
PEG FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRI
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit
1 . (a) Name at individual, Organization or Corporation

Wilt I AM J, G
(b) Address (number and street)

W
check If different lhan previously reported

HAY-I AM 9:25

3. FEC Identification Number(e) City, State and ZIP Code

Z. Corporate liters only
Is Ihe filer a qualified nonprofit corporation? Yes

individual (lien only Name ol Employer Occupation

is.
O

4. TYPE OF REPORT (check appropriate boxes):

(a) Aprs 15 Quarterly Report

Xiulyto Quarterly Repofly

October 15 Ouaierty Report

January 31 Year-End Report

bj Is this Report etn amendment? Yes

S. COVERING PERIOD: FROM

24-Hour Report

46-Hour Repor

THROUGH

6. TOTAL CONTRIBUTIONS

7. TOTAL INDEPENDENT EXPENDITURES

'(Ji-am p8i!9fty ol penuiv' certify ihu If* independent expwwiwrea reported neram ware noi mads in ampwaiton. conwbniipn. m euncvn «MX, or ai iha naquwl or
. any £aiUida-« or authorized committee «r agom el «llh*r. or any pafilieal party commutes or its apanl, In addition. <H ma independent sxpc-rMKiuies reported

men maaa by a corporation) I ccniry mai me corporation IE a qualified nonpn>«i eorperamn under Hit Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

NOTE: Submission cl lalse, drroneoua or incomplete intormai'on may aubject ihu person slflririg lh'» repdfcf to iho parities oi 2 US C. |43?i).

For (unhcf intarfnaiiort, oomac;.
Perietal Election Commtaioii. 999 E 3iree:. N.W. WnsMaion. o.C. 20463 Toll Free 800-42^4530. Local 202-631-1100

FEC SeheduM 5 mcv



SCHEDULE 5-A

oo
O

ITEMIZED RECEIPTS PAQE OF

Any iniormaiion copied from such Reports and Statements may not be soW or used by any person for the purpose of soiichlng corrtrimiwns
or fcr commercial purposes, other than using the name and address of any political committee 10 solicit contributions from such committae.

\ NAME OF FILER (In Full)

A. Full Name (Last. First, Middle initial)

Mt>i|;ng Address

City Stale Zip Cade

FEC ID number ol contributing A
federal political committee. ^

Dale of Receipt

Amount of Each Receipt this Period

Name of Employer Occupation

B. Full Name (Last. First. Middle Initial)

Mailing Address

Chy Staie Zip Code

FEC 10 ftumoer of comribuUng p
federal political committae. *-*

Date ol Receipt

Amount of Each Receipt this Period

Narr,e of Emstoyer Occupation

C. Full Name (Last. First. Middle Initial)

Mailing Address

City Slate Zip Code

FEC ID number of contributing n
lederai political committee. ^

Name ol Employer occupation

D. Full Name (Last. Firs:. Middle Initial)

Mailing Address

Cily State 3p Code

FEC ID number of contributing p.
lederai political committee. *•*

Date of Receipt

Amount of Each Receipt Bus Period

Date ol Receipt

Amount of Each Receipt this Period

Name of Employer Occupation

SUBTOTAL o' Receipts This Page (optional) - - ^

TOTAL This Period (last page cany total to Line 6) - ^>ll/£T\ /Hi

SPG031 FEC Schedule S (Rev



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES
NAME OF FILER (In Full)

Full Name (Last. First. Middle Initial) of Payee

*T/-//2 P/7///? OfiLPtttA £f4$VlR&Q.
Mailing Address

*iOO N- KMfiP sr
City P#/tfKL/#/A &. /M&

^*w^w+H*wy»& C8teCe/^
Name ol Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election fii//^, jr.
for Office Sough! " [ff$0 • OQ

PAGE OF
FOR LINE / OF FORM 5

if lie/6%

Amount jlfffiffl

Office SouQhi: House State:

^Preside^

Check One: Support Oppose

Disk

Full Name (Lasl, First. Middle initial) of Payee

Mailing Address

Cny Stale Zip Code

Purpose ol Expenditure Category/
Type

Name ol Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election
for Office Sought

Full Name (Last. First. Middle Initial) of Payee

urgement For: ^Prjmaryj GenerEil

Other (specify) ^

Date

AmouTit

Office Sought: House steis- ,

Senate

President

Check One: Support Oppose

Disbursement For; Primary General

Olner (specify) ^

Mailing Address

City State Zip Code

Purpose ol Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Dale Per Election
for Office Sought

(b) SUBTOTAL ol Unnemized Independent Expenditures -

(c) TOTAL Independent Expenditures
(cany total from last page toward to Line 7)

Date

Amount

Office Sought: House Stale:

Sens re

President

Check One: Support Oppose

CisbursemeiM fftt- Primary flpnorfii

Other (specify) ^

+. f*/£&'QQ

C Schedule 5 m™ n>«omi



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

•
USPS First Class Mail

| ^ LISPS Registered/Certified

USPS Priority Mail

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)

4J.\
Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Next Busines

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Postmarked

Shipping Date

s Day Delivery

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
Other (Specify):

&-
PREPARER

S/ikf
DATE PREPARED

(3/2005)


