.:. - Moy

LESHNER, FRANCHINO & COMPANY LLp
Certified Public Accountants

CHANCERY SQUARE
19 Cattano Avenue

Morristown, New Jersey 07960 October 8, 2008
973-539-1800 / Fax 973-539-8110

Via FedEx
79010447 1683

Attn: Reports Analysis Division
Federal Election Commission
999 E Street NW

Washington, DC 20463

Re: Frelinghuysen For Congress
ID No.: C00148684

Frelinghuysen For Congress ‘90
ID No.: C00247494

Ladies and Gentlemen:

Enclosed are the October 15 Quarterly Reports (Q3) (07/01/08 — 09/30/08) for both
of the above-referenced prior Committee’s. (Two separate reports are enclosed.)

Kindly acknowledge receipt of these reports by signing the copy of this letter and
returning same in the self-addressed stamped envelope provided for your
convenience.

Yours truly,
Warren J. Leshner

WJIL:mm
Enclosures
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Two (2

Separate Reports are Enclosed

“For October 15 Quarterly Report (Q3)

Frelinghuysen for Congress
FEC ID # C00148684

Frelinghuysen for Congress ‘90
FEC ID #C00247494
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2803598515

[ FEC "REPORT OF RECEIPTS RECEWEDTER 1
- ?,Ah!\ LT
FORM 3 AND DISBURSEMENTS Fes
For An Authorized Committee 1 w927
?E\O 0 thoe Use Only
1. NAME OF TYPE OR PRINT Example: If typing, type *
COMMITTEE (in full M over the lines. 12FE4M5 |
| FRELINGHUYSEN KOB GONGRESS | | | & 1 1 1 1 4 4 1 1 1 g 1 o001 a 0 g 0000001
AN A B AN A B SN N SR A B B AN S A BN A B BN A SN AN N B AN A B A I I I N A I A A
ADvDRESS (number and strest) |19 JCATFANO AVENUE | | } 1y 4 ¢ o 1 0 0 b bbb bbb |
Check if different I I A T R A N A N A A A A B A AN N N A B AN AN AN A A A

{J

than previously

reported. (ACC) | MORRISTOWN, | | 1 4 4 1 1 4 1| Ima] lozgso, o |-L 44 1]
2. FEC IDENTIFICATION NUMBER V CITY A STATE A ZIP CODE A
STATE ¥ DISTRICT
P L 3. ISTHIS  §= NEW =% AMENDED
C 0}2148684, R REPORT I.X" (N) OR E (A)
|ma | [aa]
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:
=3 i g
- §..J*! Primary (12P) 1% General (12G) & { Runoff (12R)
L_L‘ April 15 Quarterly Report (Q1) i —
— £} Convention (12C) :er Special (12S)
Ej July 15 Quarterly Report (Q2)
e=m E‘"’ii"-ﬁnﬁ 1 DR ﬁ MYE T in the Al Sl
%in October 15 Quarterly Report (Q3) Election on £ ,“ R I ; State of L:u-\_li
o
L,E January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

General (30G)

s,

[ Aunof@R) 5| Special (305)

E_ ;  Termination Report (TER) A Iﬂ"b"-n—n"E 1 YTy *v-sr-v—vé in the F‘-V-L’-&L‘ "
Election on e Boieen) el wd State of . ...k
.“,"uo\;?ﬁ 1§D lin".j ] E”\?g;f;igf'"’ﬁ ('M 69" W f, U;E)n‘t- / "vz*owbt-sv’ﬁ"v
N N ] v I Y 3 2
5. Covering Period B H_E e b S through l__m & "L vl S vt
I 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 WARREN J. LESHNER
/ é { ﬁf—“'?a"'? 1 Py ) BT l'
Signature of Treasurer %LL, V Date % 10 LJ?‘? ',200 8 o

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

Office
Use
Only

FEC FORM 3
(Revised 02/2003)

FE3ANO44
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

FRELINGHUYSEN FOR CONGRESS

Lnaw E’Eﬁ”ﬁ" | TETEVT PETEE / 7 (ot
Report Covering the Period: From: Ejg;l_, B 01 [;, 2008 . ! To: ngg-.m 30 LE_QOS .
COLUMN A COLUMN B
This Perlod Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions B i etk i S i - e e i

(other than loans) (from Line 11(e))...

(b) Total Contribution Refunds
(from Line 20(d)) .....-cvrveervuremerceimerenes

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a)).....

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) ...cocvvvrivcmrninninees

(b) Total Offsets to Operating
Expenditures (from Line 14)...............

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a)).....

8. Cash on Hand at Close of
Reporting Period (from Line 27) ................

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 (ltemize all on

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

0;

of

SRR T SR SN S - N

M uomBrmnlion $imm mrefean Lhan ::v:.-i'::e..-l?:::ﬁrz:wE
R PR E T S SR

A
Czpen rgm e bl cncl el mcd Yiemaly vopwenn B2

[ S AT
Gl i
4
!

S LI S

faeiaft oot o P! tezedn, A\ Vi S

TR, A T A SR S L RO Sy

TSP A W o

scor s bers 2 it Pt oy LR P

WA G T 1Y AT T
ta

p r

ol S e it e i e e e P e Dy e i

i'.‘-"-""-“‘—v_".—_. '

e AT e S

RS R T Y, Y. PO YIS AP S T T RS

0

e}
i

R, [, .

LI._ LR SRR 4 s R MR R PR A W A

me—

S ST T T PR T T ST RET
A

] " - i "
L‘:‘.' g T ':.'\: ’—_{_ r..‘_._i-. ol !.‘,- ST :-'-'.'.!::-..'-‘:_..-'—'.: =
;_-'l'-'n_.":'_‘_“»- ;:J” b= "1_:- '.'_'.:i.:'ZA E—_‘T_ "l'.'n — \..,-.'L'E‘ Sl
3

or Lok

o e o e ﬂ

IR |

PR

E:::'LI'JZ_F'_T'L‘!____E -F::J-. £ T4 iy Ty e -~ A5 '—‘I- ‘F
; . 90,579.73}
ti‘.—::-‘:-'m)_ ':-'? -,-:":-'-’E. m"—- Pl L_."."' Py —_'.= _-"'m" —.r_r—su

oz i Nocmallzmn o SWine 2l cmrrmaeetifin ol s

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

FE3ANO44



280589851547

-

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Receipts
P Page 3

Write or Type Committee Name

FRELINGHUYSEN FOR CONGRESS

F‘ﬁ:’;“.r".- ’ }"E‘u':w':"i:g. 1) %':'Y'E::J‘IF_-'::.:V.—;; ?':lﬁ::%:-ﬂ?":_'g 1 oD ] F:'Y Y Y !
Report Covering the Period: ~ From:  £07 4 ¢ Ol t & 2008 _ | To: 'E 09¢ E 30 3 2008 b

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@)

(b)
(©

(d)
(e)

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

(ii) Unitemized.........cccoveriiicenrinnncnnnn
(iii) TOTAL of contributions
from iNAIVIAUAIS .....cvveerrereceseees >

Political Party Commiittees .................
Other Political Committees
(such as PACS) ......ccceocremrcrminrcnisnnes

The Candidate..........cccocvvceeviernnnnnnns
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d}))

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES..............c....

13. LOANS:

(a)

(b)
(©

Made or Guaranteed by the
Candidate ..........cceovimnninenincenniencnens

All Other Loans ..........cccciiniininiinninnees
TOTAL LOANS
(add Lines 13(a) and (b)) .......cceevurnee

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) ........ccccoerriiincninne

15.

OTHER RECEIPTS
(Dividends, Interest, etC.) ....c...ccoevvermineneee

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4) ...........

#

N T T A T T O R R RIS O T,

N

P S . Y (A

b .'.:'a'—"u'-ﬂ'r"--‘:_""_".:f-'.:!:."'."!:l.- [y
i d

h

H

151, 4

1"-‘2":.’.!' ‘T‘E"‘m’.“‘h li;“\'h“.l'-.'i E’

ks onf g alee
cr e a0t o emm am

T

LERRE) SR AR

SARIL) y SRS OV IS, ST A 4

i A R T S L Y AN T e
1 ¥ 4
! t 0}
Voot nem 8% oMo e et Bt s e B o i"a::.'s..*.a:': Femt P e B Yo Dy e oS snf e
i_l-l; R TRy S = AT AT -F'—';:T‘._ e :'.": :'-'J"{ g::'.':,_'_"_ﬂ'.‘._‘-f:.:-‘.__"l’_‘_ .E—--Tﬂ"'.'-:-f"\f::'l-'-'-\‘::-'\. SRISEAY '—":‘:.‘{.‘ﬂ'.:r
& e ) 0! : o
Lo TR, SPINTY [ DS LR (TR LY SR YA R Y. 3 SemadE e S e et AT B AR

;i___ T S IR = RS I S TR S e R T I.-:.—_;.",:::F
' ;
i i ot
g4, 9 ¥ c iy n " n w3 F
PRI TRNE Pty 70 X EVES VAR R RIS ML LT AL I S I I T F P RO

FE3AN044
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES ................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES..................

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed

by the Candidate........c..coeerneensirncnnn

(b) Of All Other Loans .......coeeciiverersuenens

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b)) .......cc........

20. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other

Than Political Committees ................

(b) Political Party Committees...............

(c) Other Political Committees

(such as PACS) ......ccccoreinnisrssninnannns

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (¢)) .........

21. OTHER DISBURSEMENTS ....................

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) >

o 0’ L ¥ Xy W T R g Lon L T X ) L4 x T paas ol L
f o E y
et Pt TS R S b oo M el e A e oD

[ -y

T T S R T T R S

‘.’.‘E:E-":'. =%

ot

. S

U [

. S S Y, S, |3

IR Y R T A R R T Y ST SR AT L

5 _.__Z:JH.——'

o 3 O S S R S B
) P F
iz 0 " 4 0 f'
S YN Y, N N Ny, | S W S, N !.ﬂ VN N S W , | W R S| N i |
e Ty I P R e P S AT BT AT it AR R SR R A T ..h_,...,.\__.._-'ﬁ;‘
?' L 0ot
L SEERTLy LT IR AT NPT O i e % I T S, | £ gmd WoemeDarme of sovezd W hren i
._.—\TL-EL'J- Lo ..;::':’.E':Z-FW e e Tl Tt —-ld—-%al S S S —nif"-ﬂ ‘
\ i
0 - 3 H
[P i L APRCTCIT SENP TP Ertest Sk o L (o) e e Yl o R e e M e 2y
P R N 4 T T S R RS e R T R R SRR ST S RET
1 |

S Sy VTSN ] LY S

R T T T T eI, .-.u.,_xu.\,-.aq-* i -...‘:._..F

;-—-—-l\-g-‘:‘.z:. 4 PO gL LTI LY

LN YT TR, TS

i
TS S S ey T

S ypeny — | -

[ R e e

4 0
it . g Ty I

I SO L ey S

ST LA )

:

BRSNS e, S W R R I AR,

i Moo o ot Y el oo e e e it Wi r ey

F—.-z.,,... e e = e e

..' =R E e U LN A_,:-_:.'.Eli e = 5 T =3
I' 0 : ;
T T, T e AP T ey ST VL T O N | NR S o o

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .........cccoocrrmcrmimsnssnssnsenas

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) ........cocereninnsenncnniiisneninene

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) ........ccccoeninccersnnccnnnnsaniens

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from LINe 25) .......ccccoiiieiininisinieresrnceses s ssssneseessssnessssesesessnsssssessesenseeens

£ AT
& o EJ
¢ .

[ SEELEPINE Y PSR SR T T SR SRR .:-;_'..."
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'SCHEDULE C (FEC Form 3)

[FAGE ; OF <

Use separate schedule(s)
FOR UINE NUMBER:
LOANS 'I;t:.ﬂ:: ?‘ummmzym (check only one) H 13a
13b
NAME OF COMMITTEE (in Full) )
FRELINGHUYSEN FOR CONGRESS
LOAN SOURCE Full Name (Last-First, Middle Initial) Election:
FRELINGHUYSEN, RODNEY P. General
Malling Address Other (specify) v
JAMES STREET, BOX 712M
City MORRISTOWN State NJ ZIP Code 07960
Original Amount of Loan Cumuiative Payment To Dats Balance Outstanding at Clase of This Period
g i - N L l - L 4 L * - 1 - x r‘ = L ‘. f
TERMS . .
Date incurred Date Due interest Rate Securect:
waa s X t ¥ ' ¢ TRy . azas BN
o5 N e e I 15 IS YR o M
List All Endorsers or Guarantors (f any) to Loan Source
1. Full Name (Last, First, Middie initial) Name of Employer
Mailng Address ' Occupation -
| e ]
City Stale  ZIP Code G"“m'd: ‘ e Sl g
2. Full Name (Last, Firat, Middie Infiial) Name of Employer
Mailing Address Occupation
Amount A e Y P —cay
: ZIP Guaranteed
City State  ZIP Code Quarnimed. . I
3. Full Name (Last, First, Niddie inial) Name of Employer
Mailing Address Ocgupation
_ Amount
City State ZIP Code Guaranteed
Outstanding: > SN N = S—
4. Full Name (Last, First, Middie inftial) Name of Employer
Malling Address Occupation
Amnum i sl o
City State  ZIP Code Guaranteed
. omd'“g: ] .3 ‘__ % ;- l " A n i)
SUBTOTALS This Period This Page (aptional) >
TOTALS This Period (last page in this line only) »

Carry oulstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
FEC Schedule C (Form 3) (Revised 1/01) ' FE1ANQS4
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'SCHEDULE C (FEC Form 3) PReE T 5r5

Uso separate schedule(s) | .o | e NUMBER:

LOANS | Detaliod Summary Pane | (chock onty one) ,E] 138

13b

NAME OF COMMITTEE (In Full)
FRELINGHUYSEN FOR CONGRESS

LOAN SOURCE Full Name (Lagi,.First, Middle initial) Election:
.. Prim
FRELINGHUYSEN, RODNEY P. General
Malling Address . Other (specify) v
JAMES STREET, BOX 712M
City MORRIS State ZIP Code
Original Amount of Loan - cumhﬂvoPlylmm'lbDato Balance Outstanding at Close of This Period
w L o] E:::m
Date Incumed _ ‘Secured:
-EE&Z']EIJ- o [ naawy =
List All Endorsers or Guerantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
- - Amount e C—— - p———p——
City State 2IP Code Guaranteed I
_ Outstanding: Reoseliocadiibumimmdive il
2. Full Name (Last, First, Mikidie initial) Name of Employer
Mailing Address Occupation
. — _ Amount e e ——
Chy - State 2P Code Guaranteed : I
Outstanding: el
3. Full Name (Last, First, Middie initial) Nama of Employer
_ Amoumt e e e e e A |
City State 2P Code Guaranteed :
Outstanding: s B e B e enseall -:
4. Full Name (Last, First, Middie Inital) Name of Employar
Mailing Address .} Occupation
Amount e T ST S RS SR S
State 2P Cod Guarnanteed l
CIIY e DII “g. St Brncc B onadt wos MBtenml BBl 2
) i i ¢ auade o W
SUBTOTALS This Period This Page (optional) | 2 PP 15,000. 001
gy ey Ry

TOTALS This Period (last page in this line only) > MW

Canry outstanding balance only to LINE 3, Scheduls D, for this line. it no Schedule D, carry forward to lppioprllh line of Summary.
FEC Schedule C {Form 3) (Revised 1/01)

FE1ANGS4
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'SCHEDULE C (FEC Form 3)

Uee ' o) [PAGE 3 OF 5 |
separale schedule(s)
for oach cateaory of the. | FOR LINE NUMBER:
LOANS Dot:::d SM?nG:yry Page | (check only one) H 13a
13b
NAME OF COMMITTEE (in Full)
FRELINGHUYSEN FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middle initial Efection:
.. Primary
FRELINGHUYSEN, RODNEY P. General
Maling Address Other (specify) ¥
JAMES STREET, BOX 712M
City MORRISTOWN State N3y _ ZIP Code 07960 . -
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

Sessessnsen [Sesasserevwn

B 1 v [ ottt o e oonent

interest Rate

"Secured:

l.;_;_.....‘&;%(am [(dves [Ino

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

1. Full Name (Last, Firsi, Middie initial) Name of Employer
Maliing Address Occupation _
Amount I S
Cily State  ZW Code Guaranteed i : : l
Outstanding: e Msmdicaadicass B s
2. Full Name (Last, First, Middie Inftial) Name of Employer
Mailing Address Occupation
Amount e e s na e e s s sans pades
City State ZIP Code Guaranteed I
Outstanding: Semmalicrelllbes Sl
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount g A TG
City State 2P Code Guarantead l
Ovutstanding: dirmsiecnlimenlocrmclh
TnﬁmMﬁm.m Name of Employer
Mailing Address Occupation
. Amount e e s
City Swate  ZIP Code Guaranteed "—I
Outstanding: oot Breuced
SUBTOTALS This Period This Page (optional) >
TOYALS This Period {last page in this line only) >

Carry outstanding balance i:nly to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appioprllh iine of Summary.

FEC Schedule C (Form 3) (Revisad 1/01)

FE1ANOS4



'&$CHEDULE C (FEC Form 3)

28039851552

(PAGE 4

OF
Use sepanate schedule(s)
for each caleaory of the | FOR LINE NUMBER:
LOANS Detalled g:m’y Page | (check only ane) H 13a
13b
NAME OF COMMITTEE (In Full)
FRELINGHUYSEN FOR CONGRESS
LOAN SOURCE Full Name (Last, First, Middie iniial) Elecion:
.. Pimary
FRELINGHUYSEN, RODNEY P. General
Maling Address \MES STREET, BOX 712M Other (spacly) v
City MORRISTOWR State NJ ___ ZIP Code 07960 .
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

Date Due

interest Rats

-m-m-—::]%(m DY&-DNo

ListAllEndomrsorGunnnm(ilmy)bLMSoum

[1. Full Name (Last, First, Middie initial) - Name of Employer
Mailing Address Occupation
’ _ . Amount
City State Code Guaranteed
Outstanding: il Al
2. Full Name (Last, First, Middie initial) Name of Employer
Malling Address Occupation
Amount .....-.v-.i'
City State 2P Code Guaranteed l
Oum benribmalice- Sl aalacaelons M cme S eazlk
3. Full Name (Last, First, Middia inftial) Name of Employer
Amount A S e
C State ZIP Code Quaranteed
'y Outstanding: Beconllansiiiomelionnt L—l—-l
3. Full Name (Last, First, Middie Inftial) Name of Employer
Malling Address Occupation
Amount
City . State 2P Code Guaranteed
Oulstanding:  Seach
SUBTOTALS This Pariod This Page (optional) >
TOVALS This Period (last page in this line only) ... >

Carry outstanding batance only to LINE 3, Scheduls D, for this line. # no Schedule D, carry forward to appropriste lins of Summary.

FEC Schedule C (Form 3) (Revised 1/01)

FE1ANOS4
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'&CHEDULE C (FEC Form 3)

Use separate schedule(s) ~[PAGE 5 OF 2
for each cate of th FOR LINE NUMBER:
LOANS Detalled Summary Page | (heck only one) F’ 13a
13b
NAME OF COMMITTEE (in Full)
FRELINGHUYSEN FOR CONGRESS
LOAN SOURCE Full Name (Last, Firét, Middle initial) Election:
e Pmm
FRELINGHUYSEN, RODNEY P. General
Maifing Address Other {speciy) v
JAMES STREET, BOX 712M
MO State NJ ZIP Codé 07960
Original Amount of Loan Cumutative Payment To Date mmuhndhgndoaod'l‘hahrbd

,l:::._":_::m::::mr"*"

"'J

Date Incurred

-Eﬂ_m--!‘::ﬂm.m Cve e

List Al Endorsers or Guarantors (f any) to Loan Source

[ 1. Full Name (Last, First, Middle Initial) - Nama of Employer
Mailing Address Occupation .
_ _ Amount
City State ZIP Code Guaranteed
Outstanding: TR
(2. Full Name (Last, First, Middle initial) Name of Employer
Malling Address Occupation
— / bl d = o o = e A
City State 2P Code Guamnteed
OIMQ: i
3. Full Name (Last, First, Middle initial) Name of Employer
Malling Address QOccupation
o Amount O R S
City State  ZIP Code Guarantesd
Outstanding: Beveelcn P Sureah
4. Full Name (Last, First, Middie initial) Name of Employer
Maliling Addrass Occupation
Amount R g
City State ZIP Code Guananteed
Outstanding:
SUBTOTALS This Period This Page (optional) 4
TOTALS This Period (last page in this line only) »

Carnry ouistanding balance imly to LINE 3, Schedule D, for this line. if no Scheduls D, canry forward to lppmprhh line of Summary.

FEC Schedule C (Form 3) (Revised 1/01)

FE1ANDS4



SCHEDULE D (FEC Form 3) pr—— e T orT
DEBTS AND OBLIGATIONS shedue() | FOR LNE NUMBER:
Excluding Loans numbered line) 1
NAME OF COMMITTEE (In Full)
FRELINGHUYSEN FOR CONGRESS
A FullNamo(Last.Fhsl.mddelmmMpebhrorMm Nature of Debt (Purpose):

THE ACENCY, INC.

Mailing Address
P 0 BOX 185
City State 2Zip Code
WILLINGTON, DE 19899
Outstanding Balance Beginning This Period

3,079.73
e
Amount Incurred This Period Paymant This Period

"'l‘*i'_mw

Outstanding Balance at Close of This Period

B. Full Name (Last, First, Middie initial) of Debtor or Creditor

Malling Address

Clty State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

2 ‘l
Nmunllmudethorhd Payment This Period

Qutstanding Balance at Close of This Perlod

o e

e ]

C. Full Name (Last, First, Middle initial) of Debtor or Creditor
Mailing Address
Cily State Zp Code

Nature of Debt (Pumose):

Quistanding Balance Baglnnhg This Period

e me e ey

Paymert This Period

Outstanding Balance at Close of This Period

L3 L Jumemme 4 "

1) SUBTOTALS This Period This Page (optional) >

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

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) P

FEC Schedule D (Form 3) (Revised 1/01)
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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

: 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
/| Ovemight Delivery Service (Specify): F;,é é“ I.o?X/:?

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):
e (/a9
PREPARER DATE PREPARED

(3/2005)




