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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Ussd by Persons (Othar than Political Committess) Including Quallfied Nonprofit Corporations
1. (a) Nams of Individual, Organ|zation or Corprallon

New Vorre Leasve & (onerintzn Vorens

(b) Address (number and slrael) [ eneck If different than previously reported

10 Broay Streef - 207H FL

(o) Clty, State and ZIP Codo 3. FEC Ideniification Number

Ned Voric, N JoooY |
2. | Corporate fllers only . 'C - T '
ts Lhe filer e qualifled nonproil corporalion? O Yes I T A
Individual fllers only Name of Employer QOccupallon

4. TYPE OF REPORT (check appropriats boxes):

(@) CJ Aprit 15 Quanery Repon

O suly 18 Quarterly Report

. 24-Hour Report
O oclober 15 Quanarty Report
(Juanuary 31 Year-End Repon {J 48.Hour Repont

b) Isthls Reporl an amendment?  Yas 0 No%"

5. COVERING PERIOD: FROM oL L o
1:.--.,1'.\;1I‘-D"'r:zl;‘_V;Av.‘.y\‘.vg‘
06 21200

THHOUGN

6. TOTAL CONTRIBUTIONS......... A L S R

7. TOTAL INDEPENDENT EXPENDITURES .........cuiv....

Undor penally of perjury | centfy thal the Indapendant expenditirea reporied hereln ware nol made In cooparalion, consultation, or concen with, or at tha request o
! suggesion of, any candidals of aulhorizad commitiee or ageni of alihar, or any pakieal party commines or ks agent. lneddilion (il tho indopandost-expenditurasrepensd
! horola-wore-mide-bya LOMNOLA retiomis AR onprofitcorporationrunde~iis-Commisglon's 1aquisians..

TYPE OR PRINT NAME OF PERSON COMPLETING FORM S|SNATURE DATE

}/('(Qf”c‘m~ PJ/QEZTVM é/ !

NOTE: Submission o/lalsa erronaous or Inoompis(a Informatlion may eub]mléhg:erlon signing: m?s repart lo the panallas of 2 US.C. 5437

For lurther lnformalion, conlacl:
Federal Elaction Commisslon, 880 € Siraal, NW., Washinglon, D.C. 20463 Toll Frae 800-424-0530, Local 202-694-1100

5PG021 FEC 8cheduls 5 (REV. 60/2005)
JUN-21-2812 14:59 212 361 6361 6% P.B81
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SCHEDULE 5-A
ITEMIZED RECEIPTS

No. 0226 P 2

PAGE OF

[ !

Any Informailon toplud from sucn' Reports and Stalemenls may nol be geld or usad by any pereon for the purpose of soliclling conirbutions
or for commercla! purposas, other than using (he name and address of any polliical commitee lo gollct conlributions from such commiitee.

NAME OF FILER (in Full)

Navd \jon,\c/ Lencwe of Consenvrraod \)mmj

A. Fuli Nams (Lasl, First, Middle Inliial)

ConmoNty (empensue Pl ec.

Malling Address

2 Wit Bolevand

Clly Aﬂ/(/ 7JJ&Slatﬁ Uﬁ’ ZIPZC{dLe > '

Date of Racelpt

R A R R D &)

Lodode g 4y oy B
;:Q(,,;-; 2 [ iz el

FEC 1D number of contributing ":C}‘
ledora| political commiltae. P

¢

LA

Amount of Each Recaelpt this Perlod

25000 —)

Nams of Employer

Occupallon

B. Full Name (Last, Firsl, Middle Inftia)

Meyzer  “Penwis

Maliing Address

Date of Racelpl

—~ - SR A ERES TR
Cly State zmcwe T T e
Vanrila N ‘/ 7{ Amount of Each Recait s Potd
FEC (D numbaer of coniribuling b B ; B e P
ledaral political commillse. C _f-: T e ’ 0 O 5,
Name of Employer Occupallon
C. Full Name(Last, First, Middlo Inllial)
Dals of Recelpl
Malling Address ‘u Wy A R R AR
Cly Stale Zip Code
Amount of Each Recslpl this Perod
FEC ID number of conidbuling Py
ladera) polliical commMmea. i v ) i
Nama ol Employar Qccupallon
D. Full Name (Lasl, First, Middle Inllial)
Date of Recelpl
Maliing Address EROM e
Clly Stale Zip Coda :
Amount of Each Recelpt lhig Perfod
FEC ID number of contribuling ‘C o B gl T :
federal polillcal commities, M i ) .. , B
Neme of Employer Occupatton

BUBTOTAL of Racalpls This Pago (0PUONAY ... cuerirenr it msessseessserssssssissscsnnsstomss ione

| 2 . )
TOTAL This Period (last page carry total to Line 6). > i , PN .
6PGO21 FEC 8chedule & (Rev. 0222003)
JUN-21-20812 212 361 6361 564 P.82

14:58
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

No. 0226 P. 3

PAGE [ OF |
FOR [INE 7 OF FORM 5

NAME OF FILER (In Full)

’\\aw \/oA,L\. L@%’f/g of COASZMM%M (/o’)ms

Full Nama (Las), First, Middle Inlial) of Payee Dals
@é nzbq\l‘" QOSE") L”Oé ! :‘%/ w i !L vov _lul
Wallng Address 0! e & 100 [ &
] ( m A JIE/J L/U/ (> Amount
Cly Stato 2Ip Codo P 1§ 900 — 1
- : 60 —:
New Yot N 0039 Lo o 8,70,0. 770
Purpose of Expendilure Calogory/ | O ‘ o"‘ L{; Offica Sought: ;?‘ Houge stale: N z
o ;¥ Y i
CAF‘PM(;—I\] MalIL Tyee o= 2. senale .. |2
Name of Federal Candidale Supporied or Opposed by Expendliure: Prosident
d(4ﬁm,€[ (LN&GZL/ Chack One: @ Suppori ] Opposo
Calendar Year-To-Date Per Eleclion & '* * « % % = "t 5 - i Digbursement For: rimary ["] General
for Office Sought ; . . y . . ¢ . T i D Olher (specity) |,
Full Name (Last, First, Middle Initial) of Payea Dals
Geniad Loed
"Malllng Address
} g Mﬂ”ﬁ"l LAN@ Amounl
Clty State Zip Code A Z,L((':ZS o
' o \ Il
Purposa of Expendilure cglegary/ OO L{ i Office Sought: House State: Ez
h yoe ;T Ny Senal
Ngwspafe AD X e oistrier; {2
Name of Federal Candldate Supponed or Oppocsd by Expendlture: * President
(’/H 4 IUES e Check One: [ Y suppon [ Oppose
Calendar Year-To-Dale Per Efecllon R f Disbursement For: D Primary D Genera!
for Offica Sought ¢ . . 5 = . 4 . ¥ o D Other (specify) >
Full Name (Las!, Flrsl, Middle Inllle)) of Payse Dale
'3;'1'1' M ot ;ﬁ/ Y vy ey
Walllng Address A
Anmount
Cly Slate Zlp Cods i
: 9 )
Purposs of Expendilure Category/ 1 " 7| Office Sought: House Stata:
Typo i -
i Senale  peider:
Nama of Federal Candidale Supporiad or Qpposad by Expenditure: Presldent
‘ Chack One: D Suppon D Oppose
Calendar Year-To-Dals Per Elaclion C e : Oisbursement For: [:] Primary D General
for Office Sought : ., . 3 D Other (specily)

(a) SUBTOTAL ol llemizad Indapendant Expendituras

> A6 —

(b) SUBTOTAL of Unltemizad Independsnt Expendilures.

(0) TOTAL Independent Expsndilures......
(carry total from last page lorward to Line 7)

> L N .—""

JUN-21-2812

§PGO2!

14:39 212 361 6361

FEC Schedule § (Rev. 0272009)

96% P.@3
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N/A
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N/A
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