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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 IndividuaJ, Organization or Corporation 

(b) Address (number and street) 

V D Eoŷ  '^^^ 
reel) L 1 check if different Ihan previously reponed 

(c) City, Stats and ZIP Code 

Corporate filers only 
Is the filer a qualified nonprofit corporation? f j Yes Q No 

3. F£C Identification Numbor 

individual fliers oniy Name of Employer Occupaiion 

4, TYPE OF REPORT (check appropriate boxes): 

(a) L.j April 15 Quarterly Repori 

L..I July 15 Quarterty Repon 

L..I October 15 Quarterly Report 

L .I January 31 Year-End Report 

b) Is this Report an amendment? Yes l.I No 

5. COVERING PERIOD: FROM 

24-Hour Report 

48-Hour Repori 

WZZZZQoZzOi 
THROUGH 

ZZM zzom 
6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 

Under penally ol pe»jury I cenify tfiat the indepenclont expendijures reponed herein were not mado in cooperatioa consultation, or concuit with, or at the request or 
suggestion of. any candidale or authorizad comminee or agenl of eiiher. or any poIIUcaJ pany committee or te agent In addition, (if the independent expenditures roponBd 
herein were mad© t)y a cofporauon) I cenify that iho corporation is a quallfleo nonprofit cotporaiicn under the Commission's regulalions. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

NOTE: Submission of false, erroneous or Incomplete infofmailon may subject the o^on signing this report to the penalties of 2 U.S.C. S437g, 

For funner inionnalion. coniaci: 
Federal ElecUon CommiBsion, 833 E Streel, N.W., Washington, D.C. 20463 Toll Free 800^24-9530. Local 202-694-1 lOO 

ePGosi 

S8/T0 39*;?d 3DIJdO X3a3J 

10/22/2010  19 : 46Image# 10931761569
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SCHEDULE 5-E 
fTEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initi^of Payee Full Name (Last, First, Middle Initi^of Payee 

"Mailing Address 

City _ ' State Zip Coda 

Date 

Amount 

^ZZ ZZ^' ZZZZ 

Purpose of Expenditure 

airs 

Category/ 
Type 

Narngot Federal Candkfara Supponed or Opposed by Expenditure: 

•en ZZ on 

Office Sought: ] House state: 

Senate 
District: 

I I President 

Check One: JS^Supporl L..i Oppoae 

Drsbursement For; p'^j Primary ^ / JGene ra l Calendar Year-To-Date Per Election 
for Office Soughl Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City f State Zip Code 

Date 

Amount 
QZ ZX ZZZZ 

Purpose of bxpenditure 

Naryfe of Federal CaneKclate Supported or Opposed by Expenditure: 

Calendar Year-To-Oate Per Election 
for Office Sought 

OfTice Soughl: House state: V - Z X ^ , 

Senate 
D i s v i c r . ^ 

Check One: 

President 

Support I J Oppose 

DisbursemenI For: | j Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle initial) of Payee 

MalHng Address ' 

/D,ZO\ Saniof CoufZ 
ciiy 7 State 

Purpose of ExpeAditure 

Zip Code 

lySSO 

Date 

Amouni 

Z ZziM.Pi. 

rd ^VZ> . mz 
Nelme of Federal C^^ldidate Supported or Opposed by Expenditure: 

T6-D 

Office Sought: 

Check One: 

House S i a i i ; v j £ } 
Senate 

Dislrict: / - J -j President 

1$^ Support L . j Oppose 

Calendar Yoar-T6-Daie Per Election 
for Office Sought 103'^ZaO: 

Disbursement For |̂  1 Primary I General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures 

(c) TOTAL Independent Expendilures 
(carry total from last page forward to Line 7) 

5; I 

5PQ021 

9 0 / 3 0 39Vd 3DIddO X3a3d 
FFn firhofliila K lUoi, mfjnwv. 

317:61 0I03/3S/0T 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Nam© (Last, First Middle Iniliai) of P ^ e e i I nai 

Iling A'dcfre^ -* Mailing 

id^o\ 5 
City State Zip Code 

Purpose oLExpendiiwe Category/ wr,^<J 
Type OUZ 

Name qf Federal Candidate Supported or Opposed by Expenditure: 

Date 

Amount 

Office Sought: House State:U J 

; Senate 
Dislrict: i n t : T ^ 

I I President 

Check One: ^ v f Support ! 1 Oppose 

Calendar Year-To-Daie Per Eieclion 
for Ottice Sought 

Disbursement Fo^|^j»;^^^rimary r><j:;deneral 

] Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee Date 

Amount 

Mailing A d d r ^ ^ 

Date 

Amount 
City State Zip Code 

Date 

Amount 

Purpose of Expenditure 

V^r/ ^r^/lZ$ 
Category/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: | ) House 

Senate 

I J President 

Check One: 

State: 

Distria: 

Support Oppose 

Calendar Year-fo-Daie Per Electon 
for Office Sought CO 

Disbursement For Primary 

Olher (specify) 

^^^General 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

city State Zip Code 

Date 

1 g ' ZP' ZZZ. 
Amount 

Purpose of Expenditure 

\ L z Z / u 5 
Category/ 

Type 

Narrie of Federal Oandldate Supported or Opposed by Expenditure: 

Calendar Year-To-Dato Per Election 
for Office Soughl 

Office Sought: House 

Senate 

President 

Check One: Support T J Oppos© 

State:^/3-

Distrlct; ^ 

Disbursement For: j " j Primary 

I" 1 Other (specify) ^ 

^^ l̂̂ ljGeneral 

(a) SUBTOTAL of Itemized Independent Expenditures 

(to) SUBTOTAL of Unitemized Independent Expenditures.. , 

(c) TOTAL Independent Expendilures 
(carry total from lasl page fonfl̂ ard to Line 7) 

EDcoai 

sB/ee 39wd 3DIddO X3a3d LB£e/.ZZZ2Z 
FF.n 5trhaHiilni S iQn%! no.'onn-»\ 

Zp:bl QlQZ/ZZ/21 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 
NAME OF FILER (In Full) 

PAGE OF 
FOR LINE 7 OF FORM 5 

Full Name (Last. First! Middle Initial) of Pan^e / ' [ 

ailing Address j Mailing Address 

City Stale Zip Code 

/K ̂  j^ggg 103 P / ^ f s-/ ̂  ^ 

f V ; ' ^ glebe's 
Amount 

Purpose of Expenditure 

Name ^f Federal Candidate Supponed or Opposed by Expenditure; 

Office Sought House Stale 

Senate , . — 
Distnct: f 

President 
Check One: ^c^vj Support i j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j | Primary General 

r i Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing ^d ress _ TI 

5^ ^(fXV-^ "^cZ 
Clty"^ State Zip Code 

Dale 

Amount 

Purpose of Expenditure 

Naryie of Federal Candidate Supported or Opposed by Expenditure: 

i / f r / \ ^ Zh 

Office Sought: \fZ\ House S t a t © £ 3 ~ 

Senale i -» 
Dlstrld: J ^ a L 

Presideni 

Check One: ^^<Z^\x^on. L ] Oppose 

Calendar Year-To-Date Per Eieclion 
for Office Sought 

Disbursement For: y | Primary l^pj^enerai 

Other (specify) 

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

J^res Mailing Address 

City Stale Zip Codo . 

Date 

Amouni 

ZZZzZ^. 
Purpose of Expenditure 

Narne of Federal Candidale Supported or Opposed by Expendiiure: 

r-T(b-D) Calendar Year-Tib-Date Per Election 
for Office Sought 

Office Sought: 

Check One: 

House state; Y K Z 
Senate ^ . - 5 " ^ 

District: 
President 

Support Oppose 

Disbursement For: r { Primary pC/fGeneral 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Uniiemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page fonward to Line 7) ZZZM)....ZZ. 

S0/1?0 39*:/d 3DIddO X3a3d 
FEC Schedule 5 (Rev. 02/2003) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 
NAME OF FILER (In Full) 

PAGE OF 
FOR UNE 7 OF FORM 5 

Full Name (Lasl, Rrst, Middle Initial) of Payee' / T 

Mg Aoaress " ZZZJ 

Cliy Z — / state zip Code ;^ 

Purpose of ExpenditurS" Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Date 

Amouni 

IJZ 
Office Sougfil: ,)>2^Hou6e stale; M 

Senate 
I—I Districi: 

-J President 
Check One: Support y \ i Oppose 

Calendar Year-To-Dale Per Elecoon 
for Office Soughl 

Disbursement For: j "j Primary 

[ I Other (specify) ^ 

General 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City stata Zip Code 

Date 

Amount 

Purpose ot Expenditure Category/ 
Type 

Name of Federal Candkiate Supported or Opposed by Expendiiure: 

Office Sought: [" House state: 

Senate 
District: President 

Check One: [ J Support 1 ' Oppose 

Calendar Year-To-Date Per Eieclion 
for Office Sought 

Disbursement For: ^ ] Primary 

f 1 Other (specify) . 

General 

Full Name (Last First, Middle Initial) of Payee Date 

Mailing Address 

/Vmount 

Clly Slate Zip Code 

Purpose of Expendiiure Category/ 
Type 

Office Soughl: "'(House State: 
1 Senate . 

Dslnct: Name of Federal Candidate Supported or Opposed by Expendiiure: L-.l President 

Check One: L...J Support ( _.| Oppose 

Calendar Year-To-Date Par Election 
for Office Sought 

Disbursement For; ] i Primary | General 

j ! Olher (specify). 

(a) SUBTOTAL of Itemized Independem Expenditures 

(b) SUBTOTAL of Unitemized Independent Expendilures. 

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

^Z.t^^-.\Z 

Wl 

oraozi 
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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. 

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 


