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r e REPORT OF RECEIPTS |  ccenven |
AND DISBURSEMENTS FEC HAIL CENTER

FORM 3X For Other Than An Authorized Committee , P 1}
mg hrd gﬂ!e Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type g s s g
COMMITTEE (in full) over the lines. 1%FF:'4D:15 s

WS/ISI S MTECN AT, 1,0, MAG |P0 LT EL AGT oM (o I'{l"lllflrel‘j

IIIIII[IIIIIIIlllllllllllllIIll'lJIlllllllllllJ
” ~ -
v
Check if different IJIIIEIIIIIJ(IIIlllllllllllll-lllllJ
than previously
reported. (ACC) lALEXANAN A ] WA -l se
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
D W] A 3. IS THIS 8 NEW AMENDED
Clo,0,2.7,¢,%.9.8) REPORT m o O
w3 TYPE OF REPORT (6) Monthly  f§ Feb 20 (M2) Ma E 1 Nov 20 (M11)
i ) y 20 (MS) Aug 20 (M8) (
(Choose One) lI;!epo(r; ( D D Yf‘leg'n-Eolmet;;lon
ue Un:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D Ye:crr-gu:‘ﬁon
Apr 20 (M4) {1 Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 ﬂ ° U D :
Quarterly Report (Q1) 1} (¢)  4o.pay Primary (12P) D General (12G) D Runoff (12R)
Quartery Report Q) PRE-Elecon 7
y Hepo Report for the: D Convention (12C) D Special (12S)
October 15

Quarterly Report (Q3)

January 31 i m’m’ VEVEYRY in the ¥
Year-End Report (YE) | Election on — State of .

July 31 Mid-Year (d) 30-Day
Report (Non-elect '
Yee:l?o rsly;’?; :)chon POST-Election D General (30G) u Runoff (30R) U Special (30S)

) Report for the:
Termination Report

(TER) .’l"”" VECEYTRY in the ¥
Election on - R State of o

O CDoOOooss

5. Covering Period mlm I‘_S;m; . "h"'°_u.9h K Imlm

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer JAMES R, EVA/S

Signature of Treasurer M g 2""7{ Date ’ W I .|9~_‘> 2 9 |

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

Office : "FEC FORM 3X
I Use . _ Rev. 12/2004
Only

FEG6ANO26



SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

ASIS INTERNATIONA -  foliTicae ACT?on Comms TTEE

t FoO¥ 1| P
Report Covering the Period: From: m b_ ‘ i: i ;:;E: ZI To: m I:; | :

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand '
January 1, ‘ Ry
(b) Cash on Hand at e paan e mon e s o e ue
Beginning of Reporting Period .......... | S II‘ ,,3,5 ,D-Q.QI
() Total Receipts (from Line 19)........... o 00,001 r o ,QLQ_,Q“Q‘QJ
o oo

Yt (d) Subtotal (add Lines 6(b) and

M . }
6(c) for Column A and Lines . e R JRGHL I e e P
N ' 6(a) and 6(c) for Column B).............. | B ! .2 nq. Sloﬂo,n | PR . l .lm H.SIOQOH‘Z I

)]

m i - L] - L} - L L) L] g - - L L] L - Ll - L} L] -
My 7. Total Disbursements (from Line 31) ......... O O ] O D 0 D

& 8. Cash on Hand at Close of )
o4 Reporting Period A P L AL A A B B S A i R S
(subtract Line 7 from Line 6(d)) .......r.... I lll,&S 0.0, ‘zl e 245,000

9. Debts and Obligations Owed TO

the Committee (Itemize all on e g —

Schedule C and/or Schedule D)............... 9] 0 O
+10. Debts and Obligations Owed BY _

the Committee (itemize all on | o e e aan e aa s e

Schedule C and/or Schedule D) ............... | 0.0

n 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
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DETAILED SUMMARY PAGE

FEC ‘Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type Committee Name

AS/S /0 'z'n,a,g.—noMA—c/ Do6ct Tcat AT7oD  Cokm, f‘nz’

' Report Covering the Period:

From:

il

" I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees .
(i) ltemized (use Schedule A)............

(i) Unitemized
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......cc.ccenen. >

(b) Political Party Committees ..................
(c) Other Political Committees
{such as PACs)
(d) Total Contributions (add Lmes
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transters From Affiliated/Other
Party Committees.......

All Loans Received

Loan Repayments Received............cccucu...
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..,
Other Federal Receipts
(Dividends, Interest, etc.).......c.ccecerurrsncncacss
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

({from Schedule H3)......ccocecrenrrcenncnees

(b) Levin Funds (from Schedule HS)........

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

Total Receipts (add Lines 11(6),
12, 13,14, 15, 16, 17 _and 18(c)).........»

Total Federal Receipts -
(subtract Line 18(c) from Line 19)......... >

FEGANO26 .
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMNB
- Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity {from Scheduie H4) e A i R A B
(i) Federal Share........cccccvveriranennen. | ST T W W W W . . 2ol B crmeliorr e Dresedlanorabrorn il cam®
(i) Non-Federal Share ..................... R G . T eee el ol |
(b) Other Federal Operating S M s aae e o N e B e aa e Tl
Expenditures ..........ccocorerinssmncssnennnines P PP P
(c) Total Operating Expenditures N DS FOSE A ANAE B B e s man e e ——
acs 210, @0, and ©) e 10,0000 000000, 10.0.0,0.0040.0.0,.9,0)
22. Transfers to Affiliated/Other Party Yy e —— = R T ey
COMMILEOS ....ooeerececcnrecrrreerceraenerennsessaraens
o - b Petan B Dmsallncrrdlssed Domnr-fecalliraar el Rl ol ‘
23. Contributions to T e i gy e
Federal Candidates/Committees
and Other Political Committees ................ W Y S | T T W W S W S |
24. Independent Expenditures s S S S s e i o p—p— PPy
(use Schedule E) ......cocveecrviieccciinniiinnncns s P S Rl el B
25. Coordinated Party Expenditures e ey —— =) Sy e e ey
22 us.C. §441a::()d))
use Schedule F) ........ccocommerrrevcicsenenens R BT et Pl P PP T G SN W |
26. Loan Repayments Made .............ccoernee.cs PN, WA S PR, U R - 1
27. Loans Made ........cccrviverrevrerinsereeseresnneerans A dom n " o La_m " PR .
28. Refunds of Contributions To: e J. ” i!} gy E.& v rmy—y— J..l 7 ‘.,f A —p oy
(a) Individuals/Persons Other
Than Political Committees ................. P U S W, S | T Y, Y G | . . |
{b) Political Party Committees ................. PN S A, G S R . G R U, W T W G N
"(c) Other Political Committees S B i i Ben e s e e
(such as PACS) .....ccceecvrvrrceerencesnnnane P P I PP PG
(d) Total Contribution Refunds e e ep—— e S — e p——
(add Lines 28(a), (o), and (@) - 10, 0,000 O (30,00, (2' 10,0,000:0:De0.0.0 0.0
29. Other Disbursements ...........ccoooverurcerenens P P e e bl
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) e ——— Y
(i) Federal Share | P
(ii) "Levin® Share .....c.ccoveeeecrirncemennenes P T W . T |
(b) Federal Election Activity Paid Entirely e Y —r
With Federal Funds ...........cccceeaeeen | PP S S
(c) Total Federal Election Activity (add [T —
Lines 30(a)(i), 30(a){ii) and 30(b)) ...»> I{Z, 0.0.0.00.0.0.0.0. ['I
31. “Total Disbursements (add LiNes 21(C), 22,  pummpemesmgempmmmgrmmmpem—pme—ym—y=— gy
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. IQQQ QO Q QQQD OI ‘ooo OOQ QQO (Zﬂ
32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .... >

L u 4 L L L L} x L .

FE3ANO37
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FEC Form 3X (Rev. 02/2003 )

DETAILED SUMMARY PAGE

of Disbursements

Page 5

. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34,
35.
36.
a7.

38.

Total Contributions (other than loans)

(from Line 11(d), page 3) ..............
Total Contribution Refunds

(from Line 28(d)).....cccecvrerrremsssniccrcanaensenns
Net Contributions (other than loans)
(subtract Line 33 from Line 32) ................
Total Federal Operating Expenditures

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

Offsets to Operating Expenditures
(from Line 15, page 3) .....cccccrmenerannnnasen
Net Operating Expenditures

(subtract Line 36 from Line 35)............ >

[ 0000000000 [800.00.0000.00]

FE3ANO37
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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: | PAGE
{check only one)

Hna Hnb l:lnc
16

OF

[ a7

Any information copied from such Reports and Statemeénts may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle; Initial)
A WO{I AW k

ain

Mailing ‘iddress J

Jﬂtrr\[

C\-’t R

™ Pc)r’f' quv\qL

. Date of Receipt

i e Biseones

FEC ID number of contributing
. federal political committee.

State F L Zip C.ode 12
cl .

Name ot 7UpToyer
- C| ! S

Receibt For:
Primary
Other (specify) v

General

Occupation P,_U\(Ln(\

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

oo 20002001

B. Ful atl)ﬂjL (ql.tist Izr(s)t.nMiddIepltla‘I% e k

Mailing A«press

Moy Y152

- ?O f+((-u'\ fJ

StateOR Zip Cweﬁ'?ll%’*()lS)

Date of Receipt

YB3 B35z

_ FEC ID number of contributing
federal political committee.

C

Name of Employer

-

=

Occupatnop

R&é}; GFN FOR}

Other (specify) w

Aggregate Year-to-Date ¥

. o alD.ADTE

Amount of Each Receipt this Period

e . 100001

Fuli Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code -

Date of Receipt
Y B YR YR Y

FEC ID number of contributing
federal political committee.

~ Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date v

L L . 1 x L o w 1 v

.l V- . .}

Amount of Each Receipt this Period

Pr————r L]

a -] - LoD el

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine number only) »

6,00 0.0

e 00,00

FESANO15

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




SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: | PAGE OF

Use separate schedule(s) (check only one)

ITEMIZED DlSBURSEMENTS for each category of the H'Z"’ ” 23 l:l 24 H 25 H 26
29

Detailed Summary Page
27 28a 28b 28¢ | 30b

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)
AStS JNTERATIONAL . POLITTeAT ACT708) Conrpans Frrer

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
. 1 D #D ] YAy RY 'y
Mailing Address . L L
City State Zip Code
Purpose of Disbursement i
Amount of Each Disbursement this Period
Candidate Name Category/ voow R R R R
Type D WS W S ., -
Office Sought: House Disbursement For:
My Senzfte Primary D General
jm President Other (specify) ¥
MY State: District:
MY Full Name (Last, First, Middle Initial)
g B. Date of Disbursement
e Thy: foo6q/ ‘AR ELES
o Mailing Address . L
My
0] City State Zip Code
o
™N Purpose of Disbursement L
Amount of Each Disbursement this Period
Candidate Name : Category/ ST T T R
7 Type (BB, W T, W R S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)
C. _ Date of Disbursement
i1 D ¥p ! YUYRYTRY
Mailing Address I " i L R
City State Zip Code
Purpose of Disbursement _ gy
n n Amount of Each Disbursement this Period
Candidate Name : Category/ e
: Type W W . W
Office Sought: House Disbursement For: .
Senate Primary L__I General
President Other (specify) ¥
State: District:
SUBTOTAL of Disbursements This Page (optional) >
TOTAL This Period (last page this line number only) »

FE3ANO37 FEC Schedule B (Form 3X) 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)

ASIS TN TERNATION a7~  PoC1TICAt ATTION CoMin; TTEE

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
Primary
General

Mailing Address

Other (specify) v

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close ot This Period

L ey mmmes ‘s

Searadiberenll>

Bennliuced el

— L

| SEmmes mmmmn mmmms |

| -]

L L3 L )

L L ] o L L L " w %

e

-]

VI ) W T Y| —

S

Date Incurred
D *Dh ! YHYRY R

Date

Due

Interest Rate

YRY BYNY

Y ,[rra-w
" .

Secured:

. e Adam 2] % (apr) DYes DN°
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g v v q oy omrs L 3
City State ZIP Code Guaranteed o o .
Outstanding:  Sewmdermdiomnd ol T <k
2. Full Name (Last, First, Middle Initial) Name of Employer-
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed
: Outstanding: el el e el vl el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A S ———
City State ZIP Code Guaranteed s S e R
Outstanding: — o —
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount S Ty
City State ZIP Code Guaranteed o . . . e o
Outstanding: erllmgedThe ol i)

SUBTOTALS This Period This Page (optional)

;I'OTALS This Period (last page in this line only)..

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE3ANO37

" FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

| PAGE OF

FOR LINE NUMBER:
{check only one) 9

NAME OF COMMITTEE (in Full)

ASI S JR Tt vaTroN A Pold Trear ACTioN cowtm | TTEE

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

B NS L N SN S BEmmy BN SR

i .j F Y i m l . ﬂ I |
Amount Incurred This Period

Payment This Period .

Outstanding Balance at Close of This Period

L e} L o L g 1 L} o L

el Do forad Tl S S el

| ) L L X LJ L

"

L2

Bl e B

L L W L L] 1 L]

C ) S, S . -~

L-h-hﬂ—h—hﬂ B

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L DOREE Bunnl EEnte NN SANEE N EENEE M NESEE ]

Bl Bl sl Bl Rl bl
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

o B JEEN I Samms ¥ L BNk By A Emma |

Y| Y, S S -

LS. ) L L g 141 LJ L]

-

LN

L L4 L L4 2 L ) |

. o . W

"I W W W T S A

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

Mailing Address

City

State Zip Code

Nature of Debt (T’urpose):

Outstanding Balance Beginning This Period

NN Jummn mamas . g L guman L e g L

Il N n . B ) l . ' . L A
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

g g g g g

. W W . W V.

- [ paasy By g L g 14 L

L

V- W - A

L 4 14 L 4 . L4

| - T - S, —.

1) SUBTOTALS This Period This Page (optional)

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

» [22000.000.00]

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

"4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > ] 0 . O O D

FE3ANO37

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER v

AS!S /N Teat maTror/de foet TecAT ATT?0A) Covm 1 TTE C &:0,1 3?;6167 0: S,i
Check if D 24-hour notice D 48-hour notice o

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

Date
09D g/ Y BY Iy 0y

Mailing Address

Amount
City State Zip Code e B B mm e e
Purpose of Expenditure Category/ Office Sought: House State:
VPe |, Senate o
. District:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One:

|:I Support I:l Oppose

Calendar Year-To-Date Per Election

for Office Sought u

Disbursement For: D Primary D General
D Other (specify) ),

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

Date
Yy By 8y ¥y

Mailing Address

Name of Federal Candidate Supported or Opposed by Expenditure:

Amount
City State le Code U R -y
2. N 4@’ B n m B B j -
Purpose of Expenditure Category/ — Office Sought: House State:
Type Senate o
i District:
President

D Support D Oppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought

V. S

L)

Disbursement For: D Primary D General
[] other (specity) .

(a) SUBTOTAL of itemized independent Expen

(c) TOTAL Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

ditures

LJ o L e . L g v L4
>

| ) Brrmflerndl A »

LJ L) L JNNEN L q U ) o
>

Y PonerlS ivanall BoanZ Al

> OO@OOOOOC’)O@

RN e S B

Signature

I
Date o o

Under penalty of perjury | 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 entnty is not a political party
committee) any political party committee or its agent.

0 ¥D { YR YB YWY

FE3ANO37

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))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

PAGE OF

NAME OF COMMITTEE (In Full)

AS/S 10 T wATION Ar. PoLl Ticae MLTion) Coma: vE

. Check if
i 24-hour notice

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

280297233267

yes [ |no
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, -First, Middle Initial) of Each Payee Purpose of Expenditure o
Category/
Mailing Address Type
Date
C“V State ZIpCOde :::II o ! YTy ey
Name of Federal Candidate Supported | Office Sought: }_ House State: Amount
' | | Senate District: g o e S ey
Presidential PP eSSk

Aggregate General Election
Expenditure for this Candidate P

L] L J a L

o i

» L4 LI ) L}

Ry el et

Limit Raised Due to Opponent’s
Spending (2 U.S.C. §441a(i)y441a-1)

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure |
Category/
Mailing Address Type
Date
City State Zip Code m/ BTTE] / [Trrreey
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
| | Senate District: P S ey
Presidential
P, U T S T
Aggregate General Election S T T T T Limit Raised Due to O {
. e . pponent’s
Expenditure for this Candidate PP TP W T T Spending (2 U.S.C. §441a(i)/441a—1)

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure o
Category/
Mailing Address Type
Date
City State Zip Code /‘1'I'B"Il AGL I A2 e
Name of Federal Candidate Supported | Office- Sought: | _| House State: Amourt -
| | Senate District: g s aaae sy e aay e
Presidential

’ 4 Ll L J LJ - L] L} L] L L] L] A a wi . h .
Aggreggte Genera.l Electu?n > Limit Raised Due to Opponent'’s
Expenditure for this Candidate " W . Spending (2 U.S.C. §441a(i/441a-1)

SUBTOTAL of Expenditures This Page (optional)

v

0

LD 0000 EE 0.0.0]

FE3ANO37

TOTAL This Period (last page this line number only)

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



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)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

' Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
; ' Shipping Date
/| Overnight Delivery Service (Specify): lvf S // f//J/
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):
j&«\é\ f/ﬁ:y// |
PREPARER DATE PREPARED |

(3/2005)




