
Ui 
CO 

CO 
CP 

m 
0 
W\ 

01/01/1999 00:05 7038601816 KASISKE 
FEC-RAO 

Reports Analysis Div. 

PAGE 02 

FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Peiaons (OOier than Political Committees) Induding QuallflBd Nonprofit Cotporations 
1. (•INwMotMMiliialiOiganliMleAarCMpeiiihw 

(b) AddmsB (numbsr and airsei) U check ildifferant than preMOusly reported 

(c) Cily, Stale and ZIP Coda 

2. 
IB the (Her a qualified nonpiafit eofporalion? Q Yes • No 

g 
O 

CD 

CD 

3. FEC MantMcallon Number 

Indhrtdual IHare only Name of Employer Occupation 

••Pf̂ i2.ĉ -:)(L\iTprr'A)(L 
4. TYPE OF REPORT (oheek appropriate boxoe): 

(a) • AprillSQuarteflyReport 

D July 15 Quaiterty Report 

• Odober 1S Quaitaiiy Report 

QflilBrMjafyl iilerMjafy 31 Year-End Report 

• 24-Hour Report 

• 4e41our RepOft 

b) le INe Repon an amendment? Yee or NoD 

6. COVERINQ PERIOD: FROM I .'III I 'B I 1̂ '"̂ ' Y i 

.1 a i «̂ 6v a 
THROUGH 

a. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 
Ll .411 «t>^ViW;#| i<^<^WM 

UntepMtllyarptthifyiewlHylhMihelndBftBnderrtdKpe^ 
•nQOwmm ol, any cuidMeie er auihoftted eonvnitiae or agoni ol aKhar. or any pelMeai pany commMee or iia agent In addlfiort, (It the IndBpendant eâ MndttufB* rapeitad 
MeiA wan mede by a onporaHon) l earWy mat ma corporation « • quaMled nonproni corporeBon unear m« CommiaBion'B regulAliona. 

TYPC OR PfMNT NAME OF PERSON COMPLETINQ FORM T̂URE DATE 

MOTE: SubnteRM of Maa. amoneouB or inoomptala MonMtion may sufifaei ttw paraan signing (his raport le me panalUea ol 2 U.&C. §437o. 

F ^ a i Bactfon CommiiaMn, 999 H Smai. N.W.. WaaMngiort. D.C. 20443 TcH Free Baa42A-9Sao. Local 202-«84'i lOO 

PEC 8Bhe4i4a 6 (REV. auaaaei 
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SCHEDULE 5-A 
ITEMIZED RECEIPTS P A O ^ 0 F 2 > 

Any information copied from euch Reports end Statemente may nol be eold or ueed by any person for the purpoae of aoHcHing oontrfbuHona 
or for commareial purpoaea, oihar than using the name and addreaa of any political oommittee to aolicii contributiona from auch commutes. 

V NAME OF FILER (In FuU) 

Date et Raoaipt Date et Raoaipt Date et Raoaipt 

Amount of Each Receipt thie Period 

FEC ID number ei oonuibuling - o S " A / V \ (^'^^''^''11^ 
fedaral pdMical committee. ^ ' O U i P 1 n » ! 3 i X . r B 

Amount of Each Receipt thie Period 

o 

^^ 

00 

0 
^̂  
c;;i 
iNTj 

H 

B. Fun Nama (Laat. RrM. MMdIa InMal) 

MAima Addreaa 
' ' I I 

City Slate Zip Code 
' ' I I 

City Slate Zip Code 
Amount of Each Receipt thia Period 

FEC ID number of contributing : p j S 
fadaial political oommittee. U -i:. .1 

Amount of Each Receipt thia Period 

Name ol Employer Occupation 

C. Full Nama (Laat. nm. Middle Initlai) 
Date cf Receipt 

Mailing Addreaa 

Date cf Receipt 

Ci^ State Zp Code 

Date cf Receipt 

Ci^ State Zp Code 
Amoum of Each Receipt thie Period 

FEC ID number of contributing i p T ' - x. 
federal poNtlcal oommittee. . ^ 

Amoum of Each Receipt thie Period 

Name d Cmpfoyer Occupation 

D. PuN Name (Laat, Firal. Middle Initlai) 
Dais of Reoeipt 

Mailing Addraaa 

Dais of Reoeipt 

aty State Zip Code 

Dais of Reoeipt 

aty State Zip Code 
Amount ol Each Rsosipt this Pariod 

ifl . ' , .4 •: ,„.,>iM]^k^,i4f<Mt«<f>u'MHp««itt^anTii^ 

. (ft!,' .......'•...'•^ •Jlj)Hn'.̂ |s&vl<<̂ >>(»t'«<Mv>«Hl<(ttllMllJ 

FEC 10 numbsr of contributing p T ^ * ^ j 
federal political oomminae. '-'I 

Amount ol Each Rsosipt this Pariod 
ifl . ' , .4 •: ,„.,>iM]^k^,i4f<Mt«<f>u'MHp««itt^anTii^ 

. (ft!,' .......'•...'•^ •Jlj)Hn'.̂ |s&vl<<̂ >>(»t'«<Mv>«Hl<(ttllMllJ 

Name oil Empkiyar Occupation 

' |. -•;^,| • .-t'^...k•r<•«)•>tn•4^.lnKy!<tBI^^W^«t|l 

V " • • - ' S ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

' |. -•;^,| • .-t'^...k•r<•«)•>tn•4^.lnKy!<tBI^^W^«t|l 

V " • • - ' S ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

FEC a (Rev. oBODoa) 
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SCHEDULE S-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 5 ^ FOR UNi 7 OF FoKTs 
NAfilE OF FILER (fn Fufl) 

WIIH»aiGftB;».ll>dhlrid|e<^»5 

rg 
NT 
CO 

CD 

CD 

Ful Name VuM. r m . Mldda MWal) of PayeT 

MHIIng AddrBa 

F M . Niioato iniliai) of Payee" 

C5y Stele Zip Cbde' 

Purpoae of EvpendRure CateQOfy/ 

NaiiM el FedeielCMdaie fiiippAitad or Opposed by EvpendiiufB: 

Calandar yaa^To•Oate Per Elaotion 
(br Omee Goughi 

Data 

AllMunl 

\ I 01 56131 

,1^,00^00 
Office Sought: 

Check Cne: 

Houae 

YPieHOMA 

^ ^ P P O H 

fitaia: 

Otaaiet: 

DiatMiisamani For Prtmaiy 

Oilier (apedfy) ^ 

CKy Stan Zip Coda 

Purpoae of Eapendk^re Category/ 

Name ofTadeisI CwidMaie fiupported or Oppoaed by EAeMHure: 

Calendar Yea^To-D•le Per Election 

Ful Name ILaai, Firti. Midde mWaO of Payee 

Dale 

I i 
AiKounl 

CQ. 5ioia 

\ ,£06.00 
Office Sought Stat*: 

DIetrici: 

Houee 

ênete 

y^Preaideni 

^4uppon 

Disbureement For Primary ^/SenefeT 

Chedc One: 

Omer (apedfy) 

cay Stale Zip Coda 

Puipoae of Eipen4&ae 

I -.vtv: rs-.^'HTtr. K . ) T i n K \ 
Caiagoiv/ 

Type OM 
Name of Federai Caodidata Supponed or Opposed by E u . y ~ . » . -

CalendBr Vaar'Ti^Daie Per ElecHon 
far Oflee Soufî t 

Dele 

Amount 

3000-00 
Offiee SouflM: 

Chedc One: 

Houae 

Senate 

V^iwident 

\/8uppoit 

StBia:. 

Distiict:. 

YQeneral Diabuisemem For Primary Y Qeneral 

Otiier (apedfy) ^ 

(a) SUVroTAL of Itemiied independent Eipendtiuies— 

lb) miBTOTAL of UnHemiiod independeni £xpsndNuraa.. 

(c) TOTAL Independem Eipendituies 
(eeny loiel fmm lail peaa (anwani to un* 7) 

, 17^06.00 
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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) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

j ^ O t h e r (Specify): 
Date of Receipt or Postmarked 

1, 

nil A IS 
PREPARER 
(3/2005) 

DATE PREPARED 


