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Olson Hagel & Fishburn LLP

To: ' FEC// - From:  Michelle Wixom

‘Date:  Oclober29, 2010
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/

Urgent [:] For Review D Please Commqnt D Please Raply [j Please Recycle

Comments:

0000NCCoB00A3000000090 WARNING TO RECIPIENTO000R00000000000000030

|

J

|

|

{ THE INFORMATION CONTAINED IN THIS FACSIMILE TRANSMISSION IS CONFIDENTIAL AND MAY BE ATTORNEY
: CLIENT PRIVILEGED. (T 1S INTENDED ONLY FOR.THE USE OF THE ADDRESSEE(S) NAMED ABOVE. (F THE READER
! OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
f DISTRIBUTION DR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. 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.

i R

}

IF YOU DO NOT RECEIVE THE TOTAL NUMBER OF PAGES INDICATED ABOVE
PLEASE NOTIFY US IMMEDIATELY AT (916)442-2952

| Operator: Sheryi Geimke Time: 506 PM

Client Number,  91217.05

Client Name: . CNA
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OLSON, HRGEL

FEC FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
mBumdw%mmumMMMnMMmWMWMw$wmmmowmwNmmwwmmmMM

916442128@ > 912822190174PP3121705

NO.823 (esz

{1.

{a) Name of Individual, Organlzation ar Carporation

Celifornia Nurses ASsociatcion. [/, Ha:ional Buyses

Organizing Committee - APL-CIO

(b} Addrass (numbar and strest) D check it diffarant than praviously reported

2000 Pranklio Street

{c) Clty, State and 2|P Code

Oakland y CA 94612

_3. FEC Identfication Number

s-n-rﬁwrgﬂ%mwg gy g W sy

Corporate fllerg only )
' I3 the fider & qualified nonprofit corporation?

[ Yes

DND

§ H
LI L SV S TRV DO N S

Individual filers only Name of Employér

Qgcupation

4, TYPE OF REPORT (check appropriale boxes): "
ta) C April 15 Quarterty Report

DJuly 15 Quanerly Repont

El Octobar 15 Quarterly Report

DJanuafy 31 Year-End Report

E‘ 24-Hour Repon

O 43-Hour Report

b} Is thiz Aeport an amendment? veed NoX™
5. COVERING PERIOD: FROM o
B U I 0 F ! Te T Y EY
10 28 2010
: THROUGH
Ty .+ JECT TREY TT
10 28 2010
6. TOTAL CONTRIBUTIONS., e o“;" b
. ‘Wﬂaméur/&v‘ﬁ\w‘é‘\r‘ e b v
7. TOTAL INDEPENDENT EXPENDITURES w.osisrisissis oy £ 5 1 Y 6‘“ e
;-'ﬂ-'.a*-‘-ﬂliium A VA T Wi é“c Celmmm

Under panalty of parjury | cenify that the indspengent expenditures reponad herain were not made in tooperalion, consuitation, of concert with, or at tha raquest or
2uggecton of, any candidate or authorized committee or ageni of alther, or any polilical party comminae or ke agent In additian, (if the incependent exvendﬂwas repened
hetain wera made by a corporalion) | centily that the comarauon is a gualified nmmom comorauon undar the Commission's regulations,

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

Alice Grubb

IO e

" DATE

/0«24-2015

NOTE: Submisalon of ialse. erronsous & »nmiﬁpiele Inlannan‘on may subjact the pereon signing this report to the penajties of 2 U.5.C. §437g.

0CT-29-2810 20:09

For furthar information, caniact:

Fedsra) Elecdon Commxssnon. 999 E Street. N.W., Washington. D.C. 20463. . Tall Fraa 800-424-8530, Local 202-E84-1100
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18./29,2010

OLSON;

17:86 HARGEL

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

9164421280 » 912022150174PP3121785

NOD. 823

PAGE 1 OF 3
FOR LINE 7 OF FORM §

NAME OF FILER (In Full}
California Nurzss Assoeiation / Naticnal Mux2:s Organizing Compittcoe ~ AFL-CIO

Full. Name (Last, First. Middle Inibal) of Payea Data
Bucbank g . T 1 PO PReTF
— ' 10 28 aolo
Mailing Address z, & P N
"]200 west Agsme, Suite 1100 , Amount
City State Zip Code A S A St S At St e M
. 612,37
enicago oL 50606 ST T S i
Pgrposa of Expenditure Category/ Ty Office Sought:- : House State:  en
Bue Tour - Bus Wrap & Bus Reotal Type ooz Senate Oistr
. istrict
Name of Federal Candidate Supporled or Opposed by Expenditura: President
Carly Pioripa Check One: D Suppont E(: | Oppose
Caleridar Year-To-Oete Per Election TSP Y Disbursement For: D Primary E:l General 10
o ht . 20,512}32
¢ Office Soug =5 L 5 -c l o, % D Other (specify)
Fuil Name (Last, First. Middle (nitial) of Payes Date
california Nuzees ARSociation / National Nurses Organjizing Committee - ASL-CIC R RECRL S TN A d i
Maiing Addrasa 19 28 LI
2000 Frankxiin Amount
Ciry State Zp Code i a2 L
406.67
oaklmd . a 9‘612 ¥ ] y . £ 8 A -l 3 = y - A 8.
Purpose of Expenditure Categoryl 77 Offics Sought: [ House State: _e3 .
Bus Tour - 8taff Rayroll Type Dos Senate
Distact: ____
- President

Name of Fedetsal Candidate Supported or Opposed by Expenditure:

Carly Fiorina

Check One:

) D Support B Oppase

P M - aet
20,812 02
i, J;‘lp -l

R SR MR R |

Calendar Year-To-Date Per Elaction

Disbursement For: m Primary

Gsneral it

Carly Piorina

for Office Sought IR SRS NS SO S | D Oiher (specity)
Full Nema (Laa\, Firet, Middla Initial) of Payea Dato
: ¢ e i el e’
California Nurses Association / Har.ional Nyrses Ozganlng_pLCom':drceo - ArL-CI0 10 28 2010 .
Malling Address - 2 divmacd
2000 Pranklin Amount
City State le Code S LTI g oG RO e
3S.22
Qakland , A 94612
Pumpose of Expenditure Category/ oos Offica Sought: House State: __ca,
Bus Tour - Bxpenacs - Misc. Type Senate Qistrict:
Name of Federal Candidate Supportad or Opposed by Expenciture Prasidant )
Chack Ons: D Support B Oppose

Disbursement For: D Pdmary Ej General 10

peg3

Calendar Year-To-Date Per Election AL S I A S S 2.'0 ::2 ¥ , ¥
for Office Sought ' Lok fovigr g g 2003 92, D Otrer (specify)
J : . " *® L' i Y q - S C
| (a) SUBTOTAL of ltemized INdependent EXpRndiILIFES ...u. .. ewecesueemsssens oeseooce o sonvens g L L 1,135.15
i N T e e S S M s R e e
3 (b) SUBTOTAL of Unitem(zed Independent Expend(tum Afeererarss theeataenesem et St aamatn e rannn . . .
| : .
{ gaale o & = v e Sl § L ¥ T
c) TOTAL independent Expenditures .. [T ORI PSPPI t
( {
(carry tatal from laat page forward to Line ") . P oAbt 0 I U ot 2t Sy
FEIANQ43.POF FEC Schedule 5-€
| ‘ ) )
ACT_Da-218 2009 9164421269 36% P.@3
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10/29,2010

17:06

SCHEDULE 5-E

OLSONs HAGEL

ITEMEEDINDEPENDENTEXPENDHURES -

9164421288 » 912022190174PP9121705 NO

.823

PAGE 2 OF 3

FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

California Nurees Ageociation / Naticmal Murzes Organizing Conmittes - APL-GIO

Full Nama (Last. First, Middle Initial) of Payae
Christina Conte

Dsta

v AN ¥y €Y

Mailing Address

316 weat California Blvd, Unite &

10 28 2030

|

' OW . State ZJP Coda B S T s R A S SN NG N et
: e 500,00,
fazadens , CA 9l10S
Purpose of Expenditure Category! ; Office Sought: House State:_=a
Bus Tour - Princess Cerly Per Diam . Typs Sanate District:
. istrict:
Name of Federal Candidato 5upponed or Opposed hy Expendnure ; Prasident
Caxly PRiorima Check One: D Support "ﬂ Opposa
i T T ¥ Disbursement For: Primary |y | Genera! 10
. Calandar Year-To-Date Per Elgotion L B mi’z O x]
for OMice Sought §_s _s-o§ _xiiel (] otner (apeciy) _
Full Name {(Last, First, Miadle Initial) of Poyaa Oata
Entexprigs Rent-a-car WEp 8§+ Jo S8 Y5 FV -zrzv“rov Y
Malling Address 10 23 ‘ 5 -
1620 South Brand Blvd. Amount
Ci Stats Z2ip Code Bt SENL el Senn sk St sini San M It s}
|g S , * $.67 |
Glendale , CA 91204 Seossib i SurmsaguasBecmoTlosns-tumm gty I emred
Purpose of Expenditure o Category! § ¥ ° Office Saught: House State: _ca
o o e ] 0%
Bus Tour - Van Reneal . Typ scna.[e Distict
Name of Fedaral Cendidate Supported or Opposed by Expenditure: ) President
Carly Piorina : Chack One: D Support D OCpposs

Calendar Year-To-Date Per Election MR T L R A A

Dispursement For: [ | Primary General 10
20,5202 !
for Office Sought g a B s g B alal D Otner (spacify}
Ful) Name (Last, First, Middle Initial) of Payee Date
Lees BB AL TR ASAAEAR
Glepdala Hileon - ]_OM 28 2020 g
Msiling Address L.d.,., benetoaps 0 ke
100 West Glenoaks Blvd. ' Amount
i State 2ip Code A St it A L e B M e
cly o b 31236
Glendals . Ch 61203
Purpose of Expsnditure Categoryl ¥ % Office Sought: . House State:  CA
- 002 -
Buo Teur - Hotel Raoms Type At Senate Digtrict:
Name of Federai Candidate Supported or Oppoaed by Expendllum L_| Presidant
carly riorina Check One; D Support E Oppose

. Calendar Yoar-To-Date Per Election LA S L 5 S A

for Office Sought o mfoa g g 2081292

Disbursement For: D Primary General 10
[ other (snecity)

(3) SUBTOTAL of itarmized: Independant EXpenditures ... i e e i cssmseettosssioncisasinssss

(6) SUBTOTAL of Unitomized INGEDendent EXPENGILITDS ....u.ms e e rnssersssrssssesincs

(c) TOTAL Indapandenl Expenditures ...
(carry total from last page | forward 19 |

-23-2018 20:@9

i
‘
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SCHEDULE §-E

HAGEL

ITEMIZED INDEPENDENT EXPENDITURES

9164421288 ¥ 31282219@174PF3121705

NO.823

PAGE 3 OF 3
FOR LINE 7 OF FORM 8

NAME OF FILER (ln Fuli)

Callfornia Murses Rossciation / Matienal Nurdes Oxganizing Committes - AFL-CIO

Full Name (Last, Firet, Middle Initial) of Payee Data
Goldilocks W TETD L fo R oy 2y
10 29 2010
Mailing Address S A e Bty
2770 Colorads Blvd. Amount
City Stats - Zip Code S S Shmn Sl Buun- Sem st Shedh Rend ey
A et 252,97
Los dngeles , CA 90041
Purpose of Expenditure Catagoryt ¥ 7 ) ® Office Sought: [ | House State:  ea
Buz Tour - Catering Type PRl Qenpate Ols;tnct'
Name of Federal Candidste Supported or Opposed by Expenditure: . President
. hes tan)
Carly’ Picrina Check One: [__] Suppont [;J Oppuse
Calendsr Year-To-Date Per Election ¥ T sz 02 ¢ Distursernent For. D Primary E] General 10
* for Office Sought M o 5 X D Other (specify) ’ :
Full Neme (Last, First, Middie Inital) of Payee Date
Mlranda Maxr wSM gola gy [ uiie i
Mailing Address 10 29 lzluio
1037 1/2 M. Sweetzer Ave. Amount
City Stale 2Zip Code D e i S S s Rat i ana e
: 75,00
-|west Hollywood €A 90069 Sramatfoatons Sl e 3w i smeommBscrme
Pumase of Expenditura Catagoryl I F Offica Saugnt: House Sate: ¢
: - Type 3004 enste
Bus Tour - Videcgrapher a S District
Name of Federal Candidate Supported or Dpposed by Expendiure: Presigent
‘ Check One: D Support {ZI Oppose

Carly Floxina

Disbursement For: D:Pylmery @Genmal 10

Calandar Yesr-To-Date Per Elaction
for Office Sought

adoa sk PEREY )

Calandar Year-To-Date Per Election e T :xz Ta
for Office Sought & o o B n 3 F 5 3 2, D Other (spetify)
Full Name (Lest, FirsL Middls Initial) of Payee Date '
TS FETTS PR
_— t
Mailing Addrese e -
‘ R Amount
City State Zip Code M e sl el A Rk ket B
Purpose of Expenditure Categoryl [~%"""]| Office Sought: House - Srala:
TVPe N oiees Senate )
i . Distdet
Name of Federal Candidate Supported or Opposed by Expenditure: Pragident
| Chock One: ) Suppor ] Oppose
L SINE aas Dt “hite i’ leaet nt SRS Disbursament For: r anary D General

D Other (spacify)

() SUBTOTAL of itemized Independent EXPENIILMS ........cc.ocriinimmnimrrs s e e

{b) SUBTOTAL of Unitermized Independent EXpongiluras ... wumsimseimsionserissiisninssinsisnins

(c) TOTAL lndenandent Expendltures

(cany total from last page forward to Line 7)

b, JND Smats e st

gv
YUY, JOE JSUUP. S U |

| N Sagiet” sttt Ruk

he SN SRS SONNL Mt SEME Ak S Sadh

¥
2,266.08 vg
APt e,
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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 lllegible

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 _
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