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This letter is prompted by the Commissien's preliminery roview of the rspori(s)
referenced gbove. The review taised questions conceming centain intormation contatned
ir. the report(s). An Nemization follows:

-The independent expenditure echedule (Schedule B) should discloss fhe

following information: the name and mailirg sddress of the payee, purpese

of the éapoubiue, dale of payrocnt, ameent of payment, tha name and

offics sought of the fedesal cupdiduly supported or opposed, signature of the

freasurer, and notanzed certification of 03¢ iGlormation providsd. Pleass

smend Schedule E by providing the namesi. inhiling address of the vendor

tniot the individus] who made the expenditurey. 117 CFR §104.300331{vii) Iﬁ" { (ﬁ'ﬁ, ﬁ-ﬂt_‘{
"M written Tesponse of an aTncadowent 16 Your eTiginal report(s) correciing the above
prablem{s} should be filed with the Federal Diection Contrn’asion within [l {1 5 days -
of the date of this Ieter. 1f you need assietance, Llease feel Ree to conmast me on our
tull-Iree number, {200} 424-9330 (at the prompt pree: 1, then press 2 to reach the Rﬂpﬂﬂs
Analysis Dmswn} M} l-ur:uI numhl:r iz {EDE} 694-11 0.
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REPORT OF INDEPENDENT EXPENDITURES MADE ARD CONTEIBUTICNS RECEIVED RECEIWED
Ta Wo Womd by Mirmmrss {3thvor than Paltiood Commitiom | 1neluding CuslMad Monprofit Corporcitiont FEL MAIL RUDM

1.{[139{1:&“453@:%::“ - 00 FEB -b A 11: OM
Pl A1 ninesr eyl r Man prev - ulr g |
TR

LTWORAEL, w) S@.ﬂﬁ&‘

7.|C
ﬁ|#$ﬂfﬂ\} ke dbwn Nlar e creslifed nonprodd carpeeston? i T Yaa ﬁﬁ"

R e Pt et et 000 Tehl ]

4. TYPE OF REPDRT foheck dppropnsts boxas):

ta1 []apel 12 Cusstery Fepon [ 12-Day Raport praceeing the section.
Claniy 15 Gananardy Ragan F Type of Clacton Dalba af Ewclion State

[ cwoier 13 Suarurly Rennnl t _
" jdanuary 31 YoorEnd Rt K 3-Day Fapert fobewing tha Canenal Elockian. ﬂw ‘fﬁh
[ July 31 Mid-Year Rapot :
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G, CONTRIBUTIONIS) AFSENVEE (Sulmmilimulliphe torme § additional epaes 18 requimd)

Full Hama, Mallng Mdmes and TP Goda | MName gt Employar Dezupariian Dt (s th, Araur
&f CaniriEutor : Dy, Y|

¥ INDEEENOENT ExPENDITURES] MALE [Subre muKipla forme § addilicnsl tpaca (B raguicd)
Full hema, Maiting Addroas and HF Code Propoan of Dhute illoatih, Amenunt Chack e Hema and Sl Sceghl
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