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Reports Analysis Division
Federal Election Commission
999 E Street NW
Washington, DC 20463

RE: C00034066: Quarterly Report (4/1/08 - 6/30/08)

Dear Sir or Madam:

Enclosed please find the above-mentioned report.

Uited We Care

MARGUERITE MORRISON
Secretary-Treasurer
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| certﬁ that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

NOTE: Submission of false,eous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)
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8. Cash on Hand at Close of
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D This committes has qualified as a multicandidate committes. (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
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SCHEDULE D (FEC Form 3X)
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