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RECEIVED
;v :—3';.‘42%;_ CEMTER

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF USE FEC MAILNG LABEL  Exampleilf typing, type 1

COMMITTEE (in full) OR TYPE OR PRINTY over the lines e B .

JCM Properties LP PAC
lllgLIJ_lil.il-IIIlIIIII'III|-'_IILII4'.IIIIILIIII
T S T T A T U SO S S T S N N S BTN A SN EE SN N N A B A S S S R N A S

itan Stre
ﬂDHESS(numberand street) |1|720= Mletrolpollllar|| .r e|t | I I VU Y Y O Y T I N W S I A |
r:j Check if different I | L (R A T O O 4 v ¢ j 44 g9 - & 11 11111 I
than previously Pittsburgh PA 15233 | | 2282
reported. (ACC) i A S A SN S S R AR A B |_|__| Lo P50 1505
2. FECIDENTIFICATIONNUMBER VW CITY A STATEA ZIPCODE A

r | Co0446204 o 3. ISTHIS |1 NEW {1  AMENDED

bkt - v s ¢ REPORT ff‘_ i N OR {1 (4
4. TYPE OF REPORT (b) Monthly  ¢™% ™ i Nov 20 (M11)

(Chocss One) Report |, Fee20M2) 1 May20(vs) ;m | Aug20(M) $N°“ Flecon

| DueOn: rﬁ s’“‘] Dec 20 (M12)

(a) Quarterly Reports: e 1 Mar20(M3) }, ;dun20Me) 3 | Sep20(M9) L..! {lonEiaction

§ i | i3 i

P ol 15 { i Apr20(M4) S ofduz2om) | Oct20 (M10) : Jan 31 (YE)

____J Quarterly Report(Q1) £ e fm'

— (¢) 12-Day l Primary (12P) ; General (12G) : i Runoff (12R)

4 July 15 . . 5. L3

© § Quarterly Report(Q2) PREElecton o _ :

..),(,... October 15 Report for the: ok Convention (12C)

.5 Quarterly Report(Q3) s 5 v N

™1 January 31 : : ik ! ) in the : ‘

i | GQuartelly Report(YE) Electonon G d Lo d Lo .. State of e ieeed

grure -

July 31 Mid-Year |
1 Report(Non-election (d) 30-Day — gy -
Year Only) (MY) Post -Election i i General (30G) * ; Runoff (30R) i ﬁ Special (30S)

o - Report forthe: ™ ha ek

3 Termination Report e T — —

i _} (TER) | P ' t in the 1

I Elecion On  femc. 7 Smcrwmnd - coomanne. Soomnd Stateof  i_....
gy | _ e e e —y
5. Covering Period {071,001, qung § twough | 09 | 30 : j2000 |

I certify that | have examined this Report and to the best of my knowledge and belietf it is true, correct and complete.

Type or Print Name of Treasurer ~ _Mr. Charles F Solkovy

: — J""V"""'"""-E Moo aiis r-u agm g
Signature of Treasurer — : :  Date /A !/.,.S' 2.,..4 4«, A

NOTE : Submission of false, érroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

%‘gge FEC FORM 3X
Only (Rev. 12/2004)

FEG6AN026
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R SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/7
Write or Type Committee Name
JCM Properties LP PAC
R YRR VYTV Y !“"ﬁ"”" P55 % [¥o7sm
Report Covering the Period: From: s,...9..Z, . ™ 0,.1....% 2 0___0 9 i To: : 0 9....# teen O 29 09,...;
COLUMN A ‘ COLUMNB
This Perlod Calendar Year-to-Date
(a) Cash on Hand g o e A . v T—y
danuary 1 2009 " " | 362563 |
(b) Cash on Hand at { T ey s e g
Begining of Reporting Period .............. "y ?62,5-6_3 N E
laid e aied ¥ i""" T Ca 4 i
(c) Total Receipts (from Line 19) .............. L 2009_9__90 _! . . 20000.00 _]

(d) Subtotal (add lines 6(b) and

R R e

) 010t GO B s % 2362568 . | 23625.63 ;
Do, . o . ) fovm
s e AU i Ut i g g vy 1 .
Total Disbursements (from Line 31) ............ oo N 0 00 _ ! L i 0.00 . %
Cash on Hand at Close of
Reporting Period ¥"""""*-""' g 2 ""E § T a————— Mvmmr*-ﬂi
(subtract Line 7 from Ling 6(d)) ........c-........ ; 23625 63 b 23625 63
et ool LR, it v chasenndt Teeeefion e, ool wneemend .
Debts and Obligations owed TO
the committee (itemize all on [ e— e+ —— o O g
Schedule C and/or Schedule D) ................ ‘- _ 000 .
10. Debts and Obligations owed BY
the committee (ltemize all on gy S
Schedule C and/or Schedule D) .......ccooeraee | : 0 '0.0 . §

i : This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

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

FE6ANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

OF RECEIPTS

3/7

Write or Type Committee Name
JCM Properties LP PAC

W ey Io "'5"] Y7y w v§ f“w wi §B D ! YV Y
Report Covering the Period: Fom: 1071 } 011 § 2009 i 109 )} ¢ 80} | 2009 |
I. Receipts COLUMN A COLUMNB
- Receipt Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other )
Than Political Committees = Y g
() ttemized (use Schedule A) 20000 00 ad 23?00'00 —
P - o oo '
(i) Unitemized L,, et z e heeety . 0oo . i
(iil) TOTAL (add y ey o R sy —— )
Lines 11(a)(i) and (i) > — 29000 00 ;o _ 20000 00 :
p— - ' s .
(b) Political Party Commitiees ............ e _._“.,_9:90 5o ., 000 ¢
(c) Other Political Committees e i o - 8
(such as PACs) TP 000 Brranh t - W S - p '0-0 P i
(d) Total Contributions (add Lines
11(a)(iii).{b) and (c)) (Carry o . e i —_— T ——— Y ;
Totals to Line 33, page 5) .......cceouee. > %,,, s 20990'00 P 2000000 s ¥
12. Transfers From Affiliated/Other e - - et w v
Party Committees l...._,m. o e °m9,° . ____‘2 . B 0.00 i
ARG ok R e g - ey - o~ i
13. All Loans Received . — .. 000 ; 0.00 1
ey — T p— e ’ ey P e b ..*,,
14. Loan Repayments Received T OOO N 0.00 i
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) 7 ey T —-" e e ooy - gy
(Carry Totals to Line 37, page 5) .............. 0 OQ A “] L ”_‘0-00 ___j
16. Refunds of Contributions Made
to Federal candidates and Other E" = pey ¥ P * e Ty
Political Commitices OPRP.-Ls USSR e D00
17. Other Federal Receipts g S ——— f - - '
(Dividends, INerest, etc.) .......c....owervee PR 00 NV TP . N
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account 3“"“""‘“" IO bt 3 ; 1
(from Schedule H3) .........ccu........... — 4 O.QO St . ‘ i‘L ; - P 0_.99...5..,. ..... !
(b) Levin Funds (from Schedule H5) ...... ' 000 - . . 0.00 i
- 00.. i — o 60 ==
(c) Total Transfer (add 18(a) and 18(b)). PR cotvh SRR H . Pyt
19. Total Receipts (add Lines 11(d), £ . '
12, 13, 14, 15, 16, 17, and 18(C)) v..cn.crenn. . . 200000 . 1 2000000 i
20. Total Federal Receipts ¥ |
(subtract Line 18(c) from Line 19) ............. L ia 2000_9 00 ,J i . 2000000 ; !

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

4/7

ll. DISBURSEMENTS

21. Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share......cc.cocvereeeecerennns

(i) Non-Federal Share..............c.o0r...
(b) Other Federal Operating

Expenditures.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ »

22, Transfers to Affiliated/Other Party

Committees

23. Contributions to
Federal Candidates/Committees.................
and Other Political Commiittees............c..c..

24. Independent Expenditure

(use Schedule E)
25. Coordinated Expenditures Made by Party

Committees §2 U.S.C. 441a(d))

(use Schedule F)

26. Loan Repayments Made..........c.cceeomeerecunucne

27. Loans Made
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ...................

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

{such as PACS) ........cccerrveverersessesans
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (C)) .....seons >

29. Other Disbursements...........cccoovveecrsensnnanss

30. Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccceuuecn.e.

(ii) "Levin" Share .......ccccevreranee
(b) Federal Election Activity Paid Entirely
With Federal Funds ..........cccvueuet

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

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

32. Total Federal Disbursements
(subtract Line 21{a)(ii) and Line 30(a}{ii)
from Line 31).....cccccuerennrunnas .

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

P 0.00 0 o00 !
S PR N A o . e e by e+ s i onat)
| 000___ | 0% !
ST Sl
N 0.00 ! . 000
000 | ) 000 i
I e I 000 |
[ o0 | i 000 |
" ' 000 | " 000 |
g"“"‘“*x". S " .0'.00 e e % L4 g L ,6:.6,0, ..... s ..,,,,,..,,,_,..E
bt - 000 |
L o 000 |
e ) 000 |
!:.‘.. U SO U R 9 !;m;;:: _:, A t 3 .
e = :

i r ) ) :
! 0.00 0.00
[ R S YR A ] - a1ty e & k3 2y i
e 000 Vo 000 ¢
L o0 UL o0 !
oo | o 000 |

FEBAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/7

Iil. Net Contributions/Operating COLUMN A COLUMN B

Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) -I--m-- : y .
from Line 11(d), PAGE 3) ..cvvevrrrvrmrrrns |, 2000000 | i 2000000 |
34. Total Contribution Refunds = a  cemmmees . - y
(rom Line 26(d) UL . ST I S 000 . J
35. Net Contributions (other than loans) ;ﬁ R — i -1
(subtract Line 34 from Line 33) .................. S ,20900.-°Q o ,200000(? o and
36. Total Federal Operating Expenditures oo m— — T — o "
(add Line 21(a)(i) and Line 21(b))......... i, e 2200 ,a a 900 ]
37. Ofitsets to Operating Expenditures T 000 - E .- 0.00 s
(from Line 15, page 3) .........coummseeceeerseeen Rt s ... . s ctamd S

38. Net Operating Expenditures £ 0.00 T 0.00

. (subtract Line 37 from Line 36) ............. e A A S sy
FE6ANO026

29030180342
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

;’11a[::|11b an |:|15 Mo

'PAGE 6/7 1

Any information copied from such Repons and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
JCM Properties LP PAC

Full Name (Last, First, Middle Initial)

Jeffrey M Mascaro Date of Receipt
Mailing Address 1720 Metropolitan Street WY [ VYIRS \r"i
07 i 17 {52009
City State Zip Code Transaction ID: SA11AL4111
Pittsburgh PA 15233 Amount of Each Recelpt this Period
FEC ID number of contributing o c T o o
federal political committee. “c' . e i o ;5000 .00
l\'d'ame of Ecmployer c Occupation contribution
ascaro onstruction Co Chief Operations Officer
F!e__c_:elpt For: . Aggregate Year-to-Date ¥
i | Primary i General =0 | P o
- el
Oner e v [ b |
Full Name (Last, First, Middle Initial)
John C Mascaro Date of Receipt
Mailing Address 1720 Metropolitan Street LSS TR Tl o A A
07 {4y 17 2009 ¢
City State Zip Code Transaction ID: SA11AI1.4105
Pittsburgh PA 15233 Amount of Each Recelpt this Period
FEC ID number of contributing N SR ) T o ]
federal political committee. zci S A p g “'! T ,_5000 .00 N i
Rlﬂame of %mployer Co Occupation contribution
ary e onstiuction Comp- Chairman of the Board
ReceiptFor: . Aggregate Year-to-Date v
[1Pimary [ | General g v gy
) ower et L. . e ]
Full Name (Last, First, Middle Initial)
John C Mascaro, Jr., Jr. Date of Receipt
Mailing Address 1720 Metropolitan Street E‘M""‘"M'ji ‘% S S assashl
;| ..2009
City State Zip Code Transaction ID: SA11A1.4107
Pittsburgh PA 15233 Amount of Each Rece|pt thls Period
FEC ID number of contributing i T Y T ’-f
federal political committee. ,c T | e 5000 00 .
Name of Employer Occupation contribution
Mascaro Construction Co President
Rreg]eipt For: Aggregate Year-to-Date ¥
Primary General [ T L S g—"g3
[ : 5000 00 i
L i Other (speclfy)' LR S T SR ._%J
Rhoinie 1 10t IR g p g e =.n..,.,.é
SUBTOTAL of Receipts This Page (optional) > ettt 15000 00
-:'““' 3 ¢, mgpE s o e ” ‘e L e -3
TOTAL This Period (last page this line number only) » ; e

FE6ANO26

FECSchedule A ( Form 3X) (Revised 02/2003)
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SCHEDULE A (FEC Form 3X) ‘ Use separate schedule(s) Etz:ctlzﬁyuomssn: [ PAGE 7/7 |
! for each category of the
ITEMIZED RECEIPTS L Detatiod Summar Page " a H 11b H e H -
16 17

; 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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

JCM Properties LP PAC

Full Name (Last, First, Middle Initial)

Michael M Mascaro Date of Receipt

Mailing Address 1720 Metropolitan Street i M“?"‘FA 1750 <D o1 VTV TYETy
7017 L2009

City State Zip Code Transactlon ID: SA11A1.4109

Pittsburgh PA 15233 Amount of Each Receipt this Period

FEC ID number of contributing fgi A L ;w T 5032) 00

federal political committee. i b b d i T T T T R

Name of Employer Occupation contribution

Mascaro Constructlon Co

Chief Communications Officer

F!EE?'pt For: oo Aggregate Year-to-Date ¥
i_| Primary i : General r ey SR O— 00 60 oy
i | Other (specify) ¢ L *5.0.5 00 j

SUBTOTAL of Receipts This Page (optional) » 2 R VRV A W 50.9,0 99. s,,..}
; g 1 K g o % ;
TOTAL This Period (last page this line number only) [ 4 e _m_____20000.00 {

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)
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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

Postmarked

USPS First Class Mail

USPS Registered/Certified

Postma/<ed R/C)

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

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):
% lo A—J /:f}
PREPARER : DATE PREPARED

(3/2005)
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STATEMENT OF

-

1 Office Use Only
1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in full is changed) over the lines. 12FE4M5
[Tlhf,J_LPJLNL;Ll\JS Flo® |3-|°|"'| |G'|°|"|"||1‘5L|¢1 RN ENEEE NN
LI_IJ_IIIJIJIJIIIIIIIIlIIlIlLlLILlLIIIIIII_ll_llJ
ADDRESS (number and street) I?JQI JBIQIXI I‘I‘q | R 1 T N N N N N T U N O N O A U S N S N | J_]
(Check if address IJlllllllllll!#l#lililLlLlllllll])l
is changed) .
lcloﬂrl\l‘asl\l{l | I I N I | IJ_l L"‘lnl Inl\ljjidl'l J_l
City STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
) BNeemeyiemyub¥Vv¥ oM g g gl
{Check if address ~ 4 14
is changed) L J
IR I R T VU TN N T Y T T R T T T N T T T T Iy I |
COMMITTEE'S WEB PAGE ADDRESS (URL)
wiwvw oo biv e ST e
(Check if address TV RE I - |3_| LR | S I T N T Y T O | L
is changed)
LIngngngLI_LIIJ_LJ_lJ_llgllJ i 11 1.1 1 11 I|
L] D D 7 Y Y Y Y
2. DATE \ G\ 2ouvwq
3. FEC IDENTIFICATION NUMBER C
f'l
4. IS THIS STATEMENT x .NEW (N) OR AMENDED (A)
I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer M
/ : "M M ¢/ D-D 7 Y Y Y
Signature of Treasurer /i'_X/ Date /o /132 2oo0 7

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L

Office
Use
Only

For further Information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) ) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) X This commitiee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of 1 )
Candidate Ll“lnﬂltlhfml IAI |6-|q|‘_|N|‘l“-| AN T T OO T TN T N A N O A O A I B

L
State j‘\ﬂ

Candidate r, ? Office
Party Affiliation R C - Sought: % House Senate President
District o 5
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candome L4 Q1L QLU UL b PP ]
Party Committee:
(National, State {Democratic,
(d) This committee is a or subordinate) committee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
4] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundralsing Representative:
(9 This committee coltects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.
{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

0 LU UL L E L C L[ L] | recDmmber G
2 LI L LI L I gl ] L] jrecomnmeC
3 LU UL LU LI L L L Ll ||| |econme G
& LLLL LI I L L Ll L L] |Feco nmoer C




29030180348

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
ettt et rr b b erryrtd
ettt ettt ettt
Mailing Address et et ettt
Lt ettt et iyttt irid
N O D AR o RO
CITY STATE ZIP CODE
Relationship: ' Connected Organization - Affiliated Commitiee . _Joint Fundraising Representative Leadership PAC Sponsor
7. Custodlian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name Illlll|lllllIIJllIilIlLlIJLI|JLII4LIIIJ
Mailing Address LlllLllllillllllllllll|L|J¢L14¢||ll
LIIIIIIIIIIIIIIIIIIIIIllIlIlIllIILI
IIIIIIJ_LIIIIIIIJ;LIJ IIJ |J¢1|J'L114J
Title or Position CITY STATE ZIP CODE
Ll SO I T T N T N O S U O O T | | Telephone number Ll |J'L1 IJ'[I L1 l
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Fuit Name

of Treasurer lIIIILI I I O I I ILI;I¢LIJLIIJLIILLIJLLIJJ

Mailing Address lLlJ4LuLL| I I [ T T T O S N T T N T Y O | J
lllJLllJl|||1||l|||1L|_1¢||¢L||1L|JJ
[LIILLIJ LII|IIII¢J;I l__j__' |__1_|__|__|_|'l_|__|__|__‘

citY STATE ZIP CODE
Title or Position
lllJLlli]llLllJlllllJ TelephonenumberlLlI'lLl]'ngIJ

L -



29020180

[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent ||444|| ||||l|4¢||L|111LL|||JJL|llllllll

Mailing Address l | NS TS N T T TN T (N O (N TN A N[ N N [ Y N O O A O | J
IIlIIIIJiLLlIIIJJLLLIIIIJLIIIIIIILI
l44||||11||1l||l|lJ I__|__| IJLLII_IIJII

cmy STATE ZIP CODE

Title or Position

IIIJJLLIIIIJJLIIIIIII Telephone number LJ_L_I‘LJ__I__"L_I_I_L_I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

ﬁlil-‘-l"llchnijL IBIDINI\‘I INIPI RS AN NN ]
Mailing Address Al Lowyye Bemd
TN WSO O O N T T U T S A N T O A A MO WR O O DR B O
Copee PP v v sl MY |G|1‘|1|q12‘|-| L

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

TR TN T T YO O T T N T U A Y U W Y A Y OO Y Y A A B W I
Mailing Address IR S NN A S TR S SO E A NN T N N A A A S S A R A A AN SN A |
Lo v e v vt v v v el
TSR EN IR B AR A N AN AN SN BN R A A [ SRS R SR AN O A

cITY STATE ZIP CODE
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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
Postmarked
USPS First Class Mail
ya
/ Postmarked (R/C)
USPS Registered/Certified r 4
| Jo | 1Yo
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

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):
PREPARER - DATE PREPARED

(3/2005)




