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'f AND DISBURSEMENTS
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FEC

M10: 21
FORM 3 For An Authorized Committee 12 Hh‘foﬂ!cz UseAOnly
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FEAM5
COMMITTEE (in full) over the lines. 1AL a L w
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AD'DRESS (number and street)
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op
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™
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Check if different ;lLlLllllLlllllllllllIlllllllllllllgf
ecK | iIreren
an pevinedy, BANTOMN Ly ] T 1T08200-0 40
' A A A
2. FEC IDENTIFICATION NUMBER ¥V cITY STATE ZIP CODE
L . STATE V¥ DISTRICT
C ' } 3. IS THIS NEW AMENDED
DD5'¢ 39“% . REPORT X N) A IT )(l -|3 UI

4. TYPE OF REPORT (Choose One)

(b) 12-Day PRE-Election Report for the:
(@ Quarterly Reports: -

<7 ., Primary (12P) General (12G) L '_ERunoff_QZRz
X April 15 Quarterly Report (Q1) .- ':; T
Convention (12C) Special (12S) 3
July 15 Quarterly Report (Q2) o
WM 70 s ww Wy in The
October 15 Quarterly Report (Q3) Election on e s d el Statg of
x
January 31 Year-End Report (YE) =

{c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) L \1 Special (30S)

Termination Report (TER) e T AT in the e,
Election on : ' .~ - State of ._.._
‘ B . :il;;-".—l-b-. / '%" .Y“.Q’; ':.;r fﬁf ! "0- l«ﬂ g -7-.' \'1"‘:9';;{——7
5. Covering Period _ Br - Db 20.) 1'2 through 03 31 0, 1.2

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Sh'e,\bu‘ S\ a“\

(e

t

s, or incom infol
1

tion may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

VAT N

e 05T L2615

Signature of Treasurer

NOTE: Submission of false, €
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88130286

[ SUMMARY PAGE 1

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

Tim wWhinTiee For ConGrEss

. 2 s -

A ¥ oy . '::M";f;i;-
Report Covering the Period: From: - Q | oo Dl o Z,O,_l ‘i T 0.3:

COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions {other than loans)

(a) Total Contributions - e -
(other than loans) (from Line 11(e)).... . 7 q D O 32 . 7 Q OD

(b) Total Contribution Refunds TR T T et "
(from Line 20(d)) ..eeevvrrerervecrnmrersevnensnres N P I S S N D O O

L. 50057

(©) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6())...... S .Lq DO 6 ;Z

P MR

129;

7. Net Operating Expenditures

(a) Total Operating EXDenditures ‘_:, ST, ST ._---:;_';:‘-—;,_---_-_‘...-:'.:<__-,'-;,-__—,T:'.':r I i';._'_.::':.:_:',_':!-.::._;'..._“______: e o ::'.":7{7—:?-‘1

© {from Line 17) ceeeeeeeeeerereesmenecesmsnneneens AT _qu_OD,B_—Z»I A .‘;::__Lj ClDO 3:2__'
(b) Total Offsets to Operating g ra

Expenditures (from Line 14)................ e e  ar a—l aee Q.O D' e e ekl i ‘QO_ O:

() Net Operating Expenditures R e S RS A At T e e W TR

(subtract Line 7(b) from Line 7(a))...... e e m aee 'T,Q O 0,5 2 e j‘q_o Q 3"%_;'

8. Cash on Hand at Close of ST T e e T N N
Reporting Period (from Line 27)................. el e i oA 50.-0 D
9. Debts and Obligations Owed TO

the Committee (itemize all on R B S S N
Schedule C and/or Schedule D)................ JER

10. Debts and Obligations Owed BY

the Committee (ltemize all on T T T B S T LT NN
Schedule C and/or Schedule D) AP S 0,00

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESANO18
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DETAILED SUMMARY

FEC Form 3 (Revised 12/2003) of Receipts

PAGE
Page 3

Write or Type Committee Name

i | R CONGRESS

LTI LT R B TR

E3
-~
)

From:

-

Report Covering the Period:

To: 3 3

I. RECEIPTS COLUMN A

Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@ Individuals/Persons Other Than
Political Committees )
() Itemized (use Schedule A)...........

(i) Unitemized.......ccocconiervircmnnenicrns
(ii) TOTAL of contributions
from individuals ...........c.......... >

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS) ....ccceerrerverriercrererirennnns

IR EEEE NS RESL- T

(d) The Candidate ........cccoereenrrerrerercrinenne e B e
() TOTAL CONTRIBUTIONS
(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER :-.?_.; B e L Qi et Rttt SN

AUTHORIZED COMMITTEES ...............c....

13. LOANS:

00032

(a) Made or Guaranteed by the I e ST TR T e 2

Candidate...........cccccevrinerrvarennens sasnsees

(b) All Other Loans........ccccverrueenneirenseecsens

(© TOTAL LOANS ST i a LA DSy e

(add Lines 13(a) and (b))......ccoreevrenennt

14. OFFSETS TO OPERATING
EXPENDITURES R R e
(Refunds, Rebates, etC.)......cccccrnirurinnnas

1
5
I

‘A

15, OTHER RECEIPTS Lot eed g DA

0.00.

(Dividends, Interest, etc.) .....cccccevvenrennnunee.

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13{c), 14, and 15) >
(Carry Total to Line 24, page 4)............

v W s s &L -

U L

60

L

FESANO18

-
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

-1

Page 4

COLUMN A
Il. DISBURSEMENTS Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES......cc...0cner B . 7 ,Q D 0,3&

18.

TRANSFERS TO OTHER L RIS
AUTHORIZED COMMITTEES ..o e s . DOO

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed - B e TR T
by the Candidate...........c.cvvuvrreenirennnans e w ._',_. _.;: ' D D O

{b) Of All Other Loans.........ccccceeeerrrcrnnennn. " ,, i D O O

(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))-..cccoceervrernes - O O O

20,

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other S
Than Political Committees ..........ccevunt T D O O

(b) Political Party Committees.................. . R R O O O
(c) Other Political Committees B R A
(such as PACS)......ccccvummuerenienernsnncns. i O O O

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and {C)).....ccvevreue

I, ; '_;ff 000

21,

OTHER DISBURSEMENTS.....ccco0ersmrrne ' , —,‘ D,Qo

22,

TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) P> e 120032

. 180032

e e el A R Te l m . aTIUTE

- q ,_ 1QQ_()

PRI RNV § ; “Q-O_Qr
s aen DOO

Ciprenns 000
e a2 DQO
IR | I N !O"Q..O
e eane 000

s wse 2000

e 180032

lil. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........ccceoievmniieiriniicrncnininnnne
TOTAL REGCEIPTS THIS PERIOD (from Line 16, page 3).........ccvmimnumsnnmssneenn,

SUBTOTAL (add Line 23 and Ling 24)...........ccoumviimenccnnnnimesisnnsimnnisnessesssesassssssss

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)........coceinmnmeiinnnnninessnniesisoneneinens

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from LiNE 25).......c..cciveriverunrererissmersinessnnesiesissessssssesesseesesssassssssaessessassananse

T T en00.
Ay Q"Z_O';Blféfﬁz
7495032

L

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)

Detailed Summary Page

for each category of the

[PAGE |© OF o2

Hﬂd
14 [ 115

FOR LINE NUMBER:
(check only one)

11a 11b
12 13a

11¢c
13b

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

NAME OF COMMITTEE (In Full)

Highlands

V T Tor ESS
Full Name (Last,, First, Middle_Initial)
A. V@Ym\ n_l Oﬂ BTHM Date of Recelpt
Mailing Address » RPN VTR
"0 E Houshin St. 03" a2y aola
State Zip Code

FEC ID number of contributing
federal political committee.

Texas  TI5LZ

L S e R T -

Amount of Each Receipt thls Penod

PR T R D S

Name of Employer Occupation A e Weor 4 l O O O
Receipt For: Election Cycle-to-Date

<] Primary D General e e .

. Other (SPeCIfY) I BT l O 0
Full Name (Last, Fi lddle l mal)

B Winh 7‘ Date of Receipt
) Mailing Address . M oM. g Tplp iy Tyt ¥yt vyt
{0l Rrush ?\yfx Court 03 0% 2012
City < State Zip Code T ’ ' - ’
_Houston ’Rx; 71095
:efice:rla? :;m::{ :;r::‘riltt{;t;uling : C T Amount of Each Recelpt thls Penod
* 5_ P BN I RS N ) STAL S s ‘ - j praid T -

Name of Employer Occupation l 3 D D 0 O

Receipt For:

Primary I:] General
Other (specify)

Election Cycle-to-Date

@ . WL e &

. .13.00.00

C.

CA A
Full Name (Last, First, Middle Initial)
) C\ Date of Receipt
M ln Address S Tt M R | gl T e ey
M M 7 p D YTy Tytys
ng DX 120 A0 1.
M State Zip Code Q A‘O‘l e
Pauthien Texas 1152l
FEC ID‘sbimber of contributing DT TR e S e T
federal politieal committee. C Amount of Each Receipt this Period
R e R e L R I I s
Name of Employer Occupation i . i 1 a _5! QQLJ

Receipt For:

[X] Primary D General

| | Other (specify)

_ Election Cycle-to -Date

T iAT TR

SUBTOTAL of Receipts This Page (optional)

TOTAL This Pericd (last page this line number only)...........

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3) |
ITEMIZED RECEIPTS ’

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE OF
(check only one)

11b an 11d .
l13a [ f1ao [ l1a [ Tas.

‘ Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commestial purposes, ather than using the name end address of any political committee to solicit contributions from such cormittee.

NAME OF COMMITTEE (In Full)
—

=

Date of Receipt

Full Name( st, First, Middle T
A ennN
Mailing Address

']Zl‘SZI

¢ TmomToy Ry y Ty
ﬂol_ﬁmxﬂi%_ﬂubim— 63 13 A1
Cit State Zip Code : ST TR TN

i i E S N R PG Al gl Ko™

FEC IDMiumber of contributing C
federal political committee. M G i e e
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
Primary D General e i o it
. Other (speme) _-_<_ Lk M O 0 DO

Name (Last, First, M|ddle Initial)

m am, Jockie B.

Date of Flecelpt

Manlmg Address
M&lﬁ_&u%._&ly_ﬁ\owh
j State

Zip Code
Mmm Texa$s l 7620
FEC I&Jumber of contributing P oA
federal political committee. ‘Cﬁ L. .. i
Name of Employer QOccupation

BDOOO;

Receipt For: Election Cycle-to-Date

% Primary D General LA Rwena T A

Other (specify) L

Name (Last, First, Middle Initial)
’NNU ,  Iames ﬂ

Date of Receipt

Malhng Add

D&Qtunda\e,

C T Ry it Ry it

37 5b

Amount of Each Recelpt thls Period

. 5000

T,h h State Zip Code
ahlonds Texas 73619&
FEC ID*n’umber of contributing bl

federal political ccmmittee. ;:‘Q._ P

Name of Employer . Occupation

Receipt For: Election Cycle-to-Date

Other (specify)

H Primary [:] General Cdarsai

E IR RS R b s

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line number only)..................

FEC Schedule A (Form 3) (Revised 02/2009)
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E | FOR LINE NUMBER: | PAGE OF
SCHEDULE B (FEC Form 3) il Use separate schedule(s) | (check only one)
ITEMIZED DISBURSEMENTS | for each category of the 19b
| Detailed Summary Page . 20a 20b 200 i

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of 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 COMMITTEE (In Full)

| SS
Full Name (Last, First, Middle Initial)
A. Date of Disbursement

“MW.M 7DD

Mailing Address

——Emoa L [T ST S|

City State Zip Code Amount of Each Disbursement this Period
LRI o - LR R TR B -._-‘«..l
Purpose of Disbursement I I b
' . IEEEERFITN - R S T ?-..-“..Ld‘
Candidate Name VCategory/
Type
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify)
State: ;District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
s :»n o v--ra_v*; 3

Mailing Address . : o

DT [P BT RS SRR REEh A

City State Zip Code Amount of Each Disbursement this Period
R R TR RESIT DR SR I R SRy BN ) -s1
Purpose of Disbursement AR, .
: ’ R ETRU TIRPRTIC RINE TR o) _!!t:.'m‘J-‘-fsre-d': .
n Low e
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
c Date of Disbursement
R I IR A R A PR
Mailing Address C "
v M e m——T e '._-.hll.:'._EL-“_uf—,l.‘.."'.-_uw‘
City State Zip Code ' Amount of Each Disbursement this Period
: . - A! st ‘-i'.i""l"» I"," T, -_'l_'\'.'.' J.’a-'ii'l'-ﬁj
Purpose of Disbursement A R :
' ! ;".—.!'..Z . B “ .‘ . i:ﬂ "‘ o F-h":. .‘-'." **—' ".-‘n_lm"'l
Candidate Name '"'Categoryl
7 Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
‘_i Lt RIS ,',,-_'."' - 'I' - ﬂ:'"‘. rt ,"J_'.T“‘_'i'n‘l’.'p‘?
SUBTOTAL of Disbursements This Page (optional)........cc..cccceeerenne. - m o w me Al e e n._,,-.'.’d.u.ﬂ
En u “. .- Y AT o 'Li'-_‘ﬁ!‘i;
TOTAL This Period (last page this line number only).......c..coereiecenmrniiccncnnis e ceeisenne o s ey e D e e h,_..i

FE5ANO18 FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Suremary Page

| PAGE OF

FOR LINE NUMBER:
(check only one) ﬁ 13a
| f13p

NAME OF COMMITTEE (In Full)

‘TTM WiNT1

S

LOAN SOURCE Full Name (Last, First, Middle Initial)

Mailing Address

Election:
Primary
General
Other (specify) v

City

State

ZIP Code

Original Amount of Loan

Cumulative P

ayment To Date

Balance Outstanding at Close of This Period

A T S e - a.  wmem . - fee .M. - WL . o« e & e - A ) e oL TR ek sam’ R m. T W .-'a'f-:-h&'?‘iﬂ:.‘bﬁ :
¥ . H
A i me AR e e, A s oo L e Foe L e g W wonem o AT omom R e, !i.::.‘:-g‘?"gr-.nri»img .

TERMS
Date Incurred Date Due Interest Rate Secured:

e n Y R TR - BT S R L I

L A [ BT / ¥ W‘ wo¥ & M /{08 .Y W WY ) ) ' '

| | . g O O

LR ceEe Prom W i E Ceotn . I IR TR UL S R L S A' (apr) Yes No ;

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N LRI ] E] TS - ® ~TF
City State ZIP Code Guaranteed , 3 ,
Outstanding: R B U T IPREENG. S-S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount O RS SO B S I Y T SIS P
City State  ZIP Code Guaranteed o o
Outs{andmg: v e o8 e L w e SR e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T ml L A A LLTIEATL LI AT AT
City State ZIP Code Guaranteed ) L L
Outstanding: =&~ 2 e T e 4 e
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
| Amount e R A N Rt ERE R e b
City State ZIP Code Guaranteed ) L oo
Oulstanding: B R N R s IO T e ]
SUBTOTALS This Period This Page (Optional).........c.ccccerimenenrncinrescicerserrmeressnsasecescssenne > .
TOTALS This Period (last page in this liN@ only) ......ccccccevvereiierciiniennsiersescnnnenessessnenns > )
Canry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. '

FESANO18 FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page _____ of Schedule c .

| NAME OF COMMITTEE (In Full)

. _rIM Nn\j! 1L E;g COMC’)R

FEC IDENTIFICATION NUMBER

w». a.. = ;e AT W r-mn}f
A . e nde et L M v Iemok

LENDING INSTITUTION (LENDER)

| Full Name

SS 3

Amount of Loan Interest Rate (APR)

. ""'q‘", - - . - i P A T 'l -4 n N 5" _.5. .I* ﬂ -
L L i!%
(T SR S S oA el el wno R R TS LN |

Mailing Address

RN VAR N IS S el Ak o | :
Date Incurred or Established o - E .

R W e e

| City State Zip Code Date Due o ! o
[ S PR Lo aMe a8 ckarand -

R SV S i ’?f‘“'”

A. Has loan been restructured? D No [:I Yes

If yes, date originally incurred .. . _;_ R \J

4 B. If line of credit, - s

& LIt WLl LI TeNNIFL CWID Ty ITw Il TS TR L I@ITIE I T e AT A e TUaeTEE

Amount of this Draw: D - I rait BUIE SRR RS Balance: B At IERE S PG B sy Reed RESR s Tork '

Total o
Outstanding

sraal]

' [ INo [ ]Yes

. C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.) !

D No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
propatty, goods, negotiable instruments, certificates of deposit, chattel papers, T
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? | | .

What is the value of this collateral?

e I R s L R e

T T A W Lot Vo -e R S I

Does the lender have a perfected security;

interest in it? [ |[No [ | Yes

collateral for the loan? D No

[]Yes

E. Are any future contributions or future receipts of'interest ihcome, pledged as ‘
If yes, specify: B k

What |s the estlmated value?
[ R ~n:mqms-ﬁ

i

AL BREE KRN NEA KORE DR PO,

i A depository account must be established pursuant
: to 11 CFR 100.82(e)(2) and 100.142(e}(2).

Date account established: .
W ow ua g 1Y W ¥ w

O L T WO AL

Locatian of account:

Address:

City, State, Zip:

JF I neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

g T alisiion st
[REIREES e - .m-....J '

IH. Attach a signed copy of the loan agreement.

J1. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the Ioan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

Ill.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

i]AUTHORIZED REPRESENTATIVE DATE

il Typed Name W BT

1 Signature Title R :
FESANO18 FEC Schedule C-1 (Form 3) (Revised 02/2003)
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]

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excludir& Loans

| PAGE OF

(Use separate
schedule(s) FOR LINE NUMBER:

for each 1 (check only one) 9

numbered line) 10

NAME OF COMMITTEE (In Full)

I Tom WanTi For ConGRESS |
:]A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
[Mailing Address ;
| City State Zip Code
Outstanding Balance Beginning This Period
e T TN VR S B .
Amount Incurred ThlS Penod Payment This Period Outstandmg Balance at Close of Thls Penodl
d . B IR TR N Tt R | B - B I o—— T S J - _- - i - i il TeTII I
- - : - L N . < 4 V' : t ] . ||
ome A o e e W g [P IERE L TR NN CIFT P TRRET €t SURT R LR NS M e R e v B

| B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

‘1 Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

.l.. w & N e 8 e Al e
Amount Incurred This Penod Payment This Penod Outstandlng Balance at Close of Thls Period:
e el R £ R N S B S AT T T T R T AL &N ety
T N . B A S A S L Lootenmos s e n s e s TR A EUNETENET SR S ST SO L R

1C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

| Mailing Address i
City State Zip Code i

Outstandlng Balance Beglnmng Th|s Penod

R IR A ey _h__‘ [y | T

_" o me - ae s Be-a 4 W e
i Amount Incurred This Period Payment This Period Outstandmg Balance at Close of This Penod
T N - L e yTw LA - = . = g -
L R A ..'_’. ALl e , RS '. . ,'-i: P S I.; :’, .'"_’.‘_ B ’. RV DU B ;."_..'.l.,

1) SUBTOTALS This Period This Page (optional)....

2) TOTALS This Period (last page this line number only).

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...........ccoerrereenrennenn

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ® . . . g oy eccie o -

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)



: 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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)

, USPS Registered/Certified

Post d

USPS Priority Mail _ | ¥ he
Delivery Confirmation™ or Signature Confirmation™ Label |,

Postmarked
USPS Express Mail -
Postmark lliegible
‘No Postmark

Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

- . Date of Receipt
Received from House Records & Registration Office
P .
. / Date of Receipt
% Received from Senate Public Records Office
SThin—
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): -

3
Jr - w7 b
PREPARER | DATE PREPARED

(312005)




