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FEC - RAD,
Reports Analysis Div.
FEC FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED =
To Be Used by Persotts (Other than Political Committees) including Qualilfied Nonprofit Corporations =
1. (eyNams of Individual, Organiition or Conporation é
TRexT TRANKS ™
(b) Addreas (number and street) L check i different than previously reported
LG e ORO |
() Gily, State and ZIP Coda 3. FEC idantfication Number
1 m'_Q_ ) wﬂi U NI ST KRt (o i ettt
* flors ory Is the (iler a Qualified nonprafit corporation? O Yes 0O Ne ' ngoﬁl‘&i&w

Individual fers only Name of Employer Occunation

= PRe s [TET,

L]
4. TYPE OF REPORT (check appropriate boxes):

(@ 5 Aprit 18 Quanedy Report

[ oty 15 Quartenty Repont
{J 24-Hour Report
Sfm 15 Quarterty Report
January 31 Year-End Report (3 48-Hour Report

D) la this Repont an amendment? Yea{NoD

6. COVERING PERIOD: FROM

[7 a1 26i&

THROUGH

1281 2B

TN ST agp o dpP-rity

" TOTAL CONTRBUTIONS BN VY

7. TOTAL INDEPENDENT EXPENDITURES

harein wans made by a corporation) | cerity that the corporation ig 8 qualified nongrofil conporation under the Commiaaion‘s regulations.

NO™E. Sut=nitsien oF {888, erFOMOUS OF inEammpmdta inftrmation My Subjeet the peman algring UMs ropon to thé penaltes of 2 U.A.C. 54370

Under panally of parjury 1 cerlfy that the Indapandent expenditures reported herein were nat mada in cooperalion, £0NSUIaTion, 07 CORCBR with, or at the request o
suggestion of, any candidats or autherized commitioe or agent of either, of any political parly commiviae or ila agent. Inaddﬁom(!!mummmmm
TYPE OR PRINT NAME OF PERSON COMPLETING FORM TURE DATE

L Toscrle® A Sovdln 7alis

For further iyformagion, contact:
Fadaral Elaction Commisaion, B0 E Stwaet, N.W., Vishimgion, D.C. 20463 Toll Frae B00-424-8530, Local 202-654-1100
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SCHEDULE 5-A
TEMIZED RECEIPTS

KASISKE

PAGE @3

PAGES), OF A

NAME OF FILER (In Ful)

Any information copied from such Raports ang Statements may not be 8old or used by any person for the purpose of soliciting contributions
or % paommercial purpoass, nhar than uging the name and Bd@rcas of any poltica) commines Lo solich contributiana from suah committas.

S

Date of Raceipt

FEKWQ&_\\M e R ENT
“Parr.A

FEC ID number of contributing
federal political commitiee.

cBapL 43

e

v

SMO Code
=7 S S

Nu e KNI

i
Y

Amount of Each Receipt this Period

o o e iy

L A | w - vt 4
. .«.:?..4-.‘.41»&&;&@

Name of Empioyer

Occupation

O.FmNu;n(Lllt.Fimmlnlml)

28TV

Date of Recelpt

Mailing Address

PRI S W o e e

¢ : t
LRI

LR SR -

City State Zip Code
Amount of Each Receipt this Perod
FEC ID number of contributing :'C;"“ oo e T R e s el
"“ wm .m. . .i“" ~ wr \ temws g ' € IR RRRTIPNY, Yp Sy Gy . SV S |
Name o Employer Occupation
C.Full Name (Last, First, Middie (nitlal)
Data of Recalpt
Mailing Addrees v TR f —
-— — .: v :‘ LT TP, S WS
City State Zip Code
Amount of Eadiv Receipt this Period
FEC 1D number pf contributing C;’ oo I e e —
N“ul m :""' L o ‘- i, m “.‘.-.‘;v.\v'-rﬂlMM-
Name of Employer Oocapanon”
D. Full Name (Cast, First, Middie Inftial)
Date of Receipt
Eng - [ T g"b“"’b'"i ' iwwww
i 3 ¢
Y st B LS vl s

Clty

Amount of Each Recaipt this Pariod

FEC 10 number of contributing
fedsral poiiical committes.

et

&
»

W Tied e rribigy 2: } e o %
i

by
ce R o, .ﬂhae@mql:huﬂ%&mg

Name of Employer

—— MR
GUETOTAL of Receipm Thim Page (apHonal) ...............ciieieeinrmnenntss e s [
TOTAL This Period (last page carry iotal to Line 6) »
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FEC Sohadiiie 8 (Rev. 02/Z108)
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Category/
ARL N\ < )];2'\‘[. t--,l YV )¢ }?\s Tree OH
Name of Fedom! Sy

Y i

Check One: \/Suppon
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SCHEDULE S-E PAGE 45 OF
_. ITEMIZED INDEPENDENT EXPENDITURES F 7 OF FORM 3
FILEA (In Ful)
’ I TReNT FRANY S
Date
%&L_MM ' il O] a0
T ﬂ < +- - Amount
Temecolp, CH Q;zbqa 15,0060
Purpose of Exponditure Office Sought: @ House Swate:
MAacr~ Emenl ¢ Socin) Medi 7"'0'—] L P
Narme o Fodornl Supported o:Owoud by President
: T 6"‘ T' Check One: Suppon 9ppmo
Calandar YearTo-Oate Per Elaction Disbursement For: Primary Vm
for Olice Sought . O D Other (spedify) >
Full G (Lust. First, Miarie Initis)) of Payee l Oate
%__HM@ It 2 asia
208 Vi L oRoNTe anoun
| "Cuy Staly Zip Code
Pm of Expenditure Calegory/ Office Sought: " Houge State:
TMOI_I anete Digtrict: — .
Name of MMWM Opposed by President
éﬁ IEQMH :l E EEEQ'AMT Chack One: ppon Opposa
Catonder Yoar-To-Date Per Etection Disbursement For.  Primary  \/Benars)
for Office Sougivt I E OO é 2 J _omor(cpodly).
Tl Name (Last, Fusi, Middia InNioh of Payoe Dete E—
Lo AcToN ' b2 ama
1220 CamPo Rd - Amouni
&, (A aAigqul 3:000-00
Purposs of Empendiure Office Sought: House State: ______

Calendnr Year-To-Dats Per Efection

for Office Sought b'Qg Q'CO

Disbursemen For:

Other (specify) >

Primary Veeaull

(8) SUBTOTAL Of Semized independamt Expondiiured

&) SUETOTAL of Unitemized Indapendem Expendituras.

(c) TOTAL independem E

zpantitures
(carvy total from last page larward 10 Line 7)




. Federal Election Commission -
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC atided 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

&0
¢ Delivery Confirmation™ or Signature Confirmation™ Label

o~

) Postmarked

My USPS Express Mail
ol

Postmark lliegible

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): fax  Gpe'd 7
A Other (Specify) Crom - I%AD 7/‘3 )3
V\/ 7 /° A3

PREPARER DATE PREPARED

(3/2005)



