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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For other Than An Authorized Committee 

Office Usa Only 

1. NAMEOF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, lypa \, ^v^AytQ ' I 
over Ihe Unas. ?"^f^t \ . ^ 'i 

x ^ f - y p ^ x I I I I I I I I I I I I 1 I 1 I I I 1 I I I I I I I I I I I I 

ADDRESS (number and street) \ ^ \ ^ ^ \ f ^ l { ^ ^ \ ^ Z ^ ' : \ • M T T I I I 

I . . . . . . . :• . . . .: . . 

I I ' ' ' ' I ' ' ' ' ' ' ' ' I 

j Check If different ' 1 ' ' ' ' ' ' ' ' ' ' ' ^' I- I ' I' I I I ^ 1 • • I • • I 1 1 • • » ' • I 

2. FEC lOENTIFICATION NUMBER T CITYA 

^ m I ^ « ' i ' \ - \ 111\ 

STATEA ZIP CODE A 

3. IS THIS IS THIS {,s> NEW i « AMENDED 
REPORT {A (N) OR i J (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Ouarteriy Repons: 

\ \ April 15 
\ \ Quarterly Report (Qi) 

I l July 15 
» s Quarterly Repon (02) 

t \ October 15 
Quarterly Report (Q3) 

I i January 31 
' Year-End Report (YE) 

• -{ July 31 Mid-Year 
' \ Report (Non-elecilon 

Year Only) (MY) 

I i Terminalion Repori 
5 \ (TER) 

(b) Monthly Feb20(M2) \ \ May 20 (M5) \ \ Aug 20 (M8) \ \ ^^i^^'^^ 

j f Marao'(M3) - j i Jun 20 (M8) 'l \ Sep 20 (M9) \ \ g j J ^ ^ Z ) 
YwrOnly) 

j j Apr20(M4)- i i Jul20(M7) | | Oct 20 (MIO) j | Jan 31 (YE) 

(c) i2.Day \ ' \ Primary (12P) | | General (12(3) [. \ RunoH (12R) 

PRE-Election 
Report tor the: \ \ Convention (12C) \ | Special (12S) 

Election on 

(d) 30-Day 

t h > M i / i D b j! / i V » V i r« V ; in the { ' " ' \ 

\ J { . \ , ^ ( Stale ol [ 

ow-i.'ay 

POST-ElGCtlon I \ General (30O) '̂ | Runoff (30R) \ { Special (30S) 
Report for the: 

Eleciion on t 
•j.; / '. Y' •••• Y • V - V j 

\ \ ..... . I 
\f\ the 
Slate of 1 i 

5. Covering Period 
i i »i -1 / ii D * 0 i » i V <• Y •• Y « V * 

. . . . . . i 5 •> P « 
through j , i j . . i. \ . • . !• 

I certify lhat I have examined this Report and to the best of my knowledge and belief it is Irue, correct and complete. 

Type or Print Name ot Treasurer ' ^ / / h m €. r/A./in 

Signature of Treasurer ale \ / A \^0/O\ 

NOTE: Submission of talse, erroneous, or incomplete Infomnailon may subject the person signing Ihis Report to the penalties of 2 U.S.C. §437g. 

L 
FEfiANOaa 

Office 
Use 
Only 

FEC FORM 3X . 
Rev. 12/2004 I 
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SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / OF / 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

/^^S^oa/ti /^^S-Z^r TO uA Fei>m/iL fiaLrric/iL 
Check If ^ 24-hour notice ~1 4a-hour notice /)cr7aĴ  Com TTVf 

FEC IDENTIFICATION NUMBER Y 

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

SU/i\/Sy S^i/^T' IU>UJS 
Mailing Address 

cily Slats Zip Code 

Date 

/ ^! \JLO- \JL O / 0 \ 

Amount 

!. • '. ".. Z[,^u,^/\ 
Purpose oi Ê cpendliure 

/idt/£A* j?&f/U<!^ T PiH^'NC Cf<ILCS 
Category/ 1 1' Z Zi^ 

Ve 1 (5 0 H\ 
Olfice Soughl: 

Check One: 

2 

X 

House Stale: ^ Q 

Senate Djg^c,. ^ 

Name of Fedsral Candidate Supported or Opposed by Expenditure: 

Olfice Soughl: 

Check One: 

2 

X 
Presidsnt 

Support Q Oppoee 

Calendar Year-To-Dale Per Election j c\ j 1 i /\ 9 A\ 
for Office Soughl ! . . i . Z i i ' l ' U . a U^ 

Disbursement For: Primary Genera] 

1 1 Olher (specify) ^ 

Full Nams (Lasi, First, Middle Initial) of Payee Date 

1 H » ii 1 / ! i) • b 1 / j 1/ « Y V V : 

Mailing Addresa 1 1 ! ' ! 
Amounl 

Cily Slate Zip Code 

r • • • • • • i 
Purpose of Bxpendilure Category/ * j 

•̂yp® 1. \ ... J 
Name of Federei Candidate Supported or Opposad by Expenditure: 

Ofiice Soi/ght: House State: 

Senate 

President 

Check One: Q Support Q ] Oppose 

Calendar Year-To-Data Per Eleciion ; 
for Office Soughl '• 

Disbursemenl For: Primary Q ] Generel 

I I Olher (specify) ^ 

(a) SUBTOTAL ol llemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Indapendent Expendiiures. 

(c) TOTAL Independent Expenditures i 

• 1 

Under penally of perju/y I certify that the Independent expendiiures reported herein were not made In cooperation, consultation, or concert 
with, or al the request or auggestion of, any candidate or authorized oommittee or ageni of either, or fif the reponing eniity Is not a polilical 
party committee) any political party committee or lis agent. 

Signature 

. l ! • M •; / 6 "O -. / Y Y Y • Y : 

Dale , / 0\ ^ / \ / O 

FEeANDSa Fee Schedule E (Form SX) Rev. 02^03 
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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 

7' 
Date of Receipt or Postmarked 

Other (Specify): jL^^CTt^ J^^,^ //^a^J/(l 

PREPARER 
(3/2005) 

DATE PREPARED 


