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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

1. (a) Name of Indivigual, Organizalion or Corporation
Wirling Sor Mk , gar
(b) Agaress (number and street) “check it diflerent than previously reported
2627 Evafoolt Avenae
(c) City. State and ZIP Code 3. FEC Idéntification Nurnber
Dotrerd M| HE207
2. | Corporate filers only B C ? oo ! 38¢ 3
Is the fier a qualified nonprofit corporation? i) Yes i No '
individual filers only Name of Employer Oceupation
- ——

4. TYPE OF REPORT (check appropriate boxes):
(a) April 15 Quarterly Report
- July 15 Quarterly Report
: 28-Hour Repon
Oclober 15 Quanerly Repont

January 31 Year-End Repont . 48-Hour Repon

b) Isthis Report anamendment?  Yes 7~ No

5. COVERING PERIOD: FROM
/0 20 1o/ 2
THROUGH

/Y 20 2.c/2

6. TOTAL CONTRIBUTIONS ...cooo ottt vt s tnsens s see i !

7. TOTAL INDEPENDENT EXPENDITURES .....c...ccoiiiiimrmresesssensss s e ssssssnsiesassniane ¢
" go . 765 o¢
e ——
Under penalty of perjury | oertity that tho independent exponditureo reponed heroin wero not made in cooperatdon, conoultation, or concen with, or at he roquogt or
suggestion of, ahy candidate or eutharized commities or agent of aither, or any political party comminee or Its agent. In adanon, (if the independenmt axpendityres raported
hereln were matis by a corporation) | certify that the corparaiion is a qualified nonprotit corporation under e C : Y's reg =,
TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

JHeve /dma‘/lﬁf 64’11(/\—/ Q%ﬂgi lo 23 )20n.

NOTE: Submission of faise. evoneous or incomplets information may subjat the perain signing this repon to tha penalties of 2 U.S.C. §437g.

Sor further informaton, contact: ]
Federel Clocton Commigsion, 809 E Stroet, N.W., Waehingtan, I9.C. 20463 Toll Freo 800-424-8630, Local 202-684-1100
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

1958vL6202
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PACE &- OF z-
FOR LINE 7 OF FORM 5

NAME OF FIEER (Ih'Full)

A/r/m/ Lov M(’/f/“”'

?ull Name (Las), First, Middie [ntial) of Payee Date
é?éﬁ;ﬁﬁﬁ%?“” /6 2¢ zo/Z2
Mamng Add ] _. R :
Gv§ 67 SAat W Siate 660 o
City State Zip Code : 0 o )
Washing 7o A Zevor , 8000000
Pumose of Expenditure Category/ Office Sought; " House State: ______
/- 9z / é‘){?ﬁ»{ weh =/ 0/ * ﬂ/ 2z Type vo«q Senate
Name of Fedeml Candittate Supported or Opposed by Expenditure: 7 Presidom
/ “Aréc /Q ﬁé&mﬁ— Check One: X Suppornt Oppose

Calendar Year-To-Date Par Election
for Office Sought

Disbursement For:
Other (spectty) »

_Primary e General

Full Name (Last, First, Middle Initial) of Payes Dare
Mact Crowme Crronpp o 2o z0/s
“Neiling Address . ’
2o/ V4 5&&1/% ﬂf/ »f/ &(7/(' '4//‘0 Amount
City ) Stals Zip Coda' A 00
Aexnrds 4 | VA 2237/ YARE
Purpose of Expenditurs . Category/ Office Sought: " House State:
ﬂ" VA Z,r-}/m?/m!- /0/ Jiﬂ/z 7/ Z’ ' T¥eo 0 0 L/ : Senate District:
Name of Federal Candidate Supporied or Oppesed by Expenditure: X President
A r.ag-,é 0.& AL Check One: < Support - Oppose

Calendar Year-To-Dawe Per Election

for Office Sought €0 765 00O

Disbursement For:
Other (specify) >

iPrimary 5 Genoral

Fult Name (Last. First, Middie Inital) of Payee Date
Mailing Address
Amount
City : State Zip Code
i
Purpose of Expenditure Category/ Office Sought: ! Hous® Sune:
Tyee | genato )
' . Districz:
Name of Federal Candidate Supported or Qpposed by Expendiwre: . Presjdent
Check One: : Suppont Oppose
i 3 ; Pn |
Calendar Year-To-Date Per Election Disbursement For: ; Primary Genera
for Office Sought Other (specify)
(@) SUBTOTAL of ltemized independent EXPONAMUIBS .vc.cvrrres v sensressssessesessmssssassssss e seaes S , ? O_‘? 7Y O ¢
(b) SUBTOTAL of Unitemized Independent Expenditures > ' -
(¢) TOTAL inuependant Expenditures... e s O ' 7 & g*' [ %)
(carry total from last page forwavd !o Lme 7) i :
ECr Cahadala € 1Mo AN
KRN
Zg/c8  39vd dﬂUEEJ JNIZINVEJHD 3HL T19E8vL6EBC BZ:68 CTTBZ/EC/BT
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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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

1 Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
Date of Receipt or Postmarked

Other (Specify):

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

N/A
DATE PREPARED

(5/2004)




