REPORT OF RECEIPTS ANL DISEURSEMENTS

For Gther Than An Authorized Committee LR
FEDERAL il
(Summary Page) _ GDMHILEE.‘L‘H 5l 1 FoE
1. NANE CF COMMITTEE {in full}
Erie Indemnity Company PAL - Federal 2, FEC IDENT&WG;{}HUMBF%
ADDRESS (number and sireel) [ Check if differam than 183577 T T
100 Erie Insuranca Flace previously reporied {2 B This committes has qualified
CITY, STATE and ZIP CCDE as a mullicandidate comniitas
Erle, PA 1654 faes FEC FORM 10}

A TYFE OF REPORT
(=) [] April 15 Quarledy Repor Manthly Report Dua Cn;

[] July 15 Quarterly Report (] Febrwary 20 7 June 20 [] Qctoher 20

[] march 20 T July 20 [] Novembear 20
L] October 15 Quarterly Repar [] Al 20 [] August 20 [J Dacember 20
(%] .Januery 31 Year End Repart [ ] May 20 [ september 20 [ Jenuary 31
[ July 31 Mid-Year Report

{Non-election Year Only) L] Tweifth day report prececing
electlon on in the State of
[ Temmination Repor [] Thirtieth day report fellowing the General Elzction on
in the State of

@) s this Repor an Amencgmen? [ YES B NO

SUMMAE.‘I’ COLLMN A COLUMN B
5. Covering Perind  11-24-8§  through 12-31-98 This Period Calend=r Year-to-Date
) &. {@) Cash on Hand January 1, 19 98 ... £3.071.01
(t) Cash on Hand &t Baginning of Reporting Pertod . $2,370.21
{c) Total Receipts thromLing 18y ...........- - $1,146.44 $9,607.80
{d] Subtotal (aad Lines 6{b) and &{c} for Column A
and Lines 6{a} and B{c) forColumn By . ... ... - $2,516.69 $14,673.01
7. Total Disbursements (romLine 30y ... .. ... - . -. (51,000.00} $10,162.16
B. Casnh an Hand ai Close of Repoding Period
(subtract Ling 7 from Ling 8{d)) - .. .. -.-.-. ... 54,516.85 $4.516.88
8. Debis and Obligations Owed TO ihe Sommities Faderal Electlan
{ltemize ali on Scheduls C andfor Schedule Y. .. .. Coummlesion
10, Debis and ODoligations Owed BY the Commiltee 698 E Street, NW
fitemize all en Schadule C andfor Schedule D) . ... . . Washingtan, DC 20483
| certify thal | have examined this Report and to tha best of my knowiedga Toll Free 800-424-9530
and belisf & is true, comect and complete. Local 202-219-3420
Typa ar Print Name of Treagurer

Jan R. Van Gorder

Sige ;,rgasurar Die

*—-—#(é"* Lo i /ﬁ" / 77
submiasion of false, erranecus, of Incomplele information may subject signar ko penaliiss of 2 5.0 4379,
FEC FORM 32X




DETAILED SUMMARY PAGE
of Recaipls and Disbursemants
Page 2, FEC FORM 3X

NAME OF COMMITTEE REFPORT COVERING PERIOD
Erin Indemnity Company PAG - Fadaral FROM 1%-24-98 TO: 123158
|. Recelpts ot o | caenist Year
11, Contibutions {other than loans) Fram: |
3. Individualg/Persons Othar Than Political Committess
L Mernized (Use Schedulg A .. ...t iaan et $1.146.34 $8,507.80 |11ai
TR T 117 {4 P (Y] {50.00) |1 tail
iif, Toal.. ... . coevniioo o . facd i and [y > $1,146.44 %8,507.80 |11aiii
b. Polilical Party Committeas . . ...... ... IEEEEEEIR 1] 0 [11{b)
c. Other Poltical Cammittees (such as PACS) _.......... 0 0 |11{c)
d. Tolal Comtrbtutlons ... ......... . fadd a iii, b and c} = $1,146.44 £0.507.80 | 11{d}
12. Transhers From AffiliatediCther Pardy Commitless . ... .- - - 0 0|12
13. Al Loans Recaived . . ... o re o 0 013
14, Loan Repaymenis Recelvad ... ... e . 0 [ RT
15, Offsets To Operating Expanditures (Refunds, Rebates, ete) .. 0 015
16. Refunds of Contibutions Made . ... .. oo e 1] 0|16
17, Other Federal Recelpts (Dividends, Inlerest, glc) ... - - D ol17
18, Transfars from Monfederal Account for Joint Activity ... ... - i} 0 {18
19, Total Recelpts . .. {add 114, 12, 13, 14, 15, 16, 17, and 18) = £1,146.44 %8 607.80 |15
20, Total Federal Racaipts . .. ... {subtract line 18 from ling 19 > £1,146 .44 48,607,580 120
1I. Disbursements
21. Dperaling Expenditures:
a. Shared Federal/Non-Federal Activily (from Schedula Hé;
i Foderal Shar ... ..o imier e cmran 0 0 |21al
i, Mon-Fedetal Share. ... . ..o - .o aroiaa o 0 o |21
b, Other Faderal Operating Expenditures . ... ........... 0 0 121{
¢ Total QOperating Expenditures . . . . . {add ai, aii, and B} ~ [ b |21{g)
23 Tranafers to Affiliated/Other Pary Committees . ... ... .. ... d b |22
29 cantibutions 16 Federal Candidates and Political Commitleas . . 1] %8.212.16 |23
24 Independent Expendituras (use Schedule = T a Q24
25 nardineted Expenditures by Pary Commitiees {Schedule F) .. 0 a |25
26 Loan Repaymerta Made _ . ... ..o ien o 0|25
27 LoANS MADE . o v o o eva e 0 g |27
25 Rafunds of CGomtributlons To:
5. Individusle/Persane Other Than Polltical Committees . ... o 0 |2B8a
b, Polilical Party Committess ... ... e 1] 0 | 28b
e Cther Pollical Commitiees (such as PAGE) ... .-y 1] 0 |28c
d. Total Contribulion Refunds ... ...... {add a, band & = 0 n_|258d
20 Oiher Digbursements ... .. .. ... .. e e (51,000.00) to50.00 | 29
a0, Total Disbursements .. (216+22+23+244 25+ 284 27+ 2080+28) > {%1,000.00) $10,162.16 |30
21. Total Fadaral Digbursements  (sublract tine 21aii from line 30) = §%1,000.00) $10,162.16 |31
Ill. Net Contributlens/Gparating Expendituras
12 Total Contributions fether than leansi(from fine 11d) .. ... ... £1,146 44 $9.607.80 |32
92 Tolal Contribution Refunds (from line 28d} .. ... - -ovn - ] n (32
34. Net Contributlens (other than loans){subtract line 33 from 323 . . 51,146.44 39 607.80 |34
35 Total Federat Oparating Expendituras .. (a0d 21 3 land 21 ) = i} o |35
28 Offsets to Opareting Expenditures (from ling 18y . e 1] o |36
37, Met Oparaking Expanditures . . . . . . {subtract line 35 from 35) = 0 0|37




SCHEDULE A
Contribulicns fram Individuals/Parsons

MEMIZEL: RECEIPTS

FAGE 1

OoF 4

FOR LIME NUMBER

1142

Informatton copiad from thesa Reports may net be sold or used for soliciting corbributions or commerclal
purposes, olher than using the name and address of a palitical commitee to selicit canributions from it.

MAME QOF COMMITTEE {In Full]
Eris indemnity Gompany PAC - Federal 00163517
A, Full Narme, Mailinlj; Address and ZIP Code Mame of Employar Data Amount this pd.
Jonathan G, Alfre Erie Insurance
900 Summars Street Group 18-23-06 519,56
P'H.I'H'ETEIHIFE. Wy 28101 UECUPaﬂun PATROLL
Receipl For [ ] Pimary [] General Investigator DEDUCTION
[ Ciher {specify): Yearto-Date = $127.56
B. Full Name, Mailing Address and ZIF Codeé Nems of Employer Dite Armourd this pd.
Jay H. Beck Erw Ingtirance
382 Fadaral Circle Group 12-22-93 $21.36
Recaipt For. [} Primary L] Genermal Digirict Sales Mgr. CEDUCTION
[ Other (specity): Yearto-Date > $137.35
. Full Name, Mailing Address and ZIF Coda Wama of Employer Cate Amount this pd.
Kevin L. Bond Erie Insurance
210 Yallow Laka Drive {EZroup 12-22-98 $22.52
Fort Wayne, IN 45204  Occupation PAYROLL
Raceipt For. [ ] Primary [ General Supervisor DEDUGTION
[ Cther (apeclfyl: Year-io-Dale » $144.49
D. Full Mame, Mailing Address and Z2IF Code Mame of Employer Date Amaunt this pd.
John J. Brinling Jr. Ene Ingsurance
5621 Culpeppear Drive Group 12-22-9% $230.80
Efi’ﬂ. PA 16604 Dﬂﬂupa‘tiﬂn FhanL
Recalpt For: ] Primary [ Genera! Executlve Vice Pres. DECUCTION
[] other (specify): Yearto-Data = $1,600.20
E. Full Mame, Mailing Address and ZIP Code Mame of Emplayer Data Amaunt this pd.
Jeffrey V. Brinling Erle Insurande
13190 Femn Avenue, NW. Group 12-22- 88 £24.96
Hart'IFi“.E, OH 44632 D::upaﬂun PA?RELL
Receipl For: [ Primary  [] General Branch Sales Manager DEDUCTION
[ Cther {specify): Yerrio-Date > $157.73
F. Full Name. Malling Addrass and ZIF Code Nama of Employer Date Armount this pd.
Busan Burgess-Demarco Eris Insurancs
1343 Doraet Driva faroup 12-22-88 %$21.00
Receipt Far. [ Primary  [] Genesel Supervisor DEDUCTION
[ other (specify): Year-lo-Date = $13232
. Full Name, bailing Address and Z2IP Code Mame of Employer Date Armound this pd.
John R. Bumer Erie |psurance
Routa 7, Box 248-A Group 12-22.98 $49.43
Et-aurltﬂ'ﬂ, wa 24401 oy pa[inn FA?RQLL
Receint Far [ ] Prmary  [] General AVP & Claims Manager DEDUCTION
[ ] Qkher (specify): Year-to-Dale > $319.76
SIUBTOTAL of Resalpts This Paga {optional) .. ... ... .- oo viar e = %$390.03

TOTAL This Perlod (last page this [Ine number only)




SCHEDULE A ITEMIZED RECEIPTS PAGE 2 |OF 4
Contributiona from Indlviduals/Persons FOR Llrﬁar;.l'ﬂMEEH
information copied from these Reporls may not be sold or used for soliciting conlributions or commenctal
pumasas, ather than using the nama and address of 4 political commities to solicit contribulions from it
NAME OF COMMITTEE (in Full)
Eriu [ndemnity Company FAC - Federal CoM153677
A Full Name, Mailing Address and ZIF Code Name of Employer Data Amourit this pd.
Ruth F. Croyle Erle insuranca
220 Plne Circle Group 12.22.98 $15.52
Davisyille, WV 26142 Scocupalion PAYROLL
Receipt For [ Primary ] Genersl Suparvisor DEDUCTION
[] Other (specify): Year-lo-Date > $100.22
B. Full Nama, Mailing Address and 2iF Core MName of Emgloyer Date Amount this pd.
Joseph ¥, Deno Erie Insuranca
3096 Penrosa Place Group 12-72-98 $16.28
Cincinnati, OH 45211 Cigcupation PAYROLL
RecelptFor, [ | Primary [] Ganeral Claims Adminlstration DEDULCTION
[ Cther (specify}: Yaar-to-Tate = $104.47
e Full Bama, Malling Address and 2IP Code MNama of Employer Date Amaunt this pd.
Douglas K. Fitzgerald Erie Insurangeé
2311 Wedgewood Way Group 12.22-98 $121.20
Yark, PA 17404 [Oceupation PAYROLL
Recsipl For. [ Primary  [] General Ragional Vice Fres. DEDUGCTION
[ Gihar (specify:: “Yaar-lo-Dale = £775.M
D. Full Nama, Maillng Address and ZIF Code Name of Empleyer Date Amount this pd.
David G- Freelich Eria Insuranca
= 3019 Glendevan Streed, NAM. Group 12-2288 217.52
Massillon, OH 44648 Occupalion FAYROLL
Receipt For. [ Primary [ General AVP & Claims Manager DERUCTION
[ Oiner (specify): Year-to-Diale > £111.99
E. Full Name, Malling Address and Z|P Code Mama of Employer Date Amount this pd.
Susan H. Gould Erla Inaurance
11305 Manitou Court Qroup 12-22-98 $36.6%
Indianapolis, IN 4623C D{:ﬂupaﬂnn PAYROLL
Receipt For: ] Pamary [ General District Sales Mgr. DEDUCTION
L1 orher (specify): Yoar-tg-Date = %251.23
F. Full Namsa, Maillng Address and ZIF Code Mame of Employer Cate Amount this pd.
Tarry L. Hamman Erle Insuranea
3020 atoll Drive Group 12-22-88 £S7.40
Lewis Gantar, CH 43035 Qecupation PAYROLL
Recalpt For. [ | Primary [ Ganeral Raglonal Yice Pres. OEDUCTION
L1 Gthar (specify): Year-to-Data > $633.38
& Full Name, Mailing Addrass and ZIP Code | Mame of Employar Date Amount this pd_
Lamy .. Hasbrouck Eria Insuranca
3330 Iranclad Drive Group 12-22-98 $26.80
Mechanlcsville, VA 23119 Occupatien PAYROLL
Recelpt For, [ ] Pimary [ ] General Suparviaor DEDUCTION
] Char (specify). Year-to-Date > $172.38
SUBTOTAL of Receipls This Page (eptionaly . ... ... ... .. -0 b %3356
TOTAL This Pedod (last page this ine numperonlyy. ... ... o..oo-o--vre = | mme==-




SCHEDULE A I TEMIZED RECEIFTS PAGE 3 JOF 4
Coniributians from Individuals/Persong FOR Ll:lﬁ;;lﬁﬂ-ﬂ BER
Ifarmadion copied from thesa Reports may nol be s0id or used For soficlting contributions or rommercial
purposes, other than using the name and address of & political commiltas 1o gollcit contributians fram it.
NAME OF COMMITTEE {in Full}
Erie Indemnity Company PAG - Federal COMMEBASTV
A, Full Name, Mailing Addrass and Z|IF Code Nama of Employer Crate Amourit this po.
E<dmanr E. Liewnﬂyn Jr. Erie Insurance
Route 2, Box 474 Group 12-22-88 $24.52
Receipt For. [ ] Primary (] General Claims Adminlstration DEDUCTION
[[] ther (specify): Yearto-Date = 5156.14
B. Full Name, Mailing Address and ZIP Code Mame of Employer Dale Amount this pd.
John Machner Erie Insurance
4573 Eaxt Main Street, #38 Group 12-22-98 $37.24
Receipt For: [ Primary  [] General Superyisor DEDUCTION
[] Other (spesify): Year-to-Ciate > $239.36
. Full Name, Mailing Address and ZIP Coda Name of Employer Gate Amount this pd.
Robert F. Morgan Jr. Erie |nsurance
1572 Buckshot Court Group 12-21-98 $30.44
Warthington, OH 43086 [ Crecupation FAYROLL
Receipt For. [ | Pimary (] Genarai VP & Claima Managsr DEDUCTION
] Other (specify’:; Yaar-to-Daie = $249.49
D. Full Hame, Maiiing Address and ZIF Codé MName of Employar Date Amount this pd.
Jetrold V. Murphy Era Inaurance
1215-20 Strast Group 12-22-9% 8116
Vienna, Wy 26105 Dccupation PAYROLL
Recelpt For. [ Prmary  [] General VP & Branch Manager DEDUCTION
[] Other {specity): Year-to-Date » $617.40
E_Full Nema, Mailing Address and Z|F Code Mame of Empioyer Date Amaount this pd.
Stacay E. Nicholson Era Insurance
1175 Bay Ridge Road Group 12-22-58 554889
Annapolls, MD 21403 Qccupation PATROLL
Receipt For. [ Primary  [] General Branch Salaz Manager DEDUCTION
[ Other (specify): Year-to-Date » §341.89
F. Full Name, Mailing Address and ZIF Code HName of Employer Date Amount this pd.
Lea E. Oakns Ere Insurance
7030 Birchbark Lane Group 12-22-88 $24.E60
Recaipt For [] Primary  [] Genaral Mat Dam & Salv Spec DEDUCTION
] Other (speciy): Year-to-Data = $148.20
&, Full Name, Mailing Address end ZIP Code | Name of Emplayar Date Amount this pd.
Gerard J. duinn Ere Insuranoa
T Whittier Haights Group 12-2253 $21.18
_ﬂgtmlnwn, MD 21742 Dﬂﬂupﬂtmn PAYROLL
Recsipt For. [} Primary ] General SUpSIViSor DEDUCTION
1 Cther (specify): Year-to-Date > 3134.68
SUBTOTAL of Receipts This Paga (epkionaly .. ... .- everr o one e LB 42A0.20
TOTAL This Perod fast page thiz line number Qnlyy . e I T




SCHEDULE A MEMIZED RECEIPTS PAGE 4 |OF 4
Contributions from Individuals/Persons FOR L':‘E ’S‘HMBEH
Al
information copied fram thase Reporls may not he sold or used for soliciting contributions &r commercil
pupoeses, other than Lsing tha name and address of a polilical committee to sviicit contribudions from it.
NAME OF COMMITTEE (in Full)
Era Indemnity Company PAC - Faderal CO04S3577
A, Full Name, Maillng Address and ZiP Code Mame of Employer Date Amount this pd.
Eric D. Rogt Erie Insurance
£2 Balleclalne Drive Group 13.23-08 §56.16
Rochaster, NY 14617 _ Qccupation PAYROLL
Racelpt For. (] Primary  [] Generai Branch Manager DEDUCTION
[ Other (specify): Yeario-Dais > §350.60
B. Full Name, Malling Address and ZIF Coda Kame of Employer Cale Amount this pd.
Neil 5. Smilh Erla Inguranca
3830 Qap Meuntain Read Aroup 12.22-08 $22.52
37745, TN 37745 Occupatlan PAYROLL
Receipt For: [ Primary  [] General District Sales Mgr. DEDUCTION
[] Other {specity): Yaar-to-Date > $146.38
o Ful Name, Maillng Addrass and ZIP Coda | Name of Employer Drate Amourd this pd.
Randall L. 3now Erie Insurance
£045 Brahma Road, 5.W. Group 12-22-98 $17 &0
Roanoke, VA 24018 OQccupation PAYROLL.
Receipt For: [ Primary  [] General Litigation Spec. DEDUGTION
L1 Other (specify): Year-lo-Cale = £112.00
D. Full Name, Maliling Address and ZIF Code MName of Employer Dale Amount this pd.
Leonard H., Jr. Teagle Eria Insurance
13940 Sagebrook Road Group 12-22-93 $13.84
Receipt For [] Pamary ] General Branch Sales Manager DEDUGTION
[l Gther (specify): Yearto-Date = $162.42
E. Full Mame, Meailing Addrese and ZIP Code Mame of Employer Diata Amaourt this pd.
Wayne A Willatte Erie Insurance
158 Praspact Hill Road Qroup 122298 %22 48
Horsehaads, NY 14845 Cecupation FAYROLL
Racelpt For. [ Primary L] @eneral Claims Manager DEDUCTION
L] Othar (apecify). Year-to-Dale > $1485.12
F. Full Mama, Mailing Address and ZIP Coda Mame of Employer Data Amouni this pd.
— Ocoypation
Receipt For: [ Primary [ ] General
[] Other {specify): Yaer-to-Date >
& Full Hame, Nalling Address and ZIP Cods | Nama of Employer Date Amount thls pd.
— Ccrupation
Recelpl For: [ Prmary L] General
L1 Cther {spaciiy): Year-to-Date =
=UBTOTAL of Racelpts ThisPage {oplional) . . . ... .. - - .ovvi-aene s - - $142.60
TOTAL This Perlad (last page this inenumbaronly) .. ... - ... .0veooon e - ™ %$1.146.44




SCHEDULEB ITEMIZED DISBURSEMENTS PAGE 1 jQF 1
Other (Non-Federal) Disbursements FOR LIN EzglUMEEH
Informaticn copied from these Reports may not be sold or used for sollelling contrbutions or commercial
purposes, other than using the name and address of a polilical committes bo solicit contributions fram it.
NAME OF COMMITTEE (in Full)
Erie Indemaity Company PAC - Federal COOIB3IRTT
A Full Mame, Address and ZIP Cada Furpgge of Disbursament Data Arnount
Comm. 1o Re-elact Walt Helmick Nonfederal Contributlon
1300 Roundhill Road, #1706 For: [ Primary [] Ganeral i ($1,000.00}
Charleston, Wy 25314 [ cther
B. Full Name, Address and ZIF Code Purpase of Disburgemen Datg Amoumn
For. ] Pdmary [] Ganeral
[] Other:
C. Full Nama, Addrese and ZIF Code Furpose of Cisbursement Date Amourt
For L] Primary [] General
[ ] enher:
0., Full Mame, Address and ZIF Code | Purpose of Disbursement Date Amount
For- [ Primary [] General
71 Cther
E. Full Mame, Addrexs and ZIP Code Purpose of Disbursement Dale Amaount
For [ Primary L] General
[ Giner:
F. Full Name, Address and ZIP Code Purpnsa of Digbursement Date At
For: ] Primary ] General
L] other
= Full Nams, Addrass and ZIP Code | Purposa of Disbursement Date Amourt
For: [1 primary ] Ganeral
[] cther:
H. Full Nama, Addrzss and ZIF Code Furpose of Disbursarnent Dale Amount
For [ primary L] General
] ciher:
1. Fult Name, Address and ZIF Code Purpoge of Disbursement Dats Arnount
For, [ primary L] Ganeral
[ Cther:
SUBTOTAL of DIpbursemems This Page fopticnal ... ... ... .0 ----- -0 ($1,003.00)
TOTAL This Penod (last page this ling number onby] © .o e e e {%1,000.00)




SCHERULE H1 METHOD OF ALLOCATION FOR BHARED FEDERAL
AND NON-FEDERAL ADMINISTRATIVE EXPENSES
AMD GENERIC VOTER DORIVE COETS

NAME OF COMMITTEE
Eria Indesrinity Company PAC - Federal

NATICMAL FARTY COMMITTEES

FIXED FEDERAL PERGENTAGE (Chack ihe appropriata line and enler % in box 1o right)
[ ] PRESIDENTIAL YEAR (B5%)
[] ALL OTHER YEARS (80%)

HOUSE AND SENATE PARTY CAMPAIGN COMMITTEES

[ MINIMUW FEDERAL PERCENTAGE (65%) (If checked, enter 85% in box to night] ... .
OR
[] FUNDS EXPENDED:

o ESTIMATED DIREST CANDIDATE SUPPORT -- FEDERAL ... _.ovvivvene s

2 ESTIMATED DIRECT CANDIDATE SUPPORT -- NON-FEDERAL | I
ADJUSTMENTS TO FUNDS EXPENDED:

ACTUAL DIRECT CANDIDATE SUPPORT - FEDERAL .....

ACTUAL DIRECT CANDIDATE SUPPORT -- NON-FEDERAL
NOTE: Funds expended must be uged i the Faderal Proportion is greater than §3% in any year.

SEPARATE SEGREGATED FUNDS AND NON-CON NECTED COMMITTEES

FUNDS EXFENDED:
a ESTIMATED DIRECT CANDIDATE SUPPORT -- FEDERAL . .. .. crricaann- -

o ESTIMATED DIRECT CANCIDATE SUPPORT -- NON-FEDERAL | ]
ADJUSTMENTS TO FUNDS EXPENDED:

ACTUAL DIRECT CANDIDATE SUPPCRT -- FEDERAL .....

ACTUAL DIRECT CANDIDATE SUPPORT -- NON-FEDERAL

STATE AND LOCAL PARTY COMMITTEES

BALLOT COMPOSITION
CHECK ALL OFFICES APREARING OM THE NEXT GENERAL ELECTION BALLOT:
NUWMBER OF
FOINTS

1. PRESIDENT ... .. .vvievnins LI POINT ...l

2 US SENATE. . oo - cvenr - OAPSINT) . ... ...

1 US CONGRESS .. ... . ... Od{(1PONT.. ... --

4. BUBTOTAL -- FEDERAL (ADD 1, 2, AND 3} ... ... .ov oo

6 GOVERNGOR .. ... ccven o TIHPOINTY .. ... o.h

6 OTHER STATEWIDE OFFICE® [l (1 OR2POINTS) .. ..

7. STATESENATE . ... ......- Cl 01 POINTY .o oaae

E. STATE REPRESENTATIVE .. ... CIPOMTY.. . oot

8, LOCAL GANDIDATES . ... .. .. [} {1 ORZPOINTS) .. ..

10, EXTRA NON-FEDERALFOINT .. [J(1PQINTy .. ........

11. SUBTOTAL — NON-FEDERAL (ADD 5, 5,7, 8,9, AND 10} ..

12. TOTAL POINTS LINE4 PLUS LINE 1) ... ..o oo e

FEDERAL ALLOCATION = LINE 4 DIVIDED BY LINE 12 ... ... ..vveeevee e




FECFEIFT SCHEDLULE R3 TRANSFERS FROM BAGE[ OF
NOM-FEDOERAL ACCOUNTS 1 1
FOR LINE 18
HNAME CF COMMITTEE Total Amourt
Transkarrad
NAME OF ACCOUNT DATE OF RECEIPT

i) Tetal Adminisirstivei/otar Drive . ... ..
iij Cirect Fundraiging (List Events-Amount}

BREAKDOWHN OF TRANSFER RECEIVED

2)

=

c}

)

) Total Amount Transterrar For Direct . .

iii) Exempd Activity/Direc Candidale Suppaort
fList Events-Amount Far Each}

)

ks

c)

cl)

&) Tetal Ampurt Transfamed For Exarpt
Activity/Direct Candidate Support . . .

NAME OF ACCOUNT

Adminivoter | Direct Fund- Exempt
Drive Amount | rising Amount | ActivityDirect
TR IENE] Candidate

DATE OF RECEIPT -

I Total AdmintstrativaiVoter Drive
il Diract Fundraising (Ligt Evems-Amoum)

BREAFKOCWN OF TRANSFER RECENMED

Adminfvoter | Direcl Fund- Exempt
Drive Amaunt | raising Amount | Activiy/Dirsct

a

)

c)

3

&) Total Amount Transferred For Dlrect . .

iily Exempl Aclivity/Direcl Candidale Suppert
(List Evers-Amount For Each}

a}

B

c)

d)

&) Total amount Transfarred For Exempt
ActivibyDirect Candldate Support ..

SUBTOTAL THIS PAGE
TOTAL THIS PERICD

Candidate
Suppor

Taotals for Rreakdown of Transfer Recalved

Adminidoter | Direct Fund- Exsmpt
Drive Ameunt | raising Amoun Activity{DCS
—-0— -0— -0Q-- -0 -
-0 -0 -0 — -0




how it was received,

Federal Elechion Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page to the end of this filing to indicate

D ) Dtharh{ Spacify):

Data of Receipt
Hand Delivered
POSTMARKED
:l First Class Mail
fr’"
3’ FOSTMARKED
. . 4
Registared/Certifiad Me! [ f :Jﬂ
N Postmark
Fostmark llegible
[: Date of Receipt
Rereived from the House office of Records
and Registration
D : Date of Receipt
Recaived from the Senate Office of Public
Racords
Postmarked

andfar Dete of Recaipl

—ru-—

[

Electronit Filing

ol

PREPARER

DATE PREFARED

{4798}




