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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 and street)

9045 Strada Stell Court, Suite 500

{_J check If ditferent than previously reported

(c) City, State and ZIP Code
Naples, FL 34109

2, | Corporate filers only

Is the filer a qualified nonprofit éorporatlon?

{1 Yes 1 No

3. FEC Identification Number

Individual filers only Name of Employer

(a) O April 15 Quarterly Report
8 July 15 Quanterly Report
O october 15 Quarterty Repot

D January 31 Year-End Report

b) Is this Report anamendment?  Yes 1 nol

{2 24-Hour Report

E] 48-Hour Report

. VER PE : OM _

5. COVERING PERIOD: FR CEEY  TRETY 0 PETYTeTYY
01 121 i'i2010

EIR- S, Artrahen et hesfaa ot me

THROUGH

SRR 0 PR o Py -_‘"'\"""'i"\""?r?

01 § §21 | §2010 ¢

b ¢St ™ n ~, B s J

Occupation

Retired

Parker J Collier None
4. TYPE OF REPORT (check appropriate boxes):

6. TOTAL CONTRIBUTIONS

$125,074,70

£
)

-,

7. TOTAL INDEPENDENT EXPENDITURES

R

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

Parker J Collier

; I

A

.3

2207479 3

SIGNATURE

e

Under penalty of parjury | certity that the independent expenditures reporied herein were not made in cooperation, consultation, or concerl with, or at the request or
suggestion o, any candidate or authorized commitice or agent of aither, or any political party commitiee or its agent. In addition, (if the independent expendituras reported
herain were made by a corporation) | certily that the corporation Is a qualified nonprofit corporation under the Commission’s regulations.

[t

NOTE: Submission of false, emmoneous or incomplete information may subject the person signin/g this report (o the penalties of 2 U.S.C. §437g.

For further information, contact:

Federal Election Commission, 299 E Street, N.W., Washington, 0.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

SPG021

FEC Schedule 5 (REV. 09/2005)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

Any information copied from such Reports and Statements may not be sold or usoed by any person for the purpose ot soliciting contributions
or for commercial purposes, other than using the' name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In Full)

Americans for Responsible Health Care

A. Full Name (Lasl, First, Middle Initial)
Parker J Collier

Mailing Address

9045 Strada Stell Court, Suite 500

Date of Receipt
RPN o i SO i St A

01 § 821 3 12010

tirmnire

City State Zip Code
Naples FL 34109 Amount of Each Recelpl this Period
FEC ID number of contributing s L A A i Fm—_— .
federal poitical commitee. 1% I et $125.07470
Namo of Employer Occupation
None Retired
B. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address FRGRY o PV IVEVEIT
- R I R
City State Zip Code
) Amount of Each Receipt this Period
FEC ID number of contributing cl TR P e ——_—t
federal political committee. PRI YN S T S Lrsneathonsinn AT taralisdhn @ Aaaduaniisxc dungl]
Name of Employor Occupation
C. Full Name (Last, First, Middle Initiaf)
Date of Receipt
Mailing Address PR PPTE -:9—'?-%::‘\-'1_11?»51«?':.;
- o P |
City State Zip Code )
. Amount of Each Receipt this Perlod
FEC ID number of contributing C LA o i e
federal political committee. B e N e reiore aomr € hesntarehessiBrandiacreismdiemsed]
Name of Employer Occupalion
D.Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address TSRS ¢ PR PR REY
City State Zip Code * e ool
. Amount of Each Receipt this Period
FEC ID number of contributing C: LI L A A S A 3
federal political committee, it mrc e eendaranssmdonmedh FamxZnandE oot e s imed cords
Name of Employer. Occupation
SUBTOTAL of Receipts This Page (optional) ... | 4 ey g o wans T %ﬁl,?ms 0"7‘3@?9 4
.-M':'--_.fhl-ﬂ)_q\-'f.‘-_l:-'.:- B3 M. R e S
TOTAL This Period (last page carry total to Line €) > N $125 074 70 4.70 ¢

S§PA02)

FEC Schedule 5 {Rev. 02/2003)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 7 OF FORM 5

NAME OF FILER (In Ful)

Americans for Responsible Health Care

Full Name (Last, First, Middie Initial) of Payee Date
Jamestown Associates H%W : *"5""‘?‘; , §~6~1-,0nﬂ
~Wallg Address poL.d 1400 2900
5 Mapleton Road, Suite 300 Amount
City State Zip Code R
4,130, 00
Princeton NJ 08540 et 4&»» R e
Purpose of Expendilure Category/ i'=004 2| Office Sought: | | House state: CA
Creative, Production & Media Buy Type & i s Senate ...
Name of Fedoral Candidale Supported or Opposed by Expenditure: President '
rr— ]
Barbara Boxer Check One: . | Support ] Oppose
Calendar Year-To-Date Per Elaction ™" ™" ‘54"'% 50 00 ST Disbursement For: Qg Primary [~} General
for Office Sought } . . .5 i_ 1 D Cther (specity) >
Jassee -
Full Name (Last, First, Middle Initial) of Payee Date
Jamestown Associates "'l(‘.i;‘ﬂﬁé Fisaat _-%?aarwwwg
Malling Address A 5 o e ol §
5 Mapleton Road, Suite 300 Amount
City Stato Zip Code A A S S
, 26,260,65
Princeton NJ 08540 demmdiuracs o llionsin e hmﬂi- el ey W ,i
Purpose of Expenditure Category/ ;’"6*62’"“ Office Sought: House state: NV
. . N H ——
Creative, Production & Media Buy LEL i W0 Senate .
Name of Federal Candidate Supported or Opposed by Expenditure: President '
Harry Reid . Check One: D Support E] Oppose
Calendar Year-To-Date Per Elgction TR "$2é ‘60“ 65" i [Disbursement For: i Primary D General
for Office Sought ¥ e oo sl i G it o3 [ ] other (specify) >
Full Name (Last, First, Middle Inllial) of Payee Date
Jamestown Associates TUTNY o PR Py
Malling Address 50_1 i '2010
5 Mapleton Road, Suite 300 Amount
City State Zip Code A T RS g s
Princeton NJ 08540 Avendanill $ 22 1‘3 6 90
Purpose of Expenditura Category/ 06 4 * Office Sought: House state: NY
Creative, Production & Media Buy TIPS § o ema ) Senate
Name of Federal Candidate Supported or Opposed by Expenditure: .| Prasident '
. e f
Kirsten Gillibrand Check One: ] Suppon ] Oppose
Calondar Year-To-Dale Per Election """ 7 fsmmeme g i =y | Disbursement For: ["™] Primary [ ] General
for Office Sought | . $22 136 90 : [ ] Other (specify)
PPRLATUUE. S S-S k] - p Y » SQeCIa' Pn

(a) SUBTOTAL of Itemized Independent. Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Expenditures..........

(carry total from last page forward to Line 7)

EAhER ey L i ") 5 YA -55" -f

> 527 -
Aot maonad 3g§ A T iy N

L g L E il i 4 " Ly G L8 =

[ i

| SPPNE- SN, PO ‘uaﬂm-rm.ﬁbmﬂvﬂmul l\-ri‘awj
e e e e i

. H
> § soepiarne e i Mapad v Buulfiane Ewradfinifiv, sie. .

5PGO21

FEC Schedule 5 (Rev. 02/2003)



(4]

L
o]
('
ol

hl
(3]
(]
ey

SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Americans for Responsible Health Care

for Office Sought

OGO ST WOV, SUF ST WO .. N WO O N, V.|

Full Name (Last, FIrst, Middle Initial) of Payes Date
Jamestown Associates Eﬂr} FETTy % ; 5.6?1‘"3@ “
Mal"ng Address . farnen i vma'!-- a:&rrm‘mu"w-;
5 Mapleton Road, Suite 300 Amoun
Clty State le Code 'é:"’"'""&"“""i"'" B B LR L R
. 10,043.15
Princeton NJ 08540 s §10043
Purpose of Expenditure Category/ * 00 4 " Office Sought: | | House State: PA
Creative, Production & Media Buy Tye | e i l,-__ Senate i
Name of Federal Candidate Supported or Opposed by Expenditure: I President
Arlen Specter Check One:  |_J support [ Oppose
Calendar Year-To-Date Per Elaction LR A I 1 0"0“ 3' 5“ Disbursement For: @ Primary C-_-! General
for Office Sought { . . = . &,,AM. ot S [ ] other (specity) >
" Full Name (Last, First, Middle Initlat) of anee Date
Jamestown Associates F PR S sof0 "
Malling Address g me e Y e
5 Mapleton Road, Suite 300 Amount
City State Zip Code I it e 504 00 E
Princeton NJ 08540 Basodtonudh :mﬁﬂamr»b:wn”a-g o
Purpose of Expoenditurg Category/ d-o 4" Office Sought: House state: AR
Creative, Production & Media Buy TYPO e Senelo it
Name of Federal Candidate Supported or Opposed by Expenditure: President
Blanche Lincoln Check One:  [_] Support ] Oppose
Calendar Year-To-Date Por Eleclion ™" wgSZ5OZ 00 ~i | Disbursement For: [ggi Primary ] General
for Office Sought §_ . . & . & § [ ] other (specity) >
Full Name (Last, Firsl, Middle initial) of Payee Date
WY 1 PEETS ¢ MNP
Mafling Address 5 PRSP
Amount
C“y stﬂ‘e le Code '} A ] B g T
O N SO -G WO YU -
Purpose of Expenditure Category/ ¥} Office Sought: [ | House State:
Type : il
L | senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: I Presidant
Check One: e_ _] Suppont [___I Oppose
Calendar Year-To-Date Per Election g grmppspuipagtisgesywng | Disbursement For: ™| Primary ™1 General

[:] Other (specify) ),

(a) SUBTOTAL. of ltemized Independent Expenditures
{b) SUBTOTAL of Unitomized Indepondont Expenditures.

{c) TOTAL Independent EXPONGIUIES ............ccevvrremreacrermsarmnesssrmmiesesare e isastssssssssassssssssenassssine

{carry total from last page forward to Line 7)

> ms.mmsw&.aﬁiﬁ.:,%71grj
B SesvEy bER o e Y ' TR \‘.._.,:

> i S A T S L

> i PR P PPN X S \s..‘§7.1¢...%}-5,..074 7,9

| & " el | L e L

5PGo2y

FEC Schedule § (Rav. 02/2003)
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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.

P : Date of Receipt
Hand Delivered LL j
_ Z/lo
Postmarked
USPS First Class Mail
Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

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):
oL ) >2hhe
PREPARER : DATE PREPARED

(3/2005)




