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FEC FORM 5 
REPORT OF rNDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Ottier tfian Political CommHtees) including Qualified Nonprofit Corporations 

1. (a) Name of individual. Organization or Corporation 

(b) AOdi^ss (numDer and street) '• check It differem than previously reported 

(c) city. State and ZIP Code 

2, Corporate fi lers only 
Is Ihe filer a qualified nonprofit corporation? I...:! Yes No 

3. F E C Identification Number 

Individual filaro only Name of Employer Oocupation 

4. TYPE O F REPORT (check appropriate boxee): 

(a) April 15 Quarterly Report 

July 15 Quarterly Reporl 

October 15 Quarterly Repon 

January 31 Year-End Report 

b) Is this Report an amendment? Yes ̂  No 

5. COVERING PERIOD: FI%)M 

24-Hour Repon 

48-Hour Report 

/ b 2 0 > ^ / 2-
THROUGH 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 
Zl <^.f ^ ^ 

Under permlty «f pcqury I oertiiy mat (no Independeni expondiiuros reponed heroin woro not made In cooperailon, conoultotion, or concert «yitf>, or w <hc roqwoot or 
suggestion or, any candidate or authorized comimiee or agent of ather, or any pofitical patty corrm l̂aee or its agent in atfafdon. (IT the )nclep«ndenl ftxp«n(tltures reported 
herein wore rnailA by a corporetion) I certify that the covorttfion i$ « qualified nonprolit eotporaton under fric Commisaion's regulatkons. 

TYPE OR PRINT N A M E OF P E R S O N COMPLETING FORM SIGNATURE OATE 

NOTE: SubmisGion ol lalsii, enonoou9 or Inconnplete informanon may subiect Ihe pereon signing this repon to the penalties oi 2 U.S.C. §4379. 

For further iiiforrnatlon. coniacc 
Fedoral Cloctlon Commioaion, 900 E Street, N.W.. Waenin9tan. O.C. £0463 Toll Free 600-424-S630, Local 20S-6»4-1100 

C C C . C<>lin<4iilA C / a c t / n o ^ w i c i 

S0/I8 39Vd drioas SNIZINVDdO 3H1 83--Ge ST02/eS/0I 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 2 ^ OF 
FOR LINE 7 OF FORM 5 

NAME OF RLER (In Full) 

4 ^ 

Full Nome (Lasl. PIrsl. Middle Initial) of Payee 

Mailing AOdrees ^ ^ • / , >^ y y y- • 

City S t a l e ^ Zip Code 

Purpose o( Expenditure / J Category/ n /\ 
/ 7 ^ y - / y ^ / ^ / ^ I Type 

Name of ^^nra\ Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Oate Per Electfon 
for Olfice Sought 

Oate 

/ 6 

Amount 

2 . ^ i^c? / z 

t o ooo o o 

Office Soughl: House Stale: 

Senate . . 
. Distnct: 

Presidenl 
Check One: X Support Oppose 

Disbursement Por: Primary ^1 General 

Other (specity) 

Fuii Name (Last, First. Middle Inilial) of Payee 

"Mailing Address 

City Slate Zip Code 

ZZ2.5// 
Pt^rpose of Expenditure j J Category/ / ) A c / 

Type ' ^ T 

Name of Pederal Cantfidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

/ 0 Z C Z o / £ ^ 

Amount 

7 0> S CO 

Office Soughl: House state: 

Senate 
. = District: 

> Presidenl 

ChecK One: / ' Suppon ; Oppose 

Disbursemenl For ; Primary General 

Other (specify) ^ 

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

Mailing'T^ddress 

City Siaie Zip Code 

Purpose of Expenditure Category/ 
Type 

Nomo ot Federal Candidate Supported or Opposed by Expendilure: 

Calendar Year-To-Daie Per Election 
for Office Soughl 

Date 

Amouni 

Office Sought: 

Check One: 

House 

Senalf) 

President 

Suppon Oppose 

Stale:. 

Distrid: 

Disbursemenl For; : Primary 

Other (specify) ^ 

General 

(a) SUBTOTAL of Uemized independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

f oZf ^ ^ P 

(c) TOTAL inoependart Expenditurea 
(carry total from last page tonnfard to Line 7) 

1 /p T OO 

ecf cri""*"<- e 'r>.. 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

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 [" 

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 


