SO

o

NQ@.W@I\J@ [ S| S

5. Covering Period m o} (Lo § through M J;L :Z

et A LT

- REPORT OF RECEIPTS - {Eﬁ‘{;@?ﬂ _—
FEC AND DISBURSEMENTS "

FORM 3X For Other Than An Authorized Committee Zﬂl DLC -1 ‘M Ik 1 ‘
: i Office Use Only
v 28%%5 (in full) TYPE OR PRINT v §5§ﬂﬁ'§:u§£"i"g‘ ee 12F§4§5L t L __,.
TAX LCAB. (L MO S LW E lil LA RA flk\ﬂlﬂlslllﬂ A3 S50 AT oM | |
oL T1¢AaL AcTioMN CLOMMITTEE  « v v v 1010010 |

AI%DRESS (number and street) Iaﬂi DIOI lﬂplwﬁlkl la A'I/\/ISJ |‘5| LIUIB 1-3 L(I Ilﬂgl QIZOI L1 ¢t J

LIII¢III_LIII

Check if different [ e
D than previously

reported. (ACC) |ﬂ010|k1V1’LLJLIﬁ Lo | M Mﬁ_g\ I_I_.l_l__,

2. FEC IDENTIFICATION NUMBER Vv CITY a STATE a ZIP CODE a
NPT s 3. IS THIS NEW . AMENDED
C DLOJ L3L9~.4.8.0 REPORT D (N OR D (A)
4. TYPE OF REPORT (b) Monthly B Feb 20 (M2) U May 20 (M5) ﬂ Aug 20 (M) D Nov 20 (M11)
(Choose One) Repog Ye:vr‘-om n
Due On
B Mar 20 (M3) D Jun 20 (M) B Sep 20 (M9) E Dec 20 (M12)
(a) Quarterly Reports: Year Ony)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) B Jan 31 (YE)
D April 15
fy R 1
Quarterty Report (Q1) (¢ 12-Day D Primary (12P) D General (12G) D Runoff (12R)
D Quntery Report @2) PRE-Election :
y Repo Report for the: E Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
ey MYNE ' YOYDY /Py RITYTY in the L3
8 January 31 .
I Year-EZd Repon (YE) Election on . . o . n State of .
ﬂ July 31 Mid-Year (d) 30-Da
. y :
Report (Non-election
e oy o POST-Election g General (30G) ﬂ Runoff (30R) D Special (30S)
o Report for the:
D ggg)natlon Report Ul WA e ai IV AZLAME S 04 in the 3

Election on . . o State of

L 7 Y OY ®BY RY L) 7

| certify 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 /4 YA E/e E.D LAé'A g S FE

rass BB

pate JI 2

201

Signature of Treasurer

OU
S

NOTE: Submission of false, erroneous, or irfcomplete information may subject the person signing this Report to the penalties of 2 1.5.C. §437g.

Qlfice FEC FORM 3X
0 . Rev. 12/2004
l nly

FEGANO26
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|_ | SUMMARY PAGE '_|

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

Write or Type Committee Name

T4 I _ASsec Tieal AcTion) CompmiTiE
wHng /OO R/ FYRyeEyry A NRR Y/ PV vy ey
Report Covering the Period: From: 1 £ (% “ ;, " ‘3’ To: l ,( ),b ZO# "

COLUMN A COLUMN B
This Perlod Calendar Year-to-Date

6. (a) Cash on Hand ; S N Bt FOPRL A s st s
January 1, } 0 ) % oo ‘?47.,.é 3, ’ﬂ‘/jg
(b) Cash on Hand at ¥

Beginning of Reporting Period............ ‘m'; o / _0‘0 ;Z;&I ;i ?

Eevwms

(c) Total Receipts (from Line 19) ............. | . '_5 }# 5 0 _Qf 2, QJ i . { ol j 0.0.0.0]

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines T A A e P AT ey L S e e e e
6(a) and 6(c) for Column B).............. | ] L“Lﬁl-&l 2 | 4.9 ot ?mﬂé g ‘ILE? ‘
7. Total Disbursements (from Line 31).......... j N m; i : j 10:00 hr R 45_;0:04:_;}9:5

8. Cash on Hand at Close of
Reporting Period ey

(subtract Line 7 from Line 6(d))................. P ln 0. ‘/“,‘,2 Sh , - ‘/‘E 7 PR J,J 10457(,,2.3, ! 94!9
9. Debts and Obligations Owed TO

the Committee (itemize all on Liamen ate S s meont i e S ST

Schedule C and/or Schedule D)................ P /A AQJ 4

10. Debts and Obligations Owed BY
the Committee (ltemize all on N i e s e i

Schedule C and/or Schedule D) ................ PRSP, 0 [? 0

This committee has qualified as a multicandidate 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

FEGAN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

~

Page 3

Write or Type Committee Name

ﬁxnaﬂs LiMoUsINE )’ ﬂ;ﬁAWA/S/I Asspc14Tion  oliTicas ,4c7?;4) Camﬂrffgf_

MM DY D ’ MM YT Yy Wy Wy
Report Covering the Period:  From: I o o ) | To: [/ 42 6 o ) g
COLUMN A COLUMN B
I. Receipts Total This Period ' Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees o ooy g T e T T T
(i) ltemized (use Schedule A)............ e ,3,,5.0,0ﬂ0l0 | el ¢7~, 00,000 E
(i) Unitemized ..........ccocvcrvirviinnnns e e m B e Tt e e hents
(ili) TOTAL (add g e——y ey —— m———
Lines 11(2)(i) and (i)..cvrcreree > , 350D o I Z Q Q&,_p
(b) Potitical Party Committees................... e e e T et Bl P
(c) Other Political Committees B e e i e e aan o e e R L e e
(such as PACS).......cccccverierniircincrencnn P e a a e m ke
(d) Total Contributions (add Lines
11(a)(iii), (b). and (c)) (Carry s e e RS o g g — e e oy
TOta's to Llne 33' page 5) """"""" ’ A Bk 7 el [ W, , W] VI ) W, | B Bt 222 corell Bricavrd Vo vt I - W 1
12. Transfers From Affiliated/Other e e e L S B M st g
Party COmmIttees......ccoeemveeeveieine b R kA & e P L, Y
13. All Loans Received ........cccocevvevevcvesiencnrennn, e ek m ek A N I .
14. Loan Repayments Received.......................
& B A7, 2 .1 LTh A V. ¢ -, 2 2. 3% A B N LS. g 2B
15. Offsets To Operating Expenditures s
(Refunds, Rebates, etc.) i mmas el Ll S e S
(Carry Totals to Line 37, page 5)............... L P L
16. Refunds of Contributions Made - e Eemd
to Federal Candidates and Other S e ot L ot A e e e Lanmiane o o s
Political Committees.........c.ccooevnveneviiunen. e .
17. Other Federal Receipts e —— S —————
(Dividends, Interest, efC.)........cccceevvrecrrnnnnne
18. Transfers from Non-Federal and Levin Funds iDL ol e el D B e el
(a) Non-Federal Account s S i e m i e Bt e S i G S i i
(from Schedule H3)...........cccceeueanee. e N
2 I} {3 n a Vs O | a Vi, v.) A R L7 SO, 8 A £25 . A 53, L
(b) Levin Funds (from Schedule HS5)......... e BTt PP
(c) Total Transfers (add 18(a) and 18(b)).. ST ST T
B 1Y F 3N i A LT a A 4=\ A I} I 1 g, -3 '] 3Ly a2 2 ) A
19. Total Receipts (add Lines 11(d), SO — —
12, 13, 14, 15, 16, 17, and 18(c)) ......... > 3"5 0 0 0 | & 00O 00
20. Total Federal Receipts S—— - —
{subtract Line 18(c) from Line 19)......... > 3 5’ 0 p | & o0 oo
N Rt ? b A ) e L33 .4 M N1 I

L

FEGAN
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

.27.
28.

29.

30.

31.

32.

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

(i) Federal Share............cocvvreeuenune

(i) Non-Federal Share.........ccc.eceneue.
(b) Other Federal Operating

Expenditures ..........ccoevviimnicncniniinennnns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) -............ >
Transfers to Affiliated/Other Party

COMMIMEES........corriicre e,
Contributions to )

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......c.ocuvueeceacrvvnneiieenninns
ordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)......ccoccviveeiirecrnneniiienenn,

Loan Repayments Made...............ccceeveueene

Loans Made...........c.ccoeerrreecerenreenciieneeennanns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS).........c.ccercervccniininncnne

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

Other Disbursements ..........ccccovuveereennnnnnn.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share .........cccoceceervervninnnne

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

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

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

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

) e sl iiion bats Gaibe nieis Abiaa st il o T P A A Ry
I, Y Iz A Foavs o 5 Q_ [ § B y-Y Fp)N 2 A1 i - LN B
L EnCe St b sime sise i meis e e " itencs abine ey sl Snee” S i e 2
3, A73 A A &3 B Iy A - .3 JIA o - - i’.l_. bk Lﬂ y. Y
. o . - L. A k3 & v LA € » v L3 L] w o o
Bt e ond-vmmd T e remrrtimrsf B vandds PUNND WIIPL) G WO S ) VT S S W
’ L L] L » L) L) L L o w L [ - L 2 . L4 L LS L]
P, G S S YA, T .- G PN SN Y T, ST W S G- e W |
ey " e Y SR g N abie-Santi auoes detiey s i ey abdi el
A S, W X 3 ) Y L5 X, i, W, 41 A A ATy ) N, (. )
w i g - Lk - i ) R} e Lo L - - s
R F /N E S\ 1 2 p‘“ D ;,DI,J WS SO WY.; 5 W5 u..,_[,g!' i a 0 o
T e T Tty e mhen Sdasdiins At dheue meni Sehed g

S S| | ¢ Bg A3% A & 4% 1. Y (A I ] ; G -1 P W
) “nitms a4 LA eh ) L i et 4 v ¥ % " v L iiias 4 Ty

4 PN ;| VS S-S, | W | Lemordd e 2 Brrnrred DrnBrysmaloniT Avers v snrmaiiy mdacwndy
b abienss i S naiei s’ s Sesias rieen v ) a1 \ dniie F . gy
3 B rerrt 5 v st s Sz ol I b VS -1 A Dot Y\ VY, . | Bl Srrarni
= sy iy o v i i Ciahanh aneman ) ¥ oy
3. B D el V1L, S T . W | & 2. 333, BN, Y S S . W
¥ v Lg TR T —n a4 Tty " {4

¥ N LR 22\, B I, 1 S15 1§ & 40, L] wvarh: F3 232, - S AN S Pl E,

¥ L v Pe—_ > - PREARYF o ' L S Sk e i L e 4
T - ¢ | NS VNS N W | Fo o 0y B rl Py, LN\ L, YN franr’S)sacte
1 4 L2 w L2 L L auamn 2 L g L SRS S manh 4 £ Y L i 3 L S}
A Lot ? Dol P N S VUYL .\ U SN ¢ I N S ; S PO, T I

S tesiec il v T ¢ ” g L = T . Smian o Trocag L

O T, ) W W) Y ¥ B A Rrat? et U, (N W SR . G R
Py ¥ ” | Auamin St 4 Py ) ¥ KPRy i 4 " v
A ) . N Y My b 2 Ay a8 y, B 433 | S, | B » £ ry

v Ly | ittt ke et 4 P - i g ¥ N s A aniet e haing PP
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FEC Form 3X (Rev. 02/2003) .

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccccereerunnne.
Total Contribution Refunds

(from Line 28(d)) ......c.coorvmmrrncincrininen
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(from Line 15, page 3).......c.cccecevvvieriiinienee
Net Operating Expenditures

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

- giaiten Sansn iamiae ke Snides' Siness s’ Sacee sadiem )

rensslie m‘M.mm.sQ.ap Q

et o mrenlom o e e i

akiens 4 -y

0.00

L g ¥
1 B ? S anal Bc A Bt Dwreackk }

-2 T A4 P )\ g L o

Reccmhrcetdwokacdirerd ! Nexodum el i T Y W SN . W

L v o L 3 L a o e R-8 Ly w w L L L L3 L » L L]
"3 L5 a 5 £ F ¥ 3 AN 13 A a 4& oo ¥ 2, £ ¥ o S )

a L A -8 W o Ll La I's w o L o L ¥ - v ¥ u L

o T an._ Sz R ol & n z s rae T el . NS » - a_

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

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

11a 11b 11c
16

[IEL

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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)

TAXICAB, LiMoUSINE 4 PHRATRANSIT A%0ci4Tion foltTic st AcTud LompmiTTEES

Full Name (Last, First, Middle Initial)

A-Mm M

A.

Date of Receipt

sl

/]

DED / Y Ry § YN Y

0.4 |20) .5

Malllng Address
_ /.La,.ﬂ RL
ltv

Amount of Each Receipt this Period

.#ﬂa&

FEC ID number of contributing
federal political committee.

State Zip Code
T 770 (-0
e

b s a0800.00

Nan.\e of Employer
Niihey Verlduidp

Receipt For:
[] General

B Primary

ccupation

’ Tinapohn Edic .

Aggregate Yea(—to-Date v

———r % -] o Pr—_—

Other (speci
(specify) w Y da ,250 02_‘9__
Full Name (Last, First, Middle Initial)
B. & Date of Receipt
Malhng Address "MVM iD= WA st Bde ai'ds
M 2 1128 [zos s
- o it e
Clty State Zip Code
_M\ T ¥ '7 ,70 (P 0 Amount of Each Heceipt this Period
FEC ID number of contributing C R o
federal political committee. Lo rdrsnamrativersoanamdvnants PV T B T/ el | 5
Name of Employer Occupation

JAL?*_Q H)Wo

Receipt For:

Primary D General
Other (specify) wy

7/ EZ . B
Aggregate Hear-to-Date ¥

s 0,0,0:,00

s
b mmlires realionsd 3 &

R.

Date of Receipt

Ful Na!me Last, First, Middle Initial)
C. .
Mailing Addres /\}

rromds dore

nat’s W ¢ Ty

(11108 |20

City

Amount of Each Receipt this Period

State Zip Code
e FMM CA G4 (2 4~
FEC 1D number of contributing ST T R
federal political committee. C PR N R T WY T

NCTYX,

4 5 e

Name of Employer

Yolloer

Occupation

1/
Receipt For:

TM’ Etre.
Aggregafe Year-to-Date ¥

Primary [:] General S ——

Other (specify) y s s 000 .00
SUBTOTAL of Receipts This Page (OPONAI)..........e..eerrersserrseersseessereesoooeesessee oo > o] ,,_9: 0o 00
TOTAL This Period (last page this line NUMDEr ONlY)........cc.cviieemreeiniecreniiirireneeeesenesesessnenees 'S Bt 1 i o oy

FEGANO26

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

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

FOR LINE NUMBER:
(check only one)

[X] 112 H 16 ¢ 12
16 [ |17

|PAGE 2 OF 3

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltmg 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)

TAXICAB, LiMoUSINE 4 PURATRANS IT A0¢14Tion foL1TTc st AcTud Comn TTEE

Full Name (Last, First, Middle Initial)
A. £.

Mailing Address

Date of Receipt

111 B3 25774

City State Zip Code
_ﬁabt"n-& MDD 2171/
FEC ID number of contributing C AR
federal political committee. U S S
Name of Employer Occupation

Receipt For:
{7 Primary D General
Other (specily) v

Aggregate Year-to-Date ¥

Tr w E :

Amount of Each Receipt this Period

s £ L3 Pro— - v " L

Full Name (Last, Flrst Mlddle Initiat)

Mailing Address
2129 UWM Lore

Date of Receipt

i R e

C"Y2 z

State Zip Code

yoay) ‘70.,24 9

FEC ID number of contributing
federal political committee.

C

Name of Employer

Untasl Clochoy Cad—

{gauon f

" Receipt For:

Primary D General
Other (specify) w

Aggregal/ Year-to-Date ¥

" ) 4 r—

‘Wﬂ&.&_‘

Amount of Each Receipt this Period

N Y.Y/, ODI

C. _&um?_ll.uﬂ%
Mailing Addréss [/4

Full Name (Last, First, Middle initial)

Date of Receipt

~

Ml'r / D% D

1Y logl |20 1.5

State Zip Code

o 901 ?

Cit}z Z

FEC ID number of contributing
federal political committee.

Name of Eig)loyer Occupation
A. Eaor
Receipt For: 7

Primary [:] General
Other (specify) v

Aggregdte Year-to-Date ¥

DRREYYY,

Amount of Each Receipt this Period

v . v

e lelJmEDO‘-\x

SUBTOTAL of Receipts This Page (optional)...

TOTAL This Period (last page this line number ONly)...........ccovevvviuieereeeeceeeece e >

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE S OF €
Use separate schedule(s) {check only one) ~
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page W 1a H 11b Hﬂc 0
16 17

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)
TAXICAB, LimousiNg 4 PRATRANSIT AssociaTion fpliTic 4t AcTupd LopnITTEE-
R Full Name (Lgst, First, Zm;l‘:;?uab F e of Roceip
?‘allmg Aé;d ress : z 7.,.“ : EE ' ZEE
M /QN-\’L Staj leéo 7 f H 3 Amount of Each Receipt this Period

FEC ID number of contributing i T 1
federal political committee. C U U W S T PV S, W T qé 010 A_-,Q.Qj
Name of Employer Occupation

ﬂé{iﬁy Aggreg:te Year-to-Date ¥

Primary DGeneral o germaganap ey e iy~
Other (specity) v L 65.00.6.0

Full Name (Last, First, Middle initial)

B. Date of Receipt
Mailing Address VY fTETy [Ty T
City State Zip Code : —t—
Amount of Each Receipt this Period
FEC 1D number of contributing C LA ST T
federal political committee. trmeBurobncondmnssraBosunds | BT N . WP . W
Name ot Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General g
Other (specify) v A A '
Full Name (Last, First, Middle Initial) .
C. Date of Receipt
Mailing Address "YWy [ oY)/ YTTTTYy
City State Zip Code - - i
Amount of Each Receipt this Period
FEC ID number of contributing C ST TR R e
federal political committee. U S S U S - Y, N S W, VT W N W |
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
BPrimary [ ] General et p— ———p— O

Other (specify)

SUBTOTAL of Receipts This Page (OPHONAI)........cccvireveireereeeeeerere e seesisieesseeesesssesenssssssons > P P
TOTAL This Period (last page this line NUMDEr OMY).........ccccccoeviiicreeiiieeeierrier e srecees e » PR IJ ,é;D o 00

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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L
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A

I e

L LU L Yoy

07 DEC AA

-

N

Feds: FRI -

—_—

o5 §iff 6747 8353 STANDARD

19 RDVA

OVERNIGHT __~
20463

® DC-US
X . - FID 5211786 BEDECIB GAIA 553C1/FiFE/OCon
Qunﬂm.dlnll.ul.r — - - A T e e e e e e e e e h
‘_ o MUR3
POV & mes ﬁmn*m@m . 1t rom R e
Express  US Airbill N P 0215 ¢ S T _
LR ; - - 4
1 From . RN 4 Express Package Service  -nmstiocziom. Pacliages upto 150 ibs.
m ] P s s o7 For packnges over 150 b, w30 tho
o Date [ & %7 " . ] FodEx Exprss Frolght U3 Airill. i
o — " - , c 5
o~ Next Business Day 2ar 3 Business Days m..nnu
Senders - . R e “3% 1 -y T . ioht F ) B
Name /! o R S R A S Phone 301 nwmb‘ 3700 _H_ mmamxm.ﬂ?ms_m?._gézs:sn D mmhmxzﬁmw?ﬁmﬁ. .m %
Incations. Fridey ehipmens wil bo delvered on Saturday Dellvory NOT avallable. £
Monday untoss Saturdsy Dofivory s sofoctod. m =1
Company Tk OAS mﬁ_ﬁ. 1ATION O mmq,mx friorty o«ﬂﬁaz entzwO b O muwwxyn.m:mw.aas;.;i. shipmons g S
3 — ) n%&ﬂwm.mmﬂﬂgiﬁmu oy Dobary uwwwn hﬂﬂnﬂ“ﬂ Morday urtoss Sauirday l‘l e
i -2 13 sale . .
[ae] B T T Y S . g ~ 1: §rw R P 3 -
] 200 TOWER DaKS BLVD 8TE 220 FedEx Standard Qvernight FedEx Express Saver
o o .- ~ ‘— D » ind Businass vc
% Address Depu/RoodSutaMoom E Mmﬂuﬂ%ﬁnm-zw D ﬁ&éi@«zc«sﬂaz?
P} ppe g . B Y gy 5 £ : . - oy
m Ciy ROCKYV Y ma...w..mu State i) 2P Z0B852-4283 5 Packaging *ooclrdvaustinitssm m
_ ’ . FedEx X
3 - [ FedEx Envelope* FedEx Pak* FedEx Other &
3 2 YourImsmal Billing Reference Ak . U b ._H_ Tube . 8
[ K
(=] - » . - " . el
Wa. 3 Te 6 Special Handling and Delivery Signature Options feosmay appty. Ses the Fudex Service Guide. &3
=] Recipients s Y A e e b e RO . 5
w Nama P e e BN ool Phone 7 «\\ - \K.\ - D m%uﬁ_ﬂ.wmﬁnmmﬁan.asainiquuE:Pz.u.TnmeuSm-mEun M..
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