
FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

WILLIAM F SCHOELWER, TREASURER
ALSTOM PAC INC POLITICAL ACTION COMMITTEE
2000 DAY HILL ROAD
WINDSOR, CT 6095

December 22, 2008

RQ-7

IDENTIFICATION NUMBER: C00422832

REFERENCE: POST-GENERAL REPORT 10/1/2008 - 11/24/2008

DEAR TREASURER:

IT HAS COME TO THE ATTENTION OF THE FEDERAL ELECTION COMMISSION THAT YOU MAY
HAVE FAILED TO FILE THE ABOVE REFERENCED REPORT OF RECEIPTS AND EXPENDITURES AS
REQUIRED BY THE FEDERAL ELECTION CAMPAIGN ACT, AS AMENDED.

IT IS IMPORTANT THAT YOU FILE THIS REPORT IMMEDIATELY WITH THE FEDERAL ELECTION
COMMISSION, 999 E STREET, N.W., WASHINGTON, D.C., 20463. PLEASE NOTE THAT
ELECTRONIC FILERS MUST SUBMIT THEIR REPORTS ELECTRONICALLY, AS PER 11 CFR §104.18.
A COPY OF THE REPORT OR RELEVANT PORTIONS MUST ALSO BE FILED WITH THE SECRETARY OF
THE STATE OR EQUIVALENT STATE OFFICER UNLESS THE STATE IS EXEMPT FROM THE FEDERAL
REQUIREMENT TO RECEIVE AND MAINTAIN PAPER COPIES. YOU CAN VERIFY THE COMMISSION'S
RECEIPT OF ANY DOCUMENTS SUBMITTED BY YOUR COMMITTEE ON THE FEC WEBSITE AT
WWW.FEC.GOV.

THE FAILURE TO TIMELY FILE THIS REPORT MAY RESULT IN CIVIL MONEY PENALTIES, AN
AUDIT OR LEGAL ENFORCEMENT ACTION. THE CIVIL MONEY PENALTY CALCULATION FOR LATE
REPORTS DOES NOT INCLUDE A GRACE PERIOD AND BEGINS ON THE DAY FOLLOWING THE DUE
DATE FOR THE REPORT. DUE TO HEIGHTENED SECURITY SCREENING MEASURES, DELIVERY OF
MAIL BY THE US POSTAL SERVICE MAY BE DELAYED. THE COMMISSION RECOMMENDS THAT YOU
SUBMIT YOUR REPORT VIA OVERNIGHT DELIVERY OR COURIER SERVICE.

IF YOU HAVE ANY QUESTIONS REGARDING THIS MATTER, PLEASE CONTACT CHRISTOPHER
RITCHIE AT OUR TOLL FREE NUMBER (800)424-9530. OUR DIRECT LOCAL NUMBER IS
(202)694-1130.

SINCERELY,

ouO. Lr t

PATRICIA CARMONA
ASSISTANT STAFF DIRECTOR
REPORTS ANALYSIS DIVISION (RAD)



r
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED _
.CK.A!'.. CEHTER

2359 JAN -6 A H ! ! = 2 2
"1

Office UM Only

1. NAME OF
COMMITTEE (In full)

TYPE OR PRINT T Example: If typing, type
over the Ones. 12FE4M5"

AJ. .6*.mm. 4.-teg. ... I

I . , , I . I L I I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I I I I I

//i \r\\0\4\CJ i i i i i i i i i i i i i i i IADDRESS (number and street)

Check If differentD Check If different ' ' ' ' '

rSrSZlRffi) I&W& J I

2. FEC IDENTinCATION NUMBER T CITYA STATE A ZIP CODE A

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reporta:

Feb20(M?)

a
a
Q

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (02)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 MldjYear
Report (Non otoctton
Year Only) (MY)

Onnnr*nopon
(TER)

Due On: »«•
[] Mar20(M3)

f]
*«v*

Apr 20 (M4)

Ktey20(M5) Q Aug 20 (M8)

•••
Jun20(M6) H Sep20(MB)

H Jul 20 (M7) fl Oct 20 (M10) fl Jan 31 (YE)
•-'-•« ftjij ;ju>

(c) 12-Day
PRE-BecUon
Rsport lor ttMK

Primary (12P)

Convention (12C)

General (12G)

Q Special (128)

Runoff (12R)

Ewctton on
Intha
State of

30-Day
POST-EhMDon
Rsport lor (hot

(30Q) Runoff (30R) Q Special (SOS)

Becbonon 1 In the * • i
State of I . I

S. Covering Period thiough m /

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and compte

Type or Print Name of Treasurer /yjf

Signature of Treasurer o» rerre/T\'&»V'\r

NOTE: Submission of false, erroneous, or In

L
Office
Use
Only

/ ' /

Is Report to the penalties of 2 U.S.C. §437g.

FEC FORM 3X
Rev. 12/2004 1



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

kiil A(,4w\

Report Coving the Pertod: From:
j-iriV-Hf-J / ran*1: /

* './Li Jllfi

COLUMN A
This Period

COLUMNS
Calendar Year-to-Dat*

a (a) Cash on Hand
January 1,

(b) Cash on Hand at
»^ „ —I——1^«» fjt F|•»•• •>•<!••••pofliniung or nopomng

(e) Ibtal Recelpta (from line 10)

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lima
6(a) and 6(c) tor Column B)

7. Ibtal Dtabureementa (tram Une 31).

a Cash on Hand at Close of
Reporting Period
(subtract Une 7 from Line 6(d))

9. Debts and Obflaaflona Owed TO
the Committee (Itemize al on
Schedule C and/or Schedule D)

10. Debts and OMgaflons Owed BY
AtmA f* •̂ ••••IlilH* /MMMllv̂  ttH 4M*mo uonvnin06 (n0miz0 u on
Schedule C anoVor Schedule D)...

i'lUnHllt̂ TlHf **-**•••*- *

--- \

This committee has qualified as a muWcandhtote committee, (see FEC FORM 1M)

For further Information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 600-424-9530
Local 202-694-1100

J



r
PEG Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts ~I

PageS

\Htifltj*vvrn0

-ftli
Report Covering the Period: From:

• »'".'»' V / ••-&•-.
i// I Ip'•«»;=..• '. tKm

I. Receipts COLUMN A
Total This Period

11. Contributions (other than loans) From:
(a) IndrvUuata/Peraons Oflier

COLUMN B
Calender YeeMo-Date

Than PoUocal Committees
0) Itemized (use Schedule A)

/ll\ LInlfamilzad

(IK) TOTAL (add
Unas 11(8)0) and (U) >

(b) Polrdeal Party Committees
(e) Other PoUHcal Committees

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

11(a)(jD), (b), and (e)) (Cany
Totals to Line 33. page 5) »>

12 Transfers From AflfflateaVOther

13. AD Loans Received

14 1 nan rtitaiiuiimnto RacahlBd
15. Ofltots Tb Operating Expenditures

/Djvlh inHa Dahataa Aftf* I(noiunua, naiNuaai oic.;
(Carry Totals to Line 37, page 5)

ia Refunds of Contributions Made

to Ca«4Aral ^mirflrlntna and Oil mi

PnHlM*fll CAiniviHlê BA

17. Other Federal Receipts

18. Transfers from Non-Federal and Levin Funds

W MVui.FeviAml AiWiunf

(bom Schedule H3)

(b) Levin. Funds (from Schedule H5)

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

i . ^ ....... 1
i :::::::::: i
i :::•::::::: i
i ::::::::;: i
i ' l ' ) ' j

,,......., 1
i :::::;:::: i

j i gjjfc- n" nn rsiiift "•"•!• -" TIlsilisiHH

i :::::::::: i

. x — . . . — . . ^ .

f-'-if «i f »j-i • j| inpi»'JM»^««ji.iî .̂ Mi9i»iyija

i : : : : : :
i ::::::::::
i ::::::::::
L^
i :::;::::::
i ::::::::::

jj-,-r ' " """* rr-r~-'^

i ::::::::::
i: ::::::::: i
i .;..::::;: i
i : .J : :.'::::: i
i ::;::;::;: i
!.,..,.,,.,!

19. Total Receipts (add Lines 11(d).
12, 13. 14, 15,18. 17. and 18(c)) >

20. iblal Federal Receipts
(subtract Line 18(c) from Line 19) > i::::::: ;:n



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

DETAILED SUMMARY PAGE
of Disbursements

Page 4

»«••—» *£%£?£«
21. Operating Expenditures:

(•\ Albmatari PaHaraUNfWi.Padaral
Activity (from scneouie M4/ . . * - • , » . . . . ...

(11) Non-Federal Share.
(b) Other Federal Operating . -*-•,*••• ...,;-̂ î̂ «s î fc..;.̂ -̂̂ .-..,-.-.̂

ExpendBurea....̂ .̂..̂ ^ &£ $ 1 \
(c) Total Operating Expenditures ...H.;. ̂ ..̂ -..ju-n.-.*.-..-.-.-..̂ .--̂ -̂  .-

(add 2l(a)(l), (a)(fl), and (b)) >• I ^ s«i-i*-<fc -a-** j
22. Tranafem to Afffflateo/Otner Party f/̂ ^^^w *̂--̂ ,̂̂ ,..,*-̂

Committees.................—— sj * •* i T r t i n IT i r
Federal Candldatee/CanwnitteBs J I L - . J . . . . . .

J2 u-l-5J4i1a&» .•-•-••-"•• '«-»•!• * i i * i
(use Schedule F ) . ' , . . • , . _ » » • >

.t "™ "5

^^ 1 * v-*-* i

TTian PnlHlMl CmnmitlAflA 1 ' J

. (b) PolWcal Party Commltteea ! . . B J
• • • .̂... 7.-.* . lft-.vJ^B .̂.t̂  .«!.•«< — ̂BM. •Au..lCmu>IM*.y|̂ 'f-|vdg

(c} umer roinicai uonmunaea JMM^ 'ua^vjt̂ aMjjt̂ î̂ n-̂ HQ jutJĵ «Rnji.ja»
(auch as PACs). j j

(add Lines 28(a), (b), and (e)) > I . . ^ . ...... 1

29 Other Disbursements | • |

30. Federal Election Activity (8 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(0 Federal Share { J

(in-Levln-Share | . - * - • • • • i i |

With Federal Funds. ! . . .> . . . - r m i I

Lines 30(aXI),30(a)(ll) and 30(b))...> f , . . ^ ^ _ . ^ _ _ f

?1 Tntal Dlflhuimmanta (add Unas 21(c). 22, ,mvm,vm n̂uvmf̂ v-.,.̂ .-̂ n,rrm n̂̂

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. } __ ̂  &3 J$J ''•

32. Total Federal Disbursements

COLUMN B
Calendar Year-to-Data

,. .- ....... •.,..?-. •: •: s \ .<.:„.; ...\ ..: .

r.v,̂ .̂ ,,,,,,,̂ .̂ ™.̂ ,.̂

••'f • \A irn* "IT "'•??•_ rti'j I'lsii Hah* Mi ""mullii '

p— ^
l ; ; i i^/^g^^-j
L : .771

,o,̂ ,̂ «,̂ ,̂ ,̂ w.»»,̂ ^

.........:: i
i : i

LL.-.-̂ -̂ .̂̂ -̂ '̂  ^J

r... .::::: i
i .......: ; : i

f .'IMi:_:i
i . . . . : . : : : • i
i . . . . : : • • • • i
L^. - . : : : : i

f ^jL/5*/13y"J
-

i : : : : : : • : : • : i



FECFom 3X (Rev. 02/2003)

III. Net Contributions/Operating Ex-
pondltuif08

DETAILED SUMMARY PAGE
of Disbursements

PageS

Total This Period

"I
COLUMN B

Calendar YeaMo-Date

(from Une 11 (d). page 3)
34. Total Contribution Refunds

(from Une 28(d))
35. Net Contributions (other than loans)

(subtract Line 34 from Une 33)
38. Total Federal Operating Expenditures

(add Une 21(a)(l) and Une 21 (b)) *
37. Offsets to Operating Expenditures

/fcvmi I Inii 1K nanA 91

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



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use (s)
lor each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE
(check only one)

nm n«b n«c
ia MM n«

OF

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 (h Full)

JX)6 -
A I

Ada
Full Name (Last. First. Middle Initial)

Mailing Address

CHy State Z|p Code

FEC ID number of contributing

Dflte of Rocsfpt

Amount of Each Receipt this Period

N8m0 of Efflpioyor

Receipt For

B Primary Q Qeneral
Other (specify) T

Aggregate YeaHo-Data T

B.
FuH Name (Last, First. Middle Initial)

Data of Receipt
Mating Address

City Stale Zip Code

FEC ID number of contributing ĵ '~*^"r" '̂'*"i
Amount of Each Receipt this Period
f*4F"*~*V~ -V «ff"-"»- «r*"fl

LiAV.«U

Off

Receipt FOR
Primary Q General
Other (speclry)TB

occupation

Aggregato YaaNo-Dato T

Fid Name (Last, First. Middle Initial)
Date of Receipt

MaBtog Address

C«y State Zip Code

/ rrwt i /• r*-vj"v-j«Y"f

Amount of Each Receipt this Period
FEC ID number of contributing EL \\- I*"**,V.i atftra ̂  E---^«*-nrhirtrr,.-. ,r,|

Name or Employer

Receipt For
Primary Q General
Other (specify) TB

oocupauon

Aggregate YeaHo-Dats T

SUBTOTAL of Receipts This Page (optional)

TOTAL Thte Period (last page this line number only) »> 1 ! '. _ -------- -

FEBAN028 FEC Seheduto A (Fam SX) Rov. 020003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS Use separate schedule )̂

for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

215

[PAGE OF

R25 p»
29 Ha*

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 man using the name and address of any poilteal committee to solicit contributions from such committee.

FuU Name (Last, rust. Mioaie inman

Mailing Address

Date of Disbursement

:•*"'.••",; / iT-itf: i •.••»"••.•r"-
"J • '• I •••'

«T .J. U.JMEJ.T . l.tf-

C«y Zip Code

Purpose oruisoun

canduaie Name

Office sought:

Slate:
FuH Name (Last. Fl

Mm

55

ret,

ant

House
Senate
•*_ . mi-j n gfrtrresiaeni

rtefc

Middle Initial)

B Primary Q General
Other (specify) T

jMMBTî MŜ BMSHM

Category/
Type

••

Mailing Address

Date of Disbursement
/ ( D I D I /

City State Zip Code

purpose of Dujoursemem

candidate Name

Offloesouom: Hou
~" Sen
~ Piw

State: Bark*
Full Name (Last. First, MkW

C.

«̂JUt|U tfKpGJhC

•njAJuiiŝ tsTiiirat
Category/

se Disbursement For
ate P] Primary Q General
Uem [j Other (specify) T

tolnitleJ)

Mailing Address

oHu State Zlo CodaVUf . ifimmr **P utjuw

Purpose of Disbursement

Office Sought: 1 Hous
"j Serial
^t BaMML1 noon

State: DMrtot

m
Category/

Type
i Dlsbufssinent Fort
to 1 1 Primary | | General
tent [J Other (specify) y

Date of Disbursement

LJ i . v. 1

Amount of Each Disbursement this Period

L-.A.-̂ _JJl̂ .-..̂ Jt-,̂  -»-̂ ,«*̂ «,.̂

SUBTOTAL of Disbursements This Pans (optional) ^ | . |

TOTAL TNa Period (last page 1hte Una number only)..................... sv L̂ .,w,̂ ,̂ .̂l.UD
FEtWHOI FEC Schedub B (Form 3X) RSK



SCHEDULE C (FEC Form 3X)

LOANS Uss separata schedulê )
for each category of the
Detailed Summary Page

PAGE OF

FOR UNE 13 OF FORM 3X

[NAME OF COMMI

Original Amount of Loan Cumulative Payment To Data
m-tymrmirnvf,

Balance Outstanolng at Close of Thle Period

H] tzmZZD C
Pate Incurred

/ ^^*
Data Due

/
InterastRale Secured:

- . I**-* D*«
List All Endorsen or Guarantors (If any) to Loan Source
1. Full Name (Last. First. Middle Initial) Name of Employer

Mamng Occupation

city state ZIP cooe
Amount I i i • i i i i i > i i
Guaranteed I I
Outstanding: i i i a i i i s i i i a i i l
Name or Employer ^^^^~

^M«-«^w^-^^M-M—^««IM—^MM^^MM-^K^^^M^M^—

Occupation

Amount i i • • i j "T
Guaranteed I I
Outstanding: I. i i s i i i a i i i a i i l

HI" ~

n

Amiint ... ., .. i , ,
Guaranteed I I
Outatandlng: I- !...• •„ A,, ,»••„.,« i ,• i I

VamaorE

occupation

Amount i-»"• ••• • -i-•• ^
Guaranteed I I
Outstanding: fc»u^*. • ,.i...ii> .is. i,, ̂ ..a .̂i-J

I

2. Mia name (Last, i-inx, inraai;

MaiHnfl

city stats ZIP

a. f\a name (Last, hirsi, inraarj

Mailing Address

cny 2ip cooe

4. I-UB Name (uasr, r*irei, inmai)

MalBng Address

city state ZIP code

SUBTOTALS This Period This Page (optional)

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

Carry outstanding balance only to LINE 3, Schedule D, for this Una. If no Schedule Ot carry teniwri to appiaiwlele line of Suminsryi

FEC Sdwduto C (Pom 3X) Rmi 02O003



SCHEDULE C-1 (FEC Form 3X)

LOANS AND UNES OF CREDIT FROM LENDING INSTITUTIONS
federal EtocUon Commission, Washington. IXC. 20468

Supplementary tor
found on
of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTinCATION NUMBER

LENDING INSTITUTION (LENDER)

Full Name
Amount of Loan Interest Rate (APR)

',,».

MaJBng Address
Date Incurred or Established

State Zip Code

A. Has loan been restructured? If yes, date originally Incurred

Total
Outstanding

B. If line of credtt,

Amount of this Draw:

C. Are other parties secondarily liable tor the debt Incurred?
| | No | | Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable Instruments, certificates of deposit chattel papers,
stocks, accounts receivable, cash on deposit or other similar traditional collateral?
f~lNo n Ves a yes, specify:

Does the lender have a perfected security
Interest In It? f~| No l"~| Yes

E. Are any future contributions or future receipts of
collateral tor the loan? Q No QYes N yes, specify:

What Is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

account established:

L J city, state, zip:

F. If neither of the types of collateral described above was pledged for this loan, or If the amount pledged does not equal or exceed
the loan amount state the basis upon which this loan was made and the basis on which It assures repayment

u. COMMITTtt THBASUnen
Typed Name
Signature

DATE

J

TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this Institution's knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.
III. This institution is aware of he requirement that a loan must be made on a basis which assures repayment and has

I with fte requirements set forth at 11 CFR 100.82 and 100.142 In making this Joan.
mORIZED I

Typed Name

'RESENTATlVc DATE

Signature ine

FEC SchMfeitoC-1 (Form 3X) RM 02/8003



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

(Use separate
schedules)

for each
numbered Bne)

I PAGE OF

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (InFuB)

AfeW we
IA. Full Name (Last. First. Middle Initial) of Debtor or Creditor

Mailing Addresa

zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

' • : : : - - - - 1
Amount tncuiTM Thta Psnod Payment TMs Period Outstanding Balance at Close of Tlit:

L ID rr. - . . - . . - .1L
Full Name (Last; i innai) or Donor or creonor Nature of Den (Purpose):

Maling Addresa

CHy Zip Code

Outstanding Balance Beginning This

Amount Incurred This Period Outstendlng Balance at Close of Thfo f- îod

C. Full Name (Last, First. Middle tnraan of Donor or creditor

MaUng Address

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning THs Period

i :::::::::: i
Amount Incurred This Period PBymsnt This Fsnod Outstanding Balance at Close of This Period

—JL

1) SUBTOTALS This Period This Page (opUonaO.....

TOTALS This Period (last page this line number only).— 7 C
3) TOTAL OUTSTANOINO LOANS from Schedule COast page only).

4) ADO 2),and 3) and cany forward to appropriate One of Summary Page (last page only) >

FEC Schedule 0 (Fern 3X) Rav. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME (In Full) FEC IDENTIFICATION NUMBER T

Check tt PI 24-hour notice |~1 48-hour notice
Full Name (Last, First. Middle Initial) of Payee

Moling Address

C«y zip-Code

Purpose of Expenditure Category/Type
Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election
tar Office Sought

Offloe Sought

Check One:

Disbursement For |~| Primary ["jfianeraJ

QOiher (specify) ^

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

Mamng Address

City Zip Code

Purpose of Expenditure

Name of Federal Candidate Supported or .Opposed oy

Category/
Type

Data

Amount

Office Sought: Ststo:

District:

Check One: Q Support Q Cppoae

Calendar YBar-To-Oate Per Etectton T
for Office Sought |_

Dtotoiiraeinert For QPrimary [jjeeneral

Q] Ofter (specify)

(a) SUBTOTAL of Itemized Independent Expenditures—

(b) SUBTOTAL of Unttembad Independent Expenditures.

> I
- c

(e) TOTAL Independent Expenditures.

Under penally of perjury I certify that the Independent expenditures reported herein were not made In cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity to not a political
party committee) any political party committee or its agent

Data
Signature

FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE F (FECFormSX)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFHCE
(2 U.S.C. §441a(d))

(To bo used onh>by 'Political Committees fat tin General Election) FOR UNE 25 OF FORM 3X

oooRJhatad expenditures by a poHUcal party committee?
QYES QNO

If YES, name the designating committee:

Ful Name (Last. First. MUdto Initial) of Each Payee*

LuetayiK a ».—J --—i* îrn'miLT

Aggregate QenerBl Etecdon
Expenditure for thto Candidate Uirtt Raised Due to Opponent's Spend-

ing (2 U.S.C. §441a(Q/441a-1)

Full Name (Last. First, MUdto initial) of Each Payee

MfilOno Address

Aggregate General Election i
Expenditure tor this Candidate > \ Umtt Raised Due to Opponent's Spend

tog (2 U.S.C. §441a(iy441a-1)

Initial) of Each PayeeFuU Name (Last. Rrst.

Mailing Address

supported Office Sought

Aggregate General Election i
Expendtture for this Candidate > \

Umtt Raised Due to Opponent* Spend-
ing (2 U.S.C. §441a(l)/441a-1)

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

FEC F (Form 3X) Rav. 0212003



SCHEDULE H1 (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 Local Party Committees Only)

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

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION. A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

. Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

tf the committee is spending more than 50% federal funds, indicate ratio below

rBUeial in>Au>AiMBtâ mJ **

Nonfederal

This ratio applies to (check all that apply):

Administrative Q Generic Voter Drive Q Public Communications Referencing Party Only 0
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