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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Corrimittees) including Qjalified Nonprofit Corporations 

1. (a^ Name ol Individual, Organization oi Corporation 

. _.» . ........ - - — y 

(b) Aderess (number and street) check 11 diffsrenl lhan previously reported 

(c) City, State and ZIP Code • 3. FEC IdentKrcation N'umber 

G 2. Corporale filers only . 
Is the filer a qualified nonprofit corporation? >CVes No 

• 3. FEC IdentKrcation N'umber 

G 2. 

Individual filers only Name ol Employer Occupation 

^. TYPE OF REPORT (check appropriate boxes): 

•;a) . April lS Quarterty Repoil 

JLly 15 Ouarteriy Report 
J Q 24-Hour Report 

OctoberlS Quarterly Report 

. J a n u a r y 31 Year-End Report .... • 48-Hour Reporl 

b) Is this Report an amendmsnl? Yes .. No .; 

5. COVERINGPERIOD: FROM 

THROUGH 

e. T O T A L C Q M T R I 3 U T I O N S 

7 r n X A l I N D F P F I M n F r J T ^ X P F N n i T l I R F ' ? 

Under penally ol perjury I cerii'y lhat ihe incepencieni expenditures rsported banein were not made in coopsralion. consultation, oi concsrl with, or at the request a 
sug.jeslion of. any car»dldale or aLthotizod committee or agenl ol eMher, orany polilicai party conmitlae or ils agent. In addition, (il the indepeiceni expenditures reported 
herein were m£de ty a corp-Drationi i certify uinl f.s .̂ oqjofation is a qualified nonprofit corporation under the Commission's regula'.ions. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

NOTE: Submission of lalss. erroneous or incomalete information may sub 

Fot furifie.' informalion, cor.act: 
l-etJeral lilection Commlr.slon, JSa 5 Streel, N.W., V^asliinylon. D,C. 20463 T:D Free 300-'J24-9530, Local ?O2-69-̂ -1100 

FEC Schedule 5 (iREv. 09/20051 
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SCHEDULE 5-A 
ITEIVIIZED RECEIPTS PAGE -2 °'J 
Any informalion copied Irom such Reporis and Slatemenls may not be sold or used by any person for Ihe putpose of soliciting contributions 
or for commercial purposes, other than using fhe nams and address of any polit/cal committee to solicit confributions fron^ such commiitee. 

'x^ NAME OF FILER (In FuH) 

. Full Name (Last, Firsl, Middle Inilial) 
Date of Receipt. 

Mailing Address 

City Slale zp Code 

Amount of Each Receipt this Period 

FEC ID numbsr of contribuling 
lederal political cemmittee. c 
Name of Employer / Occupalion 

Full Name (Las:, First, r./liddle Initial) / 
Date of Receipt 

Wailing Address / 

Cily S:ate / Zip Code 

Amouni of Each Receipt this Pericd 

FEC ID number oi contributing 
federal politicat committee. c / 
Name of Employe' Occupation 

Full Nams (Lasl, First. Middle Initial) / 

Date of Pereipt 

Mailing Address / 

City / Slate Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contrtoutitfg 
lederal polilicai committee.,/ c 

Amount of Each Receipt this Period 

Name of Employer 

/ 

Occupatfon 

Full Name (Last, Firsl, Middle Inilial) 

Date of Recapt 

Mailing Address 

Cty Slate Z'P Code 

Amount of Each Recoipl Ihis Period 

FEC ID number of contribc ling 
tederal political committea. c 

Amount of Each Recoipl Ihis Period 

Name ol Employer Occupalion 

SUBTOTAL of Receipis This Page (optional) ^ 

TOTAL This Period (last page carry loial to Line 6). 

FHC Schedule S (=tev. 02/ZC33) 
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S C H E D U L E 5-E 
ITEIVIIZED INDEPENDENT EXPENDITURES 

PAGE J OF • 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

/y 
Full Name (Last, F;rst, Vliddle Initial) ol Payee 

Mailing .Address 

City Slate Zip Code 

Date 

Amount 

Purpose o( Expenditure Category/ Office Sought: ; House Statei-^^Zs 

y ^ Senate 
Dislricl: 

Name of Fedoral Candidale Supported or Opposed by E)cpenditure: 

y^y y c <2^/(y^ ^ ^ ' ^ 

President 

Check One; / ^ S u p p o r t Oppose 

Calendar Year-To-Dale Per Election 
for Olflce Sought 

Disbursement For: ' . Primary ; ,>teeneral 

Other (specify) 

Full Name (Lasl. Firsl, IvOiddle Initial) of Payee 

Mailing Address 

y y ^ ^ ^ . 
City Stale Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidafe Supported or Opposed by Expend lure: 

Office Sought: House S t a t ^ f ^ / ^ 

Senate 
Disirict: 

President 
Check One: y ^ Support Oppose 

Calendar Year-To-Dals Per Election 
-oi Office Sought 

Disbursemenl For: " ^rimary ""^^^eneral 

Olher (specify) 

Full Name (Las:, First, Middle Iritial) of Payee 

Mailing Address 

City Slate Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal CandidatB Supported or Opposod by Expenditure: 

Olfice Soughl: 

Check One; 

House 

Ssnate 

President 

Support Oppose 

State:, 

District 

Calendar Year-To-Dale Per Eleclion 
for Offtee Sought 

Disbursement For . j Primary " General 

. Other (specily) . 

(a) SUBTOTAL ol Itemized Independent Expendilures. 

(b) SUBTOTAL of Uniiemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures ^ ^ 
(carry total Irom last pege loavard lo Line 7) 

FEC Schedule 5 Hev. oz/2D(X;i 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC acJded 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 


