: RECEIVE
f‘ | REPORT OF RECEIPTS i “Rﬂhl‘ééfo%} N

18030250083

.

FEC AND DISBURSEMENTS URHIE DISCL asung

FORM 3x For Other Than An Authorized Commitiee
ondWBE8 |2 D 1o o)
1. NAME OF TYPE OR PRINT ¥ Example: I typing, type X Co
COMMITTEE (in full) over the lines. 12FE4M5

MvJ&MMQTMMMuziwiM&ML&MM@DM

||||||||JL||||4L|||||||||||||||1|||'|||||J411|J
AI%DRESS (number and street) |30| A|R;610_L&f Y i I N O O N A N B U O B R R A A B B l
Check if different IGNIIIJLLIIJLIIIJLIIJiLIIJLIIILlIll
than previously c
reported. (ACC) lﬂl_él B-erl oM ] |c_|'l’| I_LO 6_|_! |__|__|D 6 ‘L_.I_n__l_/ 2.0 7.'
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE a ZIP CODE
- ' : 3. ISTHIS NEW AMENDED
C 60 ! s 8 c( q 8 REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) " Aug 20 (M8) * Nov 20 (M11)
{Choose One) gepog . g(t::’n-gl':cwum
ue Un: Mar 20 (M3) Jun 20 (M6) " Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: {lon-Election
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Jol:a':‘:'y Report @1 | (¢)  12.0ay Primary (12P) General (12G) . Runoff (12R)
uly PRE-Election
Quartarly Report (Q2) Report for the: " Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) )
M M / D D / Y Y Y Y in the
\/ $2';',‘_"E',{d3,‘aem (YE) Election on . State of
July 31 Mid-Year (d) 30-Day
i Mrifvro POST-Election General (30G) Runoft (30R) Special (30S)
L Report for the:
-(?E"al)nanon Report M M 7 D D I Y Y Y Y in the
Election on i State of
"M -M /4 D D !/ Y Y Y_Y M M /7 D d® /Y ¥Y ¥ Y
5. Covering Period o 7 o1 20019 through 12 EX z0 09

[ certify that 1 have examined this 'Repon and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer m\,gn_)w‘g_lna ASutt .i( JUNITN MASTLA) ’_D.fp% WJ‘UG%

Signature of Treasurer z; m/\_L Date "D "{ ’ 03 ; ’ v?/_;"v_'d?-b_
v — S

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office : FEC FORM 3X
I Use Rev. 12/2004
Only

FESANO26



. | SUMMARY PAGE : l
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Cr Citregd Aeron Gloop  PAC

,;'.Iv ,._..-E’. : -'; o » o . .:'.9;?-.--.’. “”v,: : i W : R -‘"-ﬁ . ; . [ , .. -
Report Covering the Period: ~ From: O 1~ e . 7290 3 o L2 3l 2003
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand GEEEVTINGe ¢ o . o 1
January 1, " 200 .9, e e 8 S,
(b) Cash on Hand at - R
Beginning of Reporting Period............ _
(c) Total Receipts (from Line 19)............. ’

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

. 7. Total Disbursements {from Line 31)........... 3

8. Cash on Hand at Close of

itn320250084

Reporting Period TG TR
(subtract Line 7 from Line 6(d)).........c...... P

9. Debts and Obligations Owed TO
the Committee (ltemize all on st e
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on e il o

Schedule C and/or Schedule D) ................

\/ This committee has qualified as a muiticandidate' committee. (see FEC FORM 1M)

For further information contact:

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

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

L D N

FEGANO26



T

18030250085

]

DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Ct CiTren A—t‘}\aAS G{BmP r&ﬂMZ( 0 1%

Report Covering the Period:

From:

12009

O '7 O l To: \ 7/ % ’

COLUMN B
Calendar Year-to-Date

COLUMN A

I. Receipts Total This Period

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ........c.cccovemeervrencrrvenns
(iii) TOTAL (add i
Lines 11(a)(i) and (ii)........o0rcerees | 4

(b) Political Party Committees ..................
{c) Other Political Committees
(such as PACS).......ceceereenerinrcrrersanns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees.........cc.cocvevvenvercinenrienann.
All Loans Received............ooveeneinenienns o . g
Loan Repayments Received....................... L ._ N ﬁ T
Offsets To operating Expenditures cewenBaaa il v Shomt RCRU A g R 2
(Refunds. Rebates. etc.) e e T sy R - TR
(Carry Totals to Line 37, page 5).............. ; el é i‘ BT LORUO W SO S L PR
to Federal Candidates and Other e i g
Political Committees...........c.ccvevevririennennnne _ y
Other Federal Receipts - sar
(Dividends, Interest, etc.).......coceeevmremreereennas
Transfers from Non-Federal and Levin Funds "
(a) Non-Federal Account
(from Schedule H3)........c.cccecvcenneenee
(b) Levin Funds (from Schedule HS).........
(c) Total Transfers (add 18(a) and 18(b)).. _ o . E L
Total Receipts (add Lines 11(d), e P — o e T . e, e ’
12. 13, 14, 15, 16, 17, and 18(c))......... > 4 300 o 4—} 20 ©
............. tlife w2 7y T Al A :
Total Federal 'Fleceipts T . co G e dom a0
(subtract Line 18(c) from Line 19) ......... > 4500, 41306 L

FEGAND26



N DETAILED SUMMARY PAGE ]

of Disbursements.

FEC Form 3X (Rev. 02/2003) Page 4
. Il. Disbursements COLUMN A COLUMN B
u Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .........cccoeevevmvnenes

(i) Non-Federal Share.....................
(b) Other Federal Operating
EXpenditures .........cccvervniincnnnincrinsens
(c) Total Operating Expenditures .
{add 21(a)(i), (a)(i), and (b)) ..evvuvn.e >
22. Transfers to Affiliated/Other Party

ComMMIttEeS.......o.ceescecrieris e
23. Contributions to .
: Federal Candidates/Committees

and Other Political Commiittees.................

24. Independent Expenditures -

. g:se Schedule E) .............. e
25. Coordinated Party Expenditures
2 US.C. 441a§<v:l))

use Schedule F).........cooiciicininicccinnnnne
26. Loan Repayments Made...........c.c.onvcurnne.

27. Loans Made.............. teserreennre st s
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Parly Committees.................
(¢) Other Political Committees
. (such as PACS)......ccccovvenmminnninicanns

10033250086

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

29. Other Disbursements ...........ccovevvrecrnvnriennn

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
. (from Schedule H6)
(i) Federal Share..........c.coccvrrevinrenens ]

(i) "Levin" Share...........cccoovvenvvireennns
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii} and 30(b))....»

31. Total Disbursements (add Lines 21(c). 22.
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31) ..o »

L | | | ]

FEGANU26



A0GEZ0250087F

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE .

of Disbursements

—

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33,
34,
35.
36.
a7.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......cccererrrvrcnnnns
Total Contribution Refunds ]
(from Line 28(d)) ....ceveerrevereercnrrmreerranrereanes
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4

Offsets to Operating Expenditures
(from Line 15. page 3).......cocenrurinncnnens
Net Operating Expenditures

(subtract Line 37 from Line 36) .............! »

L

FEBGAND26



'ITEMIZED RECEIPTS

SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: |PAGE ( OF L
(check only one)

H 11b Hﬂc

[Tz

16

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

NAME OF COMMITTEE (In Full)

Ct Ciined Acmm G ¢ OA("

(F:C

A00830250088

Full Name (Last, Flrst Mlddla Initial)
TDER

A. B (- {]'T/Vi/\) Date of Receipt
Mailing Address - ¥ M / D D/ Y Y Y ¥
wWhive S | - 30 2099
City _ State Zip Code '
WesT \WRrRie g < T~ O6 (1% * Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ’ 2/’0 0. 7 .
Name of Employer Occupation POV CA 21 s ijm\?‘yd
ety et ) Cond
Recsipt For: A te Year-to-Date ¥ ”Cﬁ) @.dfﬁ
anary General ggregels Tearlowa®e o (W (/GBT/L/
vy Gther (speclfy) vV & , Z000. |
EVr G vt ham
Full Name (Last, First, Middle Initial)
B. ’DM @ ‘4 L Cyre /S AD Date of Receipt
Mailing  Address v o M ™M /_D D / Y Y Y ¥
9¢ Whxe ST 3 200 ¥
City State Zip Code
fo‘%\“ \*W \-/—-U“(Z_,O < GG{ ,c’ Amount of Each Receipt this Period
FEC ID number of contributing '
federal political committee. C , ( ,O0 80 .
Name of Employer “Occupation .
Receipt For: ' Aggregate Year-lo-Date ¥
Primary General . —
"Other (specity) w [_oawn ’ R U
£ M vere)
Full Name (Last, First, Middle Initial)
c.__ JAA SLLI\Y ;. SUD LK A Date of Receipt
MdlinEAddress - M MW / D D / Y Y Y ¥
128 Auwgusta AT Yewe (230 " 2009
State Zip Code -
jA\(’ MOU»\ Fo r— AN N 02618 Amount of Each Receipt this Period
FEC ID number of contributing ' o o
federal politicai committee. C y ( 3 3 o 0. -
Name of Employer Occupation
' SCLF jA‘ C £ ot
Receipt For: _ Aggregate Year-to-Date ¥
Primary General
HA\er (spacify) ¢ , ,
LoAv  Trvgiveneds .
. <o
SUBTOTAL of Receipts This Page (optional).................. > ; 4“, 204, | 0
TOTAL This Petiod (last page this line number only)................... S ’ ‘l', ?; o) 0. ) Of)

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



'ITEMIZED DISBURSEMENTS o oo otogery o s | teheck only one)

21b {122
Detailed S Page H l flé
tailed Summary Pag 27 28a 28b 28c st 30b

) 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)

CT Civind ACT.@U (W 'F@OOM P&é/

4803256808 Q

Full Name (Last, First, Middle Initial)
A, Date of Disbursement
qu'g\}wm M MM / D D / Y Y Y ¥
Mailing Address . S Jr 3 | 100 9
54 Dve.
City — State Zip Code
WEsT NATPORD o pgu
Purpose of Disbursement -
REPAY LoAm W\:&t 9 l 17 ] 199§ 00 1 Amount of Each Disbursement this Period
Candidate Name
Ca_trsgte)ryl , 1{ 000 . LX)
Office Sought: | | House Disbursement For:
Senate Primary D General
President her (specify) w Reyen Lemn)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
ﬂbwg‘fS\)u)f/l/\-— ululnn/vvvv'
Mailing Address g 31 74 0 C'
S% uJ\zuua Sy _ 1.
City — State Zip Code
WesT AT e G 06119
Purpose ot Disbursement
’l;ﬁ @! LyA D W\O&Q, 10 l " /7, 00 o)) 9 Amount of Each Disbursement this Period
andidaie Name : :
Cat / Q
_ Teygg'y ’ . 11000..0
Office Sought: | House Disbursement For:
Senate E Primary D General
President " Other (specify) y¢ e |
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MAS) Toviw A EEETERSSY
Mailing Address ( 2 ‘7) 7o) )
47;L A\lﬁus‘T'A NANS 2l Dr \ :
Cit State Zip Code
, )4 RJMJ\ j)a er A 626 15
urpose of Disbursement )
Cm T < /l uo L f /0 /:5/ Lol 00. c, Amount of Each Disbursement this Period
andidate e ) Category/ J-D '
Type , 300,
Office Sought: | | House Disbursement For: _ '
Senate Evg:imary D General
: President her (specﬂy) v ¢
State: District: LA .‘ru-, V’*""&/
SUBTOTAL of Disbursements This Page (optional) » y 4, 3 o0 - Qe
TOTAL This Period (last page this line number only) > . _4, 3 ¢ 0. g9

FEGANG268 FEC Schedule B (Form 3X) Rev. 02/2003



- 'SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE ! OF

4

,FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fulf)

Canuu:ﬂtu'\’ C(Ti%[ _ggm&rp_ %Fc fmgu, Q°H'ﬁuvA¢'nu\ g:mmg_m
ull Name , Hirst, Middle Ini _ ection:

I Primary
. \Pﬂlﬁ Y . ST LVEN |L_'_"‘ General
"Mailing Address ] Other (specity)
Whirs St WestT RALr BRY CT o6nS
City State ZIP Code
Original Amount of Loan Cumulative Payment-To Date Balance Outstanding at Close of This Period
a— g<o ' ==
H Z: ¢¢ ¢ H Lp ¢/¢ . 5 %‘
TERMS
Date Incurred Date Due Interest Rate Secured:
[ [} ’ [+] o - Y Y Y -~ " A1 o ] . Y Y Y Y .
04 13 \q4€ 09 1» 20 20 cF wn Qv e
o List All Endorsers or Guarantors (if any) to Loan Source
(4] ull Name (Last, First, Middle Initial) Name of Employer
m
G Malling Address Occupation
LN
™ ’ Amount
] City State ZIP Code Guaranteed
| Outstanding: ’ ’
% 2. Full Name (Last, First, Middle Inftial) Name of Employer
v Matling Address Occupation
Amount
City Stale ZIP Code Guaranteed
Outstanding: ? I
ull Name , rirst, niti Name of Employer
Mailing Address Occupation
- Amount
City Slate ZIP Code Guaranteed
Outstanding: ' ) .
4. Full Name ﬂFs’f, First, Widdle |nl!|5|j Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: 1 ¢ °

SUBTOTALS This Period This Page (0ptional).............ceecieeremrennsiosseerinmessseinnsssesesenns :

TOTALS This Period (last page in this line only)

g

5 3 he

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carty forward to appropriate line of Summary.

FEGAND28

FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

Usa separate schedule(s}
tor each category ot the
Detailed Summary Page

PAGE 2. OF &

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

A0036250091

Conateticw C.'ri;ifg &‘% 4 %raw FepgeAc Tecinicdc Acpé,d Cﬁmm‘ugs
LOAN ull Name (Last, First, Mi hal) echion:

/Frimary
rﬁfﬂ%%;éﬁiﬂﬁu& A. " General
Mailing Address " " " Other (specify) y
128 Augusra ATiosst Dewr Ussmainalier, MA 0267
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Ciose 91 This Period
l, 075 .°° (67597 - -
TERMS ' A
Date Incurred Date Due interest Rate Secured:
08 o| 2006 o 2 2Zot o : }é%-(apr) s oo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initialy Name of Employer
‘Mailing Address Occupation
.. Amount
City State ZIP Code Guaranteed
Qutstanding:
2. ¥ull Name (Last. Firsl, Middle tmitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Cade Guaranteed
Qutstanding:
ult Name . First, viadie Tnitt Name of Employer
Mailing Address Occupation
- Amount
City State ZIP Code Guarantesd
Qutstanding:
4. FUll Name (Lasl, First. Middle nitial) Name of Employer
“Mailing Address Occupalion
Amount
City State ZIP Code Guaranteed
Outstanding:
. . . . C Rl 2O
SUBTOTALS This Period This Page (OpHONAL...........cceevervrevesrereecesrceseeecsseeeseeseriees > ¢ .
TOTALS This Period (last page in this fine only).........c.oocvviv e »
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.
FEBANO26 FEC Schedule C (Form 3X) Rev, 02/2003



SCHEDULE C (FEC Form 3X)

"LOANS

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

PAGE 3 OF &

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

CL!;ericur Gﬁ"ﬁ% M ' 4 %m\/ fepgeac pwin‘g;_AcPé» COMAm . ¥es |
ull Name , First, 1 clicr,

4’ Primary
M Y A. eneral
Mailing Address v Other (specity)
28 ohi 757
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
eo g 16~ @0 ' ‘¢ XY
3 ’q 2-;. ] ,C(— - . ] T 3™ -ll'—'-'-.r‘.' .o
TERMS
Date incurred Date Due interest Rate Secured:
«M ] I D -D 1 Y Y Y Y M [} b D 1 Y Y Y \{ V(
_{_O (3 200 6 (o (3 20 [O -f%(apr) DYesDo
List All Endorsers or Guarantors (if any) to Loan Source
ull Name (Last, First, Middie niti Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: y ] -
ull Name (Cast, First, Middle Initia Name of Employer
Mailing Address Occupation
Amount
| City State ~ZIP Code Guaranteed
Outstanding: ’ ’ "
ull Name , First, Miadie Inti Name of Employer
Mailing Address Occupation
Amount
City ~State  ZIP Code Guarantesd
Outstanding: ) ! *
ull Name , First, Middle Tniti ‘Name ot Employer
[T Mailing Address Occupation
Amount
Cily State  ZIP Code Guaranteed _
Outstanding: } ’ :
o . . . L] b ! 0 o
SUBTOTALS This Period This Page (optional) ............ccccereveverreiiensnieenesssensscnsessnecnanns | 3 s ) AU
TOTALS This Period (last page in this line onily)..........ccccoreirnccnnnconsninennnnin » ; s .
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003



180302500483

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE <~ 4.

FOR LINE 13 OF FORM 3X

OF

NAME OF COMMITTEE {In Full)

Connecrievy C(Ti%[ -&Fﬂﬁﬁg Gpoyp fEvsan
OAN uli Name (Last, First, e Initial

-

L O"’H."\.CAV Aenea Camm cIES |
aclion:

‘P .- Primary
a‘le ‘f \ S‘ va v General
Mailing Address " Other (specily) y
Whire St West KT RRY CT 0619
City State ZiP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close aof This Period
[, 000~ fodo., . V(
TERMS
Date incurred Date Due Intetest Rate Secured:
{t o 1 o0 ¢ (¢ 09 22 (6 ?’%(apr) Yos » No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Lasl, First, Middle Initial) Name of Empioyer
"Mailing Address Occupation
i Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, Fst. Middle Initial) Name of Employer
Maifing Address Occupation
Amount
City Slate Z1P Code Guaranteed
. Outstanding:
3. Full Name (Lasl. Firsl, Middle Inmal) Name of Empioyer
i~ Wailing Address Occupation
-~ Amount
City ~Slate ZIP Code Guarantead
Outstanding: !
ame irst. Middle Intial) Name of Employer
Mailing Address Occupation
Amount
Cily “State ZIP Code Guaranteed
Qutstanding:
SUBTOTALS This Period This Page (OPHONaL................occreoseereesserssseeeesseeseseesscn > F(
TOTALS This Period (last page in this liNe OMlY)............c.....oo.ooeueerevesieessesesensereraceines > ¢1’
Carry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate line of Summary.
FEGANC28 FEC Schedule C (Form 3X) Rev. 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
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail
v | 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
B Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify):
PREPARER ' : DATE PREPARED

(3/2005)




