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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) Including Qualified Nonprofit Corporations 
1. (a) Name of IndMdual, Organizadon or Corporailon 

(b] Addrass (number and slreel) D check If different lhan previously reported 

3. f t e Identification Number (o) Clly. State ATKI ZIP Codo 

Corporat« filers anly 
Is Ihe liler a qualilled nonprofit corporation? Q Yes O No 

Individual fliers only Name of Employer Occupation 

4. TYPE OF REPORT (check appropriate boxes): 

(a) n April 15 Qua ne rty Report 

D July 16 Quarterly Report 

D October 15 Quarterly Report 

D January 31 Year-End Report 

•Hour Report 

• 48-Hour Report 

b) Is this Report an amendment? Y e s D No 

6. COVERING PERIOD: FROM 

THROUGH 

0 6:i i^v V 

6, TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 

Under penally ol peijury I oentfy thai (he Independam eitpendituraa reported herein ware noi made In oooperaUon, oonsuKaDon, or coiKort wfth, or«(tfte request or 
iuggesUop of, ariy candidale or aulhorlzod commiltee or egeni or ellher, or any poflilcal par^ oommhiee or ka agent. In wrfiiiiinn, (it Ihn irtrfnpnndoittumviinlilifrni i'rpf>i1ni| 
toroirt mad»6y-aLOo/po<afan) I mii\f l/wt the wpomtiuii b a uuaWiud nmipmfit corporalton tipdor U>» Commiationlj jjaQniatiart 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

NOTE: Subml&Alona i/fal&e, erroneous or Ir IfWomplBla Infortnalloo mayoib]! 

DATE 

s report to ine pefultles of 2 U.S.C. 9437i 

For lurlher Inlormalion, oonlad: 
Federal EleoUon Commission, dOfi E 6lrael, N.W., Washlnglon. D.C. 2(M&9 Toll Frdd eOO-424-8530. Loca) 202-694-1100 

SPQ021 
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PEC Sohedula 6 (REV. Wiaca) 

P . 0 1 
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Jun, 21. 20 1 2 2;37PM NYLCV / NYLCVEF No, ( )226 P. 2 

SCHEDULE 6-A 
ITEMIZED RECEIPTS PAGE OF 

/ / 
Any Information copied from euch Reports and Statements may not be cold or used by any person for the purpose of sollcltln9 conirtbutlons 
or for commerdal purposes, other than using lha name and address of any political commitiee lo sotldt contributions from such committee. 

\ NAME OF FILER (In Full) . 

A . Full Name (LasL First. Middle Initial) « i . / / l ^ x, 
Date of Receipt 

MailingAddress ^ j ^ , ^^^^^^ ( ^ J , , ^ ^ i: M - it ,•; ' •;"6'"'C) I- / r V •. v v 

Clly A , , Slate Zip Code Clly A , , Slate Zip Code 

Amount of Each Receipt this Period 

FEC ID number of conirlbutlna i^pf ' ' t 
federal political cowmlUee. I^i; ; • v ^ 

ii 2 ' ^ C> 0 o — ^ 

Name of Employer Occupation 

D. Full Name (Last, First. Middle Initial) 

Mailing Address 
: - / r z 1 

nr $10^!^' 1^ 
City , Slate Zip Code ^ ^ 

FEC 10 number of conlrtbullng 
foderal political commillsd. 

Date of Receipt 

i M v u / |V6 ••.1} / / V Y ." V : Nl 

Amount ol Each Receipt this Pertod 

? 1 0 o •— 

Name ol Employer Occupation 

C . Full Name (Last, First, Middle Initial) 

Mailing Address 

Clly 

FEC ID number ot conlrtbullng 
fsderal pollilcal commtnee. 

Name of Employer 

Stats Zip Code 

Occupation 

Date of Recelpl 

Amount of Each Receipt this Period 

D. Full Name (Last, First. Middle Initial) 

Mailing Address 

Clly 

FEC ID number of conliibuUng 
federal political commlnee. 

Name of Empfoyer 

Stale Zip Code 

Occupation 

Date of Recelpl 

[.' M • . >ji / ;. 0 •• () i / ••. V •' V Y . v 

Amount ot Each Receipt this Pertod 

SUBTOTAL of Receipts This Page (optional) 
i' • 

• •• 

• i: . / 

6PC021 FCC Schedule 6 (RRV. 02/2003) 
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Jun. 2 1. 2012 2:37PM NYLCV / NYLCVEF lo. 0226 P. 3 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE f OF / 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Nama (Lasl, First. Middle Initial) of Payee 

Mailing Address 

city I Slate zip Code 

Date 

Amount 

Purpose of Expenditure 

Name ot Federal Candidata Supported or Opposed by Expenditure: 

Oflloe SougM: House Slate: 

Dlelrict: 
Senate / j 

President 

Check One: | ^ Support D Oppose 

Calendar Yaar-To-Daie Per Election y 
for Office Sought } 

Diebureemenl For; ^ ^ r ima ry Q General 

[ I Other (specify) ^ 

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

Mailing Address 

Clly , Stale Zip Coda 

Dale 

fO Ĉ - ;! 2-2̂ 1 i:'^^,f 

Amount 

Purpose of Expenditure Category/ 

Name of Federal Candidate Supported or Opposed by Expondllure: 

Office Sought: TO House 

Senate 

President 

State: \ ^ 

DIs(rtcl:_lA. 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
lor Office Sought \ 

Disbursement For: Q Primary Q Gsneral 

I I Other (spedfy) ^ 

Full Name (Lasl, FIral, Middle Initial) of Payee 

Mailing Address 

aiy State Zip Coda 

Oa(e 

M • M : / •:. 0 •• is ,: / : Y ; v . . y •.• v 

Amount 

Purpose of Eypenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

Prealdent 

Stale: 

DIslrtcl: 

Check One: Q Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought •; 

Disbursement For: Q Primary Qaneraf 

I I Other (specify) ^ 

(a) SUBTOTAL ol Itemized Independent ExpendUures. 

(b) SUBTOTAL of Unlismlzad Independent Expenditures., 

(o) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

SPG021 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC a66e6 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 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


