100283282566

RECEIVED
FEC MAIL CENTER

2000, 1
B - STATEMENT OF BIOJUL 19 PM.y: 1t |
FORM 1 ORGANIZATION

Office Use Only
1. NAME OF (Check if name Example:!f typing, type T ANKE
COMMITTEE (in full) O ¢ changed) over the fines. 12FE4M5 =
- - -
IEAUIEJDLJM l@lllL’l(’lelolAlztDISl |0|‘P1 Iﬂﬁ)ll}qlsl Cot g gr v e raald
ILIIJIIlllILIIJLIJLIILLIILIJLIJLIILIILIIllllLI

ADDRESS (number and street) l/lgl@&{];lgllclhlm‘l’llbl AVie r?ﬁ'fl/olol Lo sy a a0

(Check If address A ST N N N N N N N N AN SRS M O N O BN N A AN AN AN AN A || |
is changed)
MPV‘/I L i aaald |Z|x| |7,Z,gﬁé|—l Lo
CITY STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)
WLQMQ(’A‘UIOJMIQ 1 éLFl(LIQ&D 10 B 1L LBIOIAIRIDISITI EXAIS) o)

ICLolm1LlJLI;I¢IIJ;lILIIJJlJllIlIIILlI]

D (Check If address
Is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

|I!/m/|h/|uF|K|&J¢10|D|ﬂ&|g|QQ&OM;MDJSL’H@'KMIS-1C|o|m L

(Check if address

Is changed) | I
: [ TS (N O Y A N N T N N T AU YN (NN AR OO TN AN (U N TN U (O AN O (S OO N I OO
t foroy ./ PYTYYTYTY
2. DATE 3 1ge 2
3. FEC IDENTIFICATION NUMBER lC NP
4. 1S THIS STATEMENT lz NEW (N) OR D AMENDED (A)

1 cartify that | have examined this Statement and to the best of my knowledge and belief it is true, ‘correct and complete.

Type or Print Name of Treasurer ?EA/ AL(S g W‘S

+ foroc} /| v
Signature of Treasurer 1 < Date E ‘ (7 E:Zg

\

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Y X For further Infol t ntact:
Offica Foton Eraction Camoreonoct FEC FORM 1

I gsle Toll-Free 800~424-8530 (Revised 02/2009)
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
Information below.)

Name of

Candidate llllllllllllllllllLLlJlJlllllLLl4lJlJll

Candidate v Office State o

Party Affillation L . Sought: D House D Senate D President »
District o

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate T T O A A O A A O A A O

Party Committee:

— (National, State T (Democratic,
(d) D This committee Is a " or subordinate) committee of the . . Republican, etc.) Party.

Political Action Committee (PAC):

(e) [] This committee Is a separate segregated fund. (Identify connected organization on line 6.) ks connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization _
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

)] ]-: This committee suppoftslopposes more than one Federal candidate, and is NOT a separate segregated fund or party
=2 committee. (i.e., nonconnected committee)

u In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundralsing Representative:

(9) D This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which Is an authorized committes of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

W LLLL LU ittt yrconmefc] - ]
2 LLLLILILIL LIl Ll reoommefc] -
s Ll Ll Ll by reommmelc) -
o LIl il yrecmmmelc) = = -~




18030383568

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name.

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor-
Lol b
e e b et b e bbb
Malling Address Lttt
ettt
Lttt ettt bad bews o d-tay ol
city STATE ZIP CODE

Relationship: @Connected Organization @Aﬂiliaﬁed Committee DJoint Fundralsing Representative D]Leadershlp PAC Sponsor

N

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name MJ_K[LACJ\JDL‘AE I N BN B A SN I I IR N AR N AN A N A SN AN A |

Malling Address VAR |/91(|KMA€|51#CCLII/@Q Lo v |
LlLlLlilJlJlllllll||||||1L|L|l|l|l|
owsTond oy | LA 200581

Title or Position cITY : STATE ZIP CODE

ICMS;/TDIPJMm/l I I O N I Ll Telephone number lZgZ| l—lm;&l—l“gﬁg’

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.q., asslstant treasurer).

::lq'r:aa::er IDI-CI'MA(/I;I szlll'.{lﬂl&] IEKIQIéelé I I O N S T O [N S5 O T A (% N Y S B ‘

Malling Address L%AO@SNTHQGG/IIZI!MA lﬂL&LMQI I W I |
I T N N Y N I SO A N M N A0 O A A S A B O A DN A AN A A |
loustos 0| TX ZZ8ESLL

ciTY STATE ZIP CODE

Title or Position

T/—Zlev(‘[hslﬁ/{(j'él_l T T N T I LILI Telephone number I'a/ IB]-IZOIBI-IX.Z?QJ

L - .
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FEC Form 1 (Revised 02/2009) _ Page 4

Full Name of

Designated
Agent I NN I N N O Y N TS OO I N TN U Y T T T T N N IS T N T O 1 |
Malling Address I NN R R [N NN T N S T T (T s (o [ Y N O O O Y |

LLI!IIIIIIIIIIIIIlllll|l||lllllll

Illlll]lllllllllllllllllllll-lll

CITY STATE ZIP CODE
Title or Position

IIIIIIIJIIIIIIIIIIIII Telephonenumber||||-||||"|||

180030383568

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposlt boxes or maintains funds.

Name ot Bank, Depository, etc.

I(/KOIST/KAML S N N N N | L1 1 1 1 1 t 1 i 1

Malling Address I/Qgﬁ{ /édéjllﬂm/‘(lgﬂ/ér ‘4£/|QC? ] L1 1

SR N N N N YN S N N TN [ N N O N o Iy |

Lo v v 000 |
Iﬁl/a“flﬁa/"/nll41|n|1|| m |77|91§|/4‘|'11

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

IIIJIIIIllllllllllllllllII|IIIILJIILI

Malling Address |||||1||||||||||||11||1|||1||||||

llllllllllllllllIIllIllIIIlIIIIII

ciry STATE ZIP CODE
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V/Postmark lllegible

No Postmark
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Received from House Records & Registration Office
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Received from Electronic Filing Office
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‘RECEIVED

"FEC MAIL CENTER

r - REPORT OF RECEIPTS | 100U 19 PH 113

- AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee

Office Use Only
1. ggmﬁ |?$EE n fa TYPE OR PRINT ¥ E:eamﬁlg:li::;t:ping, type ].IéF%i_MrS: -
¢ (2] L L G

IR ER R A A AN SN A SR A N S A ] N A I |

ADvDRESS {number and street)

L %ze ﬁﬁ m&"@d AYE,

L1 1 DedTE 2¢st | 1 |

.J (r:‘heck if diffe:ent l | Y I N Y [ O A O (OO TN [ S [ S O N O | | I I Y I
. than previously ’
reported. (ACC) WEw  Holly | o] Y et I Lo
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE a ZIP CODE a
C TR 3. IS THIS i NEW AMENDED
A REPORT P&+ (N) OR i (A
4. TYPE OF REPORT (b) Monthly rl] Feb 20 (M2) May 20 (M5) }ij‘ Aug 20 (M8) [_I; Nov_E20 (M11)
(Choose One) gepog Baae?) : es Ye:rnolnalcy?on
ue Un: T =] =3
{ [ Mar 20 (M3) Jun 20 (M6) i | Sep 20 (M9) i Dec 20 (M12)
(a) Quarterly Reports: L.~ 1! [I. (NonSlocton
] _ [ ] Apr20 e w2oM) [] oct2o Mo [ san31(ve)
{.‘l April 15 n . - —
- 1 — -
Quarterly Report (Q1) | () 45 pay Il Primary (12P) General (126) [ ] Runott (12R)
E.-f‘ Quaror PRE-Election - =
2! =3 a:
a Quarterly Report (Q2) Report for the: gl Convention (12C) ‘[l, Special (12S)
!.7 October 15 =
kel  Quarterly Report (Q3)
o R/ oVvVYD / ryuvywry in ‘he bl
m January 31 ; |
Year-End Report (YE) Election on n P State of _n
=] July 31 Mid-Year d  30-D
L!J Report (Non-election @ p ayEl . G | (30G r-ﬂ Runoff (30R 1 . s
Year Only) (MY) OST-Election eneral (30G) ] unoff (30R) LlJ Special (30S)
Report for the:
[i] Termination Report T — in th
‘_4’ (.rEH) m L L Ll v ln e ')
Election on " o State of o
| / 3 VYV VY I j » VD \BL B}
5. Covering Period Hb q O\ B_O \ through m l%O 'ZTO () |

| certify that | have examined this Report and to the best of

Type or Print Name of Treasurer /)/L Aﬂ/k L

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing th

my ljnowledge an{ elief it is true, correct and complete.

Date Tﬂ I

is Report to the penaities of 2 U.S.C. §437g.

Office
Use
Only

L

FEGANO26

FEC FORM 3X

Rev. 12/2004



100203832572

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

Page 2

Write or Type Committee Name

a4 60 Zotd -~

Report Covering the Period: From:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand =V OV Y S B 73 e e S ]
January 1' e e \.lo r.\ Y, (N Y nﬁﬂ?n& nol-\zi
(b) Cash on Hand at S S B e P R e
Beginning of Reporting Period............ o n ,Zf& .-6’..2,-3'..?-

(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)).......cc.......

9. Debts and Obligations Owed TO
the_Comminee (ltemize all on
Schedule C and/or Schedule D)................

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

e

T 7Esom] [ a5eoed

e s 82102

[!] 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

L

FEGANO26
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=

DETAILED SUMMARY PAGE

-

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
- { O ¥p]/ fYvYyvy Iy i 1 I 7 vy yeuw
Report Covering the Period: From: lo “( Q,, ZO p To: LW, ﬁl an\ _0
COLUMN A COLUMN B
I. Recelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees R P A e R P ey T S B e
(i) hemized (use Schedule A)............ A Bd?n LN A n N n n A n
(i) Unitemized.........ccoecreverrvrerecnnreneen. / 3,3 1 6/0 o a !3 0 g OQ
(i) TOTAL (add e e SEESs
Lines 11(a)(i) and (ii)......c.ccccuun.. 4 - | PP
(b) Political Party Committees .................. [ PP P A P N NI e TR
{c) Other Political Committees B e e e e . B e e e T
(such as PACS).....c..cccecrmrrecmmrannencsnnns N M -
(d) Total Contributions (add Lines : )
11(a)(iii), (b), and (c)) (Carry AR L A - = P P S S e Py 9
Totals to Line 33, page 5) .............. [ PR _( ,,g-3 ?_',:5 R !3 05,: '(0 _0’ 0
12. Transfers From Affiliated/Other T e s m— e P T e e
Party Committees.........c.cocermmneccrnerescennaenn, e _ A A .~
13, All LOANS RECEIVED .e..eeveeeereeeesreeereersenerens . mn o nn s L "'4“ A —n
14. Loan Repayments Received...........cccccecuun.. — o ,
. TR W S [ U W .. W SR R S S U T, [ VO, S ., [N, S S, . .
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) P e — S e ———— T B B B S A S
(Carry Totals to Line 37, page 5)............... A A AR rmn A iAo
16. Refunds of Contributions Made =7t
to Federal Candidates and Other e S AR M B Aas B AR AN s e R s e Pty e e
Political Committees...........c.cevineucenss SR A N Rt R N A A b rn,
17. Other Federal Receipts S et ey,
(Dividends, Interest, €tC.)......c.ocvecirrirncsennne R T A B A B A I
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account e e e e e et o — S — ey
(from Schedule H3)......coiveercniiicinenenn N A A D A TR A
{b) Levin Funds (from Schedule HS5)......... R R A R AR A A
(c) Total Transters (add 18(a) and 18(b)).. T ) S T
n I 'y || . I N I\ A ., | n 7o R
19. Total Receipts (add Lines 11(d), S S T ———
12, 18, 14, 15, 16, 17, and 18(c))......... > i J_,,rjﬂ SO 30.¥0 00
20. Total Federal Receipts

L

(subtract Line 18(c) from Line 19)......... »

FEGANO26

A —r ')

o A 53F5?Y]




106268383574

[ | DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) e P e T i S T o e e o o e 7
(i) Federal Share.........ccocecvvevenernen T T T O N A, S W AP L
(i) Non-Federal Share...........ccocceuunee R R At A A A A n
(b) Other Federal Operating e e et R R S 7 T aama e T S
EXpenditures .......cccovreeinninericricnneanss
T L WU | W | WO ¢ a S VO WO oy Yo O A S | WO S 2SN, W | WY o O, W
(c) Total Operating Expenditures T B T T e T T Py g e e e
(add 21(a)(i), (a)(i), and (b)) .....ccc..... > A A
22. Transfers to Affiliated/Other Party = A R e
ComMmMIttEeS...ciuecrriciririienenirirresesne e mﬁ

AR/ NN _J_ N/, _h NI A A

23. Contributions to

Federal Candidates/Committees e P s e e
and Other Political Committees................. Z.,_ 0!0 ‘OQJO Y _,S- o0 Odl

24. Independent Expenditures T e e R GEETEER T ETS ae
use Scheduld E) .........ccccovciverniinriinnnenns e " n i .

25, Coordinated Party Expenditures ANt O L — —— e
2 U.S.C. 441a§<(1)) N TR VM VT A AT
use Schedule F).........covnnnirinrveneinncac, e T e T A~ R e tm

26. Loan Repayments Made...........ccocoovureuenee " n N L AR PR

27. Loans Made..............oconineenneninnnnsnnennaens N , P 0 e \ n i

28. Refunds of Contributions To: e et — 1 —— e
(a) Individuals/Persons Other T M oY Ty

Than Political Committees ................. R N n R TR M R A
(b) Political Party Committees ................. R R A n
(¢) Other Political Committees e e R e e e T B e T S
(such as PACS).......conenncicninnencnns o n e A T~
(d) Total Contribution Refunds P P A e T e e e P I e ey s e
(add Lines 28(a), (b), and (c))........... | 4 U, T T SO, i N S, T Y, N, T T, G S Y, G
29. Other Disbursements .............ccccouiccinnneennn R B A A
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule _HS) i B e o A e e e et 3
(i) Federal Share..........ccvvrinennene S TR N Rt A N R A A
L's 'y W r L L' s bd w W W v L' W L s 2T Ve Ve g
(ii) "Levin" Share.......cccooccmnrirerreennnens L R - P .
(b) Federal Election Activity Paid Entirely e e P T T
With Federal Funds................. e n o T ATt
(c) Total Federal Election Activity (add .. TR T Y i a T T T\ i S S R e e e T
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » A M A P P R W G R S

31. Total Disbursements (add Lines 21(c), 22, S —
23, 24. 25, 26, 27, 28(d), 29 and 30(c)).. e Z_’() 0 0.__, Q0 . Amn & ,\S':O Q

32. Total Federal Disbursements
{subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)...cciivciiircrenirenccmresisennens S i T;LL‘Z_:Q:o b “00 o 2 "S'(") 007-1

N O T T S W N W W o i, .

- -

FE6ANO26
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=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
_Calendar Year-to-Date

33.

34.

3s5.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3)......cccoceecrvrnrcranne
Total Contribution Refunds

(from Line 28(d)) ......cocerereecrvercrersnerssnrnenrens
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).....cccuvcrvnrnicrnenrinnne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............} »

© 1S 375D

I WA W

o 308000

Ly re——

1§33 SO!

-

FEBAN026
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

" Detailed Summary Page

FOR LINE NUMBER:

{check only one)

Hna Hﬁb Hﬁc
16

| PAGE OF

[Ta7

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 GF COMMITTEE (In FuII)P

Full Name (Last. F|rst. Middle Initial)

Mailing Address

Date of Receipt

1 YUyYysy

City State Zip Code
FEC ID number of contributing C Toon T EE
federal political committee. R W N N B

Amount of Each Receipt this Period

_——

L2 v v g 1

S, ) - BN

Name of Employer

Occupation

Receipt For:
Primary

Other (specify) w

General

Aggregate Year-to-Date ¥

————

47

Ly ) L w T —

A -, | Jhrares? * S

L

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

/ YUy wywy

City

State

Zip Code

FEC ID number of contributing
tederal political committee.

C

Amount of Each Receipt this Period

T .

A3

w

W L 'y 1] U

L AL S, B |

Name of Employer

Occupation

Receipt For:
Primary General
Other (specify) v '

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

D

7 Yywvyuwsyw

City

State

Zip Code

FEC ID number of contributing
tederal political committee.

C

B

| R B 1.

Name of Employer

Occupation

Receipt For:’

H Primary D General

Aggregate Year-to-Date ¥

S T -

L Ly " L ) e s

V1 - [ L. 1

Other (specify) w
SUBTOTAL of Receipts This Page (optional)

2 oncall

——r g Wy

] | | Ber/®

TOTAL This Period (last page this line number only)

g \ RF

e v L e aada )

V) | S S|

Sy Ao d)

FE6AN026

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



100206383577

4

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only ornie)
21b

] 27

| PAGE OF

22 23 24
28a 28b 28¢

25 26
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 committes.

NAME OF COMMITTEE (in Full)

EY AC

Full Name (Last, First, Middle Initial)

* Morely

or Ct)n@es-ﬁ

2x

Date of Disbursement

Vel 23

2, 4

20.L 0

Mailinngre(sg BD Y (

State

(¢

Zip Code |, (:)

by

Category/
Type

Amount of Each Disbursement this Period

Office Sought: House
Senate
President

State: /1~ District: é‘

Disbursement For:
Primary

General

Other (specify) v

. 1000

Full Name (Last, First, Middle Initial)

&L VW2 SO

Mailing Aﬁs;) Z é t l ? L

-F(—)_V 6@/\&,&55

Date of Disbursement

City

ordsord T

State

06

Zip gode

Purpose(sf Dlsj:wsement .
L ig ( ( Qﬂékzl? ‘-\u)\,
andidate”Name

)

Amount of Each Disbursement this Period

W=y T

Category/ A
Ty;gaey Pl P .190 oom
Office Sought: House Disbursement For:
Senate H Primary [ ] General
President : Other (specify) v
State: £ T District: J’-
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M t fo Yo §/(fYywywywy
Mailing Address A
City State Zip Code
Purpose of Disbursement T
W n Amount of Each Disbursement this Period
Candidate Name Category/ e P
Type D SR T SO I W U S
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v
State: District:
w W ' LY W b
SUBTOTAL of Disbursements This Page (optional).. S Moot N E’L,ZOOO! ,,Cb.,, il
TOTAL This Period (last page this line number only) » T, nzanonomc‘b

FEBAN028

FEC Schedule B (Form 3X) Rev. 02/2003
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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
L&D
Postmarke /
\//USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

4stmark lllegible

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):
R%AU} 7/(5/18
PREPARER DATE PREPARED

(3/2005)




