mageRYCBL 098850 Wayne Marshall . o (916) 726-1341

10M1/2010 16: 56

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nenprofit Cerporations

1. (a) Name of individual, Organization or Corporation. "

California Nurses Apsociation / National Nurses
Organiziag Committee - AFL-CIO

(b) Address (number and stroet) [ check if chfferent than previously reported
2000 Framklin Street :

(c) City, State and ZIP Cade ] 3. FEC ldentification Number
Caklamd , CA 94612 S ——
2. | Corparate fitars only o C f
is the filer a qualifisd nonprofit corparation? O Yes O Ne et sl S o
Individual thers only  Mame of Employsr - <. ¢ tioti e i Occupation
4. TYPE OF REPORT (chaeck appropriate boxas):
{a) (I Apit 15 Quarterty Report
T4y 15 Quartedy Repant
o e E] _24—Haurnem
0J october 15 Quartesty Report .
DJanuary31 Year-End Report- .. . . - 0 a8-How Report
b) Is this Report an amendment? - VosD No &1
5 COVERINGPERIOD: FROM - - sesw oo o -
a K L} L s ¢t RY RaY XV
10 30 - 2010
. . THROUGH
Lo 2t W] 3 TP e T
10 i 30 § % 2010
5. TOTAL CONTRIBUTIONS.......o... _ QR bl Sk e SN
baacs : e 3 0.00
. i e s & 4 = % i B 1
7. TOTAL INDEPENDENT EXPENDITURES T e Y e 1
) ’ Gt A > B e Y 4

" M L R __
Undar penalty of perjury 1 certity thal the independent expendiises reported harein wesa not madle in cooperafion, consultation, or cancert with, or at the request or
suggestion of, any candidate or authorized committes qvagenty'_u‘f wsither, or any poliical party committea or its agent. in addition, (I ihe independen expenditures repartad
herein ware made by a corporation) | certily that the corporation is a qualified nonprofit comoration under the Cormmission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM N SIGN RE DATE
Alice Grubb o e M .
. DU A | /o—al/zoio

NOTE: Subrnission of false, erronecus or incomplete informalion may subject the person signing this repont 10 the panalies of 2 U.S.C. §437g. ‘da? /Zol o

For furthey information, cotitact - . -
Foaderal Election Commission, 599 E Street, N.W., Washington, D.C. 20463 Tall Fres 80C-424-9520, Local 202-684-1100

5PGO21 FEC Schedule 5§ (REV. MME)

0CT-31-2018 16:56 916 7261341 96% P.o1




Oct 31 10 02:55p

Wayne Marshall

SCHEDULE S5-E
ITEMIZED INDEPENDENT EXPENDITURES

(916) 726-1341 p.2

PAGE 1 OF s

FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

California Nurses Association / National Nurses Organizing Committee - AFL-CIO

Full Name (Last, First, Middie lailial) of Payee
AMPCO Syatem Parking

m 1 In—l'?‘l ‘ r!V‘F"W'I
Mailing Address 10 s 2010
425 West Broadway Amount
City State Zip Code | SENS Jama BEur S Smmy wHeE Zums Jn- R
2.16
Glendale CA 51204 S e e S TR R
Pumpose of Expenditure Category/ 1| Office Sought: House sm ca
Bus Tour - Parking Type m Senate
District e
Name of Federal Candidate Suppomd or Opposed by Bqaenditu:e President
Carly Fiorina Check Ona: D Support E Oppese
Catendar Year-To-Date Per Elsction = 25,021 15 Disbursement For; [:] Primary EI General 10
for Office Sought i a0 2 ‘ A | D Qther (specify)
! Full Nams (Last, First, Middle Initiai) of Payee Date
| .
‘ rBﬂl’Nnk Maxriott . raxm B8 care X L a2 s g
‘ Maling Address 19 30 _2010
2500 Hollywood Way Amount
City State Zip Code r---1,-'11._I
§2.50
&Butbank ., CA 81508 S A
Pumpose of Expenditure Categary/ Office Sought: House State: ca
Bus Tour - Botel Rooms o ) ) Type 202 Senata Distict
Name of Faderal Candidate Supported or Opposad by Expenditure: President
Cerly Piorina Check One: D Support [;:] Gppose
Calendar Year-To-Date Per Elsction T - M —y—Y :.5 ;n -75ﬁ Disbursement For: D Primary E General 10
for Office Sought - a Lo Wk oot X, ] other (specity)
Full Name (Last, First, Middle Initial) of Payee Date
» ’, ] ) o g ! Y vy Ty WY
{Busbank m 30 2010
Malling Address i - P
200 West Adama, Suite 1100 ) Amount
Clty State Zip Coda r PPy pr—p ]
573 27
Chicago , IL 60508 . ol
Purpose of Expenditure Cawsggoryf bR Office Sought Houss State: _cA
002
5 Tour - 2us Wrep & Bus Rental Typa A Senate -
Name of Federal Candidate Supported or Opposed by Expenditure: . President
Carly Fiorima Check Onec D Suppont gOppose

for Office Sought § . . 3. % . 4 °

Calencew Year-To-Date Per Bleciion =
g 25.021g5

L} L JEN MR a1

o

Dishursament For: D Primary B General 1.0
[ other (spocity

(2) SUBTOTAL of kemized independent Expenditures

(b) SUBTOTAL of Unitemzed independent Expenditures

c) TOTAL Independent Expenditures
© (camy total from las! page forward jo Lina 7) -

B SRS SEEM nM Jun SRS Sk Sma seags
! 727.93 I
U S TR W P i i
I | Ak BN SE Bons enal Eana SN NNe sum ]
P WS S NS W 3

 JENN SEEER NEMSE SN NN SN EEED Subad 2
-llll‘ﬂ‘LJJ

FEIANDHIPOF

FEC Schedule 5-E

0CT-31-2818 16:56

916 726 1341

95% P.62




Oct 31 10 02:56p

0CT-31-2810 16:S6

Wayne Marshall

SCHEDULE 5-E |
ITEMIZED INDEPENDENT EXPENDITURES

(916) 726-1341 p.3

PAGE 2 QF o
FOR LINE 7 OF FORM 5

MAME OF FILER (In Full)

California Murses Aspociation / Naticmal Murges Organizirg Covmittee - AFL-CID

Full Name (Last, First, Middle Initiat) of Payoa
California Murses Association / National Rurees
Organizing Committee - APL-CIO

Mailing Address

2000 Pranklin

' ' m

Carly Fiorima

Ciy State Zip Coda P e ey
406.€7
Oakxland , CA 94612 R e e o A
Purpose of Expenditure Category/ Y Office Sought: Houss State:
Bus Tour - Staff Payroll Type 004 Iz | Senate ] _
Nams of Federal Candidate Supported or Opposed by Expenditure: Prasidant

Check Ona: D Support E Oppose

Catendar Year-To-Date Per Elaction l A '_ LR ;Sjnfs‘

Dishursement For: [JPrimary (x ] Generat 10

for Office Sought ] i - a1 _a B Other (specily)
Fyll Nams (l.ast First, Middle Initial) of Payee , Date
jcalifornia Nurgses Apsociation / Natianal Nuxsés Organizing Commirtee - APL-CID ! I" o ! ¢ TTrYY Y I
; 30 2010
Mziing Address ] L4920
2000 Pracklis .
City State Zlp Code | i e e sass Semy an e snan ey
. 38.20
loaktand , cA 94512 . Anstsneliebisontbterecrliamvplmserd
Purpose of Expenditure Category! Office Sought House State: e
Bus four - Rxpenses Type Senate District
Name of Fedsral Candidato Suppoded or Opppeed by Expenditure: President
cariy Piorioa Check One: D Support [;_]Oppcsa

Calendsr Year-To-Dale Per Elaction LA

Disbursement For: [_| Primary 3 | General1o

for Office Stmgm I S l is 0121 ‘75 D Cther (sm'y)
Full Name (Last, Firsy, Middle Initial) of Payee Date
i wi:]o .tn t PPy vy vy
Chrietina Conte Fm 30 2010
Maling Address L A a— -
316 West California Blvd. Unite A o ’ Amount
City Stale Zip Code [ g T ]
: e . ., 500.00
Pesadena , CR 931105
Purpose of E}psndl!.ure Category/ Office Sought : CA
Tour - Princese.Carly Per Diem ATypo Senate o
Name of Federal Candidate Supported or Opposad by Expenditure:. President
Caxly Fiorina Check One: D Support @ Oppose

Calender Year-To-Date Per Election PP Y T

Disbursemant For: D Pimary (x| General1o

{c) TOTAL Indspendent Expsndnum P
. (carry total from tast page forward to Line 7) :

for Ofice Sought sgoa 4 sy 1 203005, [ other (specity)
(a) SUBTOTAL of Itemized Indapandent Expenditures..._.... L e . s _941.87
(b) SUBTOTAL of Unitamized Independent gxpepdlhnes oot s et soees ren s b e e b N NP I

T F o orr e %

(U SDEY S S SN JENN S S S S

FEJMANO43.POF

916 726 1341

96% P.83




Oct 31 10 02:56p

Wayne Marshall

SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

(916) 726-1341

p.4

PAGE 3

OF a

FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

California Nurses Association / Natmnal Rurses- Organizing Committee - AFL-CIO

Deb Ridpath

Full Name {Last, First, Middle Initial) of Payse

Mailing Address

1032 N. Hudeon Ave

Date
1 Fo¥o i
lmllzn

City

Los Angeles , CA 390038

State

Zip Cods

B BBl

75.00
A A2 3

Purpase of Expenditure

Catsgory! m Office Sought- House State: _ gn
Bus Tour - Videograpber Type . Senats Disbict
L} ——
Name of Federal Candidate Supportad or Opposed by Expenditure: President
carly riorina o ’ Check One: || Support »[x—_IOppose
Golendar Yoor-To-Date Per Electon X+ v v T T Disb t For: [ Primary  [x] Generat 20
for Office Sought “a f..., a2 [ x g [:]ther(spedﬁn
Full Name (Last, First, Middle Initial) of Payee Date
Bnterprise Rent-a-car - K CALE R
Maifing Address ! 39 2010
1620 South Brmnd Blvd. Mmum '
cny State .ﬁp Code L1 L L4 pope——r r JE g
9.872
Glendale , CA 91204 Y O WUV ST W T
Pumoss of Expenditure Category/ Office Sought House Statac  ca
- Type m .
Bus 'raur van Rental s&é@ Oiatrict:
Name of Federal Candidete Supported or Opposed by Exporditure: President
Carly Piorina ’ Chack One: D Suppart E] Oppose
Calendr Your-To-Date Per Etecton [ v+ ¥ T w7 Dispursement For. [ | Primary  [x | General 10
. L. 25,0215 .
for Office Sought Rl | S A ] P 1? 1 [:](Mhar(specﬂy)
Full Name {Las\, First, Middle initial) of Payes Dato
1 a ] A
si:;‘;"‘""' Hilton 10 30 2010
iling Addmass & Pasisir
100 West Glemoaks Blvd. - .
c“y State zb Code g Ll Ly T Lg 2 gumid L] v ¥ L] l
L S 313.06
lendale , CA 91202 )
Purpose of Expanditure Category/ too—; Offica Sought: House State: cA
us Tour - Botel Rooms Type — Senate District e
Name of Federal Candidate Supported or Opposed by Expenditure: Presidont
carly riorina Check One: [ |Support  [x ] Onpase

Calendar Year-To-Date Per Election

ol ‘-’ —‘> V-'f\l L 3 L L Lo
PO G § .?"1211’-5.J

Disbursament For: D Primnary

[;__] General 10

(c) TOTAL Independent Expenditures

{cammy tota) from lest page forward to Line 7)

for Office Sought L [ other (specity) .

L L_§ L4 Ad L] ® . A d * L
(a) SUBTOTAL of llemized Independent Expenditures Lo 357.93 ]
(b} SUBTOTAL of Unitamized Indepandent Expanditres - ¢V ]

0CT-31-20109

FEIANOSI.PDF

16:57 916 726 1341

96% P.B4



Oct 31 10 02:57p Wayne Marshall

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES -

(916) 726-1341 p.5

PAGE 4 OF a
FOR LINE 7 OF FORM 5§

NAME OF FILER (in Full) ’
California Nurees Associatian / Naticnal Nurses Organizing Comdttee - ARFL-CIO

Carly Piorina

Full Nams {Last, First, Middle Initial) of Payee Dats
Pavera
F'I'q Binin TR sanaaii
Mailing Address 10 7 30 _2010
300 N Brand Blve. . Amount
Ciy State Zip Code L eh e B i Gl e e e
48.62
Glendale , CA 91203 ; P S
Purposs of Expanditure
‘ Category/ ooa Office Sought House State: _ca
gus Tour - Caterxing Type Senats o .
Name of Federal Candidate Supperted, or Opposad by Expenditure: President -

Chack One: D Support IZ] Oppose

Calendar Yoar-To-Date Par Elgction
for OMca Sought | s I o o1 25021905

Disbursement For: [ | Priméry [x ] senerai 10

[] other (specity)

Full Name (Last, First, Middla Inilia!) of Payee Date

L.} ¢ CI] ! Yy XY BY Y
Malling Address - A P

. Amount
City . Stale Zip Code LANIL SAL NS B Ban MES sats Wt has s
Purposs of Expendilure Category! o0 Office Sought House State:
Type PN

Name of Federal Candidate Supported orOpposod by Expenditure: :::u:m District

Check One: [ |suppot [ Joppose

Calendar Year-To-Date Per Eleclion

Dishursament For D Primary D Genara}

Type

Nome of Federal Candidata Supportsd or Opposad by Expanditure:

for Offce Sought . L jir ([ other (spacity)
Full Name (Last, First, Middie Initial) of Payae Date
L YA 0o 'y ! vy ¥y Ty
Mailing Address - a P
FN Amount
City State Zip Coda rr—r-v—q—v—r—'—r—r-n——l
Purposa of Expanditure Category Py

Offica Sought House State:
S District
President

Check Onex [ | Suppot [ | Oppose

(a) SUBTOTAL of ltemized Indepandent Expendibses

{b) SUBTOTAL of Unitemized Indepandent Expenditures ...

Calendar Year-To-Date Per Elsction | ¥ ¥ T ¥ v T Y r=r~r=y | Di ot For: [ 1Primary ] Genorat
forOfﬂce scwht HAE DR O 1 ‘n 1, 1 R LAJ Dm‘smfy)
48.81

Il'l"ll‘lil-]
PN G S GO W SN W VI T

(camy total fram last page forward ta Line 14}

{c] TOTAL Independent Expenditres veereoren

L MEENE Sumis S SusnS Sk Saie Smut aasl et 4
2,116.54
PO S S 1

MU S T S S Y

FESANOA3.PDF

0CT-31-2818 16:57 916 726 1341

FEC Schedule SE

96% P.85




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 lilegitile

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)



