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- FEC REPORT OF RECEIPTS RECEIVED |
AND DISBURSEMENTS e

'FORM 3X For Other Than An Authorized Committee o .
offioe Geeld IL CEMTCH
1. NAME OF TYPE OR PRINT v Example: If typing, type ST AME
COMMITTEE (in full) over the lines. l%FEﬁ4b§5 et

15{/11/1?;/;&' IS'Q!LI/‘ielﬂl.TT |4W|€|m0(i'h&m7‘|'n I I A A A A A RN AR

I!lijiillli-i|JI?IilLlillliillil!illiiii1 ll
p rd - 3
ADvDRESS {(number and street) 2.¢,7, ?‘/Iol[‘lhi lblﬂ ax IRI& =SlKL/1#e! Lo ]
DCheckifdifferent lillggl'."a'ilif5J1'!iiill?lllll!il
than previously
reported. (ACC) el g hassiee | G4 Bzze3l-1 ]
2. FEC IDENTIFICATION NUMBER V¥ CiTY a " STATEa ZIP CODE a
- 3. IS THIS NEW AMENDED
Cloo s ¢z 695] REPORT N OR D (A)
4. TYPE OF REPORT ' () Monthly U Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) n Nov 20 (M11)
(Choose One) Report gueg?-gm;mn
Due On: g
D Mar 20 (M3) D Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(@) Quarterly Reports: : — ' (Ye‘;',"o,ﬁi‘)'”
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) U Jan 31 (YE)
m April 15
rterly R rn (Q1
Quarterly Report (Q1) (¢} 12-Day D Primary (12P) D General (12G) D Runoff (12R)
U Quartery Report @Q2) PRE.Election '
y Hep Report for the: D Convention (12C) D Special (12S)
E/ October 15
Quarterly Report (Q3)
Weny foro)}/ fyPyYyry in the "
D iaeglrj-aErz:;lepon (YE) Election on o . P State of N
D July 31 Mid-Year @) 30-Day
Report {Non-electi
Cnr oy (g POST-Election [] General (30G) D Runoft (30R) D Special (30S)
Report for the: :
B Termination Report ~ ) _
(TER) M OSTRT i D¥D b Y EY &Y RY in the -
Election on " N R State of .

! Y ¥y 3y Ny

X 7 [Pl ) ! Y Ry ¥ 8y M I3 oWND
5. Covering Period iu ; l g ( L 0. | & through 0.9 sU 2z 0/

| 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 L/ .g}l«( ’C[e‘ r V/ﬂ/’ 14 l//
! ) N/ L L]
Signature of Treasurer WJ ﬂ/g‘ Date ) .b n),f/ Yz::;.; ' »;6

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

Oljﬁce . FEC FORM 3X
se Rev. 12/2004
I Only

FEBANO26
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| SUMMARY PAGE ' |
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

447'/{1_ %;_{_/ Oren vt

LA | i U WD ’ Y B Y WY E Y MR I3 [/ I YWY WY Wy
Report Covering the Period: From: 0.7 0/ 20 /7 To: B9 3o X
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand ‘ e S e e S et Sy
January 1, 2o /. PR é9£7
(b) Cash on Hand at e e S e e g e g
Beginning of Reporting Period............ T - A z,nS_/ 7

et 98.2.9,7 s T 0791

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines A ———p— ey

6(a) and 8(c) for Column B)............... N '/m.}/ 2 § ,S/% : '7A§ é d&bfd

' ) g g >

7. Total Disbursements (from Line 31).......... o on 5262 9T o 1.3 Z;&Z?E

8. Cash on Hand at Close of

Reporting Period o o— g g S

(subtract Line 7 from Line 6(d)) .............. - Sy / e S Y2
9. Debts and Obligations Owed TO

the Committee (Itemize ail on S MR e e e

Schedule C and/or Schedule D) ................ P I
10. Debts and Obligations Owed BY

the Committee (ltemize all on e e i e e S

Schedule C and/or Schedule Dj............... — _[5/45 l.:j,.‘.7

U 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

L _
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

SW‘}/(L Ml—or WM

i \B R AR AT W eq - Fo ¢ FPETTTETR
Report Covering the Period: - From. 0_7 0_[ 2. U [ To: 4.9 ‘ i OE 20/ ,&j
COLUMN A COLUMN B

I. Receipts l

Total This Period

Calendar Year-to-Date

.

Contributions (other than loans) From:

-{a) Individuals/Persons Other

12

13.

14.
15.

16.

17.

18.

19.

20.

2 L At i R N . ek Sroenll TS PN SR N5 S S
(i) Unitemized..........ccccceooinniiiinninnnn. . T P S T et e ,_
(iiiy TOTAL (add T G T R i e S
Lines 11(a)(i) and {(ii)..-.c...c...... > e et TP e r a .
(b) Political Party Committees................... P PP
{c) Other Political Committees s s e S R i i s s
(such as PACS)......cccooverniiniiiiicnne e T et T Eemccgmmem N
(d) - Total Contributions (add Lines
11(a)(ii), (b), and (c)) (Carry e e O
Totals to Line 33, page 5) .............. » P T T T P T . U
Transfers From Affiliated/Other TS TS S S S B G i it s s /i et
Party Committees.......cccooovriiicnccircreeienetn
s . 2 £ reall: 3 AT, 3, L% " . £TN, y.3 - ), . ", W,
All Loans ReCEIVed ..........cuwrrcerreeererreemecns —n o p f’ 7 ? s " 5&6. 7z n&,ﬁ‘iy
Loan Repayments Received........c............. B
3 y, S S\ Vi) TP o FT4 8 i eh Y B 22, | At Dotk
Oftsets To Operating Expenditures R o
(Refunds, Rebates, etc.) : s T S eins e il Vs sl S RS R e
(Carry Totals to Line 37, page 5)............... L '
yed A ATY, .3 m i . A, .. LI <3 1. I B 11, i o> S |
Refunds of Contributions Made 2
to Federal Candidates and Other T T RS e SR S B S RSP ey
Political Committees..........c....iovcnerricnncnines " e e N . . . L
Other Federal Receipts e A e N S ——
. (Dividends, Interest, efc.)........ccccceeenniinnnns
X £, | W W S, N ) ) x 5 4
Transfers from Non-Federal and Levin Funds i frr bl S 2% .
(a) Non-Federal Account e T e A e
(from Schedule H3)......c.cocevviiiean, A B T e e
(b) Levin Funds (from Schedule HS5) ......... e e o e i T P e e S
(c) Total Transfers (add 18(a) and 18(b))..
b A IR a %, ot . £5D ekl 3 V3 ., 1 B AT 5
Total Receipts (add Lines 11(d), S S —
g
12, 13, 14, 15, 16, 17, and 18(C))......... [ S)‘? . .
NP N N | 1.89.1.%7
Total Federal Receipts I———— ,-' R L S T G SIS
subtract Line 18(c) from Line 19)........ » y ! - .
( (©) _ ) - WU V- m&tﬁm%wjaezu N X ZL@&L

L

Than Political Committees
(i) . ltemized (use Schedule A)............

FEGANO26

.




TIPS P

- " DETAILED SUMMARY PAGE ]

: of Disbursements .
FEC Form 3X (Rev. 02/2003) Page 4

" II. Disbursements COLU_MN A COLUMN B
i _ Total This Period ' Calendar Year-to-Date
21. Operating Expenditures: ; -

(a) Allocated Federal/Non-Federal

_Activity (from Schedule H4) s S I L0 s N St L S RS ST R S
(i) -Federal Share .........ccoevveecrenee P T N S T P R S
L] g W o ar o v L2 v i " 4 W 117 a v w Ly e oy
(i) Non-Federal Share...................... & s . e
(b) Other Federal Operating e s e
EXPENMItUTES ......crrvrrrrmermeericrareerennnene e %&:9 Z C, 7
(c) Total Operating Expenditures e p
(add 21(a)(i), (a)(ii),-and (b)) ............. > - ? .ua.j
. : o e
22. Transfers to Affiliated/Other Party e S ?
23 88;’};?63%225‘0 ........................................... n Bee D - o a {,’é: . N ‘ s - e .x r—_
Federal Candidates/Committees ~ - M
and Other Political Committees................. Ny . m e s n o m amm
24. Independent Expenditures s A B ™S i e
gjse Schedule E)..............ocoviniiiiiin . e P B £ e kT8 e m s m o m e i
25. Coordinated Party Expenditures ’ =
}2 U g C §4I41%Sd)) ] . o LU - = = L L) W L2 5 » aF W w L d & o ki W i
use Schedule F)...........ocooiiniiniiie P At Pt A fthn
26. Loan Repayments Made............... e b A A m P N W
27. Loans Made.........cccoevreriecncninnienenc e
. 28. Refunds of Contributions To: s aceBorrd Dma s S st elbvon Bl Szt Bl oo Al
(a) Individuals/Persons. Other R A i A A
Than Political Committees ................. NP S N N Bt A
(b) Political Party Committees ................. et BoredP s Soec £Th B B T B B AT A B AR
(c) Other Political Committees : e e o R A S e —— e —
(such as PACS).......cccevcveenciierininencne }
B n L G | v, 4_& y 1 X, _Mg. 13 A _l.z}_ A, A ﬂ}_ n_ kN 4’} 3,
(d) Total Contribution Refunds - e T T S ST e T S AT TR
(add Lines 28(a), (b), and (c)).......... > e T B A r e Ao e P B
29. Other Disbursements ........c..ccoocvvevnncnenne :
. |8 B ﬂ: 3 ;4 ﬁ}\ B i 5%, -4 A 3, A5, . " F) 1 - Y X LQ a 1

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

" (from Schedule H6) i i i s S s T A S

- (i) Federal Share ...........ccccccoievenne.

2 i, ) ) S 1 ;. ¢ {R_ ;] 2 o K I, B A5, D, k) . .1 S“i& A5,
(ii) "Levin" Share.........coccoooniiii e e el s e P PP
(b) Federal Election Activity Paid Entirely i B e S S T
With Federal Funds................. . e e T et ST B T e e
(c) Total Federal Election Activity (add .. T i e RS SRS R i Ml R
Lines 30(a)(i), 30(a)(ii) and 30(b}}....» oot oo oS et et mne e e

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. . ' 7 émﬁl F 7;3” e " s
. ] eV fack | o S, ) .. | F W o J é!g&é 7.-;.

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

fromLine31? .............................................. > o mgc;ﬂ; 71 o 171_;‘;3 szjzv_&

L . | | R

FEBANO26
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
Iil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures. Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) Ui e i St e e G S S G S
(from Line 11(d), page 3) ......cccoccovrrrcinnn S N W T S W ) e T Bt e el
34. Total Contribution Refunds e i e
(from Ling 28(d)) ...ccccooviiinnrniinnreces B8 M H 8 g n g w . S, G N R
35. Net Contributions (other than loans) A A S e e e e e i e s
(subtract Line 34 from Line 33) .............. P, S b R B f L a5
36. Total Federal Operating Expenditures i e S i it ot Sl B
(add Line 21(a)(i) and Line 21(b)) ......... ettt m,g.i&éﬁ, 4
37. Offsets to Operating Expenditures S S T A S H
(from Line 15, page 3)...cc.cceviiivivernnnns Bt Pemctere: o emsrEesconafhordemced
38. Net Operating Expenditures g ey
(subtract Line 37 from Line 36) ............. e BT |4 (f‘ _‘ij&zv

L

FEBANO26




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

[ PAGE OF

[ 17

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

Sumgle %LC’L W

Full Name (Last,first, Middle Initiat) /

A. M/M £

Mailing Address

29§ Rorehdl

Se EonX

6.7

Date of Receipt

SR

2.0./ %

(LI 4 !

o/

Amount of Each Receipt this Period

L

.Y, R S 1 ﬂ'\ﬁ?l\_z:ﬂan7

City State Zip Code

Y ALl cfansca AL 3222/2
FEC ID number of contributing C (T vy TR
tederal political committee. I S T S T i
Name of Employer Occupation .

——

Receipt For:

Primary

Other (§pecify) V
fyppenars

General

Aggregate Year-to-Date ¥

A — I o

- AN A

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

Ll

I B Vay € v ey

City

State Zip Code

# 2 y. Iy

FEC ID number of contributing
federal political committee.

N

C

ry 2 P . ] x -

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

a } Primary r—] General

""""""" Other (specify) w

Aggregate Year-to-Date W

~ 1% - 1 L] ] » 5

A N a A A,

Full Name (Last, First, Middle Initial)

Mailing Address

City

Date of Receipt

DY I i WY YTV

- oA e »

FEC ID number of contributing
tederal political committee.

Amaunt ot Each Receipt this Period

L] 1 ? 4 s v g

A A » v3 A ) s X A ¥ Pl W N A 3 £%% I3
Name of Employer Occupation
th_e-(_:eipt For: Aggregate Year-to-Date ¥
; Primary General M Sy e e T i e e
x —— Other (SDECIfy) v 2 A Jn 3 S, .1 S LW |
SUBTOTAL of Receipts This Page (0ptional)..........coociiiiincrnciiiiiiicieecce e e eannr e x P Y
TOTAL This Period (Iast page this ine NUMDET ONly)......c......oeooverevosoeserseresoroessers e PP A 2N B

FEBANO26

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



TE ST VHEE S e ) Ny

SCHEDULE B (FEC Form 3X) - oo Fom ovE nweEn TPAcE — oF
se separate schedule(s )
ITEMIZED DISBURSEMENTS o et | (eheckonyone) T
Detailed Summary Page 27 o8a 28b o8¢ H 29 B 300

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 ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Full Name (Last, Ritst, Middle Initial)”
A. : Date of Disbursement
W% N ! D XD i YRY ¥y BV
"Mailing Address N N o
City State Zip Code
Purpose of Disbursement .
Amount of Each Disbursement this Period
Candidate Name Category/ T
) Type n % N x Bt ol Pl hnccls
Office Sought: I House Disbursement For:
™) senate [7] Primary D General
|| President || Other (specity) v
State: Distriect. |
Fult Name (Last, First, Middle Initiaf)
B. Date of Disbursement
M 14 O ®gp 14 \ AL 'SR B
Mailing Address .
City State Zip Code
Purpose of Disbursement S—
Amount of Each Disbursement this Period
- A £
Candidate Name Category/ pm— ¥ s ™ -
Type " § S LS L, L W ) D L )
Office Sought: i House Disbursement For:
-! Senate 1 Primary L_J General
_—’} President | Other (specily)
State: District:
Full Name (Last, First, Middle Initial)
C. ' Date of Disbursement
LU | ? [F L 7] ¢ YRY &y ¥V
Mailing Address _ . .
City State Zip Code
Purpose of Disbursement "
 ow Amount of Each Disbursement this Period
Candidate Name Category/ e A N A S M)
Type A % e )8 % L, .Y F 3 . o £T% b |
Office Sought: i | House Disbursement For:
| Senate [ ] Primary  [] General
! PO I S e
| | President [ JI Other (specify)
State: District: h—'
SUBTOTAL of Disbursements This Page (optional)..............cccvniiiiiinenncniciencnnnnecenennenns > P Y
TOTAL This Period (last page this line number only).........c.cocivnnniin e > R P

FEGANO26 FEC Schedute B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS - Use separdte schedule(s) | PAGE /  OF
- for each category of the '
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial), Election:
Lt/ . [ Primary
-
LMI U. g, || Generat
Mailing Addressﬂ < /__Q,L £ ” I—T Other (specify) y
City = VT lbeAtrrea State f=¢_ ZIPCode 223/2
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
~d £ auibinie R B3 L2 L] W - L kY o LS W & o M 4 k-3 w L) L) L 4 W L' u L4 £l Ed W :
2. " ﬁ B, A 15&\7.7 a JL EID. .3 k- 4 AT, 2, ¥, ::a ¥ 3 o I3 B m ey A
TERMS
Date Incurred . Date Due Interest Rate Secured:
_!,{‘ﬂé,] 7 D YD 2 YIYVY.HV [ 2 C¥D 7 VHYI'YUY L4 w U. w . — I
0.7 0./ 20/ ."(’ a - T e 0% (apr) __iYes L_".;/N°
List All Endorsers or Guarantors (if any) to Loan Source .
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R b LS S R S
City State ZIP Code Guaranteed ’
. . OQutstanding: S e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation 5
] Amount e A A SR
City State ZIP Code Guaranteed
QOutstanding: ertrasel et Tt e,
3. Full Name (Last, First, Middie Initral) Name of Employer
Mailing Address . . Occupation
Amount G S SSS i Si ae a a s
City State ZIP Code Guaranteed
' Outstanding: S e e S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount IR HETE L S s
City State ZIP Code Guaranteed
Outstanding: &) W { S} Bt NrmanT By e ey
-‘SUBTOTALS This Period This Page (optional) ... > R E A
TOTALS This Period (last page in this line only)...........cccoooiiiiiii e > et o T ol el
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26 ) FEC Schedule C (Form 3)(‘) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE 2L _OF 3

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURC‘% (Last, Figét, Middie Initial) :

Election:
{ | Primary
MJ /‘/, g i} General
Mailing Address . b Other (specify)
2.9 [Conetbill . Ean¥-
City Youla fanaae State s=¢ ZIPCode 3 23/2
QOriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
] T, - W) a Z\ /1 015"\0-0 B PO, G 3 [ I [N B FTA R ] WL A A ga,n 4'! bcioﬂo
TERMS
Date Incurred Date Due interest Rate Secured:
[EL i D €D I YUY Ry MY 5 T 2 ; Y Ry WY WY W e ) 3 - .
g.¥ 0 [ 20, (. o o —— Ol % (apn) [ iYes L\/ENO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount m i i S~ aads e e
City State ZIP Code Guaranteed
Outstanding: el v o ol ol el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e o S et e
City State ZIP Code Guaranteed
Outstanding: SIS B TRRRT.y | S SRR WL 5t R L SR B §
3. Full Name (Last, First, Middle Initial) Name of Employer
| Mailing Address Occupation
Amount e o N AN )
City State ZIP Caode Guaranteed
Outstanding: Bt Dol Vomemelman ol et D el
4. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T i " s e Vo
City State Z1P Code Guaranteed
OUtStandiﬂg. L LY ;) w 1 i Fry a
SUBTOTALS This Period This Page (optional)..........cccorriiniininnniniiiice e > Rt A A
TOTALS This Period (last page in this ling only)............c.ccooeiii e, > e r m a .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
'LOANS

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

PAGE

% OF 3

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

i(”;_"—"_ %/%.&
LOAN SOURCE/ Full Name (Las

rst, Middle Initial) Election:
M/M A/,\ S‘ - i General
Mailing Address ’ . ' lj Other (specify) w
2G9S [Proi bl Br Eg N
City <7 allopbirses— State /=g 2IPCode "2 2 3/2
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
BreonBeprederenlt "%:Q-O"o@gx&g. S L ES SNSE, IOUN, SO N SO, . Srem-lh f&m&n& Q C)O G;
TERMS -
Date Incurred Date Due Interest Rate Secured:
AR i L) J YWY Ry WMWK ? G ? YWY By E Y .- 0 - g —
.5 o071 12,0/ ¥ — — —— o wmen2 % (apr) L Yes [t
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation '
Amount s el S i e e
City _ State ZIP Code Guaranteed
Outstanding: PV ]S ., | I 11_:,(\ 5, Bt SA 2
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
_ Amount R e e e s s
City State ZIP Code Guaranteed
: Outstanding: L, SO T YO0 . O N SN SO
3. Full Name (Last, First, Middle Initialj Name ot Employer
Mailing Address Occupation
. Amount e e S T e 2
City State ZIP Code Guaranteed
: . Outstanding: Bosed Druesdierzallorsy N eefionlis el
4. Full Name (Last, First, Middle Inthial) Name of Employer
.
Malllng Address Occupation
' : Amount e S G R
City State ~ZIP Code Guaranteed
Outstanding: Rl S s
SUBTOTALS This Period This Page (optional).........ccccooo i > Bt T B o e g
TOTALS This Period (last page in this line only)...........ccccoocvniniinice e, >

I Y W SO W, - SO M W W T

Carry outétanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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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

L

Postm'a rked .

‘J//USPS First Class Mail | - N | lo /Lﬁ / 4

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

T TN Pl N LA g s

Postmarked

USPS Priority Mail Express

. Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

; Date of Receipt
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 or Postmarked

Other (Specify):

| ﬂ | | | R Lhs
PREPARER - DATE PREPARED

(8/2013)




