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FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
RECEIVED 

i^EC HAIL CENTER 

1. NAME OF 
COMMITTEE (in full) 

TVFE on pniNT e Example; H typing, lype 
over tlw linos. 12FE4M5 

ll^an^acHxrcrSi /Is 5:0 c / o - Orft Ceti-hral Mt u) iorh 

ADDRESS (numbof and sireei) 3122 Jj i detuaidrj Paakuu 
I , 

Check if dinerent 

2. FECIDENTIFICATtON tmnHIBER It CITY A 

ni] \L3tM^\\ 

STATE A ZIP CODE A 

COO53-39 I I 3. IS THIS IS mis ^ NEW 
REPORT .A <N) on 

Feb 20 (M2) May 20 (MS) 

Mai 20 (M3) Jun 20 (MS) 

Apt 20 (M4) Jul 20 (M7) 

Primaiy (12P) 

Convenllun (12C) 

4. TYPEOFREPOnT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Repon 
Duo On: 

X 

April IS 
Quarterly Report (Ot) 

July 15 
Quarterly Report (02) 

October IS 
Quarterly Report (Q3) 

January 31 
Year-End Flcpoit (YE) 

July 31 Mid-Year 
Re^ (Non-ebsctlen 
Year Only) (MY) 

Temilnation R^ion 
(TEB) 

(c) 12-Oay 

PRE-Eiection 
Report lor the: 

AMENDED 
(A) 

Aug 20 (M8) 

Sop 20 (M9) 

Oct 20 (M10) 

Gaietal (12G) 

SpeciBt (12S) 

IMov 20 (MID 
(Ntm-Cloctoi 
YAarOKy) 

Dec 20 (M12) 
iNuvEkirtnn 
vmilMrr 

Jan 31 (YE) 

Runoff (12R) 

Election on 
In the 
State ol 

(d) 30T3ay 
POST-Election 
Report lor the: 

General (30G) Runoff (30R) Speciai (30S) 

Etectionon 
m Ihe 
State ot 

5. Covering Period on 6 \ lo (< through t T ? O 2 o I r 

I coflffy that I have examined thisi Report dii7tcrih?'tesrormyknovIiedgrondbSiie^ 

Type or Print Name ot Treasurer 

Signature of Treasurer 

NOTE: Submission of false. 

^ — I Data \ 2- ^ K y ^ 

or Incomplete inlormatlon may 3ub|ect the parson signing this Rapoil to the penalties ol 2 U.S.C. §437g. 
T 

L 
PESANOM 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12«004 
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FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND (MSBURSBHENTS n 

Page 2 

Write or type Committee Maine 

iDailU^ClC'fUJ^rS-JksoC- of CcnhnJ Hf JhCL f^Q/rxl PAd-
Report (^vering ttie Period: From: To: 

COLUMN A COLUMNS 
Calendar YeaMo-Date 

6. (a) C^sh on Hand . 
January l. o 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipte (from Line 19) 0 1 2 To ,oO 
(d) SulMotai (add lines e(i») and 

6(c) (or Column A and Lines 
6(a) and 6(c) for Column B) . -nui.oo K150 0 0 

7. Total OisburSemenIs (from Line 31) 2H oO 1 O oO 
8. Cash on Hand al Close of 

Reporting Period 
(suljtract Lino 7 from Una 6(d)).., -71 ̂ oo 11 % OO 

9. Debts and Obligations (Med TO 
(he Committee (ttemize alt on 
Schedule C and/or &:hedufe 0) 0 O 

10. Debts «)d (Obligations Owed BY 
the (Mnmittee (Itemize aO on 
Schedule C and/br Schedide D) 0 0 

This committee has quaiitied as a mutticandidate cmnmiltee. (see FEC FORM 1M) 

For further Information contact; 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

1 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 
FESANISO 
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FEC Form 3X (Rov. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Comnilttee Name 

fyhnu^dwcts Assoc oP Qfrftral NV Xno. 
M • . -.1 i: 

Report Covering the Period: From; 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Indrviduats/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(U) Unitemized 
(Ul) TOTAL (add 

Lines 11(a)0) and (ii).. 

(b) PoKlicat Parly Committees 
(c) Other Political Comtniltees 

(such as PACs) 
(d) Tola) Contributions (add Lines 

t1(a)(iji). (b). and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Altlliated/Olher 
Party Comrnittees 

13. Ail Loans Received. 

14. Loan Repayments Received 
15. Ollsels To Operating Expenditures 

(Refunds. Retiales. etc.) 
(Carry Totals to lino 37. page 5) 

16. Refunds of Contributions AAade 
to Federal Candidates and Other 
Pontical Committees 

17. Other Federal Receipts 
(DIvidemfs, Interest, etc.) : 

16. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(irom Schedule H3) 

(b) Levin Funds (tmm Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

To: 

COLUMN A 
Total This Period 

0 
0 
0 
0 
0 
0 
0 
D 
0 

0 
0 
0 
0 
0 
0 

COLUMN 8 
Calendar Vear-to-Date 

I -7S0.6D 
(9 
O 

i.'7 6oo<^ 
O 
O 
0 

0 

0 
0 

0 
0 

0 
19. Total Receipls (add Lines 11(d), 

12, 13. 14, 15. 16. 17, and 10(c)) o 

20. Total Fedora! Receipls 
(subtract Lino 16(c) from Line 19) ^ 

0 

0 
o 
0 

L 
PE6ANQZ0 

J 
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FEC Form 3X (Rov. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

~l 
11. Disbursements 

21. 

23. 

24. 

25. 

27. 
28. 

C^eratlng Expenditures: 
{a) Allocated Federal/Non-Federal 

AdiwH)/ (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

(b) 

(c) 

(«) NorhFederal Share 
Other Federal Opeialing 
ExpondHuros 
Total Operating Expenditures 
(add 21(a)(1). (a){Ii>. and <b». 

22. Transfers to Affiiiated/Other Party 
Committees 
Contnbulions to 
Federal Candidales/CommtMoes 
and Other Politlcat Committees 
Independent Expenditures 
(^ Schedule E) 
Coordinated Party Expenditures 
(2 O.S.C. '• 
(use r • 

26. Loan Repayments Made. 

Loans Made 
Refunds ot ConlritHitions To: 
(a) Individuats/Persons Other 

Than Political Commitlees 

(b) Political Party Conrnniltoes.. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Conlribuliott Refunds 
(add Unas 28(a), (b). and (c)) h 

29. Other Oisbursemonts. 

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

(from Schedule H6) 
(1) Federal Share 

(h) "Levin* Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total FedetN Election Activity (add .. 

Lines 30(a)(i). 30(a)(ii) and 30(b)).... h 

31. Total Dtebursemenis (add Unas 21(c), 22, 
23, 24. 25. 26, 27, 28(d). 29 and 30(c)).. 

32. Total Federal Disbursements 
(subbact Une 21(a)(il) and Line 30(a)(ii) 
from Une 31) p. 

0 
0 
0 
O 
0 
V 
0 
d 
0 
0 
0 
0 
d 
0 
0 

0 
0 
0 
D 

2-HW 

0 

Page 4 

COLUMN B 
Calendar Yeat'lo-Date 

0 
D 
0 

D 
0 

|,0QDt)O 

0 
0 
0 
0 
0 
D 
0 
0 

3 Zoo 

0 
0 
0 
D 

I 0 32 00 

O 

L 
PBMmi 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Oisbursetnents 

Page S 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Vear-(o-Oa!e 

33. Total Conlcibutlons (oilier than loans) 
(Irom Lino 11(d). page 3) 

34. Total Conlrlbulion Ftelunds 
(tfom Uno 28(d)) 

35. Net Contributions (other tlian loans) 
(subtract Line 34 trom Lino 33) 

36. Total Federal Operating Expenditures 
(add Una 21(a)(i) and Line 21(b)) ^ 

37. Offsets to Operating Ex|)ondituros 
(from Line 15. page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Uno 36) 

0 
t 
0 
0 

-D 

I 
s 
J 
Q 

0 

L 
PE0AN02C 

J 
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SCHEDULE A (FEC Form 3X) 
tTEMIZED RECEIPTS 

Use sopnrale schet(uto(s) 
lot each category of (he 
Detailed Suinioary Page 

FOB LINE NUMBER: 
(check only one) 

PAGE OF 

__ 110 lib 11c 
13 14 15 

12 

16 HE. 
Any Inlotmalton copied Irom audi Reiiods end Slaletiienis may not be sold or used by any person lor llw purpose ol soHclUng contrlljutions 
Of lor comfnerclal purposes, ollior than using the name and address ol any political coinmltloo lo solicit contributions Irom such commitloo. 

NAME OF COMMITTEE (hi Full) 

f/hnufnciufts /fsspg.. oP (ynfral 
Full Name (Last. First. Mhldlo Inilial) 

A. 
Mailing Address • v f. s , 

City State Sp Code 

• v f. s , 

City State Sp Code 

Amount ol Each Recoipt this Perterd ' > • . FEC ID number ol contributing p 
tederat polilical committee. Lr 

Amount ol Each Recoipt this Perterd ' > • . 
Name ol Employor Occupation 

Amount ol Each Recoipt this Perterd ' > • . 
Rece^ For: 

• Primary ! Qonorol 
! Other (spocity) ^ 

A^egalo Vbar-io-Oatc V 

. O 

Amount ol Each Recoipt this Perterd ' > • . 
Full Name (Lost, First. Middle Initiell 

B. Date ol Rocoiiri 
Mailing Address 

Date ol Rocoiiri 

City Sate Zip Code 

Date ol Rocoiiri 

City Sate Zip Code 

Amount ol Each Receipt tins Period 

O FEC ID number ol cunltibidiiig p 
tedetal polilical commilteo. ^ 

Amount ol Each Receipt tins Period 

O 
Name ol Employor Occupation 

Amount ol Each Receipt tins Period 

O 

Ftecoipt Fm: 
1 : Prlmaiy • General 

! Other (specity) ^ 

Aggregate Year-tChDate f 

.0 

Amount ol Each Receipt tins Period 

O 

Full Name (Last, FirsL Mlddte Inttial) 
C. Date ol Receipt 

MaiNng Address 

Date ol Receipt 

City State Zip Code 

Date ol Receipt 

City State Zip Code 

Amounl ol Each Ftoceipl this Period 

O FEC ID number ol contributing p 
iederal ptriillcal commUloe. ^ 

Amounl ol Each Ftoceipl this Period 

O 
Name of Employor Occupation 

Amounl ol Each Ftoceipl this Period 

O 

Receipt For: 
Primary Qenoial 
Other (specity) 

Aggregate Year-to-Dale • 

0 

Amounl ol Each Ftoceipl this Period 

O 

MY PffC.-
Dalo ol Bocoipt 

SUBTOTAL ol Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

O 
.o 

FEOANOaO F£C Sehotfuto A (fonn 3X) Rev. 02/kiiOZ 



SCHEDULE B (EEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schadule(s) 

tor eoctr category o! ttro 
Dotoileti Sunvnaiy Pago 

FOR UltiE NUMBER, 
(clwck onty one) 

PAGE OF 

21b 22 23 24 2S 
27 28a 28b 28r 29 

26 
30b 

Arry information copied from such Reports and Stalemants may not be sold or used by any person (or the purpose at soliciting contributions 
or (or commercial purposes, otiior dian using (ho name and address ol any political eommatee to solicil craitributions (rom such commiltoo. 

NAME OF COMHAITTEE (In FuH) 

/jssno.. f)P Qpniml AfY Jpy PftCL 
Inilial) 

2 
0 
1 
5 

1 
2 

Date ol Disbursement 

Mailing Address 

City Stole Zip Code 

Purpose of Dtsbursemenl 
Amotml cS Each Orsbursemem this Period 

Candidate Name Category/ 
Type , , o 

Olliee Sought-. 

Stale. 

; Senate 
President 

Dislrlcl: 

Disbursement For: 
Primary i Qenatal 

Othor (spociiy) ry 

FuU Name (Last, First, Mrddto Initial) 
Dote of PisburseiTtent 

Mailing Address 

cay 

Purpose (A CUsbinsomem" 

State Zip Code 

Caiididate Name 

Office ^oughtr 

Slate: 

House 
Senate 
President 

bislrtct: 

Disbursement For; " 
Ptimaty (^anerat 

i Olher (N»ecily) ^ 

Crdegory/ 
Typo 

Amount ol Each Dtsbursemenl this Period 

o 

Fua Name (Last, Fir^ MUdto InHiat) 

C. Date ol Disbursement 

Mailing Address 

Ciiy State Zip Code 

Purpose ol Disbursement 

Amount ol Each Disbwsement this Period 
Candlcfale Nania Category/ 

Type o 
Office Sought; , House 

: Senate 
: President 

Slate: OisiricI: 

Dlsburscmem For. 
Primary (Saneral 
Othar (specify) 

SUBTOTAL ol Disbursements This Pago (opitonal).. 

TOTAL This Period (last page ffils lino number only).. 

a 
O 

sesANoar FEC Schertule B (Form 3X) Ftov. 03«003 



2 
0 
1 
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.0 
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0 
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SCHEDULE C (FEC Form 3X) 
LOANS Uso soparate ccheduhfs) 

lor each category ol ihe 
iSalailed Summary Page 

PAQE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Mailing Address 

City State ZIP Code 

• Pfimntv 
: Gonoral 
: Oilier (specify) < 

Original ArtmurU ol Loan Cumutoliva Payment To Dale 

0 , , o 
Balance Oulslanding al Close ol This Period 

^ o 
TERMS 

Date Incurred Date Duo Intenist Rate 

List AD Endorsers or Guarantors (II any) to Loan Source 
t. IFutt Name (LasL First. MUdIa IniSa)) 

liilaiting Address 

Cfiy " State 

g. Full Name lUst, FItsi Mlldito InHlal) 

-ZiPTSae" 

"ISIslns Address' 

-CSy" "Safe aP13oar 

3. Full Wamo (Last. First Middfe InHlal) 

MaHng Address 

•Site ZIFHSoae-

4. PuU Name ILasl. Firsl. Mfddle hHlal) 

Mailing Address 

City "Sate "~21FC^e' 

Name oi Enqrtoyer 

Oocu|utlan 

Amount 
Guorantoed 
Outstanding: 
hlame at Employer 

Oaupatiffli" 

Amount 
Guaranteed 
Outstanding: 
Name ol Employer 

Occupation 

Amount 
(Suarenteed 
Outstanding; 
Name of Empkoyer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

StJBTOTALS Tliis Period This Page (optionat). 

TOTALS This Period (last page In this line only).. 

Secured: 

I (apr) i Tas No 

o 

o 

o 
o 
o 

Carry outstanding balance only to LINE 3, Schedule D, tor Ibis line. If no Schedule 0, earry torwant to epproprlata line of Summary. 

l-E0At«2e FEC Schodute 0 (Form 3X) Rev. 0212003 



SCHEDULE 0-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Fedarat Election Commlcslon, Washington, O.C. 20463 

Suppienwnlary (or 
Intormatlon (ouml on 

ol Schedule C 

NAME OF COMMITTEE (In Full) 

/Ihnifhrhuns Assoc. flP Q'nftal 
LENDING iNSTITUnON (UENHER) Amount ol Loan 
Full Name 

FEC IDENTIFICATION NUMBER 

COO 53^91 I 
Interest Rate (APR) 

2 
0 
1 

Malting Address 

City Stale Zip Code 

Date Incurred or Estatilished 

Date Due 

3 
1 

S 

0 
3 
6 
5 

A. Has loan been restructured? No Yes It yes, date ortgmafly incurred 

B. It fine ol cretfit, 

Amount ol this Draw: O 
Total 
Outstanding 
Balance: O 

C. Are other paittos secondarily liatdo lor the debt incurred? 
No Yes (Endorsers and guaraniors mud bo reported on Sdterfijie C.) 

D. Are any oi the following pledged as coUateral (or the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
Bloctrs. accounts recavable, cash on deposit, or other similar traditional collateral? 

'No : ; Yes II yes. specHy; 

Wlral is Iho value of Ihls coUatoral? 

O 
Does the lender have a perfected security 
Inters in it? : i No Yes 

E. Are any future contributions oi lutine reooipts of interest ihcomo, pledged as 
collateral lor the loan? I No ; Yes t( yes. specify: 

What is the eslimaled value? 

O 
A depositoiy account must be established pursuant 
to 11 CfTl lOO.S?(eK2) and 100.142(eKZ). 

Date aocounf estabSshed: 

Location of aocounl; 

Address: 

Oily, Slale, Zip: 

F. 11 netlher of the types of collateral descraied above was pledged (or this loan, or if the amount pledged doss not equal or exceed 
the loan amounL state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

Signature 

DATE 

H. Attach a signed copy of the toan agreement. 
I. TO BE SIGNED BY THE LENDING INSTiTUTION: 

I. 

II. 

ill. 

To the best of this Institution's knowledge, the terms ol the loan and other infoimation regarding the extension of the loan 
are accurate as stated attove. 
The toan was made on terms and conditions (including interest rata) no more favorable at the time than those imposed for 
similar extensions ol credit to other borrowers of comparable credit worthiness. 
This institution is aware of the leguirement that a loan must be made on a basis which assures repayment, and has 

I with the requtrements sat totlh at 11 CFR 100,82 and 100.142 in making this loan. ^utreme 
AUTHORIZED R1 
Typed Name 

ATI' 

Signature TOle 

DATE 

FECAtrOZO FEC Schedute C-1 (Form 3X) Rev. oa/2003 



SCHEDULE D (EEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Uise separate 
scitadulo(s) 

(or eardr 
numtored Uno) 

I PAGE "ST 
FOR UNE NUMBER: 
(check ortfy onej 9 

»0 

2 
0 

0 
1 

s 
6 
3 
5 

NAME OF CWMMfTTEE (In Full) 

f/hniifinchufn /Issoc, (lurktl N? ,fedfiral P/^C 
A. Fun Name (Last, First. Middle Inillalj ol Debtor or Creditor 

Malliiio Address 

City Slate Zip Code 

Nature of DobI (Purpose); 

Oulslandtng Balance Beginning This Period 

Amount Incurred This Period 
o 
o 

B. F^ i^me (Last! Firsi, Midcfie InHiai)' ol Debtor or Crodkor 

Payment This Period Outstanding Balance at Closo ol This Period 

. D , . D 
Nature ol Debt (Purpose): 

Maifing Address 

City State Zip Code 

Outstanding Batanco Beginning This Period 

O 
Amount Incurred This Period Payment This Period 

. 0 
C. FuH Natho (Last. Fiisl! Middle Initial) of ISotihi'r or Ciedilor 

0 

Mailing Address 

aiy Side Zip Code 

Outstairding Balance at Close of This Period 

o 
Nature ot Debt (Purposo); 

Outstanding Balarne Bagtnnhrg This Period 

0 
Atnmml Incurred This Period 

0 
Poynrent Tiris Period Outstanding Balance al Close ol This Period 

o o 
1) SUBTOTALS This Period This Page (optional).. 

2) TOTALS This Period (last page this line number only) 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and carry lorwatd to appropriate line ol Sumntary Page (last page only) >• 

O o 
O 

0 

r^EOANOSO FEC Schedule D (Form 3X) ITav. U2A>003 



SCHEDULES (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF CO^IHEE (In FuU) * 

fyjammchxjri^ /KSOO of , 
Chedt il ; 24-hour notice • : 48-hour notice 

FEC lOENTIFICA'nON NUIt»ER W 

C 0033AqI I 

I 
5 

0 

1 
I s 
3 
9 

Full Naine (Last. FIrsl. Middle Initial) o( Payee 

Mailing Address 

City State Zip Code 

Purpose oi Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed t>y Expenditure: 

Calondar Ybar'To-Oate Per Election 
lor Otiice Sought o 

FuB Name (Last. First, MiddlB Wflal) of Payee 

Dato 

/Unoiml 

O 
Office Sought; 

Check One; 

State: 

Oistrtct; 

House 

Senate 

: Presldont 

: Support ' Oppose 

Oisbursoment For: , Primary 

; Other (specify) ^ 

: General 

Mailing Adrhoss 

City Stale Zip Code 

Purpose of Expcnrttturo 

Nanib of Federal Canchdato Supported or Opposed try Expenditure: 

Category/ 
Type 

Calendar Year-To-Date Per Etectirm 
for Oftioe Sought O 

Date 

Amounl 

o 
Oltlca Sought; 

Chedt (^: 

State; 

Oistrtct. 

: House 

I Senate 

President 

: Sun>ort : Oppose 

Oistnirssmenl For; Primary 

, Other (specify) ^ 

Oeneral 

(a) 8UBT0TAIL of Itemized Independent ExpamStipes. 

(b) SUBTOTAL ol Unitemizod tndepondent Expenditures.. 

(c) TOTAL Independent Expenditures • 

O 
o 
0 

Under penalty of perjury t certify that the independent expenditures reported herein ware not made in cooperation, consultation, or concert 
with, or at (he request or suggestion ol, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political 
party committco) any political party committee or its agent 

Signature 
Date 

r-'EejUMzo FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(d)) PolltlcaJ Coimnlltoos tn «ho General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

jkw. (f 
Has your commfltee been designated to matte 
cQordinoled OKpondllureo by a polllical party commilloQ? 

: ; YES NO 
II YES, name the designating oommiltee: 

(%ecl( if 

24-hour notice 

Maing Adchoss 

W Siiti ZIP Code 

Purpose of Expenditure 

I 
I 
Q 

e 
0 s 

I 

Full Name (t-ast, First, Middle Initial) ol Each Payee 

Maltii^ Address 

City Slate 

Name of Federal Candidate Supported OHico Sought; 

Zip Code 

House 
; Senate 
Presidential 

Slate: 
Oisltict: 

Aggregate General Election 
Expendituto for Ihls Candidate ^ o 
Full Name (Lost. First, Middio Initial) ol Each Payee 

fVl^ing /tddiess 

City • . - Stale Zip Code -

Name of iFederat CandidBto Supports OffioB Sought: • HOUM Statu. 
. Serute Disliict: 
: Presldsnlial 

Aggiegate General Election 
Expenditure lor this Candidais > o 
Fun Name (Last, First, lutiddle Ntiat) ol Each F>ayee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought; House State: 
i Senate District: 

Presldontiat 

Aggregate (xeneral Election 
Expenditure for this Candidate ^ O 

Date 

Category/ 
Type 

Amount 

O 
Limit Raised Due to Opponent's Spend
ing (2 U.S.C. §441a|i)/441a-l) 

Purpose ol ^xpendiitire 

Category/ 
Typo 

Date 

Amount 

O 
Umd Rirised Due to Opponent's ^tend
ing (2 U.S.C. §441a(i)/441a-1) 

f^uiposeot bgrenditure 

Category/ 
Type 

Date 

Amount 

o 
Limit Raised Duo to Opponent's Spend
ing (2 U.S.C. $441a(i)/441a-1) 

SUBTOTAL of Expenditures This Page (optional).. 

TOTAL This Period (last page this line number only),. 

o 
o 

FE0AN026 aeltedulB F (Form 3X) Rev. 02r4i003 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIViTY 
EXPENSES (State, District and Locai Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POUTICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

Q 
1 

NAME OF COMMtTTEE (In Full) 

inii^cAiifA /lonp oP (Vfml NV fcdrnxl PfiC 
USE ONLY ONE SECTION. A or B 

0 

1 
3 

A. State and Local Party Committees 
Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidentiai and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidenti2d and Non-Senate Election Year (15% Federal) 

B. Strata Segregated Fuiida and Nonconnected Committees 
Fiat MMmum Fdcterai Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check 
Of 

If the committee is spending more than 50% federal funds, indicate ratio twiow 

Federal 

Nonfederal. 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

FEOANOOT FEC Setwduto HI (Form 3X) Rou.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATiON RATIOS PAGE OF 

OF JMITTEE (hi Fu») >i /> . 

[rfa/ftS /lapQ. <>P Oinhal Nl 
RATIOS FOR AUGCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITtES APPEARING ON THIS REPORT. 

Methods ol allocation: 

I. FUNDRAISING activities are allocated using Ihe "lunds received inelhod' where the lederal proportion ol 
expenses must equal the tederal proportion ol monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activiliea are allocated according to benelit expected to bo derived, 
where the tederal proportion ol disbursements Is based on the benefit derived by lederal candidates Irom Ihe ac-
fivHy. For PACs Only: Direct candidate su|^rt includes public communicallons or voter drives that reter to both 
lederal and nonfederal candidates, regardless of whether there Is a reference to a political party. Such expenses 
are allocated using a time/space method. 

1 
5 

i 
5 

0 

4 
2 

ACTIVITY OR EVENT IDENTIRER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS; 
; Fundraiang Dtrwit Candidate Sapqon 

CHECK IF THE RATIO IS; 
, New ' Revised San» as Previous Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

ACTIVrrV IS; 
Fundraising Diiect Condidalo SuppotI 

CHECK IF THE RATIO IS; 
: New Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 
ra3ERAL% NONFEDERAL % 

ACTIVITY IS. 
Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS; 
: New ' Revised S«ne as Previau^ Reported 

ra3ERAL% NONFEDERAL % 

ACTivrry OR EVENT IDEMTIFIEB 
FEDERALS NONFEDERAL % 

ACnVfTY IS: ... 
. Furahaislng Direct Candidate Support 

CHECK IF THE RATIO IS: 
1 : New i Revised Same as Previously Reported 

FEDERALS NONFEDERAL % 

ACTIVITY OR EVENT IDENnFtER 
FEDERAL % NONFEDERAL % 

ACTfVfTY IS. 
Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 
New Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS; 
: Fundraising Olrecl Candidate Support 

CHECK IF THE RATIO IS: 
New Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

FE6ANOS0 PEC Schedtite H2 (Perm 3K) Rov. t2/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE ISa OF FORM 3X 

1 
i 

0 
0 s 
6 

NAME OF a^lTTEE (In Full) 

^sS(i(L &P (jrAml Hi J^c. federal PfiCL. 
NAME OF ACCOUNI DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

1) Total Administrative 

10 Qenertc Voter Drive 

III) Exempt AcUultles 

Iv) Direct Fundraising (LIsi AdlvHy or Event Identiiiei) 

a ) 

b ) 

O 
o 

c) Total Amount Transrerred For Olreci Fundraising 

V) Direct Candtdate Support (List Activity or Evont tdentilief) 

•I 

b) 

c) Total Amount Transtorred Fo> Otrort Candldale Support.. 

O 
o 

vl) PuMIc Communications Reterrtng Only to Party (Made by RAO). 

o 

o 
o 
o 

o 

o 
o 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL litis Pertod (Admintsiraiivs). 

TOTAL This Period IGoiteife Voi« Drive). 

TOTAL This Period (EtcampI Aclivilies). 

TOTAL Tliis Period iDirect Fimdraising). 

TOTAL This Period (Diroct Candidate Support). 

TOTAL This Period (Public Communicalioiis Rolerring Only lo Patty). 

TOTAL This Period (Total Amount Translerrad).. 

O 
o 

o 
o 

o 
o 
o 

FeeANKe FEC Schedule H3 (Form 3X) Rev. IZOOOA 



2 

f 

I 

SCHEDULE H4 (FEC Form 3X) 
DISBURSEMENTS FOR ALLOCATED 
FEDERALyNONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 21a OF FORM 3X 
NAME OF I IITTEE (In Full) 

I'/UU Hi IMI. Mf 
A. Full Nomo (Lasl. Flfst, Middle Iruliat) AOocaled ^ivity or Event: 

' Admtnistrativo - ' Fundiaislng Exompt 

Voter Drive . Direct Candidate Support 

Public Comm (ral (o party only) by PAC 

AHoi^led Activity or Event Year-To-Dale 

-O 

Mailing Address 

AOocaled ^ivity or Event: 

' Admtnistrativo - ' Fundiaislng Exompt 

Voter Drive . Direct Candidate Support 

Public Comm (ral (o party only) by PAC 

AHoi^led Activity or Event Year-To-Dale 

-O 

City Stale Zip Code 

AOocaled ^ivity or Event: 

' Admtnistrativo - ' Fundiaislng Exompt 

Voter Drive . Direct Candidate Support 

Public Comm (ral (o party only) by PAC 

AHoi^led Activity or Event Year-To-Dale 

-O 
Purpose ol Oisbursoment . 

Category/ 
Type 

AOocaled ^ivity or Event: 

' Admtnistrativo - ' Fundiaislng Exompt 

Voter Drive . Direct Candidate Support 

Public Comm (ral (o party only) by PAC 

AHoi^led Activity or Event Year-To-Dale 

-O 
Activity or Event Idenlilier; 

Category/ 
Type 

AOocaled ^ivity or Event: 

' Admtnistrativo - ' Fundiaislng Exompt 

Voter Drive . Direct Candidate Support 

Public Comm (ral (o party only) by PAC 

AHoi^led Activity or Event Year-To-Dale 

-O 
Activity or Event Idenlilier; 

Category/ 
Type 

'.1 U «•( 

Date 

FEDERAL SHARE + NONFEDERAL SHARE s= TOTAL AMOUNT 

O . Q . .O 
B. FuB Name (Lasl, FirsI, Middle Initial) Allocated Acttvily or Event: 

' Admtnistrativo • Fundraising • Exempt 

Voter Drive Direct Candidate Support 

PutXtc Comm (ret to party only) by PAC 

Allacated Acthrily or Event Veat-To-Date 

o 

Mailmg Address 

Allocated Acttvily or Event: 

' Admtnistrativo • Fundraising • Exempt 

Voter Drive Direct Candidate Support 

PutXtc Comm (ret to party only) by PAC 

Allacated Acthrily or Event Veat-To-Date 

o 
City State Zip Code 

Allocated Acttvily or Event: 

' Admtnistrativo • Fundraising • Exempt 

Voter Drive Direct Candidate Support 

PutXtc Comm (ret to party only) by PAC 

Allacated Acthrily or Event Veat-To-Date 

o 
Purposo ol Disbursement: 

Category/ 
Type 

Allocated Acttvily or Event: 

' Admtnistrativo • Fundraising • Exempt 

Voter Drive Direct Candidate Support 

PutXtc Comm (ret to party only) by PAC 

Allacated Acthrily or Event Veat-To-Date 

o 
Actlwily or Event Identifier: 

Category/ 
Type 

Allocated Acttvily or Event: 

' Admtnistrativo • Fundraising • Exempt 

Voter Drive Direct Candidate Support 

PutXtc Comm (ret to party only) by PAC 

Allacated Acthrily or Event Veat-To-Date 

o 
Actlwily or Event Identifier: 

Category/ 
Type Date 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

o o o 
C. Fun Name (Last. First. Hflddlo Inmat) Aftocatsd Activity or Event: 

Admrnlstrattve Fundralstng : Exempt 

: Voter Drive Direct Candidate Support 

Public Comm (ret to party only) PAC 

Allocated Activity or Event Year-To-lJate 

o 

Mailing Address 

Aftocatsd Activity or Event: 

Admrnlstrattve Fundralstng : Exempt 

: Voter Drive Direct Candidate Support 

Public Comm (ret to party only) PAC 

Allocated Activity or Event Year-To-lJate 

o 
City State Zip Code 

Aftocatsd Activity or Event: 

Admrnlstrattve Fundralstng : Exempt 

: Voter Drive Direct Candidate Support 

Public Comm (ret to party only) PAC 

Allocated Activity or Event Year-To-lJate 

o Purpose of Disbuttsement: 

Caleg^/ 
Typo 

Aftocatsd Activity or Event: 

Admrnlstrattve Fundralstng : Exempt 

: Voter Drive Direct Candidate Support 

Public Comm (ret to party only) PAC 

Allocated Activity or Event Year-To-lJate 

o 
Aelivify or Event Wenfifier: 

Caleg^/ 
Typo 

Aftocatsd Activity or Event: 

Admrnlstrattve Fundralstng : Exempt 

: Voter Drive Direct Candidate Support 

Public Comm (ret to party only) PAC 

Allocated Activity or Event Year-To-lJate 

o 
Aelivify or Event Wenfifier: 

Caleg^/ 
Typo Date 

FEDERAL SHARE 

o 
NONFEDERAL SHARE 

o 
TOTAL AMOUNT 

o 

TOTAL AMOUNT 

SUBTOTAL ot Allocated Federal and NonFederal ActMiy This Page 

FEDERAL SHARE + NONFEDERAL SHARE = 

o o 
TOTAL This Period (lasl page lor each line onty)(Federal share lo 21(a)|l) and NonFederal share to 2l(a)(ll)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

o , o o 
o 

FC0AN020 FEC SeHMhilB H4 (Form 3X) Rev. 12/2004 



SCHEDULE H5 (EEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To bo used by State, District and Local Party Committees Only) W 

FOR LINE leb OF FORM 3X 

NAME OF COMMITTEE (In Full) 

/kw of- Co/t^l AlV reAami PAO 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

2 
0 
1 
5 

2 

3 
1 

0 
3 

0 
3 

3 

BREAKDOWN OF THIS TRANSFER 

I) VMer ReglBtratian 

Total Amount Translened for Voiot Regtstratian.. 

tl) Voter 10 
Tirial Amount TransloRod (or Voter ID 

Hi) QOTV 
Total Amount Transferied tor GO TV 

VOTER REGtSTRATtON 

o 
VOTER 10 

o 
GOTV 

o 
hr) Generic Campalsn Activity 

Total Amount Transfenetl for Generic Campaign Activlly. 

GENERIC CAMPAIGN ACTIVITY 

o 
NAME OF ACCOUlriT DATE OF RECEIPT TOTAL AttOUNT TRANSFEMIEO 

BREAKDOWN OF THIS TRANSFER 

I) Vktter ReglotratlOD 

Total Amount Transforrod (or Vbter Regisiration 

«) Voter ID . 
Total Amount Ttansfenrerl for VWer ID 

VOTER REGtSTRATtON 

Hi) GOTV 
TottH Amount Transferred for GOTV. 

Iv) Generic Cottpaign Aetlvtty 
Total Amount Transferred fm Qenetfc Campaign Activity • 

o 
VOTER to 

, 0 
GOTV 

o 
GENERIC CAMPAIGN ACTIVITY 

o 
TOTALS FOR BREAKDOtVN OF TRANSFER RECEIVED (Last 

TOTAL Tills Period (Voter RogisUation) 

TOTAL This Period (Voter ID) 

TOTAL This Period (QOTV) 

TOTAL This Period (Generic Campaign ActivHy) 

TOTAL This Period (Total Amount of Transfers Received) 

Only) 

O 
O 

o 
o 

o 
FE6At4(BO FEC SclNNfute HS (Form 3X) R«v. 02«003 



SCHEDULE H6 (FEC f orm 3X) 
DISBUfVSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR AUOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, Olslrtct and Local Party Commllteas Only) 

PAGE Of 

fOR LINE 30a OF FORM 3X 

2 
1 
5 

2 

4 

NAME OF COMMITTEE (In Full) 

ffjani-fnriiitfK As^nP Pemriml A/V PAd 
A. Full Nama (Last. Firel. Middle InHial) / Full Organizallon Name Type ot Allocated Activity or Evert: 

Mailing Address 

OHy -Siao ZiTCSB" 

Purpose ol Disbursement Category/ 
Typo 

; Voter Reglstralion GOTV 
Voter ID ; Generic Campaign 

Allocated Activity or Event Yeor-To-Date 

D 

Date 

FEDERAL SHARE 

o 
LEVIN SHARE TOTAL AMOUNT 

o 
B. Fun Name (Last. First, Middle tnlllol) / Full OigamzaOon Name 

Oily 

Purpose ot Disbursement 

stale zip code 

Category/ 
TVpe 

Ty|» of Attocat^^Amivlty or Event; 
Voter Registration GOTV 
Vbter ID Generic Campaign 

AHocatad /VcUvity or Event Year-To-Date 

o 
Date 

FEDERAL SHARE 

o 
LEVIN SHARE TOTAL AMOUNT 

o 
C. Fun Name (LasL First. Mtddio IntUal) / FuS Organization Name 

cny- -SBK ZpCode' 

Purpose d Distiursemir^ Category/ 
Type 

Type oi ABocated /VdivHy or Event; 
Volar Re^steation GOTV 

; Voter to ^ Generic Campaign 

ABocateil Activity or Evem Year-7)H}ate 

o 

Date 

FEDERAL SHARE + 

o 
LEVIN SHARE TOTAL AMOUNT 

o o 
SUBTOTAL ol Shored Federal and Levin Acllvily TTtis Page 

FEDERAL SHARE + LEVIN SHARE 

O 
TOTAL This Pariod (last page for each line only)(Faderal share to 30{a)(i) and Levin share to 30(a){(()) 

FEDERAL SHARE 

TOTAL AMOUNT 

TOTAL AMOUNT 

o LEVIN SHARE 

o 

o 
TOTAL This Period for the Levin Share o 

r-EeAMozo FEC Selieduls MS (Form 3X) Rov. 02/2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 
NAME OF 

1 
2 
3 
i 
,0 
S 

0 
0 
0 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
lUut SOiuitdu L-A) 

(b) Unitemized 

(c) Total 

2. OTHER RECEIPTS 

3. TOTAL RECEIPTS. 
(Adil itiiK IC onf 21 

COLUMN A 
TOTAL THIS PERIOD 

o 
0 
0 
,o 
o 

COLUIMN B 
YEAR-TO^ATE 

o 
o 
o 
o 
o 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

lUw Sclmtiitn l-B» 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign.... 

<e) Total 

5. OTHER DISBURSEMENTS. 

6. TOTAL DISBURSEMENTS. 
(Add tmrn ami %) 

o 
0 
0 
o 
o 
0 
0 

o 
o 
o 
o 
o 
o 
o 

10 

11 

BEGINNING CASH ON HAND 
Hot Cttunm 8. leu cash uf cl Jimaiv ul) 

RECEIPTS... 
(ftnm l.diR 3) 

SUBTOTAL 
(AdU LAWS ; axt A> 

DISBURSEMENTS. 
(Fnim lino «) 

ENDING CASH ON HAND.. 
(EtMniol Une 10 Fiun> Lino 9) 

o 
o 
0 
0 
0 
o 

o 
o 
o 
o 
o 
o 

(^6ANO20 rEC Sehotfufa.t (Fomi 3X) Rov. 02/2003 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(sj 
(or each category o1 the 
Aggregation Page 

PAGE OF 

FOR LINE NUMBER: 
(check only one) is 

Any hilormatlon copied (rem such Reports and Statements may not bo sold or usod by any person for the purpose soliciting contributions 
or for commercial purposes, other lhan using the name and address of any political oommiUco lo solicit contributions Irorn such commitlee. 

I 

\ NAME OF COMMfTTEE (In FuH) 

mMi/nrhItfiK oA Conhm I MV Tyto 
Full Name (Last. First, Mldaio Inftiai) / Firll Organization Name Date ol Receipt 

A. , 

MalUng Address 

City State Zp Code 

Name ot trtnpioyer or principal Ptace of businesr' 

uccupaDotT 

Amount ol Each Receipt this Period 

Aggregate Year-to-Dale 

O 

o 
B. 

FuH Name (LasL Fast. Middle btHid) / FuO Organization Name Date oi Receipt 

Mailing Address 

Cily Siato Zip Code 
Amount of E»4t Receipt this Period 

Name of Enmtoyor or Principal Hiaco oi Bustnoss 
Aggregate Year-to-Dale 

occupation 

o 
o 

c. 
FuH Name (LasL First Middle Initiat) / Full Organization Name Date of Receipt 

Mailing Address 

City State Zip Code 

Narti® 01 bmployer or t^tfndpal Place ol Uusitress 

Occupation" 

Amount of Each fteceipt this Period 

O 
Aggregate Vaar-lo-Date 

o 
Futt Name (Last. First. fUWdle Initial) / Full Organization Name Date of Reoeipi 

{Malting Address 

cay State Sp Code 
Amount ot Each Receipt dtte Period 

Name ol tmpioyer or Prinopai f^ace ot ffiismess 

Offiupanon 
Aggregate Year-io-Date 

o 
o 

SUBTOTAL ol Receipts this Page (optional).. 

TOTAL This Period (last page this tine number only)., 

FESANOZS FEC Schedule L.-A (Form 3X) Pev. 02/3003 



SCHEDULE L-« (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Uso yeparate schetfuMiJ) 
(or each calegory ol the 
Aggregation Page 

FOR LINE NUMBER; I PAGE OF 
(check only one) 

4a 4c 

4b 4d 

Any inlortnallon coplod Irom such Reports and Statomonts may not bo sold or used liy any person (or the purpose oi sokcfting contributions 
or lor commercial purposes, odier than using the name and address ol any political committee to solicil conlributions from such cornmitteo. 

\ NAME OF COMIWITTEE (In Full) 

uhmfnohu^ A-iCnr Co/rtnxl AlV Xnc. tedjun! Pfid 
Full Nante (Last, First, MhWle Ininal) / Full Organaation Name 

A. Date ol Disbursement 

Mailing Address 

City 

Purpose ol Disbursement 

State Zip Code Amount ol Each Drsbursement this Period 

. , ..O 

B. 
FuB Name (Last, First, (diddle imtia)} / FuO Organlzatton Name 

MaBtng Address 

City 

Purpose ot Disbursement 

State Zip Code 

Full Name (Lost, FirsL Ididdte Ntiat) / Full Oiganization Name 

Date ol Oisbursemeni 

Amount of Each Oisbutsemenl this. Period 

,o 
3 c. 

IdaiUng Address 

City 

Purpose ol Disburserrtent 

State Zip Code 

Date of Oisbursemeni 

Amount of Each Distrursement this Period 

O 
FuH Name (Last, FIrsL Middle tnitiat)! FuB Or^izatton Name 

Mailing Address 

City 

Purpose ol Oisbursemeni 

State Zip Code 

Date ot Distnifsemem 

Amount of Each Disbursement this Period 

o 
E. 

Full Name (Last First, Middle IniliBi) / FuB Organlzaiion Name 

Mailing Address 

City 

Puffmse of Oisbursemeni 

State Zip Code 

Date of Disbursement 

Amount of Each Disbursement Uris Period 

O 

SUBTOTAL ot Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only)„ P 

o 
o 

FeOMOSO Fee SChstfUfe L-B (Form 3X) Rev. 03^03 
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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 

. Postmarkec 
•^SPS First Class Mail - , 

1 1 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

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): 

QO/y/ 
PREPARER DATE PREPARED 


