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FEC FORIVI 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
to Be Used by Persons (Other than Political Committees) induding Qualified Nonprofit Corporations 
1, (a) Nsme of Individual. Organization or Corporation 

C a l i f o r n i a Murses A s s o c i a t i o n . / , H a t l p n a l Burse 
O r g a n i a i n g Comtnltcee - APL«CIO 

(b) Address (numbsr and street) D check if dffferant than pravicjusly reported 

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

|c) City. State and ZIP Code 

O a k l a n d , C A d 4 € I 2 

Corporate filers only 
Is the filer e qualified nonprofit corporation?- Q Yes Q ^° 

3. F5C Identification Number 

Individual filers only Nartie of Employer Occupation 

4. TYPE OF REPORT (check appropriate boxes): . 

(a) D April 15 Quarterly Report 

D July 15 Quarterly Report 

• Octobar 15 Quanerly Report 

D janua ry 31 Year-End Repon 

b) Is this Report an arnendment? Yes D No S 

5. COVERING PERIOD: FROM 

THROUGH 

E3 24-Hour Report 

• 43-Hour Report 

2 a 

a TOTAL CONTRIBUTIONS ;.. 

7. TOTAL INDEPENDENT EXPENDITURES 

0 ^ 0 0 

' 2 ,'2 6 6 .' 0 S" 

Unde/ penahy of perju/y I cenify tbat ihe indapsncsrt oxoeridituroe reportao horain ware not made in oocperallon, consultaiion, or concert with, or at me request or 
suggacUon ot, any candittete or authorijed committee or ageni o< aliher. or any political par^/ comtfiltiea or Ite agem. In addition, (if the indapendent expenditures fepcrusi 
herein ware made by a corpo/aBor̂ ) I certiry tnai tna corporation is a Qualified ncnprom oorporatlon under the CommisJion's regulaitons, 

TVPE OR PRINT NAME OF PERSON COMPLETING FORM 

A l i c e G r u b b 

SIGNATURE ^ DATE 

NOTE: StibmJsaion of false, erroneous or Incomplete Information may suisject tne pereon signing this report to tne penalties of 2 U S.C. §4379. 

For further information, contact: 
Federal Ejection Commission. 999 E Street. N.W.. Washington. D.C. 20^63 Toll Fraa aCiO-424-9530. Local SOS-EM-1100 

OCT-29-2010 20:09 9164421280 SIX 

FEC Sch«du|e S (REu. os/Joosi 

P. 02 



10/29/2010 17:06 DLSQN. HRGEL 9164421280 ̂  912022190174PP9121705 ND.823 P003 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 1 OF 3 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
Califonaia Mursaa Aasoeiaeioa / Hationai Wuirass OrgaiJiiU^g Conmiitcee - A P L - C I O 

Full Name (La.'tt. First. Middle Inibal) of Payee 
Bucbank 

Mailing Address 

200 WeeC AdairuE, Suitie XlOO 

Cily 

Chicago 

State Zip Code 

IL 6060S 

Purpose of Expenditure 

Bue Tbur - Bus Wrap tt Sus Iteoc^^ 
Category/ * 

Type J 002 

Name of Federal Candldata Supported or Opposed by Expenditure: 

Calendar >ffear-To-DatE Per Eiection 
for Office Sought 

. . 20,S12.,,02 

Data 

Amount 

I 6 1 2 . 5 

Office Sought:' ! House ^^^^^g. 

H Senate 
I „ District 
I President 

check One; Q Support (^] Oppose 

Disbursement For: Primary General 10 

j I Olher (specily) 

Full Name (Last, Finst. Middle Initiel] of Payee 

Cal i forn ia Muroes ;yflooci*cAon / iJ>ti.cT>il. Hurooa Orgjnislns Cotnmitcee - JVPL-CIO 

Mailing Addraee 

2000 Franxi ln 

C'ty 

Oakland , CA »4612 

Stata Zip Code 

Purpose of Expenditura 

Bus Tour - 8i:a££ Payrol l 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C>rly Fior ina 

Calendar Vfear-To-Oate Per Election 
(or Office Sought 

20.512 JI2 

Dete 

i 2010 

Amount 

Office Sought: 

Check One: • 

House 

Senaie 

President 

Suppon Q Opposis 

Stela: 

Distiict:. 

Disbursement For: j j Primary (x^ General 1 { 

I 1 Otner (specify) 

Full Nema (laei, Fin t̂, Middle Initial) of Payee 

Caxirornta Wuraea AaeociAtion / MaLlonal Muraee OrgaHlaing Cocadccee - AFL-CIO 

Mailing Addrsss 

7.(i00 Pxanklin 
City 

Oakland , C& S*612 

State Zip Code 

Purpose of Expenditure 

Biifl Toitr « Expenaea Mlac-

Category/' 
Type 

Name of Federal Candidale Supported or Opposed by Expencftture: 

Carly Fior ina 

Calendar Year'To-Date Per Election 
for Office Sought ^ j ^ ^ i ^ J - g ^ ^ 

Oate 

I 10 I E 2a 

Amount 
yew Kg'uKr^y iimcjpod?î  

35.21 I 

Office Soughl: 

Check One: 

House state; CA 

Senete 
District: 

President 
Support 0 Oppose 

Disbursoment For: Q Primary General lo 

I I Other (specify) 

(a) SUBTOTAL ol Itemized Independertf Expet\d|tures 

(b) SUBTOTAL Of UnKemlzed independent Expenditures 

1,115.IS I 
lg. t . i f l , . , , A - . . ^ . , . i - t 

(c) TOTAL Independent Expendituras 
(carry total from laet page fonward to Line T) 

FEJANW3.P0F FEC Schedule S-E 

9164421280 96;̂  P. 03 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 3 

FOR LINE 7 OF FORM S 

NAME OF FILER (In Full) 
Cal i fo rn ia MurBce Aesociatloa / NAttcnal Wuraes Organizing CORWulCCe* - APL-CIO 

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

Encerprlae jloTic-a^cir 

Date 

1 10 1 1 28 1 1 2010 1 

Amount 
Mailing Address 

1630 Soueh Brand Blvd. 

Date 

1 10 1 1 28 1 1 2010 1 

Amount 
City State Zip Code 

&lendal«! , CA 91204 

Full Name (Last. First. Middle Initial) of Payee 
Chr lsc ln* conee 

Mailing Address 

3IS Kest Ca l i fo rn i a Blvd. VaLc^ A 

Cliy 

Paaadesna , CA 9110S 

State Zip Coda 

Purpose of Expenditure 

Bus Tour - frinceea Carly Por Dlotn 

Category/ 
Type 

Name of Federal Cendidate Supported or Opposed by Expenditure: 

C^rly Fiorina. 

Celendar Year-To-Oaie Per Election 
for Omce Soughl 

I II ' i .g ' g""'tf" I < J—T" 
20,512J)2 

Dete 

10 

Amount 

500.00 

Office Sought: House 

Senaie 

President 

5tat«;, 

District, 

Check One: ' Q Support j ^ J Oppose 

Disbursement For: Q Primary [ J^ General 10 

I 1 Other (specify) 

Purpose of . Expenditure 

Bua Tour - Vaa Rcncal 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expendituret 

Carly Piorina 

Calendar Year-To-Date Per Election « ' " .« ' '' • ' "Yo'J^^^T^ 
for Office Sought j ,.fl„„.j,..J;„^, --vJ:-; ,'^Z*-

Office Sought: House 

Senate 

President 

Stata: QA. 

District: 

Check One: Q Support Q Opposo 

Distiursement For: Q Prirrrar/ [x]] General 10 

I I Other (spedfy) 

Full Name (Last, First, Middle Initial) of Payee Dale 

C l e p d a l a H i l t o n ' 1 10 J j JS^^ j 1 2010 1 
Mailing Address 

1 10 J j JS^^ j 

100 Weet Glonoaica B l v d . 
Amount 

313.Of f 
City Stale Zip Code •«iniiyiiii.mn« 'i^ij|pi»,y>t«a^y««>y« 

313.Of f 

C lenda le , CA S1202. 

Purpose of Expenditure 

Buo Tour - Hotel Raoma 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carly Fior ina 

. Celendar Y^aar-To-Oate Per Election 
for Offica Sought 

i i ^ j i p i i i i i a y •• j i iK i i i^ i iB^ i i^nnwj j i . i • 1^ II ^% '|iiirirn_ 

^ .20-512 
I J i i i n r i ' i i ' ^ i i i 'T^ " ^ " 11 • f l i i i i f i i Ml I 

Office Sought: House stats: CA 

Senate 
District:. 

President 

ChecK One; Q Support Q Oppose 

Disbunsement For; Q Primary General 10 

I I Other (specify) 

(3) SUBTOTAL of Itemized Independent Expenditures...,, 

(b) SUBTOTAL of Unitemized Independent Expenditures 

l l III J J I . C M 

822.93. 
I^MB * i i> i i i» i^n ' | J« . ' . »u8 ' I I 'III i * U 

1̂11 ilfftaiimnllHIlllJilff ̂ MMM>^^"^^^<t^ 

(c) TOTAL Independent Expenditures 
(carry total fnam last pege fonvard to Line 7) • ,^ iA.,.„..r.i. 

FE3AN043.POF 
F^C Scftedula S-E 

GCrr-29-2010 20:09 9164421280 SSX P. 04 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF 3 

FOR LINE 7 OF FORM S 

NAME OF FILER (In Full) 
Caliromlf t Husooa Aosweiaeion / National Nuraes Oxganiiing Cora«iitc«e - APL-CIO 

Ftill Name (Laat, First, Middle Initial) of Payee 
Goldilocks 

Mailing Address 

2770 Colorado Blvd. 

City 

Lo« ^j^elea , CA 9004i 

Stata Zip Code 

Purpose of Expenditure 

Eua Tour - Cac«rin9 

\l *• » Category/ , « 
Type j . ' ^^y j 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carly' Picrina 

Calendar Year-To-Oate Per Election 
fi3r Off ce Sought il Hi iiJii I .jl i • r i 

Dara 

Amount 

2S2.37 I 
L̂<6ip lu^mumJilmi i;itpu<iifViiiiwffiiKorfUi*..^ 

Office Soughl: House 

Senate 

President 

Stata; CA 

District: 

Check One: Q Suppon Q Oppose 

Disbursement For; Q Primary [7] General 10 

I I Other (specify) | 

Full Name (Lest. First, Middle Initial) of Payee 

Miranda Mar 

Mailing Addresa 

ICS? 1/2 M. Sweetzer Ave. 

City 

West Hollywood' , CA 900S9 

Stale Zip Code 

Purpose of Expenditure 

Bus Tour - Videograplier 

Name of Federal Car̂ didatQ Supported or Opposed by Expenditure: 

Cftrly F ior ina 

Calendar Year-Tb-Date Per Election 
for Offloe Soughl P l l . 1 — ? » - i i I fl > i» r . - i i i f iiiAiii 1? l i t .* 

Date 

1 
10 

Amount 
|*.8ufl3yttBiiiiy.iwu»ayMiiir̂ ift»«M ^ 

75.00 
i i i l iM i , i i l f i I iw t f i f cuB /^ / i i i H '^ l< . . . . . ^ * , iM i i * i i i t n i l , 8 i . M ^ 

Office Sought: House State: CA 

Senate 
District. 

President 

Check One; Q Support Q Oppose 

Disbursement For Q Primery [x~| General lo 

I I Other (specify) 

Full Name (Last. FirsL Middle Initial) of Payee 

Ji 
Mailing Addresa 

City Sffite Zip Code 

Purpose of Expenditure Categoty/ 
Type 

Name of Federal Candidate Supponed or Opposed by Expenditure; 

Calendar Vear-To-Dal« Per Eleaion 
for OITice Sought 

' y "T* * ' ' y " " fe " ' * "V"T" " V 't IT' 

Date 

Amounl 
M,n iTi ̂ 1̂1 ̂ ,^'»w.y)o»:yj^jjpimaj;«w- yirWl y i '•jiin^aii»iKiiii 

Office Sought: 

Check One; I 

Mouije Stale: 

Senate 
District- ~ 

Praaident 

Support Q Oppose 

Disbursement For: Primary Q General 

I 1 Other (specify) 

(a) SUBTOTAL of Itemized Independent Expendituree 

(b) SUBTOTAL of Unitemized Independent Expenditures 

n y • • i ^> i i i f <^» iT [ r j yT f l l " i «V iT ' r i i i - - j y n r T i j y -

321.9-J 

(c) TOTAL Indeoandent Expenditures 
(cany total f̂ om last page fon««rd to Line 7) 

T"'T"*y."fl""""i"*V""«' " - j y T f " " i " 

i ill'i.wJoepifc' 
2 , 2 6 6 . O S 

FE3ArlOA3.PDF 
FEC Schedule 5-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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

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 

Other (Specify): 
Date of Receipt or Postmarked 

The document precedirig 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 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


