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| Fax: 2022190174 “Dateér.  October30,2010 -
f Phone: ceoomtroerns 7 pages: B (Including Cover Page)
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! | THE INFORMATION CONTAINED IN THIS FACSIMILE TRANSMISSION IS CONFIDENTIAL AND MAY BE ATTORNEY
CLIENT PRIVILEGED. IT IS INTENDED ONLY FOR THE USE OF THE ADDRESSEE(S) NAMED ABOVE. IF THE READER
OF THIS MESSAGE IS NOT THE INTENDED RECGIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION OR 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 YHE UNITED STATES POSTAL SERVICE.

| JF YOU DO NOT RECEIVE THE TOTAL NUMBER OF PAGES INDICATED ABOVE
! PLEASE NOTIFY UiS IMMEDIATELY AT (916)442-2952

Operator. Sheryl Geimke ~Time: 215 PM

Client Name: CNA Client Number: 91217.05
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FEC FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND GONTRIBUTIONS REGEIVED
To Be Used by Persons (Other than Polftical Committses) including Qualified Nonprofit Corporatuons

1. (a) Name of Individual, Organijzation or Corporation
California Nuxseg Aseociation / Wacionzl Nureas

Organaiting Ccmnintee - RPL.-CI0O

(b) Address (aumber and straet T choek # afferers than previously repomed

2000 Pranklin Strset
3. FEC idantificaton Number

{c) City, State and ZIP Cods

’ gakland , CA 94612 S e

. 2. | Corporate fHlars enly - Lo

i l is the fler a qualited nonprofit corporation? ] Yes  No
; individual filers only  Name of Employaé 5. ® o+ c sl . o Occupstion
i 4. TYPE OF REPORT (check appropdate boxas): '

; ’ ‘ (@ [Capr) 15 QuanedyRepont
!
) ] July 15 Quarterly Repont .
j i 24-Hour Repon
‘ Ooctober 15 Quarterly Repont
! N v ) T e s B .
i DJanum 31 Year-End Repont [ ag-Hour Report

: “ ») lsthis Reponen amendment? vas[J o
‘! o 5 COVERING PERIOD FHOM Lo
| Y, .
I . ) 2010
i
’ ¥ L |
!l i 2010
| ‘ - t=., e
J -
! 6. TOTAL CONTRIBUTIONS e.00
‘l 7. TOTAL INDEPENDENT EXPENDITURES . : , . C2.351.19

| - - — - — S— —
‘ Under penalty of paduty | ceridy that tha lndegondent expenditures reponiad hersin werw not mada In cooperatian, consultation, of concert with, or ai thp request o
| tugpention of, anty candidate or zuthefrsd committze o agent of elther, or any paftical party committns or e agant. tn eddidon, (i tha Indepandent expendiiures reporad
! herein weré made by & comoration) | nn‘ﬂy mm m eovpam‘on !e aquaiiiad nonprofit corporaticn undar the Comntission'a regulations. .

' TYPE OR PRINT NAME OF PERSON COMPLETNG FORM SIGNA . DATE
Aliece Grubd T ' M
| o o -/ O/ 3o / Zolo

ﬁ
|

’ f ) . NOTE: Submission of {alse, emaneous of inoomplete Infonmation may.aubjact he pereon mgnlng ] Tepon 1o ha penaiies of 2 U.S.C. §a37g.
i

‘ _ For furmer Informesion, contact:
! Fedacel Blacton Commiszion, 869 E Bimat N.W., Washingion, 0.C. 20463 -Toll Frea 800-424-0530, uwmmum
FEC Schedule .5 (REV. 00/2005)

'sPGaR1
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SCHEDULE 5-€
ITEMIZED INDEPENDENT EXPENDITURES

9_;6442128@ ¥ 9120221381 74FP3121765

PAGE 1 OF 4
FOR UINE 7 OF FORM &

NAME OF FILER (I8 Full).
California Yurses Aswcrciation / Ratiomal MNurmes Onmung Cammittes - APL-CIO
Full Namo {Last, First, Middie Inh{al) of Payae Oato
Buabank i
L ] [ -] -] i Y ¥ A
6 .
Waling AdTress . e 2010
200 Wcar Adamp, Buite 1100 - ’ Amount
aqy - San Zip Code St " .
. 673,27
Chicage , IL 60606 B S B TR *
Purpose of Expendiiure ‘Category/ | > ""-'?z Oftlce Sought: Houae State: _g
Bus Tour - Bus Wrap B Bus Restsl Tpe 4,002 ¢ Sonate
RINCE:
Nams of Faderal Candidate Suppamd or Oapnaed by mdmie President
C&xly Fiorina . "Chack One: D Support E] Oppose
Calender Yaar-To-Date Per Blacion ™ %7 #0 == wrm “zzm‘sog 21 . Digbursement F°-':.D Primary E] General 10

for Office swﬂr‘ﬂ” ’ip‘;;{h:p{i\ .__,..',:-'7'.';57.' Yo

',vt’\('-.

[:] Other (spaxify)

NO.848

Full Name (Leat, First, Middle lnlﬂal) of Pmc Date
California Wurees Assaciation / Faticnal Buzacs Organieing Coamittes - AFLeC10 N U T R A
_—ﬂthdd(eaa a0 -39 2010
2000 Pranklin N Amount

City ) State Zp Code v TER TR C

406.67
loakland , CA 94612 ) ] s ' -

Pumcss of Expendiurg 'cmqo,,, e ] Office Sought House State:_en

us Tour - Staff Payroll Type pos Sanste — .

Name nf Federa) Canmdm Supportad or Oppased by Expam:tture: ' . Preaidsnt
Corly Plorina Chedt Ona: D Support [B Opposa

Calendar Yoar-To-Date Per Elaction T B 0 0 @ PRIIREORgg Dlsbursement For: D Primary E] General 10
for OMwVSnghl 1-! . L.,'x o $ iz'iosjzl 1. Other (890@1\/) -
Full Nema' (Lost, Firet, Middle Iritial} of P’ayee Date .
SR TETTEY ) TF e

Califormiz Murgea Assogiation / nuc;cnal Buracc Ocgand :!ng Coumiztea - AFL-C20 T 29 2016

Maling Address [ : .
3000 Pranxitc R Amount

Qly Stato Zlp Code s ' o :

' , ) P oL

loakiand . CR 94612 PRV X W ATETEE RIS A :

Purpose of Expanditure - Categnfyl .‘_’Av;.o_gs»_ : Ofice &UGMJ House State:

Bus Teuzr - Bxpouges Type ol ‘,m. Sensta D(ﬂ'lct;

‘Namy of Federal Candidate Supponad or Opposod by B(pemm.ua. President

: Check One: D Support [Z] Opposo

carly Piorina

Calandar Yeor-To-Dete Per Elaction
: for Office Sought -

22,908.22

Disburgement For: [ Primary [ ] Generst 20
Other (spacify)

(a) SUBTOTAL of lamizad Independent Expenditures .

(b) SUBTOTAL of Upiter.lud independent Expenditures

1,182.13
FEPE G

FIEIRCTRII PR I
NI e ure a8

4

3
2 POEVILIRERIE IV SEPTNITVS |

T i 1 NS

© TOTAL Indenendant Expenditures
(camy

total from last page forwerd to Ling 7)

l FTIANOLI POF

17:19

9164421280

reas




18-38,2010 14:16 OLSON: HAGEL

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES
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PAGE 3 QF

FOR LINE 7 OF FORM §

NAME OF FILER (in Full} '
california Fursap Asscciatioa / ¥atriooal mursss Organicing Comaittco ~ AFL-CIO

NO.848 (eo4

P.B4

Full Name (Last, Rrst, Middle Im!fal) of Payu " Data
‘ |Caxiecine Conte tae e . :
- MR- -8 0.t ¥ XY Y X
ety Adirees Sl ® 2030
316 ¥aor Califormia Blva. Dnits A Amount
City Statz Zip Cade
) : 500,00
Pasasona . ChA 91105 i ’ ! )
Purpose of Expenditure B | [ categaryt o Offica Sought: House State: __ca
Bug Tour - Prinqsss Caxrly Prr Diem Type . D0 . Banste Distrce
' o O
Name of Fedsral Candldate Supparied or Opposed by Expenditure; Prazident
Gaxly Fiorina C ' Chedck One: [:' Support &] Qnpose
) Calendar Yeer-To-Date Per Election . CHan Tt sl aiaad e Sl ) -‘_'u'% Disbursement For: D Pﬂﬂ"lﬂfy @ Gonearsl 20
or Sought 3 . 2a,s08 zu ;
: Offica Soupht § .y ssimd et o oef o et [[] other (spacity)
Fult Name (Last, First iadie inital} of Pay,ae Dsta
Boterprise Rent-s-car e « ® 5 0 1 Y v v ¥
Mallng Addreas 1w - 22 ;010
1620 South Brand Biva, : : Amaunt
ciy T » Stat Zip Coda aTmn e e Lo
. : 9.97
"ghndsle , CA. 91304 Y L RIL RIS MPRREPRYE
Pumpose of Experditire - . " | Categary! ?‘“r"*v-’-f Offica Sought: chse S@te: o -
Bus Tour - Voa Reatal ’ 'IYDB :,-,“:?3 en) . Senate
Name of Fadam! Candidate Supported or Opmcd by apandlure Presidant )
Carly Plorine . Chack Ono: D Support [g Oppose
Calendsr Year-To-Date Per Elchon ":" T N A 2.2";; ‘21. s Disbursement For: D Primary E] Ganeral10
- orOmee Sought o icdcieme oo S vl [ other (spocifyy
Full Namse (Last, Flret, Middie Intial) of Payse Date
, . gt [ .
lendale Bilten \;ﬁl*;u t [ ﬁvzsd . iy 2'010? v .
Matlling Address famee®  Lodeald  fev
200 West Glasoaks Blvd. e e . Amaount
Cy State Zp Code TR ’

: . ) o L . 313.06
lendale . CR 91202 ’ ! :
pU’mGBO‘ B(DQndllure ' ' (m ry/ heae Offica sought MHouse Smme: A

. Typs | 902 —_—
Bus Tour - Hotel Rooma e S v Qenats Districe
Name of Federal Candidate Suppcned or Oppoaed by Expcndlmre. Pragldont
Carly Florina Chack One: El Support E] Oppose
Colondar YearTo-Date Per Elaction R Digburgament For: D Primery E__] Genetal Lo
for Offios Sought & s ... [ other (specity)
(s) SUBTOVAL of liemized (ndapandent Experiditures ) o e
{b) SUBTOTAL of Unitemized Independent Expenditures
il ol s .
{c} TOTAL Indepsndent Expenditurea N
(carry total from last page forwsrd to Line 7) I T L ¥ .
. FEIANDa3 POF FEC Sehadule S.E
NCT-38-2010 17:19 St Q1 644212680 96%
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES
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PAGE 3 of 4
FOR LINE 7 OF FORM 5

NAME OF FILER (In Ful)

@lifornia Murccs mocutinn / ll'nuuuu Muraes Organizing Comsttes - AfL-C10

Full Neme (Last, First, Middle. lnihal) of Payan o Dato
La Parrilla Resteurant . i, N e e v vy
- b e ' '
atrg Addiaes s e
1300 Wilshire Bivd, .
Cly . Stata Zip Code 3 AT e
.“ . 155,89
Loa Angelea , CA 98017 L Lasw B ‘ e
Purpose of Expendiure U’ o Office-Sought: Hause e
Bup Tour - Catering Type ) 004 Sanale Blatict .
Name of Federal Candidsta Gupported or Opposed by Expendﬂum Prestdent o
Check Ona: [ |Support [x ] Gppose

Carly Floxina

m%&wﬁ_ﬁkﬂqﬂﬂf&:;‘;&y&»&

Dicbursemerit For: D Primary [ ] Genera) 10,

Calendar YesrTo-Date Per Elecﬁan 32.505.21 |
_for Office Sngm | u--. prsS x_. C S Joorenie=dn Lo’ D Cther (specty)
Full Name (Last, Firet, Middla Inital) of Payae Date
{rapda Mar e T W o e Y oy v v
Malling Address o 29 2010 -
\ .
1037 1/2 0. Bveetzer Rve. ) Amount
City State Zip Code .
. L' : . 19.00
- prewt Hollywood , CA 50069 A -3 1 :
Purpose of Expanditure Catagoryt |7 =+ | Offica Sought FHouse Stow: ca
Bus Tour .- Videagrspher . Type L_"_:f?_,”; Seneta Oistrice
Name of Federal Candidate Supportad or Oppoud by Expanditure: . ‘ Presidant
. . Chack Ona: D Support [a Opposa

' Carly Honu

e W?ﬂz"*m’{' “"“s—m b ]
; ¢

Olsburgamant For; D anary l;_—] General 10

Calendar Year-To-Date Per Election ‘asesa !
for Offica Sought .. X S [[J oter (specity)
Fuli Name {Last, First, Middle infdal) of Payas Dats
. e e s ‘ .‘ﬁ '.“‘i?‘ ' . v - ’». vy
‘[Paners e 10 . * . 2016
Malling Address s R
300 N lframl Blwd. . R Amcllum' )
th T sm Bp COde Pl :A';::_cc-r:-.-::- o ~~L; AR . S
X . _ §9.53
01legdnie , CA ,1105' .- . O CR-E R A R -
Purpose of Expenditure Cawgory/ 4T3\ Offica Sought: House Stta: _gA
1 . Type ¢ one Senato
us Tour - Cacering . v : RN - . ‘ Distric .
s of Federsl Candidste Supported or Opposad by Exnandlturs' Rregidant
: Chack One: D Suppornt E_‘ Oppose .

Carly Plorima .

NO.848

pers

Calandar Year-To-Date Per Elaction
for Office Sougm

e B4 T

22,905.21

Oistursement For: E] Primary {a General 30
D Other (apedfy)

195..42

(6) SUBTOTAL of itemizad indapendent Expendiures

() BUBTOTAL of Untemized ledependent Expendituras ..

{c) TOTAL Indspandent Exganditures
.{cary total from latt pags forward 10- Llna n

FEC Schadula SE

+ PEIANOQ.FOF

91644212808

P.@s
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SCHEDULE 5€
ITEMIZED INDEPENDENT EXPENDITURES

3164421289 > 912022190174PP9121785

PAGE 4 ' OF 4
FOR LINE 7 OF FORM §

NAME OF FILER (in Full)

Califemin Nursdz Agacciation / Fationa) Murwes Orgenizing Comaittee - AFL-CIO

Full Nams (Last, First, Middle lmhal) of Payee Osta
‘|ocuchwase Alriinse ) ) ‘Y M ow . 5 o v v v s
TG e 10 s 2010
P.0. Box J65647-1CR Amount
Ciy State 2p Code -
- , 47,61
Dallas , TX 75318 Bl )
Purpose of Expandihure Categoryl = - ¥| Offica Sought: Hause State: _gA__
Bus Tour - Rirfare Type ‘\;,. . ?o(a ) Senate —
Name_of Federal Candidate Supported of Opposed by Expandiure: - | President '
' o Chack Ons: [—\ Suppont [y ) Oppose

Carly Fioxina

Calendar YearTo-Dale Per Hection |

Distursemant For: D Primery [y | General 20

NO. 848

: . 22,805,212
for Officn Sought \'H e Shpeebis - 3 Other (apaam
Full Neme (Last, First, Middle Initial) of Payse Dats
Togos ' e AT T D Dt ey
Mallmg Addross i:.:vgmmj 'v;-:..-:sg"'—..’ lwul::a?-}g. FFICH
1689 5. Willow 8rrest . - . Amount
Chy State Zp Coda e R
. Q0.0
9tgnal Hill CA 80755 ! ! T
Pumpose of Expendiure Cotegory/ . Office Sought House Stas; _ca
i® Tour - Cntering Type . 004 Senate
S - ) Distriet ______
Nema of Feders| Condidato Supporied or Oppesed by Expendiure: Pregident -
Cirly Piorina : Check One: D Support D Oppose
S s Disbursament For: [ | Primary [; | Generslic

caIeMarl\"eaﬁTo-Dm Per Election bR 32,505 #;_ ,

FEIANODPOF

17:19 - 9154421280

tor Offce Sought - o0, o X a0k, (] otmer (spectty)
Full Neme (LasL Flirst Middis Initial) of Payee Date
T ¥ ® ¢« B 0 Y ¢ ¥ v
Haﬁng Addraga .
. . Amount
City State Zip Code
Purpoge of Expenditure Category! j'-t FE=2| Office Sought: Houea State:
: A meg} Senate o
S =t ¢ DiBtACt e
Name of Federal. Candidate Supported or Oppaged by Expenditure Praeident
: Check One: D Support D Opposa
Calendar YessTo-Date Fer Elecion - Disbursement For: [ | Primary D General
for Offce Sought 1, .. ! . (] other (spocity}
(a) SUBTOTAL of hemized Indspandant Expenditures . . ma
. .
(b) SUBTOTAL of Unitemized Independent Expendituras
. Ny Semrlem eyl siordnizi L arn? L
RPN ey R
TOTAL Indepandun‘ Bmandmms o 2,393.1%
@ {carry total from last page forward toina 7) - y 3
FEC Schodute 6-€

P.85

Poes
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; No Postmark
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Date of Receipt
Received from House Records & Registration Office
Date of Receipt
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Il 4 Date of Receipt
! Received from Electronic Filing Office
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| Other (Specify):
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