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< FEC REPORT OF RECEIPTS 2 1N 30 .
' AND DISBURSEMENTS 49
- FORM 3X For Other Than An Authorized Committee
Office Use Only
’ gAOhhAAEAI?"I':EE (in full) TYPE OR PRINT v fi‘:ﬂﬁfzn:ezpi"g’ e 1%F%4¥5: '

ADvDRESS (number and street)

O

|§S|310| WAL SiliomSE NG AVEWMWE o1 1411 1)1

Check if different Swe 7B 22089 v e
than previously ;
reported. (ACC) LCIHIEIVI'Vl CHASE 100 1 g |)—|0|<P|[ -1 |
2. FEC IDENTIFICATION NUMBER Vv ‘ CITY a STATE & ZiP CODE a
Y n ) 2 b | o 3. IS THIS NEW AMENDED
Clo. 0 26,1 2™ REPORT D N) OR (A)

4. TYPE OF REPORT

D Feb 20 (M2)

(b) Monthly D May 20 (Ms) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report mgm;m
Due On:
[} vwomy [] wneome [] seezome [ Dec20tm2)
(a) Quarterly Reparts: . Year Only)
. [1 waomg [] wzomn [] orzomo [ senstove
April 15 eored
Quarterly Report (Q1
~=  Quarterly Report (@) | () 10.pay D Primary-(12P) D General (12G) D Runoff (12R)
July 15 PRE-Election
4 Quarterly Report (Q2
y Report (Q2) Report for the: Convention (12C) D Special (12S)
@ October 15
=5  Quarterly Report (Q13)
9 January 31 ) l“”’l’l“u  PVETEVEY in the W
u Year-End Report (YE) Election on " | - R State of o
July 31 Mid-Year ~
ﬁ Report (Non-election (&) 30-Day . i R
Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the: .
Termination Report ,
L-4  (TER) P"""'I"‘"""f VY TrYYY in the ¥
Election on I | N Scoveibesasdh State of i
i DD 7 YeY RY ®wY / U O / T RY Oy 8Y
5. Covering Period 80 | g o | 0| | through |0 3' A O | |

I certify that | have examined this Report and to the best of my knowledge and belief i is 1true, cortect and complete.

“Thomas

Type or Print Name of Treasurer

\ rryy o PTTYETy
Signature of Treasurer %m d M Date O | )
/4

. G‘e,«/'h'la

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

Office
Use
Only
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* FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

EMPOIERTNG EACH ComMUNITY PAC
vy |/ Ty 1 vy I.v-;-v'r
Report Covering the Period: From: I 0: ] 20 1.1 To: '0- 3! 3.1 20 1 ¢
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand \EE A S & A B g Py e v—
January 1, RO )| PP ./. IJQ.O.CI“
(b) Cash on Haod at gomsasyesssopsony "’ .l. ey
Beginning of Reporting Period............ ool - / . _«2 .0_ ?
(c) Total Receipts (from Line 19)............. el ool 0] Aotk ,‘IO
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines reveegessengoy ,d.q ooy e A
6(a) and 6(c) for Column B)............... ik " .’ 112- o PP ‘/ N /_a‘an
- v . 2 ) L] - - "0‘ o- - Ld . L) L L3 L) 0‘
7. Total Disbursements (from Line 31).......... ——— w300 O - A2 1z
8. Cash on Hand at Close of
Reporting Period ey p— v -L‘) g y— sy
{subtract Line 7 from Line 6(d))................. EebetBereonmadionnd _% _Q. lC‘ o s nqﬂ'o |
9. Debts and Obligations Owed TO
the Commitiee (itemize ali on | s s e e s an 0
Schedule € and/or Schedule D) ............... e Bl ool
10. Debts and Obligations Owed BY
the Committee (ltemize all on sy | aaan puas e s
Schedule C and/or Schedule D)................ o 0
F S W W r_ -

D This committee has qualifled as a multicandidate conmittee. (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

FEBANO26
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of Receipts

DETAILED SUMMARY PAGE

—

. FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
L ongoeecing Eacin (‘Qmmc«.mm ?AC
] . : /fORD g/ fYRY ST YRY
Report Covering the Period: - I 201 11 To: 3 | 1R
COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees A s e neses e e seae o e o —
(i) hemized (use Schedule A)............ BeeesiBbvnssfsesssdivesslisdivorsadivosadBiconcd Sreusealsosodimsedosssctbacssdibomss hessacfosssdBbemsedh
(ii) Unitemized............cccccoeccvecrvveannnene SeeetBensdbvnsdumadibrossisonmesdasnd P P
(iii) TOTAL (add - - - - Ld L o L] L] - A Ld - L] x L L] B L)
Lines 11(a)(i) and (i)).....c..crverees > PR S S P o P PR
(b) Political Party Commiittees .................. PP S S Arveseediaseshmondioosadbosssdiibecehomadbuseodilioed
(c) Other Political Committees Y y—r Pyt oy
(such as PACS).......cceccnververiurnurenesnranns St oconaossssfbvessiiosssaihusmeliirecedh Sveseedimaeifihmssdbessedivasedioe fussesioososlimondh
(d) Total Contributions (add Lunes
11(a)(iii), (b), and (c)) (Carry T o e——————
Totals to Line 33, page 5).........e.... » B W NI SN VR U U WY S W | Revestassdisessdircosdiorssotioossiiocn rommaionondiieoncd:
12. Transfer= From Affiliated/Other e s e | e aee pnne nn s e S
Party COMINIMEES..............cvercercrecsirasnserens PP _— e el oo endhonn
13. All Loans Received...........cocuinnireninincncnnnas PR PP P
14. Loan Repayments Received..............cccouerne . L L . . L L. N
15. Offsets To Oparating Expenditures - - - - - -
(Refunds, Rebates, etc.) e e s e e me sy e e ey
(Carry Totals to Line 37, page 5)............... ) L . . N . . . 2 N
16. Relunds df Contributions Made - - - - - -
to Federa! Candidates and Other e e e AN 2m e e e e e o
Pofitical COmmittees.........csiernneerinsercnsenne et e ek B b e bk
17. Other Federal Raceipts T e e e 2
(Dividends, Intarest, etC.)......ccccevuvecvrcrrnenen . L L . L L
18. Transfers from Non-Federal and Levin Funds — - - - S
(a) Non-Federal Account e A B A A A At A e gamap————
(from Schedule H3)........c.ccccorrrrerenee. :
2 ‘ X . _. 2 2 ‘ 2 . 5 - 2 2 ‘ A - -. ' e
{(b) Levin Funds (from Schedule HS5)......... el eeheoselBemtomsedbrssdiioned e e dhe e ook
(c) Total Transfers (add 18(a) and 18(b)).. T R
b . A a2 .' ;1 ¥l ., A 2’ 'y ‘ 2 A ' - ) .l . .
19. Total Receipts (add Lines 11(d), S S —— =,
12, 13, 14, 15, 16, 17, and 18(c)) oo p ._._Ql 0
W W S W = | S S S VA TV T
20. Total Federal Receipts e ——— b e e e s e Sl o
(subtract Line 18(c) from Line 19)......... » 0! 0
' ' B l___. F a4 ‘ A ' e ’ ., B - ‘ | N A t r Y

FEGAN026
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FEC Farm 3X (Rev. 02/2003)

of Disbursements

DETAILED SUMMARY PAGE

Page 4

Il. Disbursements

21.

22,

23.

’::r
N 24.
g

™J 25.
w

2]
|pu-|
i 27.

28.

31.

32.

Operating Expenditures:
(a) Allocated Fedaral/Non-Federal
Activity (from Sohedule H4)

(i) Tederal Share ..........ooiveviveicinnns

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

Expenditures ..........c.cccevvernnvenrncrveriennes
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. »
Transfers to Affiliated/Other Party

Contributians to
Federal Candidates/Committees
and Other Political Commiittees.................

Independssit Expenditures
&se Schedule E} .......ccovrerrecieneenenneneeseennes
oordmated Pangxpenditures

usa Sch UIB F)oeerrerrecsivancrncrensnnensenseniaenas

26. Loan Repayments Made............c.ccrvnnnneae

Loans Mada..........c.oceeeeeiieriineireerinennncenens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Palitical Party Commitees .................
(c) Other Political Committeas
(such as PACS)......cccererverrersesrerensnene

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... >

Other Disbursements ..........ccc.ccrevverevrerennne

Federat Electibn Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share............ccccceervnreinenne

(ii) "Levin" Share.........c.c.ccerevecucrarancen
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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

Total Federal Disbursements
(subtract Line 21(a)(li) and Line 30(a)(ii)
from Line 31).cccccvccirinniiircinensiesecetnnnnnens »

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Date

ll‘l l.l l.nl.' I-ll._._J l.l
L SIENE SEnASEN JEAAah SREEE NN Suu Sl SERENE AaEES 1 L e vy W R w9 v
Ll.lallkn‘ I* ﬂ‘j‘-l
| JEaae Eammes 4 | SENGEE SRS SASir- Seaad S ) a3 II'IOI -'D
llnAAMBOOO nm-ti—-slnot
) GEne Nasas e Sassas Sutde SIS GRS Mae | YT:'I’I3
0
a3 0.0 0 et 00.
i ‘lj‘l l‘l !A["‘jlﬁj
J.l._J_l‘l n‘ l‘l[_‘.‘l...‘
ll‘ll‘ll.! 1 _14‘__1 L‘n l‘l
Jl-ljnllw l"l._‘j.-.
SeescediasmediomelBininenelomsdEinmdv o diozesiiiiusuddoversiimed wondlosesiiinscdh
S e e e e gresstogeestageteegentiy peeny
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lljl l‘jl.l I.J l.ll.]
v % TR e Y XN W ¥ x & K s ¥ 8 X
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xR 9 % R "R ¥ ® X ¥ ®w & K ¥ 5§ ¥ ®§ =%
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

‘III. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccccoerverrvrncne
34. Total Contribution Refunds
(from Line 28(d)).......c.cccevrecvmrunirrcrcrcinaseanne
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... >

37. Ofisets to Operating Expenditures
(from Line 15, pago 3).........coeceericnnne.
38. Net Operating Expenditures

(subiract Line 37 from Line 36) .............] »

SrwmbraniBivscslicssalusesedh n*jl L tJlgﬂo
2 2 1ltl L—:.IO l‘l ._I llI.O
ll.lj‘ll.lol l.l ‘_Ll‘lo
‘_‘2&00 35,2

L.lll ) 4 -.j .l‘l‘
AL‘LL‘II.I I.j ‘l ..J
30 00 3000

L‘[". Iﬂll“ -.,‘- ----4-
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FOR LINE NUMBER: |PAUE v

(check only one)

Hm Flﬁb an He .

smaynotbesoldorusodbyanypemn!ormpupouoisolidﬂngeonu!buuons
wmmMuhmemm

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)

for each category of the
Detailed Summary Page

Any information copied from such Reports and Statement
or for tammercil purposwe, other than using the neme and address ef any polltial commitive

NAME OF COMMITTEE (in Fulf)

EMPUJERT LG

EA'C H COMMORITY PAC

T
k)

G
[
M

w

Full Name (Last, First, Middle Initial)
A } /) ‘ Dats of Receipt
MdllngAddm /A/(/ m'ml TrTYYY
City State le Code e * st
Amount ot Each Receipt this Period
FEC ID number of contributing C'T""' l"""""
federal political commitiee. s 2 a2 2 2 4 ‘
Name of Employer Occupation
Roceipt For: Aggregete Year-to-Date ¥
Primary General s sy
Other (speclly) w b BnoredonnliebeceomadBhadh
Full Name {Last, First, Middle Initial)
B. Date of Receipt
MdllngMdm DIDI TvYSYT®RY
Chy State Zip Code o
. Amount of Each Receipt this Period
FEC ID number of contributing C L M T
m w‘m mmm“- § TN, 1 2 2 2 A 2 A J A 2 . 2 Aw
Name of Employer Occupation
Receipt Fot: Aggregate Year-to-Date ¥
Pimary [ ] General Y g———g———
Other (specity) ¢ TP WP W
Full Nwoe (Last, First, Middie Initial)
C. Date of Receipt
Mﬂllnng Dlml rreYvTYRyY
Chy State Zip Code o
Amount of Each Receipt this Period
FEC 1D number of contributing T TR E o R
federal political committee. C PN VR VOIS TN I W Aemgndiecssiifissslersodborsimdionmatinsssiineed
Neme of Employar Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General e s e s aa s
m (w) v 'y a ‘L 'y " . i B A - 2
SUBTOTAL of Receipts This Page (optional)................ p

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

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(chack only one)

Ha Ha Ha Ha

21b
27

H

| PAGE

A

Any information copied from such Reports and Statements may not be sokd or used by any person for the purpose of soliciting contributions
wfwwm.nmmm?mmmmmm:-sdmymmmwmmummmm.

NAME OF COMMITTEE (In Full)

EMHMPOWERT NG eAcH COMMUNT TY PCAC

rst, e Initial)

BAUR _oF _ MARY[AND

Malling Address
530

Lo ber A RO’A&

Date of Disbursement

Amount of Each Disbursement this Period

BAVK  Sepuice CchnrRGe C
Candidab» Name o — rT——r—— y :
,_ e | [ 79719
Offica Sought: House Disbursement For:
Senate Primary D General
Eﬂ:m!dem Other (specify) v
State: :
Full Name (Last, First, Middle Initial)
H/“QB _B ] [ 0 Date of Disbursement
O& AU)( OF Mﬁ \‘{ M . ' 1 0 B ! YOVvaT ®Y
Mailing Address N - - RO | )
_(See  pbove)
Cty - State Zp Code
Purpose of Disbursement ‘
BAvR.  SeRrVice Chande I Amount of Each Disbursement this Period
T | e
Office Sought: House Disbureement For:
Senate Primary General
President Other (specity) v
State: District:
Full Neana [Last, First, Middle Inktial)
( j) ' Date of Disbursement
HARBOR BrwR oF M ARYLAVA ) T,
Mnling Address m w m
City State  Zip Cods —
Urposs o Disbursemen —
et Nars— BArvK. Ceruice (Charge oL Amount of Each Disbursement this Period
Categoryl L ANINS JNah Sante Nuget Buats M smn AR Smas
Type A ‘—‘ﬁl—l--hwﬁo-l-od
OMicd Sought: House Disbursement For:
Senale Primary D General
President Other (specly) v
Stata: District:
SUBTOTAL of Disbursements This Page (optional)........... o N 30 0 Oi
[y ——
TOTAL This Period (last page this line number L2117 O— S el .3 .0-0 .0

FEC Schedule B (Form 20 Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)
EMPOLWER T VG

EACH C,OMMuer‘( PAC

me-nmmﬁn "Election:
Primary
General
Mailing Address Other (specify) y
City ~ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2 2 ., A x tl Il . 2 -} A .'_ » ya . A 2z ’ - 4 » . B y') ' ® A t y'u
Date incurred Date Due Interest Rate Secured:
rﬂ-l rYerTTY r'l'r]; M) s YTy ey
::] et L . N ptess % ap)  []Yes [JNo
List All Endorsers or Guarantors (if any) to Loan Source
ame (Last, First, e Inftial Name of Employer
WMalling Address Occupation
Amount L ® w xr v L] v L4 L ] v
City Slate ZIP Code Guaranteed
Outstanding: vl el tmlsmalvastiund
ull Name X . ‘In Name of Employer
— Wialling Address Occupation
. Amount  a e s s oy
Chly State ZIP Code Guaranteed
' Outstanding: e . ————
Ul ) , n Name of Employer
Malling Address Occupation
Amount ey P T —————
City — State  ZIP Code Guaranteed
Outstanding: e ——
u ) , nitia Name of Employer
— Malling Address Occupation
Amount pre— \ aame sne s s e
City State ZIP Code Guaranteed
Outstanding: e S e Y
SUBTOTALS This Period This Page (Optonal)............c.c.ummmssimssssssmsnsssssssssnenisssniss > PRRPRP PP P S P |
TOTALS This Period (last page in this lin® ONly)...........ccccoecviivnriiicssimsimsrssssonsonssnssnssnasnss > PP
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriats line of Summary,

FEC Schedule C (Form 3X) Rev. 022003



SCHEDULE C-1 (FEC Form 3X)
LLOANS AND LINES OF GREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20483

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)
EMPOWERTNG EACH COMMUNTTY PAC

FEC IDENTIFICATION NUMBER

v » L g L

cl . ]

a -

collateral for the loan? D No

D Yes If yes, specily:

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name P e
( \p 'lll“_“L-I-J Sl 70
al /A N\ -
Mailing Address \‘U | ru-rr', TEY  YTPYYTY
(/ \] Date Incurred or Established d N L
I — ' FDXD R/ FYCY S Y XY
City State Zip Code Date Due I . I N o
oy /
A. Has loan been restructured? D No [:] Yes If yes, date originally incurred . . I
B. If line of credit, Total
x g L4 ) gun pmp—y 4 Outs'andlng PesRp—T— w L | g "y
Amount of this Draw: el st ‘ Balance: PSP PP
C. Are other partleé secondarily liable for the debt incurred?
[[]No [7]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 What is the value of this collateral?
property, geods, regotiable instruments, cetlificates of deposit, chattel papers, P —p——
stocks, accounts recelvable, cash an depaosit, or othar similar treditionad collateral?

Sssnentundiigasdommimaiibunuloesdisnfiid
[INe  [T] Yes Iif yes, specify:
Does the lender have a perfected security
interest init? [ | No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.62(e){2) and 100.142(e)(2).

Date account established:

CO

—_—

vTeyYysyYVwey

Location of aceount:

Address:

City, State, Zip:

F. I neither of the types of collateral described above was pledged for this loan, or it 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.

G. COMMITTEE TREASURER

Typed Name

Signature

DATE

il I 0

H Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are atcurate as stated above.

il. 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.

Hil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
uirewsents wot forth ut 11 CFR 100.82 and 100.142 in maki thlsloan

molied with the

ATl

Typed Name

Signature

Title

1T ]

L TY

FEC Schasuis C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate TPAGE OF
DEBTS AND OBLIGATIONS scfz::l;l;(‘s) mngfwuomsen: .
* Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)
EMPOWERT NG EACH CoOMMUNITY PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

\ 7

Malling Address

N

{

N1

"élty State

\
\/

A
o]

Nature of Debt (Purposs):

Outstanding Balance Beginning This Period

L2ANEES L g

I _SREN SIanE am L Jamame 4 L g

hvsssliianvidiladRseasiomsisedimeedtimdiossiiBondbosset

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
B coasalion i conslssmedirandiih mrwilhoomndi mecliCrwnedt SemsraBeeioee b acsreiesmi i e e mealeaansiibim eemmedhseedicn o marioeniS e maienenis b
[B. Full Name (Last, First, Middle Iniial) of Debtor or Creditor Nature of Debt (Purpose):

Malling Address
Ciy State “Zip Code

Outstanding Balance Beginning This Period

L v L v L L4 L

Amount Incurred This Period

b 4 . l A 2 ‘ » e ‘ v )
Amount Incurred This. Period Payment This Period Outstanding Balance at Close of This Period

& _A___. 2’ e l R 'y » | . l - A N 1 L » . » 2 Sanedilccndh: £ y— ‘1 '

C. Full Nama (Last, First, Middie Infeal) of Debtor or Creditor Nature of Debt (Purpous):

Mailing Address

Chy State Zip Code

Qutstanding Ralance Beginning This

| R’ - r S . 4 [} l =

Payment This Period

Outstanding Balance at Close of This

Period

w . A Zammas 4 o e L Jnaman snaaey J

v

. L4 - L] . nd s v L] v

w 4 v L v R L4

domsonlle riiBi hmasthuenedl H“J

2 ljl 2 -_ F 8 2 . x ) b . A l‘ 1 u R
1) SUBTOTALS This Period This Page (optional) » lLm
2) TOTALS This Period (last page this line number only) > PP i

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

4) ADD 2) ami 3) and carry forward to appropriate lime of Summary Page (last page only) b

FEC Schedule D (Form 3X) Rev. 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

Postmarked (R/C)

V| USPS Registered/Certified P /97 / (

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):

P

V/LML\S ¢/30/Uf

PREPARER . DATE PREPARED

(3/2005)




