2%0301504370

’ ___RECEIVED
FEC MAIL CENTER
e REPORT OF RECEIPTS 2IAUS 19 AM 9: 06
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee office Use Ol
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

ATLAS PAC, FEDERAL
N

over the lines.

P v v s 3 L
| 12FEaMs

—
e

=9  Check if different Ly
il than previously
reported. (ACC)

|SACRAMENTO
L1 1 3

2. FEC IDENTIFICATION NUMBER

(N I N N T (S TN N RO A I A |

| 4 CITY A

N AN I TN [ R Y A S N O B B 6 IJ

[N O T | S T Y T N N I

[ i S i SR I R
STATEA ZIP CODE A

il I = 1
lcooabseas & ° © ' i 3. IS THIS = NEW 77 AMENDED
o i sn_ T WA REPORT l@i N} OR I>_<’J (A
4. TYPE OF REPORT (b) Monthly [} W i 7 Noy.20
(Choose One) Repar U renen [0 wyzws L woee [J 707
ue On: il i Y Year Only)
I 20 (M
(a) Quarterly Reports: Mar 20 (M3) el Jun 20 (M6) D Sep 20 (M9) D (?lgr?glzela)léy 12)
=7 ‘ear Only
I Apt 15 Apr 20 (M4) Ui ou 20 u7) @ Oct 20 (M10) D Jan 31 (YE)
Und Quarterly Report (Q1) i~ T
P July 15 (© 12-Day D Primary (12P) ‘:_:“ General (12G) E[_,Tl Runoff (12R)
!I-—Ji Quarterly Report (Q2) PRE-Election

iEJ October 15
i Quarterly Report (Q3)

”"_]7 January 31
t=dl Year-End Report (YE)

ﬂ July 31 Mid-Year
il Report (Non-election
Year Only) (MY)

!,— 7  Temination Report

Report for the: [ﬂ

=
Convention (12C) ;-_:l] Special (128)

fh’ii] vy FYe Yy yw Yy in the r—f—l
Election on __L<| N L State of  |__r__i
(d) 30-Day = —

POST-Election IL_IJ General (30G) D Runoff (30R) D Special (30S)

Report for the:

L=t (TER) [“—"l’ Ii-n—ru—-' Y YTy ey in the eaTaS ||
Election on n__!j (R T R T N State of “_n____'}

UM fouD |t YO YT YO ¢ LN ’DT‘D'T’I YT YU YU v

s cowingpeod 03 ] 0% | 12003 5 ]  wen 05 ) (3%} [2908 , |

1 cerlify 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

7
David /Raupr

) 2

Signature of Treasurer

L LAy AR BA RS

Date l_0,8!__| [l

_2_90_9.'1_11 —_—

W

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

FEC FORM 3X
(Revised 12/2004)
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2803015047

=

FEC Form 3X

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

ATLAS PAC, FEDERAL

Report Covering the Period:

From:

To:

B ¥ DV L

12009

Cash on Hand
January 1,

6. (a)

(b) Cash on Hand at

Beginning of Reporting Period.........

(¢) 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 Qwed TO
the Committee (Itemize all on

Schedule C andfor Schedule D) ...........

10. Debts and Obligations Owed BY
the Committee (ltemize all on

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

eI, T T T s
Lo s v 220390,
i-l'-.-..-;F.—a-.—J—mi'z.—.nL.—_r.-.-—_-:-:_ Tewg s e ma v
:i:".r"'.'_:-_'.r.-.’:,}-'. Somm- 2 ":_ls!. 185 N 1:9 T

i-'.- ST TTTIEA R . T, e T T TR mATRIoe
U oimiitreen ey~ 108219,
TLpTEmSgE T OTY L L LT
ret b s 417,000
i TR T AT
i:.i': T 8 e ki -"Q':".‘.)ZQ:." II
Ao iy el 4.3,000,00

Lo mne o e 14 33019

;AL ST LTI - T e

P ree e 10050.00

[ LY Ty Ty =
e =l Lo T D 2"4'.@.'.3" 19:
’.-"'-'-.F-'r- L TTETEsETL . Lt
et 0:2,008.19
TR CRLT ISR S S
[ oan o o 417.00.

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

-

FE1AN042
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X

Page 3

Write or Type Committee Name

ATLAS PAC, FEDERAL

s NG

VY e
!_2 009 i
Vot e

Report Covering the Period:

To:

COLUMN A

l. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) itemized (use Schedule A}............

(i) Unitemized..........cocconvvninmrencrennnan.
(iii) TOTAL (add
Lines 11(a)(i) and (if)........ccccunen >

(b) Political Party Committees ..................
(c) Other Political Gommittees
(such as PACS)........c.ccueemrrciinricnscsarannne
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ........c..... >
12. Transfers From Affiliated/Other
Party Committees.........c.coveeirisennisearienensnens

S RE A S TCTE AR

13. All Loans Received..........cccccerecmeveacienieceans

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 S OREE TR L T L Taw e o

Political Committees............cecevernenrnenenrennes . . e .
17. Other Federal Receipts Ll e LT

(Dividends, Interest, efC.)........c.ccouurereurena. i . . - 0.
18. Transfers from Non-Federal and Levin Funds ~* - == e T

(a) Non-Federal Account i‘;':-';-a‘=:,='-'-'l;:-=--1:F-'—‘~T:='-1;=-' S0 ES L sl

(from Schedule H3)......cccoceecnmrerunnen. L; tdtot e 20200 o

TS S T R R SRS
(b) Levin Funds (from Schedule H5)......... i

(c) Total Transfers (add 18(a) and 18(0))..  ;

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

20. Total Federa' Receipts ." - '"'.-'-'.‘:.'.:-'_.':-'-'.'_'.'._';"_—_...:_ = ": .T-“.: - .:"_.' :,'.—:..'l
(subtract Line 18(c) from Line 19)......... >

L

FESANO15

PR T PR T RS B e T
l- N I PR TR L N ST O.po -

_I—:: E R LT TR e 2

i

o
Ir' e L e |
L‘-::. T IE R S -.-_'"_".-!..-_l --q '?: .-_’."0':0 '
!I';-—__?.f. .t TLLL F '_'.'.- - '_——-.___-'--‘._' :.' ."__.". B
i 1,050.00 |
TR/ e T A NEFERICTL AR IR

_I



28032Q1E50Q47 3

[ DETAILED SUMMARY PAGE ]
FEC Form 3X of Disbursements Page 4
II. Disb COLUMN A COLUMN B
Isbursements Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share ............ccoeverrrnneen,

(i) Non-Federal Share .......................
(b) Other Federal Operating
Expendifures ..........cccccoeveeennniiennnenn.
(¢) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .......... | 4
22. Transfers fo Affiliated/Other Party

CommiIttees .........ccovvirrecrrcccenninr e
23. Confributions to

Federal Candidates/Committees

and Other Political Committees ....................
24. Independent Expenditures

(use Schedule E)...........ccocevcvveenirnrencenn R A W LR
25. Coordinated Parly Expendltures I e napmr sy e

2 U.S.C. §441a(d)) :

use Schedule F) ........ccocevvvveeeeeniecrseeeeeee

26. Loan Repayments Made ..........c.c..coovccenrnnee

27. Loans Made .........ccoeerreeeceecere e
28. Refunds of Contributions To:
(a) [ndividuals/Persons Other
Than Political Committees ....................

(b) Poiitical Party Committees .................... P
(c) Other Political Committees :
(such as PACS) .......ccccceeeeeenvnniceverennnns
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)) .......... >

L.

oy

29. Other Disbursements .................cccovveececerenne
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Aliocated Federal Election Activity
(from Schedule H6) i
(i) Federal Share.............ccccouvenevenirnnencns _ PR R . SRS ST A | LL Y S L N

[

"—-—r = =N qr'—u'— "..

(i) "Levin" Share...........cccoevvrmrereecerirrenn,
(b) Federal Election Activity Paid Entirely

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

Lines 30(a)(i), 30(a)(ii) and 30(a)(b)).. P ... .= sv.pe i

31. Total Disbursements (add Lines 21(c), 22, ;_"""" S T I e ST A ;;‘ B S e B
23, 24, 25, 26, 27, 28(d), and 30(c)) ....... e o, rey 188239 b [ 2 o nia 2,086 19 .k

32. Total Federal Disbursements
; - ; - i e il aeati Vo Vi TR i T T T i e ey
(subtrac.:t Line 21(a)(ii) and Line 30(a)(ii) | 768.19 h 2, 0 6 6 19 ;
From Line 31} .o rceeecereeens » lrnnenorur iR s R PR T ATERI -

C 3

FE1ANO42
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r_ DETAILED SUMMARY PAGE —l

f Disbursements
FEC Form 3X of Disbu Page 5

1. Net Contributions / Operating COLUMN A COLUMN B
Expenditures Total This Period Calendar Year-to-Date

1, 050 00 3

Total Contributions (other than loans) E.-
from e 12 0, B
(from Line 28(d))..... I
Net Cortributions (other than loans)

(subtract Line 33 from Line 32)....................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))............. -
87. Oftset to Operating Expenditures

{from Line 15, page 3)........cc.ccovcvvvcerecnnene . o .
Net Operating Expenditures cEm— :
(subtract Line 37 from Line 36 ............... o A A e el -__12_09—_ ol

__o oo

8 & ¥ 8

8

L |

FE1ANO42
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE; OF ;_

(check only one)

11a 1b t1c
| 116 [147

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)
ATLAS PAC, FEDERAL

Full Name (Last, First, Middle Initial)
A. GENEVIEVE ELEFANTE

Mailing Address
10895 TURNLEAF LN

Date of Receipt
Tt o s BTy vy Ly
05, .0 (26,0 2009 . ..

Ciy State Zip Code
Tustin, CA 92782 Amount of Each Recelpt this Penod
FEC ID number of contributing 'E:— e "j' e TR
federal political commitiee. PN et B St et L Mmoot ,::_9__,2.5" 2
Name of Employer Occupation
PLATINUM STORAGE GROUP EXECUTIVE
Receipt For: Aggregate Year—to-Date v
Primary D General FEL T T s -
Other (specify) O 4 . . 2_59..90
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address ;'."V’T'v_: ‘RN
Ciy State Zip Code e N
Amount of Each Recelpt this Period
FEC ID number of contributing |TCI TR i PR TR e T
federal political committee. g ST S S NP SP S
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary D General R S
Other (specify) O 4 .

VP NERLTINY | 1 R, ORI AN I L I BT S O

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

FWIN 0 TR VYT Wy
H . i i i :
== T -, Comeloemll Larlen "z 2 .i-

Amount of Each Receipt this Penod

l—"— LRI Tt S UL ATIT TampAS f 1T L

B -—:;"-_ et et T el = T T

Ciy State Zip Code

FEC ID number of contributing ';; 6""" e “an:_ﬂ
federal political committee. B heud) TN S, WY SR S S ﬂ
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date A
Primary D General R T A R
Other (specify) O b ot s ot
[ PSS TR AT e T P SR AT T '-:.'—=:
SUBTOTAL of RECRIPtS This PAGE (OPUONEY) .....o..ooeverersrsorsssersssseesesoesesseessrern P s e 250200 F
EOTI N LT A ST R
TOTAL This Period (last page this line number only) .............ccooivvicvninnncninncines » Brs e 2oL e o




29030150478

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

TPaGE 1 OF 1

21b 2 s 2 2 %
28a | |28 28c 2 300

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)
ATLAS PAC, FEDERAL

Full Name (Last, First, Middle Initial)
A. LEE LOWREY

Mailing Address
P. O, BOX 7331

2320 THIRD AVE.

Date of Disbursement

PR W
Wl [

. t
Pt SR TN

Cly

NEWPORT BEACH, CA 92658

State

Zip Code

Purpose of Disbursement
FUNDRAISING EXPENSES

Candidate Name

..993 o h

Category/
Type

House
Senate
President
State: District:

Office Sought:

Disbursement For:

Primary

D General

Other (specify) P

Amount of Each Disbursement this Penod

P v " i "hidals ‘gl Paa F R

.}'. .9_09

[EI TINERE sORr Ty RARESELE. ) Rt L RS N

Full Name (Last, First, Middle Initial)
. BLUE CORAL SEAFOOD

Mailing Address
451 NEWPORT CENTER DR.

Date of Dlsbursement

~i
<

PR Y
42009 .. -

Ciy

Newport Beach, CA 92660

State

Zip Code

Purpose of Disbursement
FUNDRAISING EVENT

003, '

Candidate Name

il

Catego-ry;/ '
Type

House
Senate
President
State: LOWREY, Districtt P. 0. BO)

Office Sought:

Disbursement For;

Primary

D General

Other (specify)

7331

Amount of Each Disbursement this Period

i M7 ot TE L S

f

3

u 756,19 7

= Dol ety Yl

i r S
[ e B

IN-KIND FOR JOHN SHAD.".GGS FRIENDS

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

lqi’ ujlto'\rn..:;‘v’tv YUY R
u P | 1

e ) ST SRR | S (P S

=l

Ciy

State

Zip Code

Purpose of Disbursement

" Candidate Name

' Categoryl
Type

Office Sought: House
Senate
President

State: District:

Disbursement For:

Primary

D General

Other (specify)

Amount of Each Disbursement this Penod

Ee AT TSR IR S

ONCR LY LR L

ERSTE T SLOERE S

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

) ;:
Eane ram® L T R e Ty L ‘vﬂﬂz}lz-_g'o Lo

FE1ANQ42
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 1 OF 1

Use separate schedule(s) | (check only one)

ITEMIZED DISBURSEMENTS g’;taeiﬁ sc:t:glc;rryy ?’fatgh: H o1b Bzz E} » B o B 2 B -
28a 28b 28¢c 29 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)
ATLAS PAC, FEDERAL

Full Name (Last, First, Middle Initial)
A. LEE LOWREY Date of Disbursement
CWTRR ) O STy FYTYTEI Y
Mailing Address loa. 7 log b toge !
P. O. BOX 7331 2320 THIRD AVE. ' "
Ciy State ZipCode Amount of Each Disbursement this Period
NEWPORT BEACH, CA 92658 jrapean T AT T gy egen g e DR
Purpose of Disbursement R [ e 756,19 :
. i TR L P 3 NN i L S S
FUNDRAISING EXPENSES ..003, !
andiate Name Category/ | ot conibuon o posing
JOUN SHADEGG Type eraneiny eves
Office Sought: X | House Disbursement For: 2010
Senate Primary D General
President Other (specify) P
State: Az District: 03
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
TN n TR
Mailing Address T T I
Cily State Zip Code Amount of Each Disbursement this Period
rr.- .\71" l”—'? -‘—ll"-,'-. v‘h-'1 "l".." " ;J" ‘
Purpose of Disbursement ;"f— T "! S S S WS PN
- Lol oz
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) »
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
FRTWR  FEEDY ) FV Uy Yy l
Mailing Address _,__hE h___h____ﬁ & e wrraman |
Ciy State ZipCode Amount of Each Disbursement this Period
L: =:-_"='-.:'...:.—.:?:!-.l‘"‘-'-!'- .-Q‘:E'.—-‘F-—ﬁ?'__'f_!_".'. - '.L'-"I'.'.'_".:"
Purpose of Disbursement T E
i_ : \ o B el e B e T g e vt 5ol i
o1 n {
Candidate Name Category/
) Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) P
State: District:
[T T i T, 11
; ; ; A i J756.19 &
SUBTOTAL of Disbursements This Page (optional) ...........c.cccccvrevevvcrecerrnnenne . PR P NS, WL,/ L E Y Sy
o £ e e e e ey~ s i
TOTAL This Period (last page this line NUMDET ONlY) ........ccc.ccueeuureermieesteessteeereseeesssansssneans A A G Py G %@,,ﬂ

FE1ANO42
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE 1 OF 1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

ATLAS PAC, FEDERAL

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
LEE LOWREY Primary
General
Mailing Address Other (specify) w
P. O. BOX 7331 2320 THIRD AVE.
City NEWPORT BEACH State ca ZIP Code 92658

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

T TS g e T II_,-T_-_,;_.—_-..;-._--._,--. PR TSRO Y e U T
A .4,000.00, i | 1,000.00 ) . 3,000,00 1
AL FRENLETIES R FUT s TIL) B 1) L RXLH Voo Doz e TSR A=l A S IETR P .'_—_',_\_':i!:.—k_.'.!“_-._ RN ] |

TERMS

Date Incurred Date Due Interest Rate Secured:
LN |’|'3"5"'67 1 YTy vy -'-’"—‘I‘: :F'—-? FIE R W A e e D
i d oMo Nl fozo0e b fos ¥ ofse f f_z007 . X % . . 9.0 0 fopen v o

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T TR T AR
Ciy State ZIP Code Guaranteed | e . o
outstanding: L T SO T JUy | WY I S, U S | Y
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount R T T R iy
Ciy State ZIP Code Guaranteed ! o i
Outstanding: HE R A et A T = S
3. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount S R R S S, )
Ciy State ZIP Code Guaranteed . ) J
Outstanding: FFEPECA SRR SRS PSS IS PEPRE SRS SIS |
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ji T T T e R e L e .r‘TI‘
City State ZIP Code Guaranteed | . . i
Outstanding: L= e o e e P oy Nl P N L
SUBTOTALS This Period This Page (optional) .........ccccocrereuenee >
TOTALS This Period (last page in this line ONlY)........oveeerieieeniiieccencene S T
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE1ANO42,PDF




28032015047 ¢

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate |PAGE 1 OF 1

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

ATLAS PAC, FEDERAL

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

Nature of Debt (Purpose):
FUNDRAISING EXPENSES

LEE LOWREY
Mailing Address

P. 0. BOX 7331 2320 THIRD AVE.
Ciy State . Zip Code
NEWPORT BEACH , CA 92658

In-kind to John Sradeggs Friends

Outstanding Balance Beginning This Period

'll.-- —'.-_-——\_,:‘:;—- " :\_-’r::;iJ::\—F?’:-F:i:'—;:
i; 756.19 ”
L e e e T Ty

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
'— e e e —|r——|—\r'—‘_—‘_" e S i T e T Y T T e e s e et
I 0.00 | 756.19 0.00 |
ol e e e R B s Pl Dl S e e e e e e S e e A b e PP N e P T N o P SV el

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

Nature of Debt (Purpose):

Mailing Address

Cy State Zip Code

‘Outstanding Balance Beginning This Period

i"‘ﬁT"u Y TSl piin ik T “
:l - _-.—.-r:-r—-":::—.’.'.:——_":z.—_..’.‘.—_—_-:’l-=\.'}-"=".'-..—_."‘_-...—_-'_a—.li
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

:.I:'= TP S e, T T T _—” i-i--.x BV T e SR T T TR v

s o N e s i o " Tea T T

i
}.!- e e e "‘.—:"..‘:.:.—.";——"'::".—_:.—IJ e—r.—n_n o _n_n_r . n_a

) (g, S Wy | N S Wy | pe— v—

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

Nature of Debt (Purpose):

Mailing Address

Ciy State Zip Code

Outstanding Balance Beginning This Period
l‘-——-w:--— T T S
it

=il e e e S e Dl L—’.‘.—.:J_l

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

P e e e it et T e e e e e | I LA AN E R S e vy s |

Hi ll l! :

l-._.. | N L, Y ..’\.—.._T\__I_-_Jb_.'\_—” !L._r\.__.n n l\__n___"\___]!___ﬂ.__l.__]\__.i] e Py e e P L | A, | N N Y— |

— Tt 7 Caimi ainmnl!

|

1) SUBTOTALS This Period This Page (optional) P o 200

B Y e Y e Y T—‘F—'T:"‘T‘l

|

2) TOTALS This Period (last page this line number only) » SN W S W S S R N _J;
:—-_u [

> l!

....... T, | — |1 . E=“==g\__.r_r__'h=ﬁ_l__j

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

. L " s ) e e s |

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » T T AT S WU YU ST S, iy bttt W

3,000.00 !
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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 |

_ Pbstmarked (R/C) -
/| USPS Registered/Certified Y’y / V244

Postmarked

USPS Priority Mail |

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lilegible
'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):
Sop | ¥/ /5
PREPARER DATE PREPARED

(3/2005)




