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RECEIVED

FEC FORM 5 20100CT 20 & 8: o4,

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTI@NS BE(“LE!:‘@%PER

To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

1.

(a) Namig of Indiviauan; Orgamzatlcw or Corporatipn
}6K&< Ajmz/z{@ ‘l;‘ Z{Zé /nL~

(b) Address (number and street) [l check if different than prevﬁusly reported

206 G Aa/a(owe/ £

{c) City, State and ZIP Code 3. FEC Identification Number

Rraston TS 78705

Corporate filers onl/
Is the filer a qualified nonprofit corporation? /M Yes [ No

Individual filers only Name of Employer Occupation

—
P e g

108030462264

4, TYPE OF REPORT (check appropriate boxes):
(a) O April 15 Quarterly Report
[J uuty 15 Quarterly Report
[ 24-Hour Report
W()clober 15 Quarterly Report

O January 31 Year-End Repont [ 48-Hour Report

b) Is this Report an amendment? Yes(.] No?ﬂ

5. COVERING PERIOD: FROM

6. TOTAL CONTRIBUTIONS

7. TOTAL INDEPENDENT EXPENDITURES ......cureiirennicncriiennne

e
Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. In addition, (if the independent expenditures reported
herein were made by a corporation) | certify that the corporation is a qualified nonprofit corporation under the Commission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM DATE

Tisesh R Poj ppaun

: Submission of false, errongglis or incomplete information may subject the pefsd

437g.

5PG021

For further information, contact:
Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424- 9530, Local 202-694-1100

FEC Schedule 5 (REV. 09/2005)



100304632265

SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

|

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 commerciat purposes, ather than using the name and address of any political commiitoe to solicit contributions from such committea.

NAME OF FILER (In Full)

1 Qwal /4’//[

A. Full Name (Last First, Middle Inmal)

Mailing Address

City

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

B. Full Name (Last, First, Middle Initial)

Mailing Address

City

Date of Receipt

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

RS, S S s R B A

it il

O, U (S, (N T N & N WO Y | SO |

Name of Employer

Occupation

C. Full Name (Last, First, Middle Initial)

Mailing Address

City

Zip Code

Date of Receipt

- al ¢ Toa

FEC ID oumber of contributing
federal political committee.

Amount of Each Receipt this Penod

T e T T R RS R LR

Name of Employer

Occupation

D. Full Name (Last, First, Middle Initial)

Mailing Address

City

State

Zip Code

Date of Recelpt

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

SUBTOTAL of Receipts This Page (optional) ..

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

5PG021

FEC Schedule 5 (Rev. 02/2003)
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. SCHEDULE 5-E

ITEMIZER INDEPENDENT EXPENDITURES

PAGE | OF 7 |

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Tewas /4//19/:/16(/‘1[\0/\ Znﬁo, Jne..

Full Name (Last, First, Middle Initial) of Paye

& Weg M‘)Lbum

Date

“Mailing Address %7

20N Cresc pﬁré Dr.

Amount

City

;| 8 ﬁ 8 2

Zip Code
Lt Ty 7K7H
Purpose of Expenditure vt

Category/
Name of Federal Candidate Supported or Opposed b;f_xpenditure:

Type ]
L olUu(f QQZLMZI*

Office Sought:  [»{] House State: ES
Senate District: ,
President

& Support D Oppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: D Primary JZGeneral
D Other (specify) |,

Full Name (Last First, Middlo lmtlal) of Payee Date
alling Address ﬁM ( i
( §Q Amount
City State le Code 1 L] W T E W gl '] ¥
TR N .. as\fAmQ.&
Purpose of Expenditure ca[eéofy/ M Office Sought: House State: Z Z
Type ‘ Senate

a(er " District: S\

Name of Federal Candidate Syfpborted or Opposed by Expenditure: President
Check One: [B’Supporl D Oppose

Calendar Year-To-Date Per Election L L 'S" ¥ 0‘
fer Office Sought P YE TR T S .hmgj

Disbursement For: D Primary
D Other (specify) |,

&General

ngon

Full Name (Last, First, Middle Ipitial) of Payee Date
' 2 = BECra
/ S¢ m\ Amount
City State Zip Code v i, g E
I3 m 2 3%’ ";
Purpose of Experiditure Category/ 0. 0., ({_ Office Sought: House Smter‘ZK_
M CL(,/ £~ P Ma Senate 1 cvrict: S
Name of Federal Candidate Suppa/ngi_n pposed by Expenditure: President
S Q n Check One: IE Support D Oppose

Calendar Year-To-Date Per Election TR R 2" Bt
for Office Sought TRY. W N, S 7

Disbursement For: D Primary E-General
D Other (specify)

(a) SUBTOTAL of ltemized independent EXpenditures.........coucsesesssisamsisssnsenismisinnsesssssesasnins

(b) SUBTOTAL of Unitemized Independent Expenditures.

(c) TOTAL Independent Expenditures
(cany total from last page forward to Line 7)

4 . W |

’ E n m 1 F- ¥
3

> Bereran oo

ERARNY

FEC Schedule 5 (Rev. 02/2003)



10020463267

SCHEDULE 5-E
ITEMIZED INDREPENDENT EXPENDITURES

PAGE & OF -7

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Tecas 4

liance Lo /.

Full Name (Last, First, Middle Initial) of Pgyee /
/7 (ol 74

Uanium

Mailing Address (
g 5,‘ MZ:/ Amount
City State Zip Code e A
2. X —a - § ]
Purpose of';(ﬁditure Category/ m Office Sought: House State: K_
Type

(el senat st Lf

Name of Federal Candidate Supported r Opppspd by Expenditure: President
Z‘Zﬁ / / Check One: m Support D Oppose

Calendar Year-To-Date Per Elechon
for Office Sought

ead oo a JTOT

Disbursement For: D Primary
D Other (specify)

waeneral

Full Name [Last, First, Middle Initial) of P

/.

Date

Al

X 4

174 GM-
Malling Address e i
/ S G ine
City State”  Zip Code
Purpose of Expenditure Category/ 0- 0' 9 Office Sought: }E House State: Z:K ’
Type -~ Senate
G ol = _ District:_i
Name of Federal Candldate Suppon d or Opposed by Expenditure: President
Check One: Support Oppose
e A g Q a (,‘/6' M PP D Pp
Calendar Year-To-Date Per Election ¥ LA A ITLQ 8“(( Disbursement For: D Primary ;E!General
for Office Sought . B ‘ 2 " D Other (specify) ,,
Full Name (Last, First, MidQIe Initial) of Paype Date

WMailing Address

[Qa

City Stafe Zip Code
Purpose of Expenditure / Category/ § /1) Office Sought: House State: 1/~
: Type f{ Senat
e onate ot 7
Name of Federal nd ate Suppzt’ed f posed by Expenditure: President
Check One: X Support Oppose
& con R swron Core

Caiendar Year-To-Date Per Election L
for Office Sought _

Disbursement For: ] Primary %&nerﬁ
D Other (specify) ,,

P VI Tt
(a) SUBTOTAL of itemized independent EXpenditures.........c.coceecensesemmserenessecsssessenesssnenresaes >
i [} & 8 a2
(b) SUBTOTAL of Uniteniized Independent Expenditures, > T T
B B ﬁ 2 k1
(c) TOTAL Independent Expenditures > e
_(cany total from last page forward to Line 7) B BevcDamorllecoclh

5PG021

FEC Schedule 5 (Rev. 02/2003)



10030463268

. SCHEDULE 5-E

ITEMIZED . INNEPENDENT EXPENDITURES

PAGE OF
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

J 4l /4/4 gance

ede ik o

Full Name (Last First, Middle Initial) of Payee
/ Sé /

Uua -
“Mailing Address . j
/ SG tr )
City State” Zip Code
Purpose of Expenditure Category/ m Office Sought: House State: E %
M/ av ,:{[\ Senate District: .
Name of Federal ;idate Supported or Opposed by Expenditure: President
- K _ev LV\ {\ v Check One: K Support D Oppose
Calendar Year-To-Date Per Election [ v o B o w Disbursement For: [ Primary &General
for Office Sought D Other (specify) >

Full Name (Last, First, Middle Imtlan of Payee

Date

Mailing Address

Name of FScTeral Candl e Supported or Opposed by Expenditure:

[ 7 M
City State 7
Purpose of Expenditure Category/
Name of Federal Canduda}a Supporle7 or M osed by Expenditurs;
Check One: Support Oppose
M, chae / Dsverort [ ome
Calendar Year-To-Date Per Election SRR Y e )Y Disbursement For: D Primary M(‘ﬁ\eral
for Office Sought T W ( D Other (specify)
»
Full Name (Last, First, Middle Injtial) of Payee / Date
Malling Address
/ S umme )
City State —  Zip Code
Purpose of Expendlture / Category/ m Office Sought: House State: | x
: Type
e ‘ Senate District:_L
President

Check One;

Q'Suppon D Oppose

Mike Cor\a wm/

Calendar Year-To-Date Per Election
for Office Sought Y W

AP

Disbursement For: D Primary

! X General

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures
(carry total from last page forward to Line 7)

[:] Other (specity)
>
>
2 NN

5PG021

FEC Schedule 5 (Rev. 02/2003)



10030463269

SCHEDULE 5-E
ITEMIZED INNEPENDENT EXPENDULURES

PAGE [f OF ’?

FOR LINE 7 OF FORM §

NAME OF FILER (In Full)
—

] -exz <

//Mz’nrg‘iﬁarldé /h C-

Full Name (Last, First, Middle Imtlal) of Paye
0L G 7;7'4.

Date

Malling Address

Neack!
/

(squme)

City State — Zip Code

T

Purpose of Expenditu Category/

M&/(//U Type 0.2_;!

Name of Federal Candidate Supported or Opposed by Expenditure:

Mac Th ptw eNv

A fa n - S .ﬂ B
Office Sought: House State:ﬂ
Senate District: _13_
President
Check One: @Suppon D Oppose

Calendar Year-To-Date Per Election A
for Office Sought SR

5.8

2 6

Disbursement For: D Primary
D Other (specify)

/E General

Full Name (Last, First, Middle Inltldb of Payee

(/La/n ¢f4m /714 /

Date

for Office Sought P Y ﬁ_ Ut

“Malling Address
4 ey )
City State = Zip Code LN BN B A A 7
BRI A
Purpose of Expenditure Category/ [ 2 wa® Office Sought: House State: ZK
y Tyee |/, Senate
aulers 144 et /7
Name of Federal Cgndidate Supporteg Yr Oppose76y Expenditure: President
o et/f/lx Check One: [E'Suppon D Oppose
Calendar Year-To-Date Per Election L L ' Disbursement For: D Primary &General

D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

/e /

Date

ailing ress
/ g q ML ) Amount
City State” Zip Code v g"‘“""”
) Bl T el A% an; @é g?
I ;
Purpose of Expenlt e /MC{ en Category/ § A i| Office Sought: ‘House State:
. Type QULY ol Senate
‘ ) District:
Name of Federal Candidate up orted or Opposed by Expenditum President
Check One: IZ'Su ort O e
E} Vi prot  [_]Oppos

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: D Primary gémerd
D Other (specify)

(a) SUBTOTAL of Itemized independent Expenditures rreresassetes et e st branas

(b) SUBTOTAL of Unitemized Independent Expenditures.

{c) TOTAL Independent Expenditures
_(carry total from last nage forward to Line 7)

5PG021

FEC Schedule 5 (Rev. 02/2003)



100304632270

SCHEDULE 5-E

ITELMIZED INDEPENDENT EXPENDBITHRES

PAGE S OF

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Full Name (Last, First,

iddle nmal) of Payee

d%\é{‘p}

Mailing Address
[ $ase ) Amount
City State <~ Zip Code L B N v3~ ¥
IR WA W
Purpose of Expenditure / Category/ m Office Sought: House State-z Z'
Type
Ma . £~ ‘ Senate it /7
Name of Federal Candidate Supported or Opposed by Expenditure: President
B / /7 ﬁ 0 ,\e/s Check One: muppon L__l Oppose

Calendar Year-To-Date Per Election bl
for Office Sought -

S

7359

Disbursement For: D Primary m@eneral
D Other (spacify) |,

Full Name (Last, First, Middle Initial) of Payee

CQ,«/LCU/;

/),mé/

Date

Mailing Address

(Sin«@)

Y ViRiNg

City

Zip Code

Amount
s 220D

[L,h/
/

Amount

21 EXT

B B
Purpose of Experditure Category/ ’ Py ‘ Office Sought: House State: ZZQ
) Type /Y, (] Senate .
ﬁc [ en AN : District: Zi
Name of Federal Candidgte Supported or Opposed by Expenditure: President
Check One: Support Oppose
andey Cugenod ﬁ ot [] oep
Calendar Year-To-[')zéPer Election OoRTETRTTR ')_(‘ o Digbursement For Danary ,@G eneral
r Office Sought I ST .QAQQJ [] other (specity) ,,
Full Name (Last, First, Middle Initial) of Payee Date

/S%MJ

Calendar Year-To-Datg’ Per Election

City ﬁ State_~”  Zip Code o mﬁ? ’
Purpose of Expenditure Category/ § Office Sought: ouse State:K
Ma 1// A4 e Tvee | senate
Name of Federal Candidate Supported or Opposed by Ex President
C,/ G/ ] 4 Check One: @:Support [ J oppose

,\0@/\

Y. WY ﬁ:sﬁézi

Disbursement For: D Primary

JZ:GTeneral

faf Office Sought i
g 3 ['_'] Other (specity) |,

(a) SUBTOTAL of ftemized Independent Expenditures » | 2 Xz D E
2 1, m 2 o B

(b) SUBTOTAL of Unitemized Independent Expenditures > Y N
.3 2 ﬁ 2 w & g

(c) TOTAL Independent Expenditures > ST T l'; '3'1';'&

_(caryy total trom last oage forward to Line 7) . -

5PG021

FEC Schedule 8 (Rav. 02/2003)



1003046

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE  OF 9

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Tecas Mligace fur Lt uc

Full Name (Last, Flrst Middle Jpitial) of Payee

for Office Sought P, |

| ]
City State /le Code :
Purpose of Expenditure Category/ Office Sought: House Statej_ Z
Type | \
/"La. (LN - Senate District:Q.L_
Name of Federal Candidate Supported or Opposesl.by Expenditure: President
ﬁ L322/ oM ¢ 74 7 Check One: wSupport D Oppose
Calendar Year-To-Date Per Election L Disbursement For: D Primary gieneml

A

D Other (specify) |,

Full Name (Last,JFirst, Middle Initial) of Payee

/SQM)

City : State <  Zip Code

Category/
% 02

Purpose of Expenditure .
Mﬁ/ /6/‘

Name of Federal Candidate Supported of, Opposed by Expenditure:

/Qan

Office Sought: [} House State: Zé
| | Senate , Q'é
|| President District:

Check One: [Sa' Support D Oppose

Disbursement For: D Primary
D Other (specify)

ﬁﬁmeral

Calendar Year-To-Date Per Election L A :‘2§' 87 ‘
ttal) of Payee

for Offica Sought
1/1 aa il /)t @547

Full Name (Last, F|rst Mlddl

Date

Mailing Address

/game/

City State—  Zip Code

Purpose of Expendjture

y Category/ f| Offica Sought: House State:l x
Y / Type 0 0 Senate Y 3
ue c— ) District:
Name of Federal Candldatbglpporte'd {or Opposed by Expenditure: President
¢ .
Francieo Cuco* (qucens Creck one: _pcFsupport L] oppose

Calendar Year-To-Date Per Election LN B ML R R R S S LF 6

for Office Sought Y, U Q,L&LL_;_

Disbursement For: D Primary [z’aanaral
D Other (specify) |,

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTCTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

_(carry total from last nage forward to Line 7)

2 IR ',Sfﬁgéj
r oo 000
106 0

5PG021

FEC Schedule 5 (Rev. 02/2003)
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SCHEDULE 5-E
TEMIZER. INNEPENDENT EXPENDUTURES

PAGE ~7 OF ‘7

FOR LINE 7 OF IFOF(M 5

NAME OF FILER (In FuII)

I‘“éf (4«(’@,74«\1‘%//‘1(—

“Full Name (Last, First, Middle Imual) of Payee

City Stafe Zip Code Py
.} A n ;-1 2
Purpose of Expenditure Category/ m Office Sought: House State:
« Type
n Z2(er Senate  pystrict:
Name of Federal Candidate Supposted or Oppgsed by Expenditure: President

Check One: @ Support D Oppose

I(.Dgnn\/ a4rc

Calendar Year—TAate Per Election e R 1
for Office Sought . ST Y | >m

Disbursement For: D Primary &General
D Other (specify)

Full Name (Last, Finst, Middla Initial) of P.

@mﬁ 71 ]

Date
A Bard

Name of Federal Candidate SUpporled or Opposed by Expe7ﬂure
Nowna (a mn 0//

Mailing Addrese
/ C gt & Amount
c“y /gtate Zip Code L L] | gaann | ] 3 ] {} pieiar s
e ms o w8 650N
Purpose of Expenditure Category/ m Office Sought: House State:I&
Type
m«, ] erN ‘ Senate i strict: S
President

Check One: Support D Oppose

Calendar Year-To-Date Per Election
for Offioe: Sought

Disbursement For: D Primary @’Gmeral
[:] Other (specify) |,

Name of Federal Candidate Supportedf}; Opposed by Expenditure:

" Full Name (Last, First, Middle Initial) of Payee ﬁ '74 / Date
“Mailing Address “dq A ] l f/,-, o N E l
| (sauma]
City Zip Code e L7ﬁ‘§:’.
Purpose of Expenditure Category/ m Office Sought: ~House State: _i |
m aq [(’J\ Type . Senate District: ;.6_

President
Check One: g‘ Support D Oppose

Micharl urgess

Calendar Year-To-Date Per Election T T T
for Office Sought TR G A S

Disbursement FOI": D Primary M General
D Other (specify)

(a) SUBTOTAL of itemized Independent EXpenditures............cusecieicssesnsismaimsanimnenassasscsianaes

{b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent EXpeNditUras ...........cccccceririnnsiensinninmasisesssesssassssssssmsssesssssessssssasssssans
(carry total from last page forward to Line 7)

y L R g

RPGND1

FEC Schedule 5 (Rev. 02/2003\
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SCHEDULE 5-E

ITEMIZED.INNEPENDENT EXPENDITURES

o)

PAGE XY OF z
FOR LINE 7 OF FORM 5

NAME OF FILER (In Ful)

il
| excdas

(dwfc‘éf L(

)

Full Name (Last, First, Midgle Initial) of Pay / < Date
U an o 0 {57
“Malling Address V
/ Sy —
City State zip cwe ] o 3 & (g ] W Lid g w
N
Purpose of Expenditure (ép Category/ m Office Sought: House State: k
Type
M e Senate o X 7

Name of Federal Candidate Supported or Op d by Expenditu President

f . aKe q Ne l«\‘j’l_o{ o/ Check One: [;E»fSuppon ] oppose

Calendar Year-To-Date Per Election
for Office Sought

s LG,

Disbursement For: D Primary
L—_I Other (specify)

a@eneral

Full Namu {Last, First, Middle Initial) of Paye

U

"

Malling Address

/gg

W
=i

Amount

City

tate ./ Zip Code

NN W AY

Purpose of Expenditure

Iﬂ/lzal/ er

Category/
Type

004

Office Sought: House State: _é_
Senate
. District:;_&_
President

Name of Federal Candidat Supported or Opposed by Expenditure ﬂ/
Wt"’ﬁ& / L an aér Wea,

Check One: ﬂ Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

’l

WA

Disbursemant For: D Primary LE»General

D Other (specify) |,

{¢) TOTAL Independent Expenditures

Full Name (Last, First, Middle Initial) of Paye Date
2 [
- heommadtinen
[ Q Q H’:&_ Amount
City State Zip Code R :
T G W R ATl WA
Purpose of Expenditure Category/ E/nt s 4| Office Sought: House .
Type f i
VM/ a( Lor — Sena'le District:za_
Name of Federal Candidate Supported or Opposed by Expe President
Check One: &Su rt Oppose
§f‘EnL€m on e ‘Suppo [Jope
Calendar Year-To-Dah Per Election [==T—TF=T=T—T~T=—¥=F=r=T Disbursement For: [ Primary }EG"""’“"
for Office Sought Y S Y .5. Q?I 2 D Other (specify) |,
{a) SUBTOTAL of {temized Independent Expenditures > P '3
(b) SUBTOTAL of Unitemized Independent Expenditures > R LZQ 0

(carry total from last page forward to Line 7)

N MREANENYS

5PG021

FEC Schedule § (Rev. 02/2003)



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 7 OF 7
[FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

q\{‘ﬁ@ /%/capz(e/

Ll £ fac

Full Name (Last, Flrst Middle Initial) of Payee
Qe anturn L) Py / - ETTY
ailing Address ” 2,9
[cape)’
City State .~ Zip Code Ty T
1 8
Purpose of Expenditure ( Category/ 0 v 0‘ Office Sought: House SQate:IK_
Type |
M A ( C/‘ ) Sena.te ' Districl:_zL.__
Name of Federal Candidate Supported or Opposed by Expenditure: President
J 6 A A C d r~ Check One: E Support D Oppose

Calendar Year-To-Date Per Election b
for Office Sought 8 x

;..,..9,,

Disbursement For: D Primary’
[ ] Other (specify) >

gGeneral

-Eull Name (Last, First, Middle Initial) of Payee,

Date

7.2/
/

for Office Sought T T \

> Gl S
Mailing Address 7 "?J
C IS g . \ Amount
City Stafe Zip Code I LI B S S A A O
2 R 2 . B B m a8 I3
Purpose of Expenditure Category/ 1'5"5"":‘(‘ Office Sought: > House Slate:j Z
Type o~ Senate
M <« b( er- = e etrict S

Name of Fedpal Candidate Supported or Opposed by Expenditure: President

Check One: Support Oppose

e 0 Q<SI oS [ suppon [ ] oppo
Calendar Year-To-Date Per Election e L

Disbursement For: D Primary Eﬁeneral

D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

for Office Sought o

Date
i D WD i Y EY Ry ®Y
Malling Address l a I okl P
Amount

Ci'y . state z]p c°de | L) ) ¥ ¥ ) L) C i
R R A & k-1 E ¥ X & -}

Purpose of Expenditure Category/ T Ofiice Sought House State:

Type I Senate L
) District:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support L__] Oppose
Calendar Year-To-Date Per Election e g Disbursement For: ] Primary [ | General

D Other (specify)

(a) SUBTOTAL of Iltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures.

{c) TOTAL Independent Expenditures

(carry total from last page forward to Line 7)

s T
s s

5PGo21

FEC Schedule 5 (Rev. 02/2003\
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Postparked

\/ USPS First Class Mail
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