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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

1. (a) Narrre of Individual, Organizstion or Cotporation

(b) Address (number and street) [ check if ditferent than prewously reported

m&mgwm,

(c) City, State and ZIP Code 3. FEC Identilication Number |

Sunead A 99801 N

2. | Corporate filers only C ) R
Is the fiter a qualified nonprofit corporation? . [] Yes ;{ No Bacderndeavlnmlivadtnelon

individual filersonly  Nameof Employer " = Occupation
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4. TYPE OF REPORT (check appropriate boxes):

@ (O Apr 15 Quarterty Report

Oluuly 15 Quartedy Report-= - = - - ‘

o S S L }/24-Hour Report
Ol octover 15 Quarterly Report :
(Juanuary 31 Year-End Report - . L TCI : (] 48-Hour Report

b) s this Report an amendment?
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6. TOTALCONTRIBUTIONS pom | Ahaak ek *aiins | i iqm

7. TOTAL INDEPENDENT EXPENDITURES
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Under penalty of perjury | certiy that the mdependenl expenditures reported hereln were not made in cooperation, consultation, ar concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party commitiee or its agent. In addition, (if the independent expenditures reported
hereln were made by a corporation) | certify that the eorpom!gn is a qualified nonprofit corporation under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FOBM v - SIGNATURE DATE
Ik eR O NaeRA S - - sl

ject the person signing this report to the penalliss of 2 U.S.C., §437g.

NOTE: Submission cf false, erroneous or incomplete information may

For further Information, contact:
Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20483 Toll Free 800-424-9530, Local 202-694-1100
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FOR LINE 7 OF FORM 5:

NAME OF FILER (In Full)

Sealasta CWP W@A

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

Date

“Malllng Address

52 Stedwon Sveet

°"f<a~omm ,4«. CI‘F)o(

State Zip Code

radfo endovsemeont e

Purpose of Expenditure Category/ g "0 T

Usa M Kpws,

Name of Federal Candidate Supported or Opposed j ndntura

Amount
— o @"
gLl .’ . A’ Vi L*
Office Sought: House State: m
Bt phict:
President

Check One:

%uppon D Oppose.

Calsndar Year-To-Date Per Election [+ .‘ .
for Office Sought " Zor('ﬂ//

Disbursement For: D Pﬂmar@(ianeml

& D Other (specify)
Full Name (Last, First, Middlo Irétial) of Payds Date
' W TS [TIYTeRYy
WE“lng Addrass hceneshzr: SRR Lancerest,
.. . . Amount
Cily . ] ‘ ] State zip Code S RN G PRI NI R S Y WD T g ety
s A -,,‘. e 2. i T | 2N 3, i3 Ve P L 4% B
Purpose of Expenditure - v | category/ T Office Sought: House State:
! ' Type § s Senate
: District:
Name of Federal Candidate Supported or Opposed by Expenditure: - Presidant
. : : Check One: D Support D Oppose
Calendar Year-To-Date Per Election g.:""v-*'-{r-'-'"-'é‘" iyl geagiig ey | Disbursement For: D Primary D Ge
for Difige Sought {5 s Ao comedbioncntin s E (] other (specity) ,,
Fuil Name (Last, First, Middle Initial) of Payee Date
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o Amount
City T Sue " Zip Code Rt S L el e al e L
o ' 0 S O YOOV W S S .
Purpose of Experrditure T Categoryl | Office Sought: House State:
) e Lopennd Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
: Check One: D Support D Oppose

b W RMLa s e s G RAWEY i Aem L aames s

Calender Year-To-Date Per Election |~ ¥ v A=sp=y =3y =y

Disbursement Far: D Pdmary D Ganaral

for Offico Sought |, o » . . » o ®n o] D Other (specify)
(a) SUBTOTAL of ltemized Independent Expenditures.. O I(_‘,@ T
S N SR N )
(b) SUBTOTAL of Unitemized Independent Expenditures. > T T e
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ad v L A d L3 L' b\
(c) TOTAL Independent Expenditures > ]\_‘, 50"
(carry total from last page forward to Line 7) T S N &
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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 ™ Label

Pastmarked
USPS Express Mail
Postmark tllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

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

‘HZ, Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A

PREPARER

N/A
DATE PREPARED

(5/2004)




