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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 = L
1. (a) Neme of Individual, Organization or Corporation o =
Americans for Responsible Health Care p o

(b) Address (numbar end street) L] check i difterant then praviously roported

9045 Strada Stell Court, Suite 500
(¢) City, Stete and ZIP Code
Naples, FL 34109

3. FEC Identiication Number

oy mmﬂgem!gpﬁl\‘ﬂiq--&.-‘;c“mw >
2. | Corpamte tilers only E‘é . L .
Is the flier a qualiflad nonprofit corporation? [ Yes [ No S lin i Lol v
Individual 1_Ilers only Namo of Employer Occupation
Parker J Collier None Retired

4, TYPE OF REPORT ({chork appropriate boxes): ’

(a) O April 15 Quartarly Repon
DJuly 15 Quanerly Reporl

B 24-Howr Report

[J octoner 15 Quarterly Report

O January 31 Yaar-End Rapont ] 48-Hour RAspont

b) Is this Roport an amendment?  Yes C1 NoW

) [
" THROUGH )

Lt R RE

‘5, COVERING PERIOD: FROM

-

2'6'1Yd- \a i v

6. TOTAL CONTRIBUTIONS

} T Ml 4

§,g§4 ss oo 3

et n.\..&mha-. it
g‘ CUN - J'b*\h

o 328489800}

7. TOTAL INDEPENDENT EXPENDITURES

’ uulav panally of parjury | certity ihat the independenl expenditures hareln wate not made In coopermlon congufiation, or cancert with, or ol the request oy

wuomlon of. any candidate or authorizad committee ar agent of elther, or any political parly commitles or itz agent. In additien, (if the Indapondant expanditures reported
herain ware maas by a corperation) ) corlity that the comoration I3 a Quatificd nonpeeft corparaiian vader the-Commission's regulations.

TVYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNA /A) DATE
Parker J Collier M( A/ // 2,//0 .

NOTYE: Submistion of lalse, srroneous or moompiain information may subjoet {

porson sianing this 7‘0:! to the pensitios of 2 U.S. c

For furthar infermation. contact:
Fadare! Election Commiszlan. 899 E Street, N.W., Washington, D.C. 20483 Toll'Frae 800-424-9530, Locn! 202-694.1100

FEC Schedule 5 (REV. 0922005)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PTPDUD

PAGE 02/87

LPAGE OF

Any Information copled from such Reporls and Statements may not be sold or used by any person for the purpase of soliciting conirlbutions
or for commarclal purpoaes, other (han using the name and addrass of any polltical committea to salicit contributions from such committes,

NAME OF FILER (in Full)

Americans for Responsible Health Care

A. Full Name (Last, Firet, Middle Initial)
Parker J Collier

Malling Addreas

9045 Strada Stell Court, Suite 500

Dato of Raceipt

B

%iv T b 2 b A

2010

City State Z2ip Cotle
Naples FL 34109 Amount of Each Recelpt this Period
FEC 1D number of contributing I~ R A | T e A R T A P AL Ty
fadaral palitical committee. 'C; ey e \.1...\.....%...‘91.-..’-5 -‘i;-.d..::......gn....m...a.,_..,:_jmz..e:ﬁg?ﬁ?gw
Name of Employer Occupation
None Retired
B. Full Name (Laet, First, Middle Initial)
Date of Racelpt
Malling Address E-qr N a ik 1| [N
Ciy Sate  Zp Godn Frrtlores i Frrerlone B
Amount of Each Roecalpt this Perod
FEG 10 number of contrbuting C: ST e T
fedoral political commitise. oy :__ antiralyE oo 2] yivowr 2 v"-nrof' i"w—.ﬁ-ﬂﬂlhénheﬁiﬂ-w&ﬁhﬂr\wmuh-ﬂ!

Neme of Emplayer

Occupation

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

Malling Addrass

Clty

State

2ip Code

Date of Racalpt
[ ' 1 vaAaY oy V"

FEC D number of contributing
fedaral poliical committee.

S q:llﬂnmwmwlmn'vqahq:
in:

—\-i-ﬁi‘.np Bpimgn Rty .r!---u-.".-nul:—p-f--gp'.'qu-fi

Amount of Each Racoipt this Period

Fenmseasy Uil it 3

3
Biraetmcndema® i nelaaler Namdee.a dl o Bhurfopest

R TP SO T

Name of Employer Occupation
D. Full Name (Last, First, Micidle Initial)
Date of Recelpt
Malling Addross E’H’] 1 U0y 1 prTatEReYSryY
City State Zib Code e ia e
Amaunt of Each Rocelpt this Porlo
:-.-.,.-n‘..h\r_p. STAVA faf ATHAIY TS AT MR R TR TRy ¥ o LN Pe S geniet. wtamdy ey & sy pdbpt

FEC ID number of contributing
federal poliical commitiee.

¥
H

i

: . ¥
L Syt e [ KA. SRS RPN Ry

?‘w DEERRIOPER, - THC RN TS WY ST nC . e -nf:\'

Name of Employer Tccupation
SUBTOTAL of Receipts This Page (optional) > | 3264,566.02“:
i | amar ) Sy G aadec
TOTAL This Period (last page carry total o Lins 6) S $264;§S§F£9m§:

sPao02Y

FEC Schedule 5 (Hav. 02/200m
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SCHEDULE 5-E PAGE OF
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORAM §
NAME OF FILER (In Full)
Americans for Responsible Health Care
““TFul Name {ast, First, Middie Inma|5 of Peyen
Jamestown Associates TR PEEY 0 PERIVRY
{61 12 1 12010
“Wallng Address - a e
5 Mapleton Road, Suite 300 Amoun!
City State Zip Code et '“fs'e‘4 86600
Princeton NJ 08540 S 026
Purpose of Expenditure Calegoryl :‘6’6&”“'" | Office Sought: House state: MA
Creative, Production & Media Buy - SR O Senats .o
Nsme of Federa! Cendidate Supported or Qpposed by Expenditure: President
Scott Brown Check Ono: M Suppot | Oppose
Cslandar Year-Ta-Date Per Electlon § 3 B T & T -v2 56 6: o0 Disbursement For: [™] Primary [ General
for Oftice Sought § 4 » £ = & &...,...,'..r....a,.- [:} Other (spacty) , Special-Gen
I —— T~ T S~ eSS
Full Nema (Laal, First, Middie Initial) of Payee _ Date
™ - PROREY . PETRO et ey
! Wallng Address ] R N P
:l']n: Amaunt
".;’ Ciiy ] Swiate Z|p Code LAREE Nl i i S Sl R S i
~ Bl iy el Bmbewaluhn el
1] Purpose of Expondiure Category! [ ¥ ¢ Office Sought: [] House State:
) TYPO L trema Senate
1l — Dietrict:
Y Name of Federat Condidate Supporied or Opposed by Expenditure: Pragidant
-y Check One: ] Suppot [ Oppose
Calendar Year-To-Dste Per Elgetion (7" ™™™ " ™ 1T T m b Diabur:gmem For: [ | Primary [ "] Genera!
for Office SOUGNt 1 . o & s rimomsenssbismpenn [} otner (specity)
Full Neme (Last. First, Middle Inftial) of Payae Date
| i ') 1 Yoy oye
Valng Address ol x e rolireatrinr
Amount
i Chy State Zip Codo LA b Siae Bl A i it iakin £
Lo rbruarPrarniarmlieen el oo
Purpose of Expenditure Category/ ¥ ™™+"™§| Office Sough: House State:
TyPa .. At I nr “m|
bt od Senale et
Name of Federal Condigate Supporled or Qpponed by Expenditure: President
Chack One: D Suppon D Oppose
Calendar Year-To-Date Per Election A T RO BT e Digbursement For: El Primaty D Qeneral
for Office Sought § 4 5 4 ot BeototiaBoretiod [T] otner tspecty) ,
a) SUBTOTAL of lomized Indopendent Exponditures : T
R k. A T e e R Y
(b) SUBTOTAL of Unitemized Independent Expenditures [ !
O R - CTE R TS
ST AN 'li;-'\ -." ST T FII\GN‘-J‘ <4 PRI -_.
() TOTAL Independent Expenditures 2
(carry total from last page forward to Line 7) g ,.,,,,;s.ﬁ;,_ﬁ .g._-.i

6PGO2? FEC Sahedula § (Rev, 0221003



: 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.
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; Hand Delivered / /
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No Postmark

Shipping Date

G e T - 4

‘ Overnight Delivery Service (Specify):

Next Business Day Delivery

e e o -

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):
s o
PREPARER : DATE PREPARED

{3/2005)
i
;



