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10/30/2010 14:16 OLSON. HA6EL 9164421280 •» 912022190174PPgi21705 NO.848 5002 

FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Polftlcal Committees) including Qualified Nonprofit Corporations 

1. (a) Nameof Individual, Onganizat'on or Corporation 
C « l l f o r n i a i l u r s e s Kae o<;.iAiLoa. .,/ R a t i o n a l H u r s e o 
O r g a n i c l n g C o n i n i t t a e - A F L - C Z O 

(b) Address (numoerand atreet} D ctieck If oiffarant than prevtously reported 

3O0O P c a n k X i a . s c r e a t 

(c) City, Stato and ZIP Coda 

O a k l a n d , CA 9 4 6 1 2 

3. FEC idantiflcaUon Number 

Corporate (ilars only 
Is ihs ^ r a quaL'fi«d nonprofit corporation? Q Yes C NO 

Individual lilars only Name of Employisr Occupation 

4. TYPE OF BEPOPT (check appiopnata boxaa): 

(a) C April 15 Quarterly Report 

G j i i y 15 Quarterly Report 

D OdobQ r 15 Quarterly Repon 

D jaru ia jyS i Yaar-End Report 

b] Ifi tills Rflpon an amendnMnt? Yes 

5, COVERING PERIOD: m o W - i : r Z .? 

IBi 24-Mour Report 

48-Hour Report 

3 0 3 5) 2 0 10 

THROUGH 

ĵ i> >• -n-- ( : ft , P '• / Y • f '• V ,.• 'r 
: 10 . " 2 3 , ' 2 0 1 0 

e. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

Q . O O 

2 . 3 9 3 . 1 9 

Under ponofty of perjury I oerGfy tftat ifie Independtrv WBfenSaam itpoted rereln w«nt not maaa in coopcratian. ooneulbDon. or concflri wfth. or at tnp request or 
sugB«ollon of, any carvlldatB or uithoifnd connmbRs or agent of ebher, or ariy polHlcal party oommlnDo or asant. In eddhlon. [U tm 1nd^andeAi'eKpendliu;Bc lepoftect 

. hsrain wars mads by a oorporei]on> I oartify.viat ne attpan&pfi Is a quoffliod rtonprom oorpomtion \inaart\Q Commission's regwlaflans. 

TYPE OR PRINT NAME OP PERSON COMPLETINQ FORM 

M i c e . G r u b b 

SIGNATUflE DATE 

NOTE: Submlukin ot latEO, anorwoua or Inoomptele lntomntior\ mayeiAjaetVn paraon alpninQ ai(a repon ui ̂ ha panaiuefi ot 2 U.S.C. §43Tg. 

For turmer lnfonnailor\, contact: 
Fedaral Bacdon Comffllaelan, SSO E etrwH. N.W.. Wacrtfngton. O.C. 204e3 Tod Ftroa 60(M24^530, leoal 2(B.«04*11CD 

SPGdSI FEC Sctiedule.? (5EV. OS/SOOS) 

OQT-30-2010 17:18 9164421280 SSX P. 02 
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SCHEDULE 5 ^ 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE X OF 1 

FOR UNE 7 OF FORM 5 
NAME OF FILER (In FOU) 
c«li.eaxni« Huraee AsKiciacicui / national Nanea Organixlnn Canmlccaa - AFL-CIO 

City 

Oalcland . CSV 94Gia 

FUI Name (Last, Rrat, Middle iniKal) of Payee 
BnabAok 

Mailing Addrass 

200 Vedc AdamB. aulce i ioo 

Chicago , ZIr SOffOC 

Stale Zip Ccxia 

Purpose of ExpendHure 

Bua Touz - Sua V n p A Bus Bentol 
Category/ 

Name of Federal Candldata Supported or Opposed by Btpertdlture: 

OurXy Tiorioa . 

Caler\dar Yaer-To-Oate Per Election 
fbr Office Soughrt •f..... .., > . 

23,905.^1 

oato 
« ( ( i O O ' / V K 1 T 

10 . aa 2010 

Amount 

673.27 

Offloe Sought: 

Chack Ona: 

House 

Sor>ate 

President 

Support I2]] Oppose 

Stata: c& 

DIaolct: 

Diabufsament For: Q Prfmary [7] General 10 

I I Ofher (spatify) 

Full Nama (Last. Frxt Mkidle Initial} of Payee 

Calitoxaia. Nursaa l u w c i a t l o o / BMiona l auxaea Organlclng CoomittM - A F L - C I O 

Mailing Addraaa 

3000 Pranklln 

Stata Zip Coda 

Purposa of Expandllura 

Bus Tour - BXAte Payrol.1 

Category/ 
Type 

Name of Federal Candidata Supportad or Opposed by Expenditure: 

C^r l y T i o r l a a 

calendar Vfeaf-To-Dafa Per Election | « T F = ? ™ 1 P ^ 

fcr Office Soughl L .4« , Jk»4 r ( ! ?^ 

Date 

10 . 2 9 3010 

Amount 

OITice Sought; Mouse 

X Senate 

I ] Praaident 

Check Ono: Q Support Oppose 

State: 

District: 

Dloburaement For: Q Prima.ry j J ] Gerrerai 10 

( I Other (specify) 

Full Narrn (Lost First, Middia Inttial) of Payee 

0ali£9BBX* gura an Aaaoo ia t l op / g a t i o a A l Btirnas aBgasil.xiBa 0;«iniictea - A f L - C t o 
MaQing Adiircss 

aooo Fnttklta 
aty Staia Zip Coda 

Purpose of Expenditure 

Bua Tout - 8>(P«tIfl«ii 

Categoryr •; 'I 

Name of Federal Candidate Suppoitad or Opposed by Btpenditure: 

c n r l y P to r i nA 

Calendar YiaMO-Oeia Per ElacHoh 
br OfRce Sought 22,905.21 

Data 

' 10 • . 19 2010 

Amount 

102.7» 

OfSce Soughu 1 I Mouse 

Senate 

President 

Check One: Q Support 0 Oppose 

StBite: cft 

lasiricr. 

oisbtirserrwnt For; Q Primery (7] General 10 

Q Other (specify) 

(a) SUBTOTAL of Itamized Independent Expendituree 

(b) SUBTOTAL of L^itemlzad Indepandant Bcpenditurac . 

(c) TOTAL Independent Expenditures 
(carry total from last page.fbrwerd to LirM T) 

1,163.73 

5j 

rcS«NOUJ>DF P8C eefM^ulo &C 

OC;T-30-2010 17:19 ••'9164421280 SSX P. 03 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE' 2 OF 4 

FOR UNE 7 OF FORM 5 
NAME OF FILER (In FuB) 
cal i foraiA Ruraao Aaaociacioa / Vatioaad Buraaa Organleine Conalcceo -> AK>-CI0 

Full Name (Last. Rrst, Middle Initfei] of Payaa 
QirlBCia* Coace 

MaBlns Addreaa 

3l< Haoc CtllfoXBxa Blvd. I»iica A 

aty 

PAtaaaruk 

Stale Zip Cade 

CA 91106 

Purpose of Expenditura 

Boa Tour • BrinoBsa Carly Per Dien 
Category/ 

Typo 

Name of Fedaral Candlctate Supported or Opposed by Expendnura: 

caxly Ploriaa 

Calendar \%â To4̂ ate Per Elecfton p?-5=- '^ '«--fF"7=»^ 
for Offtea Sought l^y^^^ .S :^^ , - ;»^J i . . , . : ^ , , J 

Data 
"M'- a"- / • e • 0 . / r V Y r 

10 29 3010 

Arroimt 

Offloe Sought: 

Check One: 

House 
Senate 

Prastdent 

~] Support 

State: câ . 

Distrtct; 

n Oppose 

Diabursemem For Q Primary [xj General lo 
I 1 Olher (apadfy) 

FuU Nama (Last. FlraL Middia inltlal) of Payee 

BDcecprLtfA Raat-a-cu . . . 

Addraaa 

1620 taxtt Brand Blvd. 
City 

Olanaale 

Stata Zip Coda 

CA 91204 

Purpose of Expenditure 
Bue Touz - Voo Rental 

Name of Fadarai Candidate Supported or Oppoeed by Caq̂ endiluiw 

Category/ 
Type ooa 

Cdendar \%er-Ti>-Oate Per Oecflon ' • v T —.:• .' . -̂ r 

tor Offioe Sought i;^!>.^^j,,^jL^,:u.-..^Ar.ZZ:^^'^.: •. 

Ctata 
a i» I o a I 

10 29 

/Vmount 

T r r T 
2010 

9.»7 

OfHoa Sought: 

Check Ona: f " 

House 
Sanate 
Preaidant 
Support 

SCata: CA 

I36stilcf: 

(7] Oppose 

Disburaement For Q Primary jT] Ganaral lo 

Full .Nanr» (Lasi FIrai. NAiddle inWal) of Payee Data 

Sleiwlale Bl l ton 
. yii-s'S/'i, , 

! • 10 t - .29 •: 
i::>svr,is.-* •!'.-.J>A«.i 

•: r " ' T ' y V • 
. 2010 

Mailing Address 

. yii-s'S/'i, , 
! • 10 t - .29 •: 
i::>svr,is.-* •!'.-.J>A«.i 

•: r " ' T ' y V • 
. 2010 

100 Wes« eioookka Blvd. Amount 

cw 
alandaJ.o .. ck 9i202-

Stete Zip Code 
313.OS 

Purpose of Expenditure 

Bus Tour - Met. el SOQIM 

Catego7/ 
• Type 

Nama of Federei Ĉ andldato Supported or Opptaad by Expenditure: 

Carly PSorin* 

Calender Vtaî To-Oate Par Eleotion 
for Oflioa Sought 

OfDca Sought 

CtMck One: 

House 
Janata 
President 

Support 

SoatB: _ a \ 

Oistftce 

i n Oppose 

Dlebuieement For Q Primary General lo 

• Other (spediy) 

(a) SUBTOTAL of Itemlzad Independent Cxpendiruree .... 

(b) SUVTOrAL of Uivterrixad independent E)(pendKures . 

(c) TOIAL independent ExpendKurea . 
(carry total from last pâ e fonvard to Une 7) 

•CT-30-2010 17:19 •' - ' •"9164421280 96Ji P. 04 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF 4 
FOR LINE 7 OF FORÎ J 5 

NAME OF FILER (In Fufl) 
c a l i f o n l a BorBce AMoeUt ios / National nur«eA OKganlzJlng Coxin&CCae * Mfti-CXO 

Full Name (Last. Rrst. Middle, inilial) of Piayaa' 
I.a p ^ r r i l l a Raat«iwcanc . 

HAeiling Addreea 

ISOO H l l a h i r a B l v d . 

Oty 

I<oa Xngelaa 

Stata Zip Code 

CA 90017 

Data 

;B ' 'W r o a . r r r i i 
U 10 ;: 29 2010 

Amount 

. IS9,B9 

Purpose of Expervdkure 

Buo Tour - CataKlng 

Category/ ' 
type 

Name of Federal Candidata Supponed or Opposed by ExpendHuna: 

Carly aloxiaa 

Offica Sought: 

Checi: One: 

iHauee 

Sanate 

Presldeni 

Support 

Stale: ca 

Dlatrid: 

Qopp<w« 

CatendarVfeâ Tb-Oafe Per ElecUon p»^-^=T?==?--=«»^.^^^^^^ 
. for Offlce Sought i ^« ,vS«5^ i_^^ 

Disbursement For Priitiary GenaraJ lO 

Full Nama (Last. Fln^ Middle InKg it) Of Payee Oate 

HtxaadA Wax • 
10 

' 9 "• 0 

ae 
T r T T • 

2010 Mailing Addreaa 10 
' 9 "• 0 

ae 
T r T T • 

2010 

1037 1/2 tt. evaacaax Ave. Amount 

aty 
Pleat Mollyvood , CA 900(9 

State Zip Coda 

1 
79.00 

Purpose of Expenditure 

Bua Tour - vidaographer 

Name of Federal Candtdata Supportad or Opposed by Expendfiure; 

Carly fflerlu, 

Category/ . Offica Sought: f j House 

Senete 

Preelderjt 

Check One: Q Support 0 Oppose 

Stale: CA 

Olstrlcc 

Calendar ̂ r̂-Tb-Date Per EieoUon §-'-5«^'l?'"?===r'-'r-^^-^> 
Ibr Office Sought. -̂..-̂  i« • 

Olsbunsemant For: Q Primary [x]] General lo 

I I Other (epecify) 

Full Name (Last, Firat, Middle l/̂ tlal) of Payaa 

Panera. 
Mailing /Vddress 

300 H Brand Blv^i. 

Ctty 

Ole&dol* . CA 91203' 

Stata Zip Code 

Date 

f 10 J r 29 

Amount 

|:v:.r..,,.,v.:,, 

> • r r > 
. 2010 

ea.sa 

f*uipo3e of Brpendrture 

Bua Tbur - cacarlng 

Category/ 
Type ^ 604 

Nama of Federal Candidate Supported or Oppoaed by Exoandttura: 

ea r ly F t o r i u a , 

OfHce Sought: 

Check One: 

House 

Senate 

Prasldant 

Support 

State; CA 

Olsirtcc 

E] Oppose 

Celendar Y88̂ To-OB̂ c Per Eladion •" 
tor Offica Sought; . -̂ ^ ^ ̂  . j ^ 22,905.21 

DIsbuiBoment For: Primery General lo 

r ~ l other (apedfy) 

(o) SUBTOTAL of Itemized |r>dapendent Expervllluras 

(b) SUBTOTAL of Uniteml2»d Independent Bq)erxriiuras .. »(, •• . . ....... . (e) TOTAL Independent Exparvdliuree ^.„„M. 
. (carry tocel from last page forward toilne 7) 

QCT-30-2010 17:19 •9164421280 SSX P. 05 



10/30/2010 14:16 OLSON, HAGEL 9164421280 ̂  912022190174PP9121705 NO.848 £?006 

SCHEDULE 5 ^ 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE « OF 4 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
Cillfotnia Muraas Aaaoclacioa / tracional tmzwea Orgaaizing Canuictaa - A^L^CZO 

Full Neme (Last, Flr^t, Middle fnitial) of Payee 
eouehtfaae ALrl iaaa 

Mailing Addreaa 

P.O. Box 9Gfi<L7.1CR 

CKy 

Dallas , TX 75233 

State zip Code 

Purpose of Expendihjre 

BUB Tour ' Alriara 

Category/ 1^''^""^^ 
Type ' -^ , Ĵ ? ; 

Narrja of Federal Candidate Supported or Opposed by Expenditure: 

Carly Fiorina 

Calendar YiaP'TO'DatB Per Becdon 
for Oflfoe Sought •> - - . . J v •...,r-._^ ...... 

22,80S ..21 

Date 

M H ; D O 
10 39 

Amount 

47.61 

OfUcQ Soughh 

Check One: 

Houee 

Senate 

Prealdant 

Support 

State: qn. 

Diatrict: 

G Oppose 

Disburaement For: Q Primary General lO 

I 1 Ofher (apedfy) 

PUII Nema (Lsst. First Middle Inltlal) of Payee 

Togoa 

Mailing Addrasa 

1689 s. mi low 8«K«a« 

Ctty 

Sl^rua K i l l , CA 90755 

State Zip Coda 

Purpose or Expenditure 

Buai TOUT - Catsriiiag 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by E^endttura: 

early Vierina 

Data 

Amount 

' 2010 

40,30 

Oftioe Sought: 

Check One: 

House 

Senate 

PrejBident 

n Support 0 Oppoee 

Slate: CA 

Distrtct: 

Calendar ̂ ^r-To-Oate Per Etection f™*"" 
fbr Offloe Sought 

' 22,905.21 1 
Disbt/rsemenl For Prtmary ^ General io 

n Other (spectty) 

Full Neme (Last. First Mlddie Initiel] of Payee Oate 

M B ' o 0 ' v r v » 

Mafl'ng /Vddnasa 

Amount 

aty Stata Zip Code 

'L- - . . . . .»••. ». 
Purpose of Bcpendrlura Category/ 

Nanu of Federal Candidate Supported or Opposed by &Mienditur«: 

Calendar Ysa>To-Date Ptr Elecdon 
for Offica Soughl 

Office Sought: 

Check One: 

House 

Senate 

Praeident 

Support . Q Oppoaa 

Stata:. 

Dietricc. 

Disbursement For Q Primary Q Ganaral 

1 I Other (apecifyj 

(a) SUBTOTAL of Iferrlzed Independent Expenditures . 

(b) SUBTOIAJL of Unitemizad independem Expendituras.. 

(c) TOTAL Indapandanl Expenditures ; 
(carry total from last page forvrard to Una 7) 

' B B . I l 

• • • •» > • 
2 , 3 » 3 . 1 9 

OCt-30-2010 17:19 9164421280 96>: P. 06 



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 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 
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N/A 
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