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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 Individual, Organization or Corporation

Americans for Responsible Health Care

(b) Address (number en) streot) LI check I) different than previously reported

9045 Strada Stell Court, Suite 500

(fi) City. State and ZIP Code

Naples, FL 34109

2. Corporate (Hers only

Is the filer a qualified nonprofit corporation? Q Yes Q No

3. FEC Identification Number

•mrrrMYt-n'tfHf̂ w.Wv-yrrV'i

Individual filers only Name of Employer

Parker J Collier None
Occupation

Retired

4. TYPE OF REPORT (chock appropriate boxes):

(a) D April 15 Quarterly Report

D Jury 15 Quarterly Report

D October 15 Quarterly Report

D January 31 Yuan-End Report

b) Is this Report an amendment? YesD Mo HI

5. COVERING PERIOD: FROM

24-Hour Report

D 48-Hour Report

HWWHTPPfl
wo-*"]

THROUGH

o

6. TOTAL CONTRIBUTIONS.,

7. TOTAL INDEPENDENT EXPENDITURES ....

Urj89r penally Of peijury I certify that the Independent expenditures reported herein ware not made In cooperation, consultation, or concert with, or gl the request or
suggestion of. any candidate or authorized commiirae or agent of either, or any poBllcal party commHIoo or it; agant In addition, (if the Indopendgnl e»p9ndllun» reported
herein «win» nwida by n cmpoiMlofl) I earthy mat ma ccrpe/dlfen Is a wotiftut newoW eorpnwVori vnderUvttornrnlnlon'B reoulellons.

// /
TYPE OR PRINT NAME OP PERSON COMPLETING FORM

Parker J Collier
NOTE: SubmttNfln of Inlse. nrroneous or moompieip intormotlon may subject Ihrfporson signing this report to Ihe penoltfoa of 2 U3.C

F»rliirth«riniemiaUon.ceniBCl: /
Federoi Eteetlon CommlBBlon. 999 E Street, N.M.. Washington, D.C. 204B3 TottTrae 800-420.0530, Local 80*BB4.t 100
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SCHEDULE 5-A

ITEMIZED RECEIPTS

Any Information copied from such Reports and
or tar commercial purposes, other wan using fl

PAGE OF

Statements may not be sold or used by any person for the purpose of soliciting contributions
le name and address of any political commineg to solicit contributions from such committee.

> NAME OF FILER (In Full)
Americans for Responsible Health Care

A. Full Name (Last, First, Middle Initial)
Parker J Collier
Moiling Address
9045 Strada Stell Court, Suite

City
Naples
FEC ID number of contributing
federal political committee.

Name of Employer

None

500
State Zip Code
FL 34109

Date of Receipt
.._. . _

01 I | 12 j c*!(LJ
Amount of Each Receipt this Period

Occupation

Retired
B. FUII Name (Last, Rret, Middle mwai)

Mailing Address

City

FEC 10 number of contributing
federal polities! committee.

Name of Employer

State Zip Codo

lsLlIZl,,̂ J

Dais of Receipt

|~flrsnrT| ' f"H *•> V^t irr̂ n
Amount of Each Receipt this Period

Occupation

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

Melting Address

City Stale Zip Code

FEC 10 number of contributing jf\ j "* n~" ' j™1^1™*̂  -v ,
federal political committee. £lu.,n«. k~j>. wr-.-f-.nAw.i

Name of Employer

Date of Receipt

cnzi
Amount of Each Receipt this Period

e !"

Occupation

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

Mailing Address

City State Zip Code

Date of Receipt

i*"0"1'! ' riri6*i'ni '
*VjMV-r« S«JH»*«mJ! Clc,,J

_, „ Amount nf Each Receipt Mils Pariarf

FEC ID number of contributing
federal political committee.

Nome of Employer

SUBTOTAL of Receipts This Page (optional) ..

••'î jtrt^fv-yi. ••••%*•* • -•• i'-.i-M ."-̂ .i ̂ -r:* .̂.— !!!,.•>•
i^^ * y

L*-*̂ ****..*̂  i
Occupation

1 " $264,8W.OO I

TOTAL Thla Period (last page carry total to Una 8) _ t f ,, « ^^ rt $264,866.00 f

5P002I FEC Sehadule 5 (Km. M»oo.it
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 7 OF FORM S

NAME OF FILER (In Full)

Americans for Responsible Health Care

<

Full Name (Last, First. Middle initial) ol Payee

Jamestown Associates
Mailing Address

5 Mapleton Road, Suite 300
CHy State Zip Code

Princeton NJ 08540
Purpose of Expenditure Category/ *n04~iV~l
Creative, Production & Media Buy Type l!;*l*.Ji
Name of Federal Candidate Supported or Opposed by Expenditure:

Scott Brown

Calendar Year-To-Date Per Election ] * ff "lr * "» qfocjrficd: nrf 1!
for Office Sought \^^,r '̂̂ s^^uSS ĵî J

Data

grvpr
Amount

•psnrn
E*>i<*lu»»ifiw:iWWjBiB

OfHcO Sought: 1 1 House
[•I Senate

Check One: SB Support

State: MA

n

D oppose

Disbursement For: I I Primary f"""] General

P) other (spocify) to Special-Gen
Full Name (Loot, First, Middle initial) of Payee

Mailing Address

City _ Stale Zip Code

Purpose of Eicpenanure Category/ I"*"'**1* "t

.1 *r

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Yoar-To-Oate Per Election '
for Office Sought ^ fc^^jt v.^..^~ • *^4-*,J

Date

L^o^J L-^
Amount

. pr^*^,,^^

|T » i < , -P- -r j

H» .«; ,»a ^an<i iHvi-b ixiftiijiî  JL,̂ PI,.W!«JI

Office Sought: [ | House State:

LJ President

Check One: Q Support Q Oppose

Oiabursement For: f ~ 1 Primary [~] General

["") Other (specify) ^

Pull Name (Lost. First. Middle Initial) of Payee

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ jr""t"M"t"""T|

Name of Federal Candidate Supported or Opponed by Expenditure:

.1) SUBTOTAL of Itemized Independent Expenditures

c) TOTAL Independent Expenditures -
(carry total from last page forward to Une 7)

Dale

W*irjj i fTfTfT]

Amount

L *«*w>i™^
Office Sought: J~] House

l_ Swale
LJ Prestden

Check One: LJ Support

'uUJJ

State:

DIQWct: .

LJ Oppose

Disbursement For. f-"[ Prtmery r~\ General

Q Other (specify) k

-

r33^SSK55T5
j.. ...̂ ....._ ...,....„. v..̂ .

•A.-ytV-.̂ l. ".JH^ .̂-,,,-.-.̂

'.
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