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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
1. (a) Name o( Individual. Organizeiion or Corporation 

(b) .Add»efi6 (numbar and siroat) • check If different than pr«vlou3ly reponed 

(c) Chy, Siaift and ZIP Coda 3, f'EC Idanittlcatlon Numetr 

c 2. Corparatvtliort gnly 
l» The liier a quaillied nonprofit coirporatlon? ' . jYas '...I No 

3, f'EC Idanittlcatlon Numetr 

c 2. 

Individual lllQra only Nerna ol Employer Occupallon 

4, TYPE OF REPORT (ohflok appropriato boxM): 

(a) April 19 Guartarby Rapon 

. July 15 Quan«r1y Report 

. Octobar 15 Quartarly Reporl 

January 31 Year-End Report 

b) 18 ihia Repon en Bmandment? Yee NO 

6, COVERING PEBIOO; FROM 

24-Hour Report 

\ / 48 -Hour Report 

THROUGM 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 7 , 3 C D . O O 

ur<j»r penally ol pcjuiy I wnily ihnitfle inaepenaeni expardllufii reported herain were not maflo in cooptrailon, oenaultailon, or concen wim. or«ih" rwiue** sr 
»i. HO"'if""> of. any can«ji(liii9 or »*jihofiie<l comrriKtfle or aoent ol •Hhsf. Cir any poiilioal party eomirinHs or lit egffnl, In addilior, (if 'he Indopsnctent •xptndilure* reponod 
horoin w«re inBda by »ccrpof<«ion) I certify mat the corpor«iion i» e quBli'ioo nonprofii corporation undsr iht Caripiieajon'e rogula'.lorio. 

TYPE OR PRINT NAME OF PERSON COMPLETING rORM 

NOTE-. Submiifllop cl fa!9», erronaou* or lr>complBw tn1orfT>aiion may su 

DATE 

reporr lo t(i« ovnaltlit o' 2 U.S.C. §437o, 

rirfurlliBr infomiailo, ccnioci: 
f«!io!0> eieetlofi Comni|j«lon, B89 E Str»*l, N.W„ WMUnatcn. D.C. aOdM Toll Free B0D-4a4-e530, Local 202-€«4-1100 

Fee act>«iui» 5 (<*Ev, coowi 
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SCHEDULE 9-E 
ITEMIZED INDEPENDENT EXPENDITURES FOR LII^E 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Narne (Last, FIrsi. Middle Iniiial) of Peyea 

Cfly Sraia Z i pC ide 

Date 

Amourt 

. \ 3 , 0 ( ^ ( X ) 
Purpose of Expenditure Category/ 

Nams ol Fad«ral Candidate Supponed or Opposac by jKpenditiird: 

Calendar Yeflr-To-Oaia Per ElBCllon 
(or Oflce Sought 

Office Sought 

Chacl< One: 

House 

enels 

Prealdem 

Support Oppoae 

Stata: 

District; 

DiebufEemeni For: Primary 

: Other (specify) . 

Qenarfll 

Full Name (Lost. First. MWdla Inltlel) of Payee 

City Stale Zip Cod* 

Dale 

I 1 (XL a 6 i a 
Amount 

PurpoBa of Experditore CBtagory/ 

Narrifi of Federal Caroldaia Supported or Opooced by B]Wid|tura; 

Calendar Year-To-Dat« Per Election 
tor OfTica Socight 

Office Souoht Hcu6« 

, : Senals 

\/^Pr&9ideni 

Chads One: ^ ' ^ p p c r t 

District:. 

Oppoae 

Dlebursamani For; : Prinnary ^ ^ e n a r e l 

• • Other (specify) ^ 

Full Nanne (Laai, Fl/al, (vUddls iniliel) of Payee 

7Wi Viiu'lng .\ddree9 

Crty State Zip Coci& 

Purpos* of E^pandftura 

1 \ Y J K 0 ; ^ 3 ^ r . K , iy i W^^NI 
Category/ 

Typ« Q L ^ 
Narna of Fads-al (>^dldote Supported or Opposad by ExQscuIilure: 

Dfite 

I ^ b<a. S o l a 
Amount 

Olfice Sought; 

Check One; 

Houia siata: 

Senate 
_ X D/stnct: 

Suppon 'P0E9 

Calondar Vaar-To-DatB Par Elanlon 
tor Office Sought 

Dlsburaemoni For; " Primary 

\ Olher (epecify) ^ 

Qeneral 

(B) SUBTOTAL of Itarniiad irdependani Expandltures ^ 

(b) SUBTOTAL of UnlfemlJad Indapandeni Expendilurea ^ 

(c) TOTAL Ind«pand6nl Ejcpendltures 
(carry total IroiD leet pega Iciivmrd to Line 7) 17 SO 6.00 

F£C Sohodul9 9 (Btv. os.'asssi) 
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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 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

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 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


