
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Othsr Than An Authorized Cominittee 

RECEIVF' 
2012 JUL 26 AH 8=57 

1. NAMEOF 
COiWMITTEE fBi ftjil) 

TYPE OR PffiNT • Example: X typing, type 
over the fn8& 12FE4M5 • 

I i i i i i i i i i i 

' ' I 1 » ' i i i i i I I I I I I I I I I I 

i i i i i i i i i i i i i i 

A ^ R E S S (number and drasO A L I I I I I I I I I I I I 

• Check if differBnt L I i i i 

i i i I 1 I / , 
L J L 

2. PEG IDENTIFiCATKm NUMBER • C I T Y A 

J \ ^ I ̂ ^7^-1 • 
STATE A ZIP OODE • 

3. ISTHIS 
REPORT ET NEW 

(N) O R • AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

Aprii15 
Quarterty Fteport (Ol) 

(a) (3uBrtsriy Reports: 

fi 
• 

• 
• 

W Mordjy Q F e b a O ( M ^ Q M a y a O ( M S ) Q A u g a o ( M S ) [ J { [ ^ [ ^ B J J ' " ) 

Due On: n mm wm 
Mar20(M3) l l JunaO(M6) l l SeD20(M9) l l Dec JO (Ml 2) 

• 

Jdy 15 
Oiaitariy Report (Q^ 
Odober 15 
Quarterly Report (Q9 

January 31 
Year-End Report (YE) 

July 31 MU-Ybar 
Report (NoiHriaGSon 
Year Ody) (MY) 

Tbrminalion Report 
(TER) 

• 
Aprao(M4) 

(M3) n JunaO(Ma) n Sep20(MB) [ 1 g j ^ S ' 

Q J d 20 (M7) Q Od 20 (MIO) Q Jan 31 (YE) 

Q Primaiy (12P) Q Genend (12Q) Q (<9 I24)ay 
FRE-BecSon 
Report Cor die: | j ConvenGon (laC) Q Spedd (12S) 

Runoff (12R) 

Clodion on 

(d) SIHlay 
POST-Etadipn M 
Rsport forthe: 

BecGon on 

LmtaJ I 
t • f • t • t m the 

Slate of • 
General ^OG) Q Rumff (30R) Q 

pmr^ / juiiij / j t i t i f i f j h the 
State of 

(30S) 

• 
5. Covaiino Pariod fivough 

I certify that i have examined iMa Repoitjnd to the best of my knowMge and beSef it is true, corpad and oompiete. 

Type or Prim Nanw of Treasurer ^^w^^irM^^ r^O 

Signature of Thsaaurar 

NOTE: Subrdssion of i ^ . oronaouSi or hcompirte infuimatiun may sufa|sd the person dgiAig tMs RqxNt lo the penaRies of 2 U.S.C. §437g. 

L 
FEBMNOBB 

Office 
Use 
Only 

FEC FORM 3X 
R8V. 120004 I 



r rec Form 3X (fte^ 02/20O3) 

SUMMARY PAGE 
OF RECEIPTS AND OISBURSEMENIS 

1 
Page 2 

Write or type Comnriltee Name 

Report Covering the Period: From: \ 0 J I l £ To: 

COLUMNA COLUMN B 
This Period Catendar VtaMoOate 

6. (a) Cash on Hand | 
January l , I 

t 11 If 11 

(b) Cash on Hand at 
Beginrting of R^xxUng Period. 

(c) Total Reodpis (ftom Line 19) ........ 

(d) -Subtotal (add Unes 6(b) and 
6(c) for Column A aixl Lbm 
6(iO end 6(c) frar Coturrm B) 

7. Tcrtal Disbursements (from line 31). 

8. Cash on Hand at Close of 
Reporting Peiiod 
(subtract Line 7 from Line 6(d)) 

9. Debts and CXiiigalions Owed TO 
the Committee (Itemize aD on 
Schedule C aiHUor Schedule D) 

10. Debts and Obligations Oisad BY 
the (kxnminee (Itemize aB on 
Scheduie C and/or Schedule D) 

it • 

• • • • • • • I - ^ ^ g j i 

Q This comminee has qualfiad as a muilicandidaie oommiltBe. (see FEC FORM IM) 

Fbr furttier hriffonnatkm contact: 

Federal Bection Commission 
999 E Street. NW 

Washington. DC 20463 

Toll Free 8(XM24-B530 
Local 202-694-1100 

L 
FEBAMBB 

J 



r 
FEC Form 3X (Rait 06/2004) 

DETAILED SUMMARY PAGE 
off Reoeipis PageS 

Write or Type CommHlee Name ^ 

Reoort Ckwarino fhe Perkid: From: l ^ . l i l O j | ISZO _ / %-§ To: W i isCc;.:>jij 

1 ReoeiDls COLUMNA 1. neoeqns 1 ^ 
COLUMNB 

Catondar YoBMo-Daie 

11. Contributions (oflhar than toaras) From: 
(a) inilBviduais/Pasora Other 

Than PofHcal Commiltees 
(i) itemized (use Schedule A) 

Oi) UnHenuased 
(ffi) TOTAL (add 

Lines ll(a)(D and (ii) > 

(b) Political Party (kmndttees 
(c) Other PoBUcal Coimdttaes 

(such as PACs) 
(d) Totai Contributions (add Unas 

11(a)(iii). (b). and (c)) (Cany 
Totals ID Line 33. pege 5) ^ 

12. Transfers Ftom AlfiBaiBd/Ottior 
Party Comirdttees 

13. Ali Loans Recdved. 

14. Loan Repayments Received....^...... 
15. Offeets To Operattng Expenditures 

(Refunds. Rebates, elc.) 
(Cany Iblais to Line 37. piQs S).^. 

16. Refunds of Contributions iMade 
to Federal Candidates and Other 
PoBticai ComndlBes 

17. Other Fedend Reoeipis 
(Dividends. tmsresL eto.) 

16. Transfera from Non-FedMal and Levin Funds 
(a) l^on-Fsderal Account 

(from Schedule H3) 

(b) Levin Funds (from Scheduie H5) 

(c) Ibtal Trsnsiere (add 18(a) and 18(b)).. 

18. Tbtal Reoeipis (add Lines 11(d). 
12.13,14.15.16.17. and 18(c)) ^ 

20. Total FSdval Reoeipfls 
(subtract Line 18(c) ftom Line 19) • 

liZ±2l ad 

a • 

• • 
J 

a i • B 
• I 
a II a 

• • • • • Si • iHkmmmJU 

I • 

i • • • '• I 
• I 

• a • • 
; ; : : 7.̂ ^̂ ^ ̂  

isni 
•l^^F—IF 

J 

• • J L 

• 1 • 

• 1 1 1 

ITT 

; ; : ; I r: 
• • i i i I L B * 

] 

L 
reBANoa 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Oisbursemenis Page 4 

IL INebufsemenla COLUMNA COLUMN B 

21. Operating ExpemfiturBs: Total TMs Period Ctfendar Year4o-D8te 

CO 
CO 
O 
rM 
CO 
CO 
O 

O 
rsi 

(a) Aflocated FedeiaVNon-FBdeial 
Acdvity (ftom Schedute H4) 
(0 Federal Share 

(ii) Non-Federd Share 
(b) Other Federal Opwatir̂  

Expenditures 
(c) Total Operating Expendhures 

(add21(a)(i).(a)(!i).and(b)). 
22. Transfers to ARBialed/Other Party 

Committee8............~~~~.~.~..~.~~~ 
23. Conbibufons to 

Federd Candidates/Committees 
and Other PoHtical OanmitlBM 

24. Indepmctoit Expencfilures 
(use Schedute O 

25. Coordinated Parw Expenditures 
(2 U.S.C. S441e£l)) 
(use Schedute F) ...... 

26. Loan Repaym îts Made 

27. Loans >̂ adft..... 
28. Refunds of (}ontrHbufions UK 

(a) indivicteab/PiMSOia Ofter 
Than Political Committees. 

(b) Pdifical Par^ Comndtees 
(c) Other Pofflcal Oommiltees 

(such as PACs) 

(d) Total Contifliutian Relunds 
(add Unes 28(a). (b). and (c)) ^ 

29. Ottier DisbuiSMnente 

1: : : ! ! : : ! : 

• • • • • I I • 1 

30. Federai Eteclion Adivily (2 U.&C. §431(20)) 
{a) Allocated Federal Etodion Adivi^ 

(ftom Schedute H6) • • • 
(Q Federal Share L d l ^ * 

(iO "Levin" Share L a 
(b) Federal Etoclian Adivify Paid EnSrsly 

With Federal Ftinds I . • • (c) Totai Federal Bedion Aclivlty (add .. • • • 
Unes SO(̂ (D. 30(8)00 and 30(b))... • I - -• • • • i: ::: jo.r.6ym 

I ; :Tn 
• I a • 

rih 

31. Total Oisbursemenis (add Unes 21(e), 22. .̂mgm^mt̂ m îmmrm îmt̂ ^m^mtf̂ ^ _ _ _ _ _ _ _ _ _ _ 

23.24.2s.»27.sBW).»»-30(c»- i ] 111 i/̂ x̂ ĵ î i:: 1: 
32. Total Fsderai Oisbursemenis 

(subtrad Une 21(a)(ii) and Une 30(a)(ii) 
from Una 31) ^ I 

I l i J L; • ••••• • • 

L 
FBBANOS 

J 



r FEC Form 3X (ROK 020003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
111. Net Ct irtlribulicms/Opera^ Sng Ex- COUiHN A COLUMN B 

penditiiies Tolal This Pariod Calendar Year-to-Date 

33. Total Contributions (othar than bans) 
(from Une 11(d). page 3) 

34. Total Contrfbulten Refunds 
(ftom Line 28(<9) 

35. Net (̂ ontrfbuiions (ottwr than loans) 
(subtract Une 34 from Une 33) 

36. Total Federal Operaling Expendilures 
(add Line 21(a)(i) and Una 21(b)) ^ 

37. ORs^ to Opersing GcpOKfiteres 
(firnn Lme 15. page 3) ..... 

38. Net Operaling Experkfiiures 
(sidNract Line 37 from Une 36) k 

• • 
• • I • 

• • 
• ••••• I 

I • • 
• 1 ai 

• •••••••• • • • 
• • 1 ll • 

FCBMIOBB 
J 



SCHEDULE A (FEC Form 3X) 
FTEMIZHl RECEIPTS 

Use separate sdiedide(s) 
for eadi category of the 
Ctetdled Swnmary Page 

FOR UNE NUfffiER: {PAGE | OF Q 
(chedt only one) 

l ib 
14 

l i e 12 
15 16 

Any intormation copied ftom such Reports and Statements may not be sdd or used by any person fbr the purpose of soOdfing contributions 
or for oommradd purposes, other than using the name and address of any politicd commtttee to solidt oonlribufions ftom such committee. 

NAME OF (X)MI\/irrTEE (in Fdl) 

RJS Name (Lad. Fird. Middle Idlid) ' 

MaOing Address ; -S"-T ^ / • c E V •" V y '-' v • « "V ; 

1 • City ^ y Slate Z p Code 

; -S"-T ^ / • c E V •" V y '-' v • « "V ; 

1 • City ^ y Slate Z p Code 

FEC ID number of oonbSniling 
federd policed oommiHee. ; ; r ^ r . - ; = . . 

Name of Employer Occi4>ation 

R e c e ^ For 
I "l Priinary [ ! Generd 
j j Other (sped^ ^ 

' Aggregate Ybar-to-Date • 

Fufl Name (LasL FirsL Mkidte Iniiiai) 
B. Date of Rece^it 

« : "!S" .- . 0 ii". ; v y • Y" V "H . IMailing Address 
Date of Rece^it 

« : "!S" .- . 0 ii". ; v y • Y" V "H . 

City State Zte Code 

Date of Rece^it 

« : "!S" .- . 0 ii". ; v y • Y" V "H . 

City State Zte Code 

Amount of Each Reodpt Ids Period 

FEC ID number of contritMdng ^ 
federd poBlicd commitiee. 

Amount of Each Reodpt Ids Period 

Name of Employer Occupation 

Amount of Each Reodpt Ids Period 

Reoeqit For 
I ' l Primary . [ = Generd 
i ^1 Other (sped^ yf 

Aggregate Year-to-Date • 

Amount of Each Reodpt Ids Period 

FuH Name (LasL First, Middie Initiai) 
C. Dale of Reoeipt 

IMdiing Address 
Dale of Reoeipt 

City State Zip Code 

Dale of Reoeipt 

City State Zip Code 

Amount of Each Reoe^it this Pertod 

FEC ID number of conbiludng 
federd politicd committee. :;V.. .^^ . .^,.,i..,..^^.,...i.-^^ 

Amount of Each Reoe^it this Pertod 

Name of Emdoyer OooqBatton 

Amount of Each Reoe^it this Pertod 

bate of Reoeipt 

Receipt Fox 
Primary \ Goieral 
Other (sped^ ^ 

Aggregate Vfear-to-Date T 

SUBTOTAL of Recetets This Page (bpfional) ^ ^ 

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

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



SCHEDULES (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each catmory of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(dieck ody one) 

21b 
27 

IPAGE J f 
' UIKS, 

H 
22 23 24 

2Bb 28c ELH 26 

30b 

Any infomtdion copied from such Reports and Statements may not be sold or used by any person fbr the puipose of sofidting contributions 
or for commerdd purposes, other than udng the name and address of any poWcd comniHee to solcit contribulions ftom such committee. 

\ NAME OF ( X J M M T T T E E (In FuB) 

IFUU Name (Led. FirsL Midde Iniiiai) 

A. 

Maiflrtg Address 

Date of DIdHiisement 

City 

Purpose of Distmrsement 

Carufidate Name 

Zip Code 

Offlce Sought. House 

u 
DBtrict 

Ampimt of Each CHsbursemed ttris Period 

Category/ 
Type 

Disbursement For: 
I Primary Q Generd 
I Oiha- (sped^ yf 

FuO Name (Lad, FssL Middie Initia)) 
B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursemoit 

Candtdate Name Category/ 
Type 

Date of I3idnirsemem 

Offlce Sought: 

State: 

House 

i ' Presidem 

OgtricL-

Amount of Each IKdiurBemait this Period 

Disbursement For: 
Prtoiary Generd 
Other (spedl)^ yf 

C. 
Full Name (Last, First, iMidde ftdfid) 

Date of CKsbursemem 

MaiBng Address 

City State Zip Code 

Purpose of Disbursement 

Amoum of Each Distnirsemem this Pertod 
Canddate Name Category/ 

Type i , ............. ....... ............ ... V..... \ 
Office Sought j j House 

1 j Senate 
[ I Preddem 

State: [Strict: 

Dstiursement Fon 
1 i Prnnary P j Generd 
. 1 Olhar (sped^ y 

i , ............. ....... ............ ... V..... \ 

SUBTOTAL of OistKirsements TMs Page (optional) .. • 
r " • ' •" - -

TOTAL This Period (lad pige this Hne mimber only) _ ^ Z...~ 

FEeANOZB FEC SehwiulB B (Rmn 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 

LOANS 
Use s^nrate scheduie(s) 
tor each category of ttie 
Deidted Summary Page 

PAGE OF 7 
FOR UNE 13 OF FORM 3X 

NAME OF (X)MMrrTEE (In FuO) 

LOAN SOUHet Iryi l̂ ame (Lad. 1 ^ Middie initial) EiecBon: 
Primary 

I Genera) 
j Ottiar (specify) ^ Mafling Address 

City ZiPC^Kte 

H 

Original Amount of Loan Cumdaiive Payment To Date Baianoe Outstanding at Close of Tiris Pertod 

TERMS 
Date incurred 

•ill I i; 

Date I3ue Secured: 

%(apr) D N O 

Ust /VO Endorsers or Guarantors Of any) to Loan Source 
1. Fuil Name (Lad. First. iMiddie initid) Name of Emptoyer' 

Mdling Address Occupaiion 

State ZIP Code 
/Vmount 
Guaranteed 
Oulstarding: 

2. Pull Name (Last. Pirst. Miooie iriiBair 

Mdling Address 

Name of Emptoyer 

Occupaiion 

State ZIP Code 

3. Fuli Name (LasL First Middte Initiai) 

Amoimt >. 
Guaranteed 
Oulslanding: 

Name of Emptoya' 

Occupation 

— 

4. i-uii Name {Lasx. nrsT 

"SBK ZIPCode 
/\moum 
Guaranteed 
OutslaiKfimi: 

Name of Emptoyer 

Maiiing Address 

Tify 

Occupaiion 

State ZIP Gode 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionai) • 

TOTALS This Poriod (lad page in this fine ordy)— • 

.-. . •.- • Carry outstendng batence only to UNE 3. Sdiedu to O, for lids Una. If no Schedute 0^ carry fore raid to appn ipflate Ibie of Summary. 

FEBAN02B FEC Schedute C (Fom 3X) Rev. 02/2003 



SCHEDULE C-I (FEC Form 3X) 
LOANS AND UNES OF CREDIT FROM LENDING INSmUTIONS 
federd Eleeiion Commtedon, Washington, O.C. 2D463 

Stipplamerrtary for 
biforaiaUon found on 

of SeheduteC 4=. 
N/VME OF (X)MMnTEE (te FuD) FEC IDEIfTinCATION NUMBER 

LENDING INSTfTUnON (LENDER) ^ 
Full Name 

Amount of Loan Intered Rate (APR) 

Mdling Address y f j / f d ^ 
l>ate fticurred or EstabBshed 

~". M" " ' IJ -• !)• r *• • V • • V ' ; . 

' » .' r b '• d " ' ' t ' •« ~v 
City State Zip Code Date Due 

~". M" " ' IJ -• !)• r *• • V • • V ' ; . 

' » .' r b '• d " ' ' t ' •« ~v 

A. Has loan tjeen restructured? { 1 No If yes. date origindly incuired 

B. If iine of crediL 

Amount of this Draw: 

Ibtd 
Outstanding 
Balance: 

C. /Vre other parties secondarily Gatde fm the ddit incuned? 
No j " j Yes (Endorsers and guarantors mud be rqwrted on Schedute G.) 

D. /Vre any of the foiiowing friedged as coilalerd fbr the loan: red estate, 
property, goods, negotiable oristniments. certificates of deposiL chattd 
stodcs, accounte reodvabie. cmh on depoaL or other similar tradiltond 

No j ; Ytes If yes, spedty: 

What te the vdue of thte cdiaterd? 

Does the lender have a perfected security 
jnterestinit? [" ! No F l Yes 

E. Are any fUtere contritiutions or future 
coRaterd for the loan? -j •. No \ i Yss 

of intoed income, 
if yes, spedty: 

What te the ̂ mated value? 

A depository aoooum mud be estabfished pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account estaUished: 

Location of aocount 

Address: 

City, State. Zip: 

F. If ndther of the types of ooUatenal descrflted ab 
the toan amount state the tiads upon wtiich th 

ove was pledged for this loan, or if the amount pledged does not equal or exceed 
te loan was made and ttie ysaea& on which it assures repaymenL 

G. COMMnTEE TREASURER 
Typed Name 

PATE 

Signature 

H. /Vttach a dgned copy of the loan agreonent 
TO BE SIGNED BY THE LENDING INSTTrUTION: 
L To the bed of this institution^ toiowtedge, the terms of the loan and ottier infdrmalion regarding ttte extension of the loan 

are accurate as stated atwve 
IL The loan was made on terms and condittons (induding int^ed rate) no more favordOte at the time than those imposed for 

dmflar extensions of crecfit to other liorrowers of oomparabte creiSt worthiness. 
III. This instttution te aware of the requirement ttud a loan mud tie made on a liads idiich assures repaymenL and has 

compl'ad with ttie requiremente s d forth d 11 CFR 100.82 and 100.142 in makteg thte loan. 
AUTHORIZED REPRESENTATi' 
Typed Name 
Signature Titte 

OATE 

FEBANOeS FEC Sdwdde C-1 (Forni 3X) Reu. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
IPAGE / OF / 

(Use separate 
scheduie(s) FOR UNE NUMBER: 

for each (Check onty one) 9 
nuiidiered Bne) 10 

NAME OF COMMITTEE (to Full) 

D e ^ n A FUD Name (Lad. FirsL MkUte Iniiiai) of D e ^ r or Creditor 

Mafling /Vddress 

City 23p Code 

Nature of Debt (f>urpose): 

Outstanding Balance Beginning This Period 

Amoimt tncurred This Period Payment TMs Period Outetanding Baianoe d Close of This Period 

...... 
B. FuU Name (Last, FirsL MkMIe Irut id) of Debtor or Creditor Natise ot Ddit (Purpose): 

Mailing Address 

City Stete Zip Code 

Outstanding Bdance Begtoning This Period 

Amount Incurred Tds Period Paymed This Period Outstanding Baianoe at (Sose of This Period 

C. FuB Name (LasL First. MMdto Initial} of Detitor or Credlor Nature of Ctebt (Purpose): 

Mdling Address 

City State Z ^ Code 

Outstanding Baianoe Beginning This f^ertod 

/Vmount Incurred This Period Payment This Period Outstandirq Balance at Close of This Period 

1) SUBTOTALS This Period This Page (opBond) • 
: : .'T: S.-.:- • rsr • . . . , • ,.v; i : . . 

2) TOTALS This Period (lad page ttns fine numbo- onl^ ........ • 
'--..-tf:: . .3.'' • •. ....f 

3) TOTAL OUTSTANDING LOANS from SchedUte C (last page only)... • :.^.Z 
4) ADD 2) and 3) and cany torward to q^mqiriate Bne of Summary P ^ )e (iast pa georriy)^ 

FE6AN0Z8 FEC Sehedde D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEIIAIZED iNDEPENDENT EXPENDiTURES PAGE 

IE 24 OF FORI FOR UNE 24 OF FORM 3X 

NAME OF COMMTTTEE (In^dl) ^ 

leck if ! • 24-hour notice I j 48-hour noSce Check if j \ 24-hour notice | { 48-hour noflce 

FEC IDENTIRCAIION NUMBER T 

FuD Name (LasL First. MMdte Initial) of Payee Date 

IMdiing/Vddress 

Amount 

City ^ ^ i M state Zip Code 

T. . . . . 

Purpose of Expaditure Category/ 
Type 

Offioe Sought 

\ 
1 
1 

House Stete: 

Sende {^^sisnxx: 

Name of Federal Camfidate Supported or Opposed by Expemfiture: 
Check One: 

\ 

c 
PresidOTt 
Support j""" I Ojyose 

Calendar Year-To-Date Per Bection 
for Office Sougitt 

CKdnvsemem For j | Primary | j Generd 

I } Ottier (spedty) ^ 

Fun Name (l-asl. First, Middle initid) of Payee 

IMdIing Address 

City State Zip Code 

B & / : V 

Amount 

I'urpose of Expenditure Category/ 
Type 

Name of F«derd CandMate Supported or Opposed Iiy Expenditure: 

Office S o i q ^ .—I Hmee State: 

|~j Senate oistrict: 

P ] President 

Oieck One: Support [ J Onnse 

Cdendar Year-To-Date Per Electton 
tor Office Sought 

Didwirsement Fon | | Primary | j Qenerd 

i i Ottter (Spedfy) ^ 

(a) SUBTOTAL of Itemized independem Expenditures 

(b) SUBTOIAL of Urntemized Independem Bcpendtures. 

(c) TOT/IL Independem Expenditures 

Under penalty of perjury I certity ttiat ttie independent expenditures reported hereto were not made te cooperatton. consultation, or concert 
witti. or d ttie requed or suggestton of, any candkiate or auttiorized coinmittee or aged of dttier. or (if ttie reporiteg entity is not a poHticd 
party committee) any poBfical party committee or its agenL 

FBBANOaS FEC Schedute E (Fomi 3X) RBVL 02/2003 



SCHEDULE F (FEC Fbrm 3X) 
ITEMIIZED COORDINATED PARTY EXPENDmiRES MADE BY 
POUTICAL PARTY COMNinTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFRCE PAGE ^ OF 1 

NAME OF COMMITTEE (ta Fdl) 

Has your committBe been designated to meke / 
ooonflnalBd expendlurBS Iiy a poGttod party coinmittee? 

• YES ^ N O 
If YES. name ttte dM^naBng oomidNee: 

FuH Name d adaordinde Commitiee Has your committBe been designated to meke / 
ooonflnalBd expendlurBS Iiy a poGttod party coinmittee? 

• YES ^ N O 
If YES. name ttte dM^naBng oomidNee: Maffing/Uhbess " 

Has your committBe been designated to meke / 
ooonflnalBd expendlurBS Iiy a poGttod party coinmittee? 

• YES ^ N O 
If YES. name ttte dM^naBng oomidNee: 

Cily Stale ZIP Code 

Mailing Address 

City Stete Zip Code 

Name d Federal Canddate Supported Office Sought _ | House 
{Senate 
jptesidenBd 

Stete: 
Oisbtot: 

/Vggregate General EtecHon 
Expenditure for this Cantfidale • 

(tetegory/ 
Type 

Amount 

Fdl Name (LJBSL FbsL Midde b^d) d Each Payee Puipose cS ExpendSure 

MdUiq/Vddress 

City Slate Zto Code 

Name of Federal Candidate Supported Office Sought I House 
_j Senate 

1 PrBsidentid 

Slate: 
IXsMci: 

Category/ 
Type 

Amount 

Aggregate Generd Bection 
ExpendEture for ttiis Candidate • 

^SpoS^^^I^Sn3!SfflB* Full Name (LasL FbsL MUde brilid) d Each Payee 

MaObig Addess 

City Sate Zto Code 

Name of Federal Candidate Supported Offioe Sought — House 
Senate 
r*iesidenfid 

Slate: 
DisWcl: 

Type 

Amount 

Aggregate General Section 
Expenditure for IMs (Sanddate • 

SUBTOTAL of Eĵ penditures TWs Page (optional). 

TOTAL TNa Period (last page this Bne number ody). 
:'*::.• :̂ =̂.•::..iT̂ •..J . 

FEC SciiaitalB F (Ponn 3X) Rev. 026009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 
• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 

DRIVE AND EXEMPT ACTIVITY COSTS 
• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 

EXPENSES (Slala, District and Local Party Commltleas Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Oniy) 

NAME OF (X}MIMITTEE (bi I=tll0 

USE ONLY ONE SECTION, A or B 

A. State and Local Party Committees 

Rxed Percentage (seiect one) 

Presidential-Only Election Year (28% Federai) 

Presidential and Senate Election Year (36% FederaO 

Senate-Only Bection Yisar (21% Federal) 

Non-Presidential and Non-Senate Bection Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Commfttees 

Flat Minimum Federai Petoentage '^^^ 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check 
or 

If the oommittee is spending more than 50% federal funds, indicate ratio beiow 

Federal i . :«5i. 

Nonfederal 

This ratio applies to (check ail that apply): 

AdminiStraUvB - ~ Generic >Aiter Drive i^J Public Gommunteatkins Referencing Party Oniy 

FEBANOn FEC HI {Fonn 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS 

PAGE OF 

NAME ORrCpMMITTEOD ^ / I /O 

RATIOS FOR AUUOCABLE FUNDRAISINQ EVENTS AND DIRECT CAiOHDATE SUPPORT 
ACTIVmES APPEARING ON THIS REPOFTF. 

IMethods of allocation: 

L FUNDRAISING activities ara aiiocated uang the funds received method" where the federal proportion of 
expenses must equad the f e d ^ proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity. Rtr PACs (^ly: Direct candidatB support includes puUic oommunicalions or vc^ r drives that refer to txith 
federal and nonfederal candidates, r^ardless of whether there is a raferenoe to a pofifical party. Such expenses 
are allocated using a ttme/isfiaoe method. 

Acnvmr OR EVENT IDENTIFIER ^t/^/^ 
FE0ERAL% NONFEDERAL % 

ACTMiTYIS: 
j 1 Ftindraisirq [_ J I3irect CamSdalB Support 

CHECK IF THE RATIO IS: _ 
\ 1 New Q ] Revised [_] Same as Previoisiy R a i l e d 

FE0ERAL% NONFEDERAL % 

ACTIVHY OR EVENT lOENTinER 
FEDERAL % 

L...;....:....,V^..,„.;-% 

NONFEDERAL % 
ACXTMTYiS: 

1 1 Ftindraidng Q Direct CanifidalB Support 
CHECK IF THE RATIO IS: 

Q New 1 1 Revised | | Same m î ravioiBly Reported 

FEDERAL % 

L...;....:....,V^..,„.;-% 

NONFEDERAL % 

Acnvmr OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

AcfivrrYis: 
{ 1 Flmdra^ig |~]] Direct Candidaie Support 

CHECK IF THE RATIO IS: 
New 1 [̂Revised Same as Pneviously Reported 

FEDERAL % NONFEDERAL % 

A C T M T Y OR E V E N T IDENTIHER 

FEDERAL% NONFEDERAL % 
ACnvrTY IS: 

Q FUndndting [_j Direct CandMate Support 
CHECK IF THE RARO IS: 

1 1 New Revised Same as Prewiousiy Reported 

FEDERAL% NONFEDERAL % 

ACTIVITY OR EVENT lOENTiFtER 
FEDERAL % NONFEDERAL % 

ACTWrTYIS: 
i ~) Fundraising [2] Direct Camftfaie Sufqiort 

CHECK IF THE RATIO IS: 
i 1 New ]ZZZJ Revised Q Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTiVITY OR EVENT IDENTIRER 
FEDERAL % NC3NFEDERAL % 

ACnvrTY IS: 
1 1 Fundraising ] j Direct Canifidaie Support 

CHECK IF THE RATIO IS: 
! } New i_j Revised f H Same as Previously Reported 

FEDERAL % NC3NFEDERAL % 

FOANOSB rec Schedule H2 (Fonn 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Forni 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVnY 

PAGE 1 OF 
/ X 

FOR UNE ISa OF FORM SX 

NAME OF COINMITTEE (In FuH) / I / J j ^ 

NAME OF ACCOUhTT DATE OF RECEIPT 

• te ' - iff J o ' D .- /• 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFB) RECEIVED 

i) Total Admbilsltallve 

n) Generic VMer Drive 

iiO Eaampt ActMOes ^ 

fv) Direct R i m M d n g (List AdMty or Event IdentHier) 

a) \ 

b) \ 

c) Total Amount Transfeired For Direct FUndraidng > 

v) Direct Candtdate Support (List Activity or Event MenGlier) 

a). 

b). 

c) Total Amount TransfBrmf R v Dfrect Candidate Support 

PuMIc CommuniGSlions Reianlng Only to Parly (Made by PAC). 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Perfod (Adminislrafiwe) 

TQTAL This Poiod (Genotc Voter Drive). 

TQTAL TMs Period (EMmpt Adivilies) 

TOTAL Ihis Period (Direct Ftoidndsfrig). 

TOTAL TIfe Peiiod (Direct Cantidate Support) 

TOTAL TMs Perfod (PubBo (kimmuricafions Rafenmg Only to Party). 

TOTAL This Period (Total Amount Transfened)., 

FEC Schedule H3 (Fdrm SX) Rev. laeiXM 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE 

1" ^ 
FOR UNE 2ta OF FORM SX 

NAMEOF OF COMMTTTEE (InFuD) ^ yp 

A. FCH Name (Last. Hist. Middla Initiai) / 

City Zip Code 

Purpose of Distiursement 

Activify or Event Identilier: 
Category/ 

Type. 

Allocated A c f i ^ or Event 

{ 1 Administrative' i Fundraising | | Exempt 

L J Volar Drive [_J (Mrect C2andidatB Support 
I—I 

L . J PdbBc Comm (ref to party oMy) by PAC 

Aiiocated AcSvity or Event Year-To-Date 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTALAMOUNT 

B. Fun Name (Lasl. F=lfsL Mddle Inlfiai) 

MaiGng Address 

City Z|p Code 

Purpose of CMsbursement 

Activity or Event identifier: 
Category/ 

TVpe 

Aiocated AcSvity or Event 

• Administrative 

I i Vbter Drive SZZ\ Direct Candidate Support 

m Public Comm (rsf to party only) by PAC 

ABocated Activity or Event Year-To-Date 

FEDERAL SHARE NONFEDERAL SHARE TOTALAMOUNT 

C. FuB Name (Last, First, Mddle Initial) 

Mailing Address 

CHy Zip Gode 

Purpose of DisbursemaiL' 

Activity or Event identffier. 
Category/ 

Type 

AOocated Activity or Event 

! I /\dnrrfitislralive I i Fundraisir^ [_j Exemp 

i i Vbter Driva n CMract Candidate Support 

PubBc Comm (ref to party only) by PAC 

AOocated AcSvity tx Event Year-To-Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUI4T 

SUBTOTAL of ABocated Federal and NonFederai AcG\rity TMs Page 

FEDERAL SHARE -F NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL TMs Perfod (last p i ^ tor each One only)(Federal share to 21(a)(i) and NonFednal share to 21(a)(il)) 

FEDERAL SHARE NONFEDERAL SHARE TOTALAMOUNT 

FEBANOae FEC Schedule H« (Fionn 3X) Rev. 12/20 )4 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used liy State, District and Local Party Commfttees Oniy) PAGE /7 O*̂  

FOR UNE 18b OF1=ORM 3X 5F 
NAME OF COMMiTTEE (in FuiD ^ ^ 

NAME OF ACOOUI4T DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFBI 

i) Voter Registration 
VOTER RBSISTRATION 

Toial Amount Transfened for Vbter RegisiraGon... 

fi) VbterfD 
Total Amount Transfored for Voter ID 

ffi) GOTV 
Totd Amount Transferred (or GOTV . 

hf) Gsnerfc Campaign Acfivity 
Totai AnxMBit Transfened for Generic Campangri Activity... 

VOTER ID 

GOTV _ . _ 

GENERIC CAMPAIGN ACnvrrV 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

• '--:.---7bsr^-f/*' -r~''-r2-':-'-

BREAKDOWN OF THiS TRANSFER 

D Voter Regisiralion 

Total Amoum TransfenwJ for Vbter Registration 

0) VUerfD 
Total Amount Transferred for Vbter IO 

VOTER REGISrRATION 

VOTER ID 

ffQ GOTV 
Total Amount Transfened for GOTV. 

hf) Generic Campaign Acthrity 
Totai /Unount Tran^aned for Generic Cempeign Activity... 

GOTV 

.... . . f f t , . ; . . . . . . . V v . : : : , . „ . 0 

GENERIC CAMmiGN ACTMTY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Onfy) 

TOTAL This Pariod (Voter Regisfraiton) 

TOTAL TMs Period (Voter fD). 

TOTAL This Period (GOTV). 

TOTAL This Period (Gmoic Campaign Aclivity)..^...., 

TOTAL TMs Period (TotSi ̂ nount of Tranatos Received)-

FGSANQ26 F K ; Schedule 16 (Form 3X) Rev. 02/2003 



SCHEDULE H6 (FEC Fbrm 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTiVITY 
(To be used by State, District and Local Paity Committees Only) 

PAGE 

FOR Ln^E 30a OF FORM 3X 

NAME OF COMMITTEE (In FUO) 

A. FuO Name (Last f=bst, fMidcBe fniliai) /F id Organization Name 
1 Voter Re^strafion Q GOTV 
1 Voter ID | Generic Campaign 

/VOocated Activity or Event Year-To-Date 
iMaWî  Address 

1 Voter Re^strafion Q GOTV 
1 Voter ID | Generic Campaign 

/VOocated Activity or Event Year-To-Date 

TSlei ' Stale z«iCode 

Cat^ory/ 
Type 

1 Voter Re^strafion Q GOTV 
1 Voter ID | Generic Campaign 

/VOocated Activity or Event Year-To-Date 

TSlei ' Stale z«iCode 

Cat^ory/ 
Type Date ..v._.„;i 1...,..=....-;? 

Purpose of Distiursement Cat^ory/ 
Type Date ..v._.„;i 1...,..=....-;? 

FEDERAL SHARE LEVIN SHARE 

. J | E = ^ . . _ - : . , , . - . . , , i r : . . 

TOTAL AMOUNT 

B. FuD Name (Last, i=irst, Mdde trtitiao / FUD Ogsidzaflon Name 

Purpose of Dtsbursemenf 

ZipCode 

Category/ 
Type 

Type of Allocated AcOvity or Evwit 
Voter Registration r~j GOTV 

I I Votv ID I I Generic Campaign 

AOocated ACBvity.or Event Ybar-To-Date 

K ' a . / ; - 0 ' - 'D"' - / f v "V V " 

Date 

FEOERML SHARE LEVIN SHARE TOTALAMOUNT 

C. fHdl Nariie (Last. First. MidcBe MSal) / FuB Oiganlzalion Name 

Mailing Aiklress 

TSSy apCode 

Purpose of Dfetairsranent Categoiy/ 
Type 

Type ot ABocated AcBvfty or Event: 
I j Vbter Re^Sbafon f " ! GOTV 
I I Voter ID p j Geneife Campaign 

Aflocaled AcBwIy or Event Vbar-ToDate 

I -a • tt . ' :i v~' -^' - t 7 V V 
Date 

FEDEFIAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOnnU. of snared Federel and Levin Activity TMs Page 

FEDERAL SHARE + LEVIN SHARE = 

TOTAL This Period (last piQe for each Bne only)(Federal share to 30(a)(i) and Levin share ID 30(a)(H)) 
FEDERAL SHARE 

TOTAL This Period for fhe Levin Share 

FeBAM»6 

LEVIN SHARE 

TOTAL AMOUNT 

TOTALAMOUNT 

FEC Schedule HS (Fbrm 3X) Rei 02(2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMTTTEE (In Fufl) 

AMZ^ 
NAME OF AOCOUNT 

COLUMNA 
TOTAL IHIS PERIOD 

COLUMN B 
YEAR-TOOATE 

RECEIPTS FROM PERSONS 
(a) Itemized 
(UBB Schoduie L-A) 

(b) Uratamiired 

(c) Total 

OTHER RECBPTS 

c a r v e r ; 5JMt*.-;-.-_ 

3. TOTAL RECEIPTS 
(Add Unas Ic and 9 

. . . . . , _ r : * : -_ . s J . . . 

TRAIMSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Usa Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(cO Generic Campaign 

(e) Total... : 

OTHER DiSBURSEMENTS 

JJi:. -5v - .1'-

-3.=. . - i -

l.^.M:'.-yy.'. «-

6. TOTAL DISBURSEMENTS. 
(Add Unas 4a m i S) 

..v.-.- -•»: =•=:•-. IJ£» 

BEGINNING CASH ON HAiSID .....j 
(lar Oafemn a USB cash as ol Jannaqr IsQ 

8. RECEIPTS... 
(tram Una 3) 

9. SUBTOTAL 
( M d U n e s T a n d l 

10. DISBURSEMENTS. 
(Romlinafl} 

11. ENDING CASH ON HAND. 
^UMrad Una 10 Ftom Une fl). 

- . - . a - . . - ' : V . , . . j - : „ , . . -

FEBAMOSB FEC Schedule L (Form aat) Rev. 02/2003 



SCHEDULE L-A (FEC Form 3X) 
rrEMBED RECEIPTS OF LEVIN FUNDS 

Use separate sChedde(s) 
tor each cat^ory of ttie 
Aggregabin Page 

IPAGE W | OF / 

FOR LINE NUMBER: i—i i—i 
(chedc ordy one) \ |1« | |2 

Any infbrmation oopted from such Reports and Statements may not be sold or used tiy any person tor the puipose of snKdgBnQ oontribuBons 
or for oommerdal purposes, oBier Han usSng flia name and aifebess of any poBBcal oomnutlee to soGcit oontriniBons from such committee. 

V NAME OF OOMMITTEE (fti FtdQ 

FuD Name (Last, Firft IMdcBe Irrifid) / FuD Orgai4pB6on Name Oate of R e c ^ 

Mailing Address 

Oate of R e c ^ 

Mailing Address 

Amount of Eadi ttecefpt ttiis Period 

Aggiagste Vfear-to-Date 

City State Zip Gode 
Amount of Eadi ttecefpt ttiis Period 

Aggiagste Vfear-to-Date 
Name ol Emirioyar or i-'nnapai pane of BUSDWSS 

Amount of Eadi ttecefpt ttiis Period 

Aggiagste Vfear-to-Date 

uccupaoon 

Amount of Eadi ttecefpt ttiis Period 

Aggiagste Vfear-to-Date 

FUD Name (Last, First, Middle InitiaQ / Fidl OrgarrizaGm Name 
B. 

Date of Reoeipt 

MaOing Address 

Date of Reoeipt 

MaOing Address 

Amount of Each Reoeipt IMs Period 

Aggregate Vbapte-Oate 

C i ^ State Zip Code 
Amount of Each Reoeipt IMs Period 

Aggregate Vbapte-Oate 
Name or tmpioyer or pmapai race or isustness 

Amount of Each Reoeipt IMs Period 

Aggregate Vbapte-Oate 
uccupanon 

Amount of Each Reoeipt IMs Period 

Aggregate Vbapte-Oate 

FuB Name (Last, First. Mhbfla Initisd) / FuD Organization Name 
C. 

Date of Receipt 

•'• . S - i 
•MgRing Address 

Date of Receipt 

•'• . S - i 
•MgRing Address 

Amount of Each iteoe^itttds Period 

Aggregate Year-to-Date 

City State Zip Code 
Amount of Each iteoe^itttds Period 

Aggregate Year-to-Date 
name oi tmpioyer or pmcipai Haoe ot Busmess 

Amount of Each iteoe^itttds Period 

Aggregate Year-to-Date 
occupatton 

Amount of Each iteoe^itttds Period 

Aggregate Year-to-Date 

Ftdl Name (Last, First, Afiddle InifiaO / FuB OrganizaBon Name 
D. 

Oate of Receipt 
r"*f--"' sii'" / r p''' ''r-T; ; ij:-T-? '1f••'•v v"' "1f "-! 
S i.': '- \ 

Mailing Affafress 

Oate of Receipt 
r"*f--"' sii'" / r p''' ''r-T; ; ij:-T-? '1f••'•v v"' "1f "-! 
S i.': '- \ 

Mailing Affafress 

Amount of Each Reoefpt this Period 

Aggregate Year-to-Date 

I-

City State Zip Code 
Amount of Each Reoefpt this Period 

Aggregate Year-to-Date 

I-

Name ot Employer or pnndpai Place of Business 

Amount of Each Reoefpt this Period 

Aggregate Year-to-Date 

I-Occupaiion 

Amount of Each Reoefpt this Period 

Aggregate Year-to-Date 

I-

SUBTOTAL ol ReodlHs TMs Page (opfionaD.~...~. . ^ 

TOTAL This Pariod (last p a ^ ttus Bne number oMy) ~ — ^ 

FEC Setnduie Lr-A (Foim 3X) Rsv. 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of ttie 
Aggregafion Page 

i=nR 1 IMP MinuiRPR-i PAGE T OF f 
(dieck cmiy cme) i—i i—i i—I 

L l 4 a n 4 c U s 
L J 4 b L J 4 d 

Any infbrmation copted ftom such Reports and Statemente may not be sold or used by any person tor the purpose of sofidting oonlrBHitions 
or for commerdai puiposes, ottier tiian usbig the name and address of any poSficai comnuttee to soBdt contrBMifions from such committee. 

\ NAME OF COMMnTEE (In Full) 

/ T/^ ^/z-rtf 
FUR Name (Last, FbsL lUfidde Initial) / Fi^/t>ganka!kin Name 

Date of Disliuisement 

Mailing Address 

Date of Disliuisement 

City State TSsft Code Amount of Each (Xsbursement this Petted 

Purpose ot Disbursemem 

Amount of Each (Xsbursement this Petted 

FuB Name (Last FirsL Middte irittal) / R d Oiganizattm Name 
B. Date of Cfebursonent 

MaOing Address 

Date of Cfebursonent 

CHy State ZipCode Amount of Each CUsbursement this Pariod 

Purpose of Disbufsement 

Amount of Each CUsbursement this Pariod 

FuB Name (Last First Midcfle baliaD / FuB Organizallon Name 
C. Date of Oisbtssanent 

MalBng Address 

Date of Oisbtssanent 

City State Zip Coite Amount of Each Disbursement this Period 

Purpose of Dtsbursement 

Amount of Each Disbursement this Period 

FuH Name (Last First NBddte Irdflal) / f=ull Organizaeon Name 
D. Oato of I%bur58ment 

MtfBng Adcfress 

Oato of I%bur58ment 

City State Zip 0>de Amount of Eaiii CKsbursamant tfiis Period 

Purpose Of Disbursement 

Amount of Eaiii CKsbursamant tfiis Period 

Fun Name (Last First fMdcfle tnifid} / FUD OrganizaBon Name 
E. Date of fXSbursement 

MalBng Address 

Date of fXSbursement 

CJity State Zip Code Amount of Each Distmrsement ttiis Period 

Purpose of Oisbursement 

Amount of Each Distmrsement ttiis Period 

SUBTOTAL of DiSbursemente This Page (opfioneQ ... 

TOTAL This Period (iast page tfiis Bne nundier only). 

FEBMSeB FEC 'SdMdUto L-e (Form 3X) RevL 



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. 

• Hand Delivered 
Date of Receipt 

Postmarke( 
USPS First Class Mail 

I I USPS Registered/Certified 
Postmariced (R/C) 

Postmarked 
[~"] USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I I USPS Express Mail 
Postmariced 

I I Postmaric Illegible 

• No Postmaric 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received-from House Records & Registration OfRce 
Date of Receipt 

[ I Received from Senate Public Records Office 
Date of Receipt 

I Received from Electronic Filing Office 
Date of Receipt 

I Other (Spedfy): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


