' Senate Ok sﬁd:
Neme of Fedaral Candidete Supponed or Opposed by apmmm Progident
Carly Piorina Check One: D Suppart E Oppasa
-Colander Year-To-Dats Per Elegion.  * ~ - ¢ v . aes.a7 . Disbursemant For: D Primary E]Gsnoralao
: for Offica Sought . .. y TR (] oter tepecii.
(a) BUBTOTAL of ltemimdblndepandsm,a@mdl‘lures" . 1.178.82
(] SUBTOTAL of Unitamized (ndependent Expenditures . ,
{0} TOTAL Independemt Expandiures _
(:arrymlfmmlastpagefofwmdhmen eadi. o1 .
FEAANOAY PDF FEG Schedule 5
98X P.O3

0CT-28-2010 20:03

(a3




168-28-2018 17:@0

OLSON, HARGEL

SCHEDULE 5-E
[TEMIZED INDEPENDENT EXPENDITURES

9154421280 » S12822190174PP3121705

NO. 783

PAGE 2 OF &
FOR LINE 7 OF FORM 6

NAME OF FILER (In Full)

California Wevces Association / Mational Nurses Organising Coanittee - AFL-CIO

0CT-28-2018 20:83

Carly Hu;\m

Full Name (Laat, First, Middie Inidal) of Payee Date
Callformia Wuzocs Assogiation / Matiomal Murues oo
Cxganizing Committee ~ AFL-CIO . ‘“1‘0“ i nun 1y ;o;; v
Walling Address D e .
2000 Pramiiin L _ Amount
City , . Statn Zip Coda ' -
. 40¢.87

Oakland ', O 34412 i ) LS R
Purpass of Expenditure Catog ; ory! % % | Office Sought: House Stote: __ca
Bus Tour - Btaff Payroll Type 904 Senete Ot
Nama of Fedaral Candidats &wpumd o Opmed by Expcndnwa: Prasgident

’ Chack One: D Support E:] Oppose

“,

. Calendar YeanTo-Dete Per Elecfion’ "

Disbureemant For: [| Primary [Z] General 10

Carly Fiorioa

.'~'u‘.'~. \.\‘ o, ] . -
for Office Sought .~ -, 2. | ¥ u 2‘.5;.,.7 [ orher tspecity)
Full Name (Last, First, Middie Irikial) of Payes Date
California Nursas Avgocfetion / Futioual Nurses Orgteiring Comwittes - aFL-CIQ LRI A N S A A
"Wt Address e Ay e
2000 Vranklia e e Amount
City . State Zp Code ' o s
: . : : . 7. 10
Caklend ', CA 94612 e el L B A R D
Purpou Of Expend}we ‘ c;;mgofyl . »_;.;.:».i: m W
Tour - Bxpences . Type . 00,4‘ .
Neme of Fedaral Candidate Supported of Oppaeod by Expondtarre; Pmddent

| Check One:

[Jswpon [ Joppoe

et deee Do Cean mea B e sesme e w o, T
A . it A

Colondar Year-To-Data Per Election 18,248.97 ¢

Disbursement For: [ | Primary x| General20

L. far Office W LTIt < Y Gl L tiates D Other (evedfy)
Ful Name (Lamy, First. Middle Intiaf) of Payee
ntexprice ROATL-R-CAX N )
P—Maﬁfddmas ' 27
1620 :8cuth Brand Rlvd, S (-
Cy - . Siatg 2Zp Cods : FETIRE JUPN S
' s . 9.89
 lslendale. , A %1304 i IEEE ST
‘| Pupose of Expenditure . Catogory! - Offico Sought. Voute P
Bua Tour - Van Rencal Trpe o S Senate Distrlet
President

Nama of chl Candidate 3upponed or Oppoead by B:pnnulmm.
Carly ﬂoxina ;

Osuwpen ] oppoes

Check Ono:

. Calendar Year-To-Date Per Elaction o
tor Offios Sought~ -~ | .

10,242,97

Disbureament For: D Primary E] General 10
D Othar (specity)

(a) SURTOTAL of llsmizad Independant Expendtures .............

(b) SUBTOTAL of Unitemized Independant Expenditures ..

(c) TATAL Ireioperstont Expen

ditiras
{carry meal from last page forward to Line 7)

763 .65 -
. .

".
. =1 bl N
PR -
AR %) '....u.n"'. syl "

FESANOAS.POF

916442128 -

FEG Schwaute 5-€ -

6% P.g4
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18-28-2010

17:88 OLSON, HAGEL

SCHEDULE 5-E

IYEMIZED INDEPENDENT HPENDITURES

2164421280 » S12022150174PP31217@5

PAGE QF .4
FOR LINE 7 OF FORM &

NAME OF FILER (In Full)
Califotnin Nurged Aspooiation / ¥ationel Furmes cxganiwmg camn::u m-cm

Caxrly Pierine

Ful Name (Last, Flrst, Middia Infial) of Poyu ) Dats

Clendale Bilton o ‘wrwh & D 4 Y Y ¥V

Naiing ddres e Iz-:A o 2010

100 ¥ear Glenoaks Bivd. Amount

Clly ' Tp Code . e

311.06

Olcodale . CA 91202 3. T

Furpose of Expenditure Catagory - Office Sought: House Stets: _ca

Bus four - Hstel Rooms ) Typa 002 Sonate D.im‘a:

| Rame of Federal Candidaie Supportad or. Opposed by Expenditure: . L_| President
ST o Crack on: DSuppon. [Z]OPN

Calendar Year-To-Date Par Elsotion

T us,n
) .

Dlsburaement For. (| Pdmary @ General 10

for Ofiice Sought BERVRNL I [ other tepecityy .

Full Name (Laat, Firgt, Middla IniSal) of Payaa Date

mzan&luz. ' " TR S S SR 2 AP ]

Maling Address R L ©ooa01n
1037 1/2 N. 8weetzor Ave. o * Amount

Cly Zip Coda R - I

. - : 76.00 -

Ec Hollywsod , CA 30069 e o Lo e Qs yram e  se N e

Purpose of Expanditure | category! “ ;—- Office Sougte: | | House Stata: _ca
Pus Tour - Vidsographes - Tys 89 x | Senate Digtrict

Name of Fedeal Candidats Supported of Opposed by Expendlmm . L] prosident

Check One: D Support E] Oppase

Carly Fiorina

NO. 783

Calendar Vear-fo-Date Por Elocﬁon

Disbursament For: [j Primary [ﬂ Geanerai1o

&= Office sﬂ\lght D Other (Bl’ﬂﬂfﬁ
"Full Nams (Last, First, Middia Initlal) of Pam Date -
e wowty e Yy v
10 27 2018
“Wsiiing Adaress L
hoo N sxand Blva. Amourt
Gy Zip Code e
5 75 ..75
lendsle , CA_ 91303 N * T e
Purpose of Expenditure Catiggary! oot Offics Sought House  gele:
[pus Tour - caur!.ng Tpe - %% Sanats Dlatict
| Nama of Feceral Candidate mppmed or Opposad by B(pondm Prasidant
Carly piorina Chegk Ona: D Suppaort D Oppose
Calendar Yoer-To-Date Pur Eisction ¢ o= | Cistursement For: [ Primery [z ] Generaiap
for Office M ) , 18,24'-.’1
i e i N I:l Other (epacify)
{a) BUBTOTAL of llemized ‘ndepandent Expenditures . ag3.01
(6) BUBTOTAL of Lintemiznd Independant Expendtures ... . ..
c) TOTAL Independent Expandtures
© (cal mmalhomlanpegafommwmn 1 I .
FEC 3chequla 38

0CT-28-2019 20:04

FEBANOISPOF

-7 8164421280

97% P.B5
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18-28-2018 17:08 OLSON, HAGEL

SCHEDULE 5-E .
[TEMIZED INDEPENDENT EXPENDITURES

- 3164421288 » 39120221398174PP312170S

PAGE « OF 4
FOR UNE 7 OF FORM 5

NAME OF FILER (in Full)

California Mursas hAovociatiom / Mational Rurses Organizing Comtittes - RPL-CIO

Full Neme (Last, Fimt, Middie. Inmal) uf Payao Date
Southwest Alirlinev .
" 5 0 ! Yy v v Y
10 27 2014
Waling Mdma .
P.0. Box 36647-1CR Amount
City St Zp Code C :
§2.21
pDallas , TR 75235 9 St )
4 | dit ' - et
urpose of Expanditure Cetegory! o0a Offica sougm: Hau.w State: __ca
Bus Tour - Wenddar-Travel Type v
oaldarit District

Carly Pioxina

Name of Federal Candidate Supportad or Oppoged by Bxpendliure:

Check One: D Support 5] Oppose

Calandar Year-To-Date Per Blaction ~ =~ > ¢

PO

Disbursement For: D Primary E] Genaral 10

Name of Fagders! Candidate Supportad ar Oppocaduby BExpenditire:

for Office Sought .+ 5 . .. s Other (spoctty)
Fuil Name (Leat, First, Middie (nitief) of Payes Data
PRAE IR ) “’ [N aRt AN 2
Waing Addrezs ‘
ce . i Amount
Cy Suits. Zp Coda S,
G eade e e .
Purpoea of Expendituia i Oatnaoml Office Saught: Housa Stata:
. ' . Type ez e o Senata D .
Namo of Fedetal Candidete Supported or Opposed by Expenditure: | Pregidant :
- ' Check One: ] support  [] Opposse
Calandar Year-To-Date Per Elscton . Disbursement For: [ | Primary (] cenemt
. : br Oﬁca Souﬂ . LT N D Other (specify)
; Full Name (Last, Firsst, Middie Initlel) of Payae Dats
I o IR R oA AV SN et
“Mailing Addrase Cmir z leva “
e . Amount
City State Zp Cods PR A v
. . . PPERRTI T B oAl *
' Purpese of Expenditure Category! ] Offica Seught @ House State:
Typo : Senato
. - Y .
o Prosident leck.t

crekone: [ ]suppor  [] Opposs

Calender Yaer-To-Date Par Elsctioh

for Offics Sought. -~ 4~ " s

Disbursement For: (] primary D @snaral
D Other (spedm :

(3) S8UBTOTAL of 'amized Indepandent Expendturas

+ {b) SUBTOTAL of Unitemized indspandent Expenditures ........

TOTAL lndependen( ndituras
@ {cany total ﬁnan?l:xt pege farward to Lipe 7)

52'. b S

: . T, 2,458.32
- S L I

FESANDAI.POF

0CT-28-2010 20:04 9164421280

FEC &antdule S

P.86

NQ. 783
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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 lliegible

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.

N/A _, N/A
PREPARER DATE PREPARED

(5/2004)



