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FEC Form 3 (Revised 02/2003).

SUMMARY PAGE
of Rgceipts and Disbursements
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DETAILED SUMMARY PAGE
FEC Form 3 (Revised 12/2003). of Receipts
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FEC Form 3 (Revised 02/2003).

DETAILED SUMMARY PAGE
of Dishursements

Page 4
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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 R
(check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
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SCHEDULE A (FEC Form J)

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the Hﬂa an Hﬁc 11d
Detailed Summary Page 413b 14 [ s
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicitiﬁg contributions
or for comihercial purpodes, other than using the neenme end address ef any poidtibal committee to solicit contdbutions feom such committee.
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Surnmmary Page

PAGE OF
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FOR LINE NUMBER:
(check only one)

e i H

11c
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Any information copied from sych Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for comihereial pumpoodes, other than uding the name and address of any politieal committee to solicit centdbutions feom such camhittes.
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FOR LINE NUMBER:

SCHEDULE A (FEC Form 3) FOR LINE NUMBER: - [PAGE S OF 3

Use separate schedule(s)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

11a 11b Hﬂd
[ss

Any information copied from such Reports and Statements may not be sold or used by any person for !he purpose uf sollcttmg contributions
or for commercial purposes, other than using the nme and address ef any political committee to solicit contrbutions from such comhiittes.
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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:
(check only one)

ﬂﬂa E‘ﬁb
13a

]PAGE (aOF Z

Hﬂc 11d
13b 14

[

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 gommercial purpnses, ather than using the name and address of any political committee ta solicit contributions from such committee.
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