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Wkite or Type Commfttee Name 

Report Covering the Period: From: 

COLUMN A COLUMN B 
This Period Calendar Year-to-Data 

6. (a) Cash on Hand 1 on Hand 
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9. Debts and Obligations Owed TO 
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Schedule C and/or Schedule D).. 

10. Debts and Obflgations Owed BY 
tfie Committee (Itemize afl on 
Schedule C and/or Schedule D).. 
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'{ I This comnrdttee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington. DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate 8chedule(8) 
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Detailed Summary Page 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC adcJed this page to the end of this filing to indicate how it was received. 
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Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 
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