
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DiSBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVF 

ZOI? NOV-2 PM |:36 
Office Use Only 

Example: .yplng, „pe E S T i i ^ ^ ^ ' ^ ^ - ' T ' ' 
over the lines. jL_.n n_...r. n /i l| 

1. NAMEOF 
COiy/IMITTEE (in fuli) 

TYPE OR PRINT T 

\ F \ U \ L \ L \ i S i P i G i ^ i D i \ A \ H \ e i A i D \ S \ U i P \ e \ R t \ P \ A \ C i i i i i i I 

I I I l l I I I I I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 
ISi^iQiyi lA/i jgiRiOi/iiDiVyiAiV^ ^iXingiA/ ir , / iO,A/ i 1 . 1 I 
l S ' i U i i i r i £ i i / i Q i i I I I l l l l l l i i i l l 

reported. (ACC) \O^I<^L^A^H^OMA^ i C , i , r f V < i i i . I l f l j /<| l"7, J , / , / ,^1-1 i , , | 

rr i] Checl< if different 
jl J! than previously 

2. FEC IDENTiFiCATiON NUMBER • CITYA 

REPORT 

STATE A ZIP CODE A 

(N) OR 0 (A, 
AMENDED 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

fi'ij Aprii 15 
I L J Quarteriy Report (Q1) 

pni July 15 
lî J] Quarterly Report (02) 

0 October 15 
Quarteriy Report (Q3) 

JanuarySI 
LJ) Year-End Report (YE) 

(b) 

Juiy 31 Mid-Year 
Report (Non-election 
Year Oniy) (MY) 

Termination Report 
(TER) 

Momi [ ] Feb20(M2) | ] j May 20 (M5) Q Aug 20 (M8) [ ] ^ZB^''^ 
Report 
Due On 

Mar 20 (M3) 
Ik-

Jun 20 (M6) 

jl Apr20(M4) |[]] Jul 20 (M7) 

Sep 20 (M9) 

Ij Oct20(M10) 

Year Only) 
li 1j Dec 20 (Ml2) 
{•....jj (Non-Election 

Year Only) 

Jan 31 (YE) 

(c) 12-Day 
PRE-Eiection 

Primary (12P) 

Report for the: |[ jj Convention (120) 

1 ]̂ Generai (12G) 

Special (12S) 

[Uj Runoff (12R) 

r-Y-Lr-Y-v-r '-u-Y") inthe ! i - il 
Eiection on lid} WM \Z.o...i.,Z\ State of |l . „ |{ 

(d) 30-Day 
POST-Eiection 
Report for the: 0 Generai (30G) 0 Runoff (30R) Special (30S) 

Election on 
j-i/-o-j - Y " " i J ' - Y " U " V l J - Y in the 

State of 

5. Covering Period through LP\ 
- Y . - U - Y - 0 - - Y " l - r v - i 

2.012 

I certify that I have examined thi^ Report and to the best of my knowledge and belief it is true, correct and compiete. 

Type or Print Name of Treasi 

Signature of Treasurer 
M' v inn! / 

U Date oA 
- Y - u - Y " iJ' V U V ' l ! 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

FULL sps'ep AHeA\> Su pe/z pyic 
Report Covering the Period: From: 

[•• Y""L!~Y"u""Y""U"Y"" 

To: LM 
'F^-u~-ta'-

\2,o 
i - Y ~ \ r \ - LT-Y -vJ-Y~| 

\2 o f 21 

(a) Cash on Hand 
January 1, 

f Y - i J - Y " K ' Y -vJ Y - | 

12 a./..2 
(b) Cash on Hand at 

Beginning of Reporting Period. 

(c) Total Receipts (from Line 19), 

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

7. Total Disbursements (from Line 31). 

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

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

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

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

1,, u 

II.,.,., -^-LCIIXS 

../I j\ 

2 o 0 o OO 

A. . j - v .T ' ' r ^S - - - f ' . - ~ - ' ' ' - - ! - ^ " "S ! "n_~ 

•"XJ \r u~ \j u "u-

ij —-tS u \y--^ZM Lf u u XJ-

S 0 OO o o,, 

'"VJ u— — — — u -

i 11 j-y^ n.-

- i j i_i \ j \j- \ r " • Ll" '•" "u u \i \.i 

—^ ——^ OOOO 
...n n .. j y . n . . . f . ...'Jx n. ...n... ./"v.. .t\ 

OOOO 
'..TT .̂n I— r\. _ .. 

i ^zooodc^] 
../•J i."...!i...!l...p PiTT ..;^^^/•xT^.RT^^.lj 

-J-l /•>•," 

n n ./•, 

\ r - — ' i j ""L, — -.y —u u-

L n f\ 

D This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further Information contact: 

Federal Election Commission 
999 E street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
Fe6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

FULL S^eeo 
Report Covering the Period: From: WO ZPJ2\ To: 

p(ij-l>0"r ' (i 

L/..g.l z o\ 
.1 
1 
1 

. y ĵ - y . . . , - - Y - - l / - Y - l 

I. Receipts 
COLUMN A 

Total This Period 
COLUMN B 

Caiendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Poiitical Party Committees 
(c) Other Political Committees 

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

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiiiated/Other 
Party Committees 

. .XfZLQjO^.QO\ 

. - T . / - J \ - .. J-:... . . .n 

( \ j . - . j j -

:.:C?.lr-:-:^-.. 

_ n .--JV. n J-l.. .._/'}-\ n._ 

...n . . . / - ' x . . . . n . . 

- u u u 

_ii /••^ n.. 

- u "a I t u -u~ '"'u" \j- -' ~ i j IS' —a"" 

. J l J-' n _ n n r i . . . . y 

13. All Loans Received. 

.n a...../->-> .11.. 

I — " L : - U -u J - - ' 

2 O Oo O 0 
j] 

.n ry.....^. n r's .. .y.. 

: r ~ — I J - . — . . . ^ ^ .|j_....T-i 

. r \ \ p. n ri 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

./"I I T\ I-y p /I 

—\jr- 1/ u V- \ j " 

. / I n .. r y . . . . . P ... .n . . . / jx 

••\.r \ j \ i u u ' " " u c JJ— 

...n a....y"J^..—JX /•' .... n-^ P .n p... 

L Jl. n n . />\ p.._ n .a J 

- U 1; u V ™U .J IJ- -

...SX.. / l v . . . . ! ! .P. •• j \ J l n . '"V fx.. 

I.. .. P - .- . .n ' J \ . . . . j - ' , A . . . . y 7 x P _ . . n . . / " A . . . . p . . 

- o u )j u - \ f — Lf u"" ur ~ 

.n. . /J^ ..Jl. . J.. /•>\. .-.J-'\ s\. 

n... . . p . . . _ / > \ ' 

I f l P / - ,A IT . 

]^ ZOO OOO 

. j y \ n p... . / , • _ , . . .IX . •1^ r i . . ! 

•• u"" iS" •""VJ"' 

- J l J-l. . . . . J 1 \ p .'J-" a p... 

..yr 

-• -v^ ..s 

. / -J-^ P n .IX. 

r i-f w u U - ' ^.j u i j -

1 p /J-x.. . . n _ . Jl _ . . .!-. '1. 

I " u u u "X. i j u Li-

I n_. . . n . . . / J X . . . p _.p /-jx 

.r i . . ' . . . . . fx / J \ ' i . fx. . . n 

..P. a .'JX .n_ .fl yjx n .. ._ri i 

-ij ly XJ X * - X * 

i P ri ' J - Tl J l .'jx.. A .p . . . — J X ij 

[! P . . . n .. . / J V J T ^ r-,.. / J X 

I S'..... !-. . . ../JX . . f l r . . . . / J X . . . . P . P. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14. 15, 16, 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

-VJ X- If Xl-

. . J X . . _ / - J x.._..ji n. 2X>JQJ>..QP^-
- \ t u-

J l . . . . n ... . r j \ . p . . . p . T / j » « r . . P . T : . J I 2noooo 

..P jx.._./• 

..n JX . . . . r> 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federai/Non-Federal 
Activity (from Scheduie H4) 
(i) Federal Share 

COLUMN A 
Totai This Period 

COLUMN B 
Caiendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(1), (a)(ii), and (b)). 
22. Transfers to Affillated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Poiiticai Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Scheduie F) 

, ~ V / . J i j ' ».!• 

1 
1 
! n p . . . . / J X r i . . . 

1 
..n j j \ . . . n J l y ' \ . . . . r \ . 1 

/> r / J X . _ j i . _ _ j i / j \ r. rx _. J " ' — . ' X 

p.— ^ .J.... 

I 

1 .P .P_ / J X iX... 

-Lf -\f 

! 
|- X . - L f - L l - - 1 . 1 

i. n f l . . . . . -JX p 

•~ l l Ll U i J -.J Ll j 

1 
„.IT . 'JV P P / - x .. .P 1 

L....J1 g —/>\_-.n.— 

( n J T . _ / J \ . . . p . .JT /JX. Jl n / 'x P 1 

[. ....n. p ,'jx n _. 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Poiitical Party Committees. 
(c) Other Poiitical Committees 

(such as PACs) 

• XI -Xl U Ll û|- U -

-yjx p. fi /J-x ._n n_ _ / - . P.. 

.n. p /JX.. ..n a />x......n ri...../"x._._p. 

L J'l n._ . / j \ . . ..11 _n / j» n n /"x R 

Jl )•' .'Jx n n y j \ n .a /*\._..p I 

..n p y j JX n /ys r n r • x. n j 

( XI Xf X f l l u U LT' 

I 
- X i X J u 1 

...n / • X JX ' 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • — I 

29. Other Disbursements, 

i JT n y j x .0. n / j \ ri n /' 

n ft... ./J . _p n . . . y j x n .". /"A . J \ 

30. Federal Eiection Activity (2 U.S.C. §431(20)) 
(a) Ailocated Federai Election Activity 

(from Schedule H6) 
(I) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federai Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

I . p . . p . . / J X . . . . J I . . . . p /JX.. n J l / ' x fl. 

|- u V Lr-"'^i . f a - - - T j - — - u - u X f 

1.. JX n / f x ._ .n JX f j x P P . . . / " x n . 

• i f u • •• X/ X J — u L l XJ L ; \ j — i j -

,••!_.... rx.. - . / J l p J-l-.. . . f j \ 'I /"-x... JX 

- U u U "U Ij- U - U X l u -

p . . ._/»>. . J^ 'x.-.z-j-N .P . . . J ' . . . . ' — X '•_ 

_./jx p p._'< yj'^^jx.jr. J ^ 

fl U IJ U XI •IJ~~- iJ l l Ll U XJ I 

•] - - - - . 
.JX p y ^ \ p.. 

ij U VI kl U Ll 

\_.^. ..ri p. . ^ . / j \ . . .JT. j i / J X . . , J l . . ._ .1. — - • 

. . . . _ . . ^ „ . . . ^ _ _ ^ 

I /v_..JT..... Jj i . . . . .n JT /T.....j\....^XK^... .-"x p.. .^.j 

i _ p J-l... J-J V p._ IX yj: r: .rx / - \ .'X 1 

...P P . - .JJ> .... fV r / J X 

1 
j 

I... ...p.... n... .J-y. -„(T n . / j \ . . ..P r.... /"x n j ! 

! . . - p „ . . . . p . . . . ' J X . . p j ' . . . y j - ..'1 p. . . / • • • _ ^ . / i 

I p . . . . . n . . . / j • . / . n . S . n . ^ ' / j x ? . . , ? , ? / - . ^ > ^ . 

. f l n r J - , . . n n_ . . / j ' . 

...l-l. p . . . . . / j \ . . . j ' i . _ . . n . , _ / j - - . n .1... . . J l , . . 

L p a / J - — p . j - i . - . / j - -p p. /"x.. . . n I 

_p J ' /j\...._.n n_ /JV. . . p . 

-fl n j-jv. JX /x...../j\_...n iT_. ../••....n. 

( -u X j i f U U iJ X, X : " — L l ' T . J j 

I ^ J 

I JT _ p . < ' j \ - _ P i _ . - n / J X }\. _ ( i n . . . 

I.. . J l p . . . y j - JX ,p . . / j \ n -P. / • 

i 
•-••.J---". •-• -Vf -

1 

i.. r 
rx /J- n . X . .P . . I 

/ • X . . . . p . . . . i 
•' • XJ — v-'"- -- L/ :.•-'.---y- 1 

1 

1 r 
..11 ... t . . . .»' . 

<••'•• 
XJ L f - / u -

1 
1.. r 

. . . . P .. . / J X .. P .. .. ,,. . .'JX . f - . . . J l . . . . ) ('• 
1 

—IJ IJ •• - u 1 

L.-..-.' -.-..-.-'.'.-,--.•.<.?.";.• -..-.T.-.r fx . ;;7;_---/ 1.. . - f l . . 

• XI 1/ 

_jx. p J-JX.T .•• 

iJ u -

L 
FE6AN026 

J 



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

ill. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d). page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 2l(a)(i) and Line 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Line 15. page 3) 

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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(•- X J - I / - - U - L i L J I J Vf L|- • -Ll U jj 

i Zooo Oo\ 
!. IX . P / J x '-. P . ' ^ ' J \ * ^ . n . . ^ T ; P T T . J-"x P . .. .!• 

I . jp .'! /\'-. r ..Jl /J- P. n..._/«-\ . s\ .ij 

1.. ...n... ..j-\..,_/jx p. 

[•••'•••" 
! . ._ . .p n - . _ j - jx . . .p . f l / J X . . . . p. p. / • \ P .]: 

j - x r x; . f i j -

l . . . p . r i . / J X , . . n . 
"""""jl 

, 
j 

u ij V, ij V, u lj 

'——0 0 oo\ 
p / ; \ . _ . „ / i * r . . j i ' - ? r . . ' : 11 

Z..-.'..AJiJ-M9M^^^ 
( n .n. ./J- .p.. .11 ._./}•>....p.. .._n /"v. n il 

1 /I . . 

"( XJ-— 

I ̂  z oo o o 
n .../jx..*_n.."..n.Tj-jsT.Prr..p . ./'\^r\z...'\ L r - - , i 

. . . p n. y j - . . . " p . . _ . . / j x . . _ /x JX. . 

L 
FEeAN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE I OF / 
(check only one) 

11a 11b l i e 
13 14 15 EbL 

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 commerciai purposes, other than using the name and address of any poiitical committee to soiicit contributions from such comm'ittee. 

NAME OF COMMiTTEE (in Fuii) 

FULL SPe€i> AH^Ao SuPei^PAC 
Full Name (Last, First, Middie initiai) 

A. 
: : ^ ' ' 

Mailing Address — . ^ ^ 

SO^ WesT SIXTH srAeer 
!, M-L -M j / i i 0 : D "li / ii ' v ii- Y IJ ' Y iJ -Y 

II/.,61: IZO I 2)} 
City ......^ ^ State Zip Code 

T U L S / f OK 74^//9 

!, M-L -M j / i i 0 : D "li / ii ' v ii- Y IJ ' Y iJ -Y 

II/.,61: IZO I 2)} 
City ......^ ^ State Zip Code 

T U L S / f OK 74^//9 Amount of Each Receipt this Period 

Z..'y.'ZZ'.:Z,(lP^ao'M FEC ID number of contributing i ip l f ^ '" |i 
federai poiiticai committee. j i ^ i i n r n / , !| 

Amount of Each Receipt this Period 

Z..'y.'ZZ'.:Z,(lP^ao'M 
Name of Employer 

S^LF ^MPLoyeD 
occupation 

Amount of Each Receipt this Period 

Z..'y.'ZZ'.:Z,(lP^ao'M 

Receipt For: 
Primary [^General 
Other (specify) Y 

Aggregate Year-to-Date T 

Fuii Name (l^st. First. Middle Initiai) 
B. 

Maiiing Address 

City State Zip Code 

FEC ID number of contributing \ ' r \ \ \ " ' " ' """ii 
federai poiiticai committee. l i T f l l ..P P .P ....... . •: . .-X ji 

Name ot Employer occupation 

Oate of Receipt 
D O j i / i i - Y - v / Y : . i -Y Y 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q Generai 
Other (specify) y 

Fuli Name (Ust, First, Middie initiai) 
C. 

Maiiing Address 

City State Zip C^de 

FEC ID number of contributing 
federai poiitical committee. j l ^ i l .X. . ., .̂ ..i-i ij 

Name ot Employer occupation 

Date of Receipt 
| -D-s . ' -D -jj / if Y li Y !• Y - Y 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q Generai 
Other (specify) Y 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number oniy). 

Z,OAO.oo 

FEeAN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEIi/IIZED INDEPENDENT EXPENDITURES PAGE J OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMiTTEE (In Full) 

ru L L SPEED A NBA D SUPeR.PfiC 
FEC IDENTIFICATION NUMBER • 

- ' m LXJ-"- - - u V J - - V. - - ' J - - ,] 

Check if []]] 24-hour report []]]] 48-hour report >, New report []]] Amends report filed on j| | 
/ .' 

/ ff~D-TJ-D-l" / 

1 -x ^ fx ij 

Full Name (Last. First. Middle initiai) of Payee 

FAae&oox^ //v/c.. ATTKJ. pepr. ^is 
Mailing Address 

P.O. Sox I OOOS 
City 

PALO ALTO 
State Zip Code 

Date 

lli.ol 
Amount 

11 1 J - - l j . / - ' U Ll X l u " - 'L l- - - i j ' • Xl 

D -iJ"D"-!l / nf—u-V-V-^~U Y—, 

I u • - 'U ij • • Xl 

Soooo - • . / L 'X • 7:.' .P P—f.'7.- " .'T 

Purpose of Expenditure 

AOye/i^risiNc-y 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 

^ President 

Checl< One: ^ Support Q Oppose 

i ; - — U • CalendarYear-To-Date Per Election ir -^--v-~ .. 
for Office Sought {l^ .^_..,y^.j^^y .r^Zoj\]^_XrXJ-KT.I^.. 

Disbursement For: Primary | ^ General 

I I Other (specify) ^ 

Full Name (Last. First. Middle Initiai) of Payee 

Ff\ C e&oo K lA/c. • ATTA/. PepT. ^JS 
Mailing Address ^ 

P.O. SOK loops' 
City 

PALO ALTO 
state Zip Code 

CA 9^303 

Date 

M "v.-M" V / j[D'-"J--b-"-'il / fi v i-' Y' u Y' Li Y • 

LQl iLejJi 2.0./,2.1 
Amount 

T j - - - v f VJ- u - " T J Ll w L. Xl ] 

'.-J'L . P - . . . J l . . 

State: 

District: 

Purpose of Expenditure 

ADV£/Z.TIS-/AJQ. MM 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

Checi< One: | ^ Support | ^ Oppose 

Calendar Year-To-Dale Per Election ft' 
for Office Sought ![ „ 

•u- "-u- '-u " u L J - Disbursement For: Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(e) TOTAL Independent Expenditures 

• 

• 

• 

• X j X J 1 ^ " L T " " L T 

. I X . n J J . - . p 11 

.. . . J - \ J — i . - ~xj v l u • 

•.-•S\::.-J.21i -.-.?i-..-j=.'r=-.̂ -j.l'.lT-.i-r.r.i.-.-.2..-j:i' 

' L . Xl' i j u C J — " T J - ' I f L/ 

_ p >••.. / i _ . . r » i _ . p P . . . .• 

.c-.-lJ 

Under penalty 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 is not a political 
party committee) any political party committee or Its agent. 

Date 
Signature 

D-Xi-D-} / i -Y ' x j - -Y - - v ^ -Y - i . -Y -

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 2 . OF ^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

fCALL SPEED AI-i£AD SuPeR.PAC 
FEC IDENTIFICATION NUiMBER T 

WZM^!^M^^ 
1 1 1—1 •. •. jr-JL 1 1 il fcl ^ M-fi / [r ij -'.' -D / iV Y J Y i.- Y-'.i V -|3 

Checi< if 1 124-hour reporl | 148-hour report , •. J^fl New report | | Amends report filed on jj jj jj j| jj p 

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

FACEBooi^jhJC. ,4TrAj. P£i»r. ¥is 
Mailing Address 

P.O. eox I OOOS 
City 

PALO ALTO 
State Zip Code 

a A 9tf3os 

Date 

j i - M - / ^̂ •b•̂ yb - ĵ/ irv-LI-Y-JV-L) Y""fi 

IIM ioj-i |{2..<5,7,J! 
Amount 

jp-v-u 
li -V -•»-' ..-. p 

Purpose of Expenditure Category/ / ] 
Type \Oj^}r\ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

PdesiPeiJT OSAMA 

Office Sought: 

Checi( One: 

House 

Senate 

President 

State: 

Districl: 

IE! 
^ Support I I Oppose 

Calendar Y^ar-Tb-Dale Per Eiection jr - - - •• 
for Office Sought ji . .A / j - . ? P . 7 ^ ? . - . ? • . S ^ ^ T ^ v ? i 

Disbursement For: Primary General 

I [ Olher (specify) ^ 

Full Name (Lasl, Firsl, Middle Inilial) of Payee 

Mailing Address ^ 

P.O. Sox I OOOS 
Cily 

PALO ALTO 
stale Zip Code 

CA 9^303 

Dale 

I M M •;! / IJ D -J-O i-! / !i Y Y VJ Y V , 

Amount 

•J IJ w "u j 

Soo..o.P\ 
Purpose of Expendilure 

ADV£/^TI^JAJQ. 
Name of Federal Candidate Supported or Opposed by Expendilure: 

Office Soughl: 

Checit One: 

House Slate: 

Senate District: 
President 

Supporl Oppose 

Calendar Year-To-Dale Per Eleclion [j 
for Office Sought ij 

i ; • Ll Disbursement For: | ^ Primary Generai 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized independent Expendilures. 

(c) TOTAL Independent Expendilures 

X. Lf - I J • - Ll ' l l l l ­

' J . ' P. . . . I ' . J X .•' 'X 

• 
- L f - - - X , - L | - -

Under penalty of perjury i cerlify that the independent expenditures reported herein were not made in cooperalion, consultation, or concert 
with, or al the request or suggestion of, any candidale or aulhorized commiliee or agent of either, or (if the reporting entity is nol a political 
party commiitee) any political party commitiee or ils agent. 

Signature 
Date 

•M-iJ M- i l / • •D'x j -D"] ! / j j - Y L J - Y - . J - Y L I - V ; ! 

FEC Schedule E (Form 3X) Rev. 07/2011 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (in Full) 

FiALL SPEED AI-IEAD SuPeR.PAC 
FEC 

i 
IDENTIFICATION NUMBER T 
•-• - u u .1 IJ u v l — - " > • T J 

Checi< if Q 24-hour report []]] 48-hour report / / New reporl [Hj Amends report filed on 
/ / 

( M L.- M-f 1 i f D-LT-D'-S / f f - Y J Y ' - i r - Y - u - V i 

L. J L__J Full Name (Lasl, Firsl. Middle Inilial) of Payee 

FACE BOOK, jhic. .ArrnJ.pefir. ¥-15 
Mailing Address 

P.O. Box I OOOS 
Cily 

PALO ALTO 
Slate Zip Code 

CA ^H-Zos 

Date 

.r-M-xi-H~i] / <-D~u--0-| - Y-"U" Y - Lrv~VJ - Y ~ i 

ZOJ 2.1 

Amount 

\ S ( 
[̂ ._.....£V .._„p . .._r̂ ^̂ ^ i \ .; jT?^ P.." 

S.Opov\ 
Purpose of Expendilure Category/ f Z Z Z Z ^ T 

Type J P . A T : 

Name of Federal Candidate Supported or Opposed by Expendilure: 

PlieSiPeiJT OSAMA 

Office Soughl: 

Checi< One: 

House 

Senale 

Presidenl 

Slate: 

Disirict: 

^ Support I I Oppose 

Calendar Year-To-Dale Per Election 
for Office Soughl 

- L T - I J IJ \ i U U - - U U 1/ ——j 

.̂/.j-.!?jxQ'»Nr f̂!̂ 'x.̂ 'V.̂ P,!?i 

Disbursement For: | ^ Primary | ^ General 

I I Olher (specify) ^ 

Full Name (Last. Firsl. Middie initial) of Payee 

FACe&ooK JAJC, ATTAl.PepT. ^IS 
Mailing Address ^ 

P.O. Sox I OOOS 
Cily 

PALO ALTO 
state Zip Code 

CA 9^303 

Dale 

••'M--'.>-M""I / rrb"-"j-o"i] / fr'v-Ll Y Li Y L,'V-"ll 

lA l9M. ^9JM 
Amount 

r u Lr' - L J - " 'LJ X ; - - • -Ll Lf W.' • - L l v J 

so 0 0 o^ 
Purpose of Expendilure Category/ ^ ' f ^ ' Z Z i J l 

Type [i&£.¥'j! 
Name of Federai Candidale Supported or Opposed by Expendilure: 

Office Soughl: 

Checic One: 

House State: 

Senate District: 
Presidenl 

Support Q Oppose 

Calendar Year-To-Date Per Eleclion [1 
for Office Soughl j] 

uf •—Ll u •'./ If - u----ij- --Q-- Disbursement For: | ^ Primary Generai 

I I Olher (specify) ^ 

(a) SUBTOTAL of Itemized Independeni Expenditures 

(b) SUBTOTAL of Unitemized independent Expenditures. 

(c) TOTAL Independeni Expendilures 

• - J - - • - X. l l Lf X : - a 1j U" " • "Ll - J 

i I LT 1, - • TJ- - "u Li 'u— u- - ~ XJ J- - - 'J .--

'•-XI u" 

. - p . J> 

u 1 . - T J " 

Under penally of perjury i cerlify 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 aulhorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party commiitee or its agenl. 

Date j 
Signature 

- Y " x , - Y - v - Y - x r - Y "l 

FEC Schedule E (Form 3X) Rev. 07/2011 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (in Full) 

riALL SPEED AHEAD SUPE/LP/)C 

FEC IDENTIFICATION NUMBER • 

Check if 24-hour report []]]] 48-hour report / . New report \ ^ Amends report filed on 
/ / 1 p i 

; -Y - j -Y- ' i J - Y ' I - " v ' l 

i n .X ..j] 

Full Name (Lasl, First, Middle inilial) of Payee 

FACE&ooKJMC, ATTAJ. pe/T. i^lS 
Mailing Address 

P.O. Sox I OOOS 
City 

PALO ALTO 
State Zip Code 

aA ^^Zo3 

Date 

il-M l£S 
Amount 

Tl J • i j L f ' - U U v J vf ' - • 1 / i J — . J 

..p. p J - y . . n p... 

r -Y - i J -Y-L . -V - - . J "Y" " ) 

'MAM 
.. .-•'-'• '• i / - ~ ' i V - -TJ" - - j 

Purpose of Expendilure 

AOVefi^TiSlNOy 
Category/ T^--;:^,']! 

Name of Federai Candidale Supported or Opposed by Expendilure: 

Pdes iPsiJT OSAMA 

Office Sought: 

Checi< One: 

House 

Senale 

Presidenl 

Slate: 

Dislricl: 

^ Support I I Oppose 

Calendar Year-To-Dale Per Election 
for Office Soughl ....^-.•KLl.U3lS.A't.£ 

Disbursemenl For: |r~j Primary ^ Generai 

I [ Olher (specify) ^ 

Fuil Name (Lasl, Rrsl. Middle Initial) of Payee 

Mailing Address ' ^ 

P.O. SOX I OOOS 
Cily 

PALO ALTO 
Stale Zip Code 

CA 9^303 

Date 

I'lM . JM- " | i / r r o ' - J - b ~ )5 / f l ' v i - Y L i - Y - u Y 

j/.Oj \o.5\ \\2pJ„2i< 
Amount 

- T J V / V J - • - V J " " V , - ' - X J XJ uT ' " u I J ' 

,S.PPJ)jo\ 
House State: 

Senate District: 
President 

Supporl Q Oppose 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expendilure: 

Office Soughl: 

Checic One: 

Calendar Year-To-Dale Per Eleclion 
for Office Sought 

y • .J - L; -LJ ~ LI L|--'- l l Disbursement For: Primary Generai 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independeni Expenditures 

(b) SUBTOTAL of Uniiemized independent Expenditures. 

(c) TOTAL independeni Expendilures 

• 

• 

• 

V , i j Lf L l U Xl u T J • 

" . . . ..<=>.• . P .. . n .».»? . . p .. . . . ' X . .<--=< 

• • U V I L . - - -VJ k. V U TJ vJ U 

L ' . . - .i'l:-.-.-.'.?;: •.•.'.i. .•.-_r.-.:.-.x'?.;.~C-.:. .-r-i;-

f|"-^-u~--xf-—-Xi-'-'-u'—- j -

ji p._..«->x ..p p.. . . /-»•' . . . .P P . . 
II 

•1 . fl 

Under penalty of perjury i certify that the independent expenditures reported herein were not made in cooperation, consullation, or concert 
with, or al the request or suggestion of, any candidate or authorized committee or agenl of either, or (if the reporting enlity is not a political 
party committee) any political party committee or ils agenl. 

Date 
Signature 

- Y - u - Y - V - Y - u - Y -

FEC Schedule E (Form 3X) Rev. 07/2011 



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

FOR LiNE 24 OF FORM 3X 

NAME OF COMMiTTEE (In Full) 

f u L L SPEED A HEA D SuPeR.PAC 
FEC IDENTIFICATION NUMBER • 

Check if Q 24-hour report Q 48-hour report . ] ^ New report 1 1 Amends report filed on [j 
'••> '\lt f. 1 |,i-"D-i'-'b-"jJ / .II-Y'^J V 1. Y Li- V-ij 

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

FAC£Sooxjt4c.,ATriJ.pefir. ^is 
Mailing Address 

P.O. Sox I OOOS 
Cily 

PALO ALTO 
Slale Zip Code 

CA ^H-Zo3 

Dale 

i!/.Oi! i o M 2.,.P„/,2ii 
Amount 

i j - - - - -J - . J -• • - - i j -

Statei 

Districl: 

Purpose of Expenditure 

AOVefi^TiSlN(k 
Name of Federal Candidale Supported or Opposed by Expendilure: 

P(iestt>£/JT OSAMA 

Office Soughl: 

Checi( One: 

House 

Senale 

Presidenl 1̂  
^ Support I I Oppose 

Caiendar Year-lb-Dale Per Election jv • -
fbr Office Sought % „ , r 3 p 2 / r 3 , S . , 5 > * ^ T , T l 

Disbursemenl For: Q Primary General 

I I Olher (specify) ^ 

Full Name (Last. Firsl. Middle Inilial) of Payee 

FACESooK )A/C.j ATTAl. PepT. ^/S 
Mailing Address 

P.O. Sox I OOOS 
Cily 

PALO ALTO 
State Zip Code 

CA 9^303 

Date 

M iJ M :j / 

I m 
Amount 

f b ' " J 0' •(' / f j -Y .J Y V -Y ' J V i* 

\0^S\ IZJO / Z^ 

Soo 0 o\ 
House Slate: 

Senate District: 
Presidenl 

Supporl 1 ^ Oppose 

Purpose of Expendilure Category/ f.| 
Type iU.QJr. 

Name of Federal Candidale Supported or Opposed by Expendilure: 

Office Soughl: 

Check One: 

~ l i _ i i - - u - . i j -CalendarYear-To-Date Per Election ji - • , - • rt >5">>'/i V^i 
for Office Soughl jl n j i i 3 ZA O ^ 3 * H ' o \ 

Disbursement For: Primary j g General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized independent Expendilures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL independeni Expendilures 

Under penalty of perjury i certify that the independent expenditures reported herein were not made in cooperalion. consullation, or concerl 
with, or at the request or suggestion of, any candidale or aulhorized committee or agent of either, or (ff the reporting enlity is not a political 
party committee) any political party commiitee or its agent. 

M -J M- i i / i l •O -.J- D- l i / 

Date 
Signature 

- Y - X i - Y - u - Y - i - i - Y - ' , - | 
l! 

FEC Schedule E (Form 3X) Rev. 07/2011 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

fCALL SPEED AHEAD SUPEf^PAC 
FEC IDENTIFICATION NUMBER T 

V x. 

1 1 ( 1 •• t r j k 1 1 ^ ™ '-• M (5 ' ! i ' D '-' ••'"li ' f| -Y"--J Y- 11 Y vj- V-;x 

Checkif] 124-hour report | 148-hour report . |XI New reporl | | Amends report filed on jl i| ij jj || p 

Full Name (Last, Firsl, Middle initial) of Payee 

F A C E B o O K j /NC. Amy). P f̂iT. <̂ /S 
Mailing Address 

P.O. Sox I OOOS 
Cily 

PALO ALTO 
State Zip Code 

CA ^H-Zo3 

-Y • - x rY - - J -V ' - J - Y - - | | 

Date 

;-."M - ' ' M- îj / ff b -'i'j b-'-jj / , . - . . . - . . 

Amouni 

i! . .... . .5(>,oj>p\ 
House State: 

Senale District: 
^ President 

Purpose of Expenditure Category/ ^ZZ"'Z/'Zil 

Name of Federal Candidale Supported or Opposed by Expenditure: 

PdesiPsiJT OSAMA 

Office Sought: 

Check One: ^ Support Oppose 

CalendarYear-To-Date Per Election \^"-^~-
for Office Soughl ij ,̂  „ .j^ ̂̂ 3Z3^3?S^S\ 

Disbursement For: Primary j g Generai 

I j Olher (specify) ^ 

Full Name (Lasl, First, Middle initial) of Payee 

FAC£5oot< jA/c.j /iTTAl. Pepr. ^is 
Mailing Address ^ 

P. 0. Sox I OOOS 
Cily 

PALO ALTO 
Slate Zip Code 

CA 9^303 

Date 

Amouni 

iij' j M / jb'- 'j b' Vi / fj' Y - U ' Y U Y • L. Y • |! 

I.M \lM Up...I-.-A 

%p''p.d'ol 
.- J " . p . p . . ' J " 

House Stale: 

Senate District: 
President 

Purpose of Expenditure 

ADVEfi-Tl^JAJQ. 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Soughl: 

Check One: ^ Supporl j ^ Oppose 

Calendar Year-To-Date Per Election i. " / ' ' ̂ ^ ' r * ' ' o ' rt ^ ' ' / i ' / ^ l 
for Office Soughl j.! ^ „ , i j S rO .K*y' rO\ 

Disbursemenl For: |~j Primary j g Generai 

I j Olher (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expendilures 

(b) SUBTOTAL of Uniiemized Independent Expendilures. 

(c) TOTAL independent Expenditures 

• 

• 

Under penalty of perjury I certffy that the independent expenditures reporled herein were not made in cooperation, consullation, or concert 
with, or al the request or suggestion of, any candidale or authorized committee or agenl of ellher, or (if the reporting enlity is not a poiiticai 
party committee) any political party committee or its agent. 

Date 
l 'CM-""M-|i / [rb---0--"b--

Signature 

/ jj- Y - L i - Y - X J - Y - u - Y - ; i 

FEC Schedule E (Form 3X) Rev. 07^011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 7 OF S 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (in Full) 

FiALL SPEED AHEAD SUPEP.PAC 
FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (in Full) 

FiALL SPEED AHEAD SUPEP.PAC 
Check if Q 24-hour reporl []]] 48-hour report . New report \ ^ Amends report filed on | | j | | 

1 rY-Wi' i""Y-u V--J] 

Full Name (Last, Firsl, Middle initial) of Payee 

FA CE&oo KJ/^c, ATTA/. pe/T. y-/5 
Mailing Address 

P. 0. Sox I OOOS 
Cily 

PALO ALTO 
Stale Zip Code 

CA '^'/•Zos 

Date 

ffM--V'-iif~|i / &"D-"-";?'b-"'"!] / l;rY'-iO'--.rf-Y--u--Y--fl 

I,-- • ,1 - - l a - " - rJ 

^£PAM 

Amount 

j - ' - ' i j ~ ' - ~ L J - - ~ - " u 

~ / L " T ! .'T 

Purpose of Expenditure Category/ fZrZZ\i 

Type I P . A T 
Name of Federal Candidale Supported or Opposed by Expendilure: 

P(lesi>£/JT OSAMA 

Office Soughl: 

Check One: 

House 

Senale 

President 

Slate: 

Dislricl: 

i^ 
Support j I Oppose 

Calendar Year-To-Date Per Election 
for Office Soughl 

— — y . . — — , — ^ 1 — ^ — ^ — — . ^ ^ — Disbursemenl For: Q Primary j g Generai 

j I Olher (specify) ^ 

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

FACESooK JA/C, //TTAI. PePT. ^IS 
Mailing Address ^ 

P.O. Sox I OOOS 
City 

PALO ALTO 
Slale Zip Code 

CA 9^303 

Dale 

0 M 
Amount 

O'-J-O' I: 

/ , 2 ! 
Y -.J Y Ll- Y .J Y \\ 

Z.0 I z^ 

- \ j L / ' " U " ' " U \ i ' " 1 . i J wT U U 1 

..r\ . ....*rjy.^ r>. 

state: 

Districl: 

Purpose of Expenditure Category/ Z,^ ''^; 

Type iuMM^ 
Name of Federal Candidate Supported or Opposed by Expendilure: 

Office Soughl: 

Check One: 

House 

Senale 

President 

Supporl Oppose 

Calendar Year-To-Date Per Eiection Jate Ker tieciion n " . ^ S o A^'Zi'^yl 
for Office Soughl i ,, j U r, r-?.-X-'-T.r,..?^l 

Disbursement For: Q Primary j g Generai 

j j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independeni Expenditures 

(b) SUBTOTAL of Uniiemized Independent Expendilures. 

(c) TOTAL Independeni Expendilures 

• 

• 

• I 

" \ j " " \ j — \ , r — V / ' '• u L> k l " 

' V ' V u — - C l ' ' ' " ^ r " ~ U U " ' ' • -Li • 

J 

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 aulhorized committee or agenl of either, or (if the reporting entity is not a poiiticai 
party committee) any political party commitiee or its agenl. 

Date 
Signature [I.....P... .] 

/ I fO'TJ-O' 

L J , .1 ^ 

FEC Schedule E (Form 3X) Rev. 07^011 



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

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (in Fuli) 

fULL SPE-EP yjHEAD SuP€/iP/}c 
FEC IDENTIRCATION NUMBER • 

Check if Q 24-hour report []]] 48-hour reporl Z y New report Q Amends report filed on 
pM-xr-M- / pO-irTD-j / p Y ~ T J - Y ~ U ~ T ~ U - Y -pM-xr-M- pO-irTD-j 

L / v _ . _ j x _ _ j ^ 

Full Name (Last. Rrst. Middie Initiai) of Payee 

Mailing Address 

3/2 E:LP\ iT/^ E-e-T 
City Slate 

ClI^ClMNATl OH 
Zip Code 

H-S2 0Z. 

Date 

•M-U'M-l " • " i T D " 

OJ 
rY-xrY"-U-Y~lJ-Y~) I 

2OJLM 
Amount 

/ O O O O o 

House State: 

Senate District: 

Purpose of Expendilure Category/ 
Type QPJL 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Presidenl 

Check One: Support Oppose 

Caiendar Year-To-Dale Per Election 
for Office Sought n_A. 

Disbursement For: Q Primary ^ General 

j I Other (specify) ^ 

Fuli Name (Last, Rrst. Middie initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

["0'"V-D-| 

I p • • I 
j-Y—u-Y~u-Y~U~Y~j 

Amount 

Purpose of Expenditure Category/ 
Type i,..—r\— •.. 

Name of Federai Candidate Supported or Opposed by Expendilure: 

Office Sought: House State: 

Senate District: 
President 

Check One: Support Oppose 

Calendar Year-To-Date Per Eiection 
for Office Sought 

Disbursement For: Primary | ^ Generai 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expendilures 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL independent Expenditures 

Soopoo 

Under penally of perjury i certify that the independent expenditures reported herein were not made in cooperalion, consultation, or concert 
wilh, oraLthe request or suggestion of, any candidate or authorized committee or agenl of either, or (ff the reporting entily is not a political 
parh^itfommillee/any polilicai party committee 00 its agent. 

Signature A. r M - i r - M - | / rrr^rri 1 —r~ii~y~ur-r~\s-\~\ 
Date \QJ_ 

FEC Schedule E (Form 3X) Rev. 07/2011 



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. 
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Date of Receipt 
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USPS First Class Mail 

USPS Registered/Certified 
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USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
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Postmark Illegible 

No Postmark 

Shippina Date 
Overnight Delivery Service (Specify):^^^^<^^y^ 

Next Business Day Delivery [ ^ 3 ' 

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 

Other (Specify): 
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(3/2005) 
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DATE PREPARED 


