
r
* FEC
FORM3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

Office Use (My

1. NAME OF :
COMMITTEE (in Ml)

TYPE OR PRINT Y Example: H typing, type
over the fines.

:12FE4M5

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 I I I

ADDRESS (number and street)

: • Check if different
I :

2. FEC IDENTIFICATION NUMBER V CITY A

IK.JI

STATE A

,3 ,2. | -1i i !

ZIP CODE A

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT (
(Choose One) :

(a) Quarterly Reports:

Apr! 15
:.. Quarterly Report (Q1)

October 15
. Quarterly Report (Q3)

;' ; January 31
.••„ . Year-End Report (YE)

t» Monthly pet 20 (M2)
Report
DU80n: r Mar20(M3)

; Apr 20 (M4)
•fr-

(c) 12-Day T

! "•; * '•

Election on

:• May 20 (MS)

';'"• Jun20(M6)

:' Jul20(M7)

Primary (12P)

Convention (12C) : •.

I ':• '>•• ; '',

' . ' • ' Aug20(M8) '"? J^JrfM")
' YtarOnly)

•: Sep20(M9) '}• D^̂ 112)
"' " YtarONrt

Oct 20 (M10) ; Jan 31 (YE)

General (12G) :: Runoff (12R)

Special (12S)

••^•-vv-v •;• ,„«„ j : - " - " ;
.. . " State of •

:"-\ July 31 Mid-Year j <d) aoJDay

'-.:.:• Report (Non-electkm j onsr EI»I»«
Year Only) (MY) I POST-Etection

Report for the:
: ' •. Termination Report
l,: (TER)

General (30G) Runoff (30R)

Etocbon on

.-••\i'-'.v"j ' / :"'tf* •• "b" . / •: "v*"^ V ":"YI;- V' ;i

*:.•.•.••<:•..•.- -•• -̂.-».:*•::•. / «&.•>.-••'•..• . :-..-tf.:-.-F

Special (SOS)

In the ?•"•*" :
State of i..̂ ^

5. Covering Period iOHJ ;O through
*

to ii
>.-,.. \

I certify that I have examined this Report and to the best ol my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer [̂  &S\ CA| So rre^4t r> o

Signature of Treasurer Date

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

L
FEBANOZe

Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1



FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
Of RECEIPTS AND DISBURSEMENTS 1

Page 2

Write or type Committee Name

er&<^

"•» • 'i»': . / 'D •""&••'- / •"'"ir".- «• '• v "'v ;

Report Covering the Period: From: .. O .H £..,!.:. -2,.O&.g)
• id' ":ii : / • o" "D" ; v "V :vv: '*v •

To: > <J> . fe. -.%&': l fc&&$

•> •;•» -'T ' ;v •6. (a) Cash on Hand
January 1.

(b) Cash on Hand at. .̂
Beginning 'jof Reporting Period ............ \

(c) Total Receipts (from Une 19)

(d) Subtotal (acid Lines 6(b) and
6(c) lor 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
This Period

COLUMN B
Calendar Year-to-Date

.\ 0 5 ° .° .° •• '*• ., <3,^ ,5

„.,,:, -.,,.^.,P..i

: , .... i. J£^V? J-.V?,^??

,.,., . . ......;.,.. :..,._..,-..._....; , ..... ;„.._„.„.,. -..If..-^.

*••»•! •.-•^-- ••.'«,-•• ̂ .̂-.

;' ^ . ..,..,,., .:,...,,

.»•• 0 •

This committee has qualified as a muWcandidate 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
FEMNcee



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

DETAILED SUMMARY PAGE
of Receipts

PageS

Write or Type Committee Name

M • M • .' D D / V Y ' V 'V

Report Covering the Period: From: Q 4 O [ "2, <P p To:
M B

0

b D . /

Receipts COLUMN A
Total This Period

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

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

(ii) Unttemized
(ill) TOTAL (add

Lines 11(a)(l) and (ii) r*

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

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

11(a)(lii). (b). and (c)) (Carry
Totals to Line 33. page 5) t>

12. Transfers From Affiliated/Other
Party Committees

COLUMNS
Calendar Year-to-Date

3. 0° 0,000 .. oo

O""

13. AH Loans Received,

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
Po&ical Committees

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

16. 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))..

-ir1 K«.-*V-

O,

0;

-......;:. .. .->.. .r:-. ~? ..'" ' 3!, • • . . . . . • • • • • • . - j;:! •' •

., ..,,: .,.,,.,,...,..0; ;..
: o

: •• '•''. .I*- ,..-• •

..-' . -•- :•* .: •'•' •• • r .• •""•••... '•• -

O
. ••:. . }.. . . • . . .. i .......... .. .-.•-..

0
....J .,. •, I -. ... . •- .. :

...-! . ••; ..:*- '..-

-'. - . J

* .-.'• . .i -:«. .:.-.

...,...••?;•, .- .--,.. .:r\ .

•j « V^

-..,-: ..': .*• :..- .

• _ • . .-• •»-.. .. .- ,

, O

.,..0

0
•'•* • - , • .. •"• . .-': -..

O .
.-..ft...'-. ,

*«,«

..-..f. •-....- .».•'.*•.. , •.•.4-..:... ..s, ...!..-.

: - , . - . . f. .... • . ,» ...,•:
O '• O

•• •».' . ...... .' 0- •• .—.• ' . - .* . .', • --:'. -*• . •!• ... • • .:"-L •• .'• • ~

.. o
- L ' • ' ' •

19. Total Receipts (add Lines 11(d).
12. 13. 14. 15. 16. 17, and 18(0)

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

> : 33 0 & ^ &* ]
•..:•->,: , .- . .- .v*»- i VC'.^rA"..: ..... -.'.••».»• Wi. .-.-HI. -...w,-. ..«-.

f>C> ; ^J 5 ^ 5T.O

L
FE8ANOZ6

J



r
FEC Form 3X (Rev. 020)03)

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 4

II. Disbursements - ^PSfJ1*! * ^
• • Total This Period

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) , . , , . - .

(i) Federal Share • • ,. , .

(if) Non-Federal Share '
(b) Other Federal Operating .,,:. , . : , . , , . . . .

Expenditures ^ ; ... ....,,. :... ...
(c) Total Operating Expenditures .- , •••? -•'-.•-

(add 21(a)(i), (a)(ii). and (b)) * ' . . . . ,
9O Tronefare tn AffitiatAH/TMhar Parh/ • •£•"•- •» -„ '-'.-i ."•••'•'•' .'''* •'•'.:. ' .. ' .-. - ••'

Committees , ,
23. Contributions to •.:,:. : ' . • *••.•;••;-•

Federal Candidates/Committees
and Other Political Committees :; - ^ f, , . . , . .

24. Independent Expenditures ....,,;-,,=.,,,.,.,.:,=••.„,.,,-..,,,,., ,.

25. Coordinated Party Expenditures /,. -."c.". .'.•••*. • • •? . • " . • • • : . - .

(use Schedule *F)

".• ' :" ""' •"" ' " :"•"<•'••••••••' '•••.-••'

26. Loan Repayments Made v •• •,- t.

27. Loans Made....
28. Refunds ol Contributions To: . . : : : . : ' ; . . : -•:•' ;

(a) Individuals/Persons Other .
Than Political Committees i. , .f

(b) Political Party Committees : ,

(c) Other Political Committees .: - : - . .
(suchasPACs)

(d) Total Contribution Refunds ; . :.. ,.: .,...,..-....,,

(add Lines 28(a). (b). and (c)) * . . . , . . ,
..-.,•:.. ,. . .,.-. •:;....-:.; -. ^.-,^4,.... ;.

29. Other Disbursements •
•.i-.-.:i.-«i-....,*'...5..- ..«-•.:».••...:;».•..

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Alocated Federal Election Activity

(from Schedule H6) ;-. - -• -- •••••"•-«• •• .-<-,=--.-:.•

« FWeraJ Share f ;. ?: ...^^^ ,

fli) "Levin" Share. :
• •*••.-«;•,•..•..•:. ••;!>!•»•. j* •• j^.-Sts-ii-^j" •'.-.-••

(b) Federal Election Activity Paid Entirely - - ' . -••-"•'•- ' • ? » . . : - -

With Federal Funds , .
(c) Total Federal Election Activity (add .. -»•• :• -.7 --; . - _ « , - , ..,.,:-

Lines 30(a)(i), 30(a)(H) and 30(b)).... > AV ? ^ #.

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)(li) - • • • . , • - •
from Line 31)...; K '

•r.. °^

< ? •

.. o;

o:;
• ••
o...

O;.

r. &

"' '•' " "•;,

:-. O':

. o~
0 ,

O

0'-

O .;

O

..-.. .1 .̂. .--_• :

0 •;
.-... .. ....-•.. ,
. o^

-•;•*••?••"• :

o.
••; • -r" '•";

^.0\

. .0;

COLUMN B
Aalanrfar Vttar.tn.nata

' . . . . . ...... ., , . . , . . - ..0

, , .. v

L ,. ,........,-.., .... .. .-..P.'
0

:• o ....-.- .• .. • •-... '•• .•-•• • > ••••••.
' ' /vo .

•••'•, ••"-•.. ••• •; • •:•;• • •-.-" •.: • • . -v • :

0
' . . . ' . " " ' - ' . ' . ' . . . ' ' '.' . . . . "

.; ' ' b..

.;' ••'•••':.••••• ••:••:••• J"-- ••*.;:•-:.:•.••: , • -.;••• .-•,.-. .•

• . • - . - . : .*,. '...' .-r..: ..-. t, -P:

o .
.....••.'. :.-. *,!•...•...• . '.'. •}• : •• : . -V- ." .- .

^ , - , • ' 0

0• . - . .»., ..;».-....=..,., ... .r ...,..-, .
i-..1 ^ .. • : • .. - -^ • • . .•••-! •.• • - • • .!_ •• .' .

r...... ,.,,..,..• ,.». ,,.,,.,,,...̂ >:

, - , ... 0 :

0 '
...-..'•.. ••• .->.i.!-...; . . - • •'-:-. ••«:.... '•.'• '•!••...•.

•-••••S.---1- '; ' * • • • • • , : • ' .••.•- .•--• ' . • • • - • • '-••

' • > J - ®'

i O;
;...,.„,.....,, ...,;.,,,:«....,s... >,.. .,,.u...,i.r«-,,J,,. ......

:,-,,,, **..*«*.,*-,,.,.-. -,,^-i

i .. ,. .. . ,. , .,. ,0:,

L
FE8AN026

J



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

DETAILED SUMMARY PAGE
: of Disbursements

PageS

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line I1(d), page 3)

34. Total ContritHrtion Refunds
(from Line 28(d)) ....;..„

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

36. Total Federal Operating Expenditures
(add Line 21<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) £

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

••>:.- • v. .-.•:...-.* .
o

. .- ?• : •*'•*••'••*.• •v-"-rf:i •••*•!,

L
FE8AN026

J



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedute(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE \ OF
(check only one)

RUB n
w rl i4 MIS

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fid)

11
Full Name (List: First. MkMte Initial)

Mailing Address
P.O .

State Zip Code

FEC ID number ot contributing
federal political committee.

Name of Employer

Receipt For:
Primaryn - .„

[I Other (specify) <
•General

Occupation

Aggregate Year-to-Date V

Date of Receipt

•'•••vii':. / ""ti" -b i -V^ Y-;"V'•<*•••.

Amount of Each Receipt this Period

FuD Name (Last, First, Middle Initial)
B. NJ JCholoJ

M Address

Cliffs
State Zip Code

0-7 tol

FEC ID number of contributing
federal poimcal committee.

Name of Employer

Receipt For:
Primary [xj- General

Other (speclty) Y

. .vw.|

B

Occupstion

Aggregate Year-to-Date T

Date of Receipt

••'rt :'»'•: / '6 - ' b ' - i ."v '-»'" -»:"-'\ '

Amount of Each Receipt this Period

Fun Name (Last First Middle Initial)

C. KJ DA'̂ " '̂"' .' -̂~V ^ <^*>

Mailing Address

R K
State Zip Code

FEC ID number of contributing
federal political committee.

"..-. .-:i..'->^.-..-ji

Name of Employer

Receipt For:
Primary [̂  General
Olher (spedfy)"TB

Occupation

Aggregate Year-to-Date T

o o
?• =..•:...-> :-»-.-.-v- -.•;•• -'arL^T..,;fl.*»,../

Date of Receipt

?"•'•"••'•'•, / :"b"-'b":; / ;"v : 'v '••>»'•' v'1'-:

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this tine number only)....

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



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedute(s)
tor each category of the
Detailed Summary Page

FOR UNE NUMBER: [PAGE^ OF
(check only one)

Tm riiib
l» MM w ie

Any information copied from such Reports and Statements may not be sold or used by any person (or the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OP COMMITTEE (In Full)

FuB Name (Last 'First, Mlddfe Initial)
A. E.lt'fr/"'. rVW-KKs-- Oft

Mailing Address
ft

City State Zip Code

FEC ID number of contributing
federal poDticfl) committee.

Name of Employer

Receipt For:
[~| Primary Q General
i_ j Other (specify) T

Aggregate Year-to-Date v

0 3 •

Date of Receipt
. •«"••• tt" / "if"

Amount of Each Receipt this Period

: 2-'")

B.
Futt Name (Last. First, Middle InWaJ)

Date of Receipt
Mailing Address

City State Code

Amount of Each Receipt this; Period

FEC ID number of contributing
federal political committee. I O

. • '. '.»": -. .. .....

of Employer

Receipt For:
Primary [y} General
Other (spedty) T

• -VW|

B

Occupation

Aggregate Year-to-Date V

FuH Name (Last First Middto InWal)
C. T^qtn cl

Mailing Address
Date of Receipt
•;"»•'•'»"• i ' D'•''n'•'•;. i ; ' ' v ' • ' '» ' • vy • V

State ZlpCode

Amount of Each Receipt this Period

FEC ID number of corrtrtouUng
federal poWcal cornmlttee.

Name of Employer

Receipt For:
Primary ^ General
Other (specHy)T0

Occupation

Aggregate Year-to-Date T

O •> f

SUBTOTAL of Receipts This Page (optional) O

TOTAL This Period (last page tWs Hne number only)..
.-...•: -:..:. .-...A'.f.-.•.

FE6AN026 FEC Schedule A (Fom 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedulê )
tor each category of the
Detailed Summary Page

FOR UNE NUMBER: 1 PAGE j OF/o
(check only one)

R ita n«b n«c
13 MM Mis ia

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soVctHrig contributions
or tor ogmrnerclai purposes, other than using the name and address ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In FuH)

A.
FuOlame (Last -First, MkWte InltJaf)

Mailingiling Address
2. "bo

City
U-HU-.

State Zip Code

FEC ID number of contributing
federal political committee.

Name of
pfiy

Employer
^ t

Receipt For:
j~~i Primary [Q General
[~| Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt
••'••"• <i-1- / •"•61"-'

::& Ip X:.

Amount of Each Receipt this Period

FuB Name (Last; First. Middle Initial)
B.

Mailing Address
Date of rtecebt

:-'ri "ii .1 •: ti "o' i "v '-1 • -Y '•'•"*' •.

. .,
O-l'Pfj

State Zip Code

Amount of Each Receipt this Period

FEC ID number 61 contributing
federal political .commlttBe. C "i

'•

Name of Employer

Receipt For:
r~| Primary [̂  General
I 1 Other (specify) T

Occupation

Aggregate Year-to-Date T

C.
Full Name (Last. First, Middle Initial)

Date of Receipt

Te^vc,
City, State Zip Code

- Amount of Each Receipt this Period

FEC ID number of contributing
'

Name of Employer

Receipt For:

B Primary ["vLGeneral
Other (specHyTV

occupaoon

Aggregate Year-to-Date T

••a-...,̂ .,:

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this One number only)

_»•

»

| Cj C-0 O O
t.-:.\.-.^\A--\-:^. .̂...̂ î...-'

FEMNK6 FEC Schedule A (Fom 3X) Rev. 02Q003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separata schedule(s)
for each category of the
Detailed Summary Page

FOR UNE NUMBER:
(check only one)

I PAGEH OF /e.

rim n«b n«c n«
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fu»)

Fun Nairie (Last'First MkWfe Initial)

Mailing Address

City State Zip Code

FEC ID number o; contributing
federal politice]-committee.

Name of Employer

Receipt For:
Primary Q
Other (specify)d

occupation

Aggregate Year-to-Date r

Oats of Receipt
/•'• '•ft '- / "if • • • ! > • • / • • r - . ' - y - • • • + • • •-

I .. C,. •?..•?>? 3

Amount ot Each Receipt this Period

B.
Full Name (Last. First, Middle Initial)

Mailing Address
Oate of Receipt
:-'rt '«'. / ; fl -"o / "v ' y ' - r" "*"..

Chy, State Zip Code
01 <^ Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary [̂  General
Other (spedty) <v

• "wwwii

B

occupation

Aggregate Year-to-Date T

• -;...-.A •

C.
Full Name (Last First MWdte Initial)

Date of Receipt
Maing Address

City_ State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
•-r-Aff-.-v.j-i .ji, ..... ••, • vij~.-;1vi"«i.--*i*:.i ;••••-• u..-*.*'

.
• ' ?• i. i

1
'-.. ••••S":-: . H' . .•• -."•-•.„• A?!,

1
 .•

Name of Employer

* ™»—

B
For:

Primary Q Qerieral
Other (specify) <?

Aggregate Year-to-Date T

0 3

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this One number only)...

FE6AN026 FEC Schedule A (Form 3X) Rev. 02Q003



SCHEDULE A (FEC Form 3X)

ITEMSZEP RECEIPTS
Use separate schedute(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER
(check only one)
fvllla

PAGE 1 OF/c*

tic Hi*
IS .M16

Any intormaOon. copied tram such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions
or tor commercial, purposes, other than using the name and address ol any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In FuB)

TV

A. Fun Name (tast'Flrst, Middle Initial)

Mailing Address
(L*

State Zip Code

FEC ID number of contributing
l ••itiHij.nl Mn»iiMilllii iti -pounca] oommiiiee.

Name of Employer

Receipt For:
|~1 Primary
I" j Other

General

Occupation

Aggregate Year-to-Date v

•.. . •.-. ' .• »:: .- • • ..*..' .'.• •:..•.-". • • . . . .

Date of Receipt

Amount of Each Receipt this Petted

1 O ^> o
'

B.
Full Name (Last, First, Middle Initial}

Address
Date of Receipt
••'«(' "ii'. / ; d .'b' / •"» - v ' - ' y - ' - '

ory State Zip Code

FEC !D number of contrbuting
federal political committee. C :-

':

Amount of Each Receipt this Period

• 3

Name of Employer

Receipt For:
j~| Primary
h Omer(!

General
(spedly)

uccupaKn

Aggregate Year-to-Date T

Full Name (Last First. Middle Initial)
C. v--V< 3 , Date of Receipt

Mailing Address

City State Zip Code

;; if'1 '•''.: i "a ' - 0'-,! / J'Y •' »' ':v •

^ Q^>; -Qi .c, • a. ao-.•--.-.•..•• 1 Jr- ••. J:H •. "^.-i-.:--.-i ..-•••^

FEC tD number of contributing
federal political committee.

Amount of Each Receipt this Period
-»-«Mi^> •».-£ .••»••., •••. •_•.«»»*•.;,•>»••'if.-.-**ut • i: *••••••• L..-S

Name of Employer.

I For:

PI Primary [QQeneral
Other

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).,

FEMN02B FEC Schedule A (Form 3X) Rev. 02O003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedute(s)
for each category of the
DetaJed Summary Page

FOR UNE NUMBER:
(check only one)

OF

n«
l6

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fid)

Futt Name (Last; First MkJdfe Initial)
A.

Mailing Address
-T-

Ch HO"
State Zip Code

FEC ED nuntbsr of contributing
federal polltioal corhmmee.

Name of Employer

Receipt For:
|""| Primary JV( General
f ~| Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

-... ••• ...... .4: .. '. ..... -t: . _ - . ' . . • .«•••. . • .'

B.
Full Name (Last, First. Middle

Maffing Address
Date of Receipt
; • ' ! * ' "». / ; A -"o' / "v 'Y . '-r '• ' 'V

Stete Zip Code

FEC ID number of conMbutlng
federal poimoal committee.

Amount of Each Receipt this Period

:: I L> <I> o
. ....1 . .'.' »•• . -. -. -: .

Name of 'Employer

Receipt Tor.
Primary [>j General
Other (specify) T

Occupation

Aggregate Year-to-Date T

• I -U p

Full Name (Last. First, Middle InttlaJ)
c. ^av^A-fe, fey-ac Tr .

Mailing •*&-
Date of Receipt
:' II-'-'M" / " b'- '»"•.' / : "V ' - ' ir '•''»''

City
g MJ

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

LU!̂
Receipt For: ^

n Primary R0] General
, _. Other <spectty)>

occupatton

Aggregate Year-to-Date T
,•..•.«•'(•••••"••••*•-"•• .•••-.».>"»>p>'-

t LJ
!•••...-: ...u ...!•:.-«•• •..•:1.-:;.a>.i.

SUBTOTAL of Receipts Thto Page (optional)..

TOTAL This Period (last page this Hne number only)

_*

*

FE6AN026 FEC SetMduto A (Form 3X) Rev. 02^003



...,„«*«.••*- • •-••'

CO
rM

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate scheduto(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAQE^ OF
(check only one)

n IS . .. [~J17
Any information copied from, such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions
or tor ogmmercjjji/iijtnoses,, othef than using the name and address of any political committee to solicit contributions frorn such committee.

\ NAME OF COMMrTTEE (In Full)

Fud Name (Last, First. Middfe Initial)

Mailing

Date ot Receipt

ST.

C I •
State Zip Code

FEC ID number ot contributing
federal political committee.

Name of employer Occupation

Amount ot Each Receipt-this Period

Receipt For: Aggregate Year-to-Date V
[ I Primary \£, General
i_~j Other (specify) v

FuUJName(Last. First. Muddle Initial)
B. nTO-fi fC* rA i c \~>& *• \ I Date of Receipt

Mailing Address • | :••*' V. / >6 ."o i -'i - v ' - ' - r '••••*•
|L-{ <^ QOnSC-^ Lft̂ >e,

State Zip Code

' ~ ~" "^ ""Amount of Each Receipt this Period

FEC ID number of contributing ^p.'
federal political committee. 'V'

Jiame of Empuyer | cxwupatton

ry&Ti'iT.
Recetot For: Aggregate Year-to-Date V
r~| Primary ^Q General
Q Other (specify) T

FuU Name (Last/First, MMdte Initial)
C. KC-ll IS > T>fc^*ertv-'0^> I Date of Receipt

Mailing Address ^ ~ I S«'" '« ' : ' '6 »V ' •'» : »

Zip Code
"*_ ~*1 _ _ '"Amount ot Each Receipt thte'Perfbd

~^j
FEC ID number of contributing .,,,. , ,
federal political committee. ;~:.,. :

Name of Employer | Occupation

Receipt For Aggregate Yea t̂o•Date T
Primary ft] General
OthBr (spdClfy) .̂

SUBTOTAL of Receipts Th|s Page (optional) ^ v

TOTAL This Period (last page this Hne number only) », :

FESAN026 FEC Soh-Jduto A (FQmt 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedules)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER:
(cheek only one)

ra«a PI*
His flu

OF 10

IS
Any information ob îed from auch Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions
or tor oqmmer̂ aî JTpoMiS. other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A.
Full Name (Last. First. Middte : InUal)

MaHino- Address

city. Zip Code

FEC ID number of contributing
federal political committee.

Name: of Employer

3>Sunc/icc
Receipt For:
[~| Primary (g General
•LJ Other (specify) v

occupation

Aggregate Year-tc-Date T

Date of Receipt
M ' ii'" / ~H"~o" i •'•»'•.•.• Y.•

Amount of Each Receipt'this Period

3 j—o 4

CO

B.
FuU Name (Last. First. Middle Initial)

Mailing Address

City State
Ma-

Code

FEC ID number of oontrbuttng
federal political committee.

Name of Employer

B Primary [g General
Other (specify) T

qceupatton

Of it*.
Aggregate Year-locate T
'. ..:•::... j,;. • •..-. i.. ,.-•-... •

Date of Receipt
;-'M 'it'. / '6 -"o / :'y '"i • T"

' • ' 0

Amount of Each Receipt this Period

C.
Full. Name (Last. First Middle Initial)

Mailing Address
& XA

State Zip Code

FEC ID number of contributing
federal political committee.

Name of employer

Receipt For:
f~l Primary Q Qeneral

Ofter (spectty) T

Occupation

Aggregate Year-to-Date T
i'- --qinK**.-**-:'*.".** iVi ••»•*,** *.̂ >i«f

^ I O'•-, .s: ....iv. i-.n •. •,-:.-.|ia. ».,f

Date of Receipt
i'M-'-'n" / ""O'- tf'i I :'v •'• » ' - • / • • V"

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this Hne number only)

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate scheduled)
tor each category of the
Oetaled Summary Page

FOR LINE NUMBER:
(check only one)

R
f "™1

13 M14

of >

Any intotmattpn opFJied from such Reports and Statements may not be sold or used by any person tor the purpose of sotejtlrig contributions
or tor (^frCTefclftj RUtposes. other than using the name and address of any political committee to soHcft contributions frpm such cbmiinmee.

NAME OF COMMITTEE (In Full)

Putt Name (t̂ it, ' First. MkWte Initial)
A.

Mailing Address
St.

..
dlifft

State Zip Code

,?

FEC ID number of contributing
federal political committee.

.. - at: ...l ,, . •• -f

£,.. .,.,,..,,,,,,

of Employer

Receipt For:
[~| Primary (g General
jj Other (spedry) T

occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt'this Period
f"'. •: •:•••:.-•: . .w j—..?.•• . •

Full Name (Last. First. Middle Initial)
B. di o H-s pr\ i

Matting Address
lUi 6

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

[For:
i I Primary [Q General

Other (spedty) T

. .vvv^

B

Occupation

Aggregate Year-to-Date T

-• ••..\.'.i.iS: ••*.' . .•-
J
».''

1
' -î "" •.' ••!•".... \~

Date of Receipt

Amount of Each Receipt this Period

: J O O
. • j " •• »'• . . . - . • •

C.
FuB Name (Last. Flrŝ MWdle Initial)

Mailing Addtess
II

Otv, State Zip Code

FEC ID number of contributing
federal poWcal commrttee.

Name of Employer

Receipt For.
Primary Q General
Ofter (spedfy) T

Occupation

Aggregate Year-to-Date T
-!••• ••«».•€.'• f*'+::rf, i-.rA.jv-.AV^-^lM

i . 5
••-: ./.". .«...rt ^-.'"-I-* • ••! '•••.idf*T*-.-.

Date of Receipt
;•• •'•-•-. ; " b ' - ::v •' » • ' •»'

Amount of Each Receipt thte^Pertod

SUBTOTAL of Receipts This Page (optional) Q jp p ':•_

TOTAL This Period (last page this Hne number only)

FE6MKB6 FEC Schedule A (form 3X) Rev. 0272003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR UNE NUMBER:
(check only one)

|PAGE/C> OF lo

Ilia PI Ho L~I11C f~112
I is MM Mis rlie

Any information copied from such Reports and Statements may not be sow or used by any person tor the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any polltlcai'committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FulLName (Last First, Mldde Initial)
A. L.V, Uo

City State Zip Code
fpO O ^t>

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
[J Primary [g .General
r~! Other (specify) T

Occupation

Aggregate Year-to-Date V

Date of Receipt
• h '- f t ' - i • S ' -D / • •¥ • • " * • • " V '•**"

/>mc.jnt ot Ea.* Receipt this Period

Fid Name (Last, First Middle I
B.

Mailing Address
Date of Receipt

;'ii '.'ii./ 'o b: y "v v . ' Y ' : V'"

Q ifl V-'
City State Zip Code

FEC ID numter of.oontftouting
I political committee.

Amount of Each Receipt this Period

3 <r° O
• . .-^ •: .'. ff ^. . . • - . . .

Name of Employer

Mfi/*fc'
RoceipTFor

Primary gj General
~i Other (specify) TR

fl.

Occupation

Aggregate

^>c> v r

Year-to-Date

c.
FuR Name (Last First Middle Initial)

Mailing Address
Date of Receipt
;• M; M •. / ' o'- 'o V / . v '• v' - ' 'v V'.

City S«ate Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing

Name of Employer

Receipt For:
n Primary [^General

LJ Other (specify)" v

occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this the number only) . .*•.-.

FE6ANOZ6 FEC Schedule A (Form 3X) Rev. 02Q003



SCHEDULE B (PEC POrm 3X)

ITEMIZED DISBURSEMENTS
FOR LINE

Use separate schedute(s) Swckorty
tor each category of the r— , '
Detailed Summary Page LJ

MUMBER: 1 PAGE 1 OF j
one) '

Any Information copied from such Reports and Statements may not be sold or used by any person tor 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 Fid)

Fun Name TJ-ast, First, Middle Initial)
A.

Mailing Address
\

City \ State Zip Code

Purpose of Disbursement \ ....,,...:,. .

\ :' . .
Candidate Nams

Office Sought: . House
~ Senate

President
State: . District:

Full Name (Last' First, Middle Initial)
B.

Category/
Type

Disbursement For:
j~T Primary [_"] General
|J Other (specify) T

Mating Address i

City

Purpose of Disbursement

Candidate Name

Office Sought: . House
"~ Senate
j President

State: District:

Full Name (Last. 'First, Middle Initial)
C.

\ State Zip Code

\

\ : ~ " *
\ Category/

Type
Disbursement For:

Q Primary [~\ General
Otter (sp6cHyj v

Mating Address

City

Purpose of Disbursement

Candidate Name

Office Sought: , House
~~ Senate
J President

State: District:

State Zip Code

Category/
Type

Disbursement For:
B Primary Q General

Other (spectfy) T

SUBTOTAL of Disbursements This Page (optional).

TOTAL This Period (last page this line number only

Date of Disbursement
;. M ' in' i ;• 'b"- D . / . v V' ••'* "V ;

\

Amount of Each Disbursement this Period
.••.„ -.;.:.• •• -,;.-. :. -.. - . .-•: .i-v. .• ..• .. ' •• i;

Date of Disbursement
.it "h • / ' b • D . / . V ' v " T ' v ;

Amount of Each Disbursernent this Period

'• ,.-.. . .....3. ....... .:.. .-»... ... .... '. .. .. •

Date of Disbursement
"'M'.-'M'' / ;-"i>''V: ; .'Y ''.•'»' V • ?' '•

Amount of Each Disbursement this Period

: ' ' ' ' ;.

•

> I '"" '" ^ $\
~ -....:•.. •:.^3-'-...:!- •-..•'. ..*-.,:• .•V-j.,- ,̂,.." • -.;

)„ ^ *>. ft •;
w..*. •••n.-i-lcT.- :•*• ,:•-• : • .1fi.-Sf.: :..:.«-..' ~w **.!•<

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



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedute(s) PAGE \ OF 1
tor each category of the
Delated Summary Page FOR UNE 1 3 OF FORM 3X

NAME QE^OMMntEE (In FuB)

S

1

LOAN SOURCE Full Name (Last, First, Middte Initial) tiecnon:
1 1 Primary
f" General

Mailing Address ] j Other (specify) v

v '
City \ State ZIP Code

Original Amount of Loan \. Cumulative Payment To Date Balance Outstanding at dose of This Period

TERMS
Date Incurred Date Due Interest Rate Secured:

:• '<•'•"«!'• v / -"'D '-iV'.: / "Y -V' 'Y "t" : •••'••'[. / •';'"' '* ; ' ;''V-r-t ••*•» '-v'-, y~ '-.'•• '-••' • - •"•'• •'• ^_
... •' y. '•. '::. . . . . . •- ' . . . . ' ....... . •• -'.... '••. •• - :% (apr) L 'iYes LJ1**

List All Endorsers or Guarantors (if any) to Loan Source
1. Fun Name (Last, First, Middle Initial)

Mailing Address

City State ZIP code

z. FUII- Name (Last, First; Middle mitiau

Mailing Address \

City . State ZIP -Code

3. FUB Name (Last, First, Miaae initial)

Mailing Address
'''X

City State ZIP code

4. FUH Name (Last, First, Miaae inmai)

Mailing Address

City State ZIP code

lUBTOTALS This Period this Pane (ontionaD

Name of Employer

Occupation

Amount •.:••••.•• •- •- • • • • • • • . •••-•.• -..- . .. ... • . . . • . - • . . - .
Guaranteed :.
Outstanding.

Name of Employer

Occupation

Amount ,.• ,. :•..-•..-. --,.••••- • • • • • • . • • ' - • • • • - . - \
Guaranteed . :.
rtl rtjtl -LJlfilaKl i ' '" . " •'• ' 'I- "• -*' :'UuiauHiOlfiQ' •'•'• " '••'-'• '-''• ' '"' • • • • • • • • • •••• •••••••. •• • • •

Name of Empfcyer

Oocupafion

NAmount . -...v -.•.-•••• •-•• .-• ••• •• . . ••>{-*.- .••• .< ...-.•. ...
Guaranteed ; :

Name of Employer

Occupation \̂

Amount • • . . • • • . • • » . . . • • • • . • :-,.,. • I-..- . j, v-.i-i •. .•-.•.••—• •.-•«..-.
Guaranteed : r

ng.

r/9^
^^ • . . *"-SJ \ r r r j.t .. ^ • H AI..I t J n •"•-BJ.J »---iiJ • -.•fe-X-.i .£.•* •i'-.'E'tf/^T--' .••:•

•QTALS This Period (last page in this line only) »> ^ ^ 4 , $

Carry outatandjng balance only to UNE 3. Schedule D, for this line. N no Schedule D, cany forward to appropriate line of Summary.

FBBAN026 FEC C (Fontt 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page ( of Schedule C

NAME OF COMMITTEE (In Full)

xr
FEC IDENTIFICATION NUMBER' '

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)

Mailing Address
Date IncurredX-id or EstaWished

City State ZkTCode Date Due
/ •"»" * '.'.""v". 'v

A. Has loan been restructured? No Yes H yes, date originaSy incurred
j *r'-p--ir-j / .;"«-"i'-tr-- / y

^i • " 'j

B. K line of credit

Amount of this Draw:
-.*•..-...:•. .-.

Total
Outstanding
Balance:

C. Are other parties secondarily liable for the debt incurred?
p| No n Yes (Ehctorsers and guarantors must be reported on Schedule C.)

D. Are any of .the .following
property, goods, negotiable i

i collateral for the loan: real estate, personal
mts, certificates of deposit, chattel papers,

stocks, accounts receivable, cash «\ideposit, or other similar traditional collateral?
No D Yes If yes. specify^

oiwvr

d
"V

oiedoedf̂ *"*JJ""

What is the value of this collateral?

Does the lender have a perfected security
interest in it? [~| No j~~j Yes

E. Are any future contributions or future receipts^ Interest income,
collateral for the loan? [H No Q Yes Hyes, specify: _

as

\

What is the estimated value?

A depository account must be established pursuant
to 11 CFR i00.82(e)(2) and 100.142(e)(2).

Date account established:

^Location of account:

-^ /
a S
": f'

Address:

'.t .*•"..•' ."— '. *•

City. Sta^Zip:

F. If neither of the types of collateral described above was pledged for
the loan amount, state the basis upon which this loan was made and

if the amount pledged does not equal or exceed
on which it assures repayment

Q. COMMITTEE THcASUHcH

Typed Name \
Signature

DATE
v-jr-wirt / .! / s;

\ ',

H. Attach a signed copy of, the loan agreement
TO BE SIGNED BY THE LENDING INSTTrUTION:
I. To trie best of this institution's knowledge, the terms of the loan and other Information

are accurate as stated above,
li. The loan was made on terms and conditions (Including interest rate) no more favorable at

similar extensions of credit to other borrowers of comparable credit worthiness.
III. this institution Is aware of the requirement that a loan must be made on a baste which assures

wHh the, requirements set forth at 11 CFR 100:82 and 100.142 in making this loan.

the extension of the loan

than those imposed to

and has

AUTHORIZED REPRESENTAl IVt

Typed Name
DATE

Signature Title

F68AN028 FEC Sehaduto C-1 (Fom 3X) Rev. OZffiOOS



CO

SCHEDULE D (FEC Form 3X) (use
DEBTS AND OBLIGATIONS ^
Excluding Loans numj

oopnrato |PAGE • OF '
iedule(s) FOR LINE NUMBER:
r each (check only one) [ [ 9
leredline) p |10

NAME OF COMMITTEE (In FuB)

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

Maffing Address

City \State Zip Code

Outstanding Balance Beginning This Period

'• \̂. '"'

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

a 'Fun-Name (Last First, Middle mittal̂ of Debtor or Creditor

Mailing Address \

City State 'Zip Code

Outstanding "Balance Beginning This Period \.

!:'.. .«"»•. ....1..'.- -.'*: -:•..--.. •.-••..•> -i»'-- -,-.'!: ....•'••..•- .-.' •. '.O..-..-/.- N,

Amount Incurred This Period Payment This Period

Nature ol Debt (Purpose):

Outstanding Balance at Close of This Period

:; r r .. r . ; -i ^ ,5\ , ; ; - . , , .
\

C. FuB Name ..(Last First Middle Initial) of Debtor or Creditor \

Maffing Address \

City State Zip Code

Outstanding Balanos Beglnnlna This Period
t . * . . . . . .
••' '':

Amount. Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at dose of This Period

L,,,..,:.̂ .,̂ ,,,̂ ,,,..,,J L..,,.,:..̂ ,.,,,̂ ,. ,,?̂ j ;.. ,,,,,K,..,3̂ ,,,,,̂ -,_;
1) SUBTOTALS This Period This Page (optional) * , • « >~.

2) TOTALS This Period (last page this fine number only) *•

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) *•

-n;̂ -̂ :-r-r::̂ ---u-̂

• • • - . . . — . . .
4) ADD 2) and 3) and cany forward to appropriate line of Summary Page Oast page orty) * > . . ..̂  .̂  -....»,... ,„.,,. .••&£..„. ~.

FEC Schedule D (Form 3X) Rev. 020003



SCHEDULE E (FEC Form 3X)
ITcMCZED INDEPENDENT EXPENDITURES PAGE I O F

FOR UNE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Q •££.

Check It Jj 24-hour notice |""j 48-hour notice

FEC IDENTIFICATION NUMBER V

Fur Name (last First MkMe Initial) of Payee

Mailing Address

City State Zip Code

Date

'i* '•''«'"'.' / '•'b""''6"'-. i -:"v *"v" " »~-"v"

Amount

Purpose ol Expenditure Category/

Name of Federal Candidate Supported or by Expenditure:

Office Sought: ' I House State:
Sen«te District
n pjinLitjLjui -™™ ~̂"—rresioern

Check One: Q Support F] Oppose

Calendar Year?to-Date Per Election ; "r ' ;
;. for Office Sought :r :; . ..,

Disbursement For: r*j Primary ["] General

Other (specify) '~

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

Mailing Address

City State Zip Code

Date

•Amount

Purpose of Expenditure j. .

Category/
Typ"

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House
Senate
President

State:

District:

Check One: fj Support [j Oppose

Calendar Year-To-Date Per Election ; " » " : • > • -
for Office Sought v j . £

^ «*~ i:..-.-..:•/...?-..>.-...i-.:---t.J: ,• /V.:^

Disbursement For: [J"| Primary

Other (specify)

General

(a) SUBTOTAL of Itemized Independent

(b) SUBTOTAL of Unttemized Independimt Expendttureŝ K.

(c) TOTAL Independent Expendltui
•• ••"»•*-JnS^ •••.vJ*«":ir:*-;:.-.1 .i/..-

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 (H the reporting entity Is not a political
party committee) any poBttcal party committee or Ms agent

"Signature
Date

V" ; ^D-^-D".: / •fff'i-v.-^^'v
u

FE8ANOZ8 FEC Schedule E (Form 3X) Rev. 02I2O03



SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE
(2 U.S.C, WMd)) ^ ̂  ̂  ^ ^ f̂ M Commw^ |n ̂  ^

NAME OF COMMITTEE (In Fid)

oG/"*)£^ ib^-H^1 ̂ ~ J-J-
Has your committee been designated to make 1

n YES- ig NO
If YES, name the designating committee: 1

(

FuB Name (Last First Middle Initial) of Each Payee

Mailing Address

City V State

Name of Federal Candidate Supported office Sought

Aggregate General Election : \
Expenditure for this Candidate * '-. . \ , .. ;, .

PAGE | OF I

ral Election) FOR LINE 25 OF FORM 3X

Check if
' J r̂̂ - £ • 24-hour notice

-i* Name of Subordinate Committee

Maling Address ^^>^^^^

?!ty ^ State ZIP Code

Zip Code

, House State:
_ Senate District:

nfntt Irtnnttn 1rresnieniiai

- 'I. ......̂ v.... •.. .."„,-. . . . ',

Full Name (Last First. Middte Initial) of Each Payee

Matting Address \

City State

Name of Federal- Candidate Supported office Sought

Aggregate General Election ; : '
Expenditure for this Candidate ^ ; .. .. a. ..

\ZlpCode

: | House, state:
1 SenateX District:

n flmnlitnmMntrresnientiaN.

\
Fufl Name (Last First Middte Initial) of Each Payee \

Mailing Address

City : State Zip Code

Name of Federal Candidate Supported office Sought: \^ House State:
1 Senate District:

, .. .
Aggregate General Election
Expenditure tor this Candidate > . ... . ... . ...,,.. v;.. .

I Presidential

SUBTOTAL of Expenditures This Page (optional) ^

TOTAL This Period (last page this fine number only) >

Purpose of Expenditure

Category/
Type

Date

> " , "' - •• « '-

Amount

•• Limit Raised Due to Opponent's Spend-
:,.,:. Ing (2 U.S.C. §44ia(i)/44la-l)

Purpose of Expenditure ... • . .... .- •

•*•*••. A- V«.- • •!»••.. ••••

Category/
Type

Date

"•-•.:-. ".:.--.:: " «-!•:• \\ . •-.- .!.-. rs'-1:— ••".•••• •£•"::.•.••.*•/"

Amount

'"•: Limit Raised Due to Opponent's Spend-
i,.' Ing (2 U.S.C. §441a(i)/441a-1)

Purpose of Expenditure *•. ..1,-J1.-..,1...-,,
-': ^...

Category/
\ Type

bate
r'fcSail-.-. , ••*•*•%': / ..'Y<"v ^-Y-'V'Vi
•; N^ " ; *

Amount N.

i1"; Limit Raised DueSoppponent's Spend-
.:,..'; ing (2 U.S.C. §44ia(OM41a-1)

j;*.- .••>•. •< - • • .!.•.•.•. .v' *».•.'»-!• • ̂ .'.ijC..1 ...• •. ".••••-^.iria.'.fV»i»>^:*iJ!;

"! .•;„•*!• j . i'1 -.1-.'̂ .' ;i.< 'iti'/.JSlrr'Wjfli •:•. ,"••• -•.•••̂ •.••..•.•..'.̂ Pflff.Sv.'VW":

FEC F (Form 3X) Rev. 02Q003



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMfTTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Section Year (28% Federal)

—_ Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

. Non-Presidential and Non-Senate Section Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check ;,
or

If the committee is spending more than 50% federal funds, indicate ratio below
•i •" .-••:..J •»••:•* i"*1.1-!

Federal

Nonfedera!

This ratio applies to (check all that apply):

••'"";!• ?"' ': T"t
Administrative -.-. J Generic Voter Drive L Public Communications Referencing Party Only -,J

FE8ANO» FEC HI (Font! 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE OF

NAMEJDF COMMITTEE (In Full)

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of aJtocatipn:

1. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and honfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

...'.' ".•"{• • . •

ACTIVITY 'OR EVENT IDENTIFIER

ACTIVITY IS: v.
[H Fundrajsiho [_"]] Direct Candidate Support

CHECK IF THE'RATlbvJS: ^__
Q New [~j Revised M Same as Previously Reported

I \

ACTIVITY Oft: EVENT IDENTIFIER

ACTIVITY IS: , \
r] Fundratelng | j Direct Candidate Support

CHECK IF THE 'RATIO IS: — \
LJ New . Q Revised |_ J \Satne as Previously Reported

ACTIVITY OR EVENT IDENTIFIER \ „, -
\ / •

ACTIVITY IS: Y \
£3 Fundratelhg Q Direct Candidate Support/ \ I

CHECK IF THE RATIO IS: _ • / \ j

D New | 1 Revised f 1 Same/as Previously Reported\ fm. t * in • 1 ^ ^^

ACTIVITY OR EVENT IDENTIFIER ^ — ̂  \

ACTIvTTYIS: \
JH Fundrahilng Q Direct Candidate Support \

CHECK IF THE RATIO IS: \
Qj New Q Revised Q Same as Previously Reported

ACTIVrTY OR EVENT IDENTIRER

Acnvrr/ is:
\_] Fundiraislng f] Direct Candidate Support

CHECK IF THE RATIO IS: ~
[j New r] Revised F] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVTTY IS:
f~| Fundraising Ql Direct Candidate Support

CHECK IF THE ^ATIO IS:
r̂  New l̂  Revised {̂ ] Same as Previously Reported

FEDERAL %

FEDERAL %

: .,, ..:. .fl, -..:%

FEDERAL %
•j . ..-..V ...-.•.• :--.•.. •-.--.-<.•: •

s ••*%4i

FEDERAL %

\

FEDERAL %

FEDERAL % \

K . . . . . . •'%

NONFEDERAL %

"• ' ' ."

NONFEDERAL %

.;. ,, *.,,,..;%

NONFEDERAL %

NONFEDERAL %

NONFEDERAL %

• . .. - t ;%

. NONFEDERAL %

FEMN026 FEC Schedule H2 (Fbim 3X) Rev. 12O004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

I LINE IBa OF FORM 3X

NAME OF COMMITTEE (In Fid)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

I) Total Administrative ..\..

II) Generic Voter Drive

III) Exempt Activities....

Iv) Direct Fundraislng (List Activity or Event

a),

b).

c) Total Amount Transferred For Direct Fundroising'.

v) Direct Candidate Support (List Activity or Event Identifier)

c) Total Arhourrt Transferred For Direct Candidate Support.

vl) Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AdmmistrativeT .̂..

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities} * ,..- ;..*•_«. ......TV- - * - • > - •

TOTAL This Period (Direct Fundrateing)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period. (Pubte ComrnunlcatfarB Referring Only to Party)

TOTAL Thte Period- fTotal Amount Transferred)

FEBMKB6 FEC Schedule H3 (Fewm 3X) Rev. 12Q004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR UNE 21 a OF FORM 3X
NAKJTOF COMMITTEE (In Full)

__De/7A«^ "T°
A. Fun'Narhe^Last. First Middle Initial)

MaBIng Address <ŝ >.

City \̂ ^ State Zip Code

Purpose of Disbursement: -^^^

Activity or Event identifier:

.......,,,,. .......

Type

Allocated Activity or Event.

[j Administrative [_] Fundraising fj Exempt

CD Voter Drive CD Direct Candidate Support

CD Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

- M * til •' / ;. D ' - D / • V • Y'Y • V •

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
\~, i,-.-<ii-̂ .--:j:.K. •.%•:.* *.•;*. a*f- •• -f :•••'•*•!>•••••.nJi'.*i--. .-\v.

B. Full Name (Last First MMdte Initial)

MaBIng Address:

City State Zip Code

Purpose of Disbursement

Activity or Event: Identifier:

Allocated Activity or Event:

CD Administrative !_1 Fundraising CD Exempt

CD Voter Drive CD Direct Candidate Support

•CD Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

•«"'•«•' 1 ']"o"""Tf • I "Y '.''"V ^-""v " " •¥ ' '

FEDERAL SHARE NONFEDERAL SHARE
i*».«".'-v • *•—'*; ; •:•••**• •s-.v.—.'.:jv;jrB-: -n" -.t : ••.-.;- »..-.•.•:•• -•;-•• M—•.::-:'.- ••-iw.'-T- ••• .•.̂ •.•••̂  •{*•'*—.'j^.-dw_,*..- •.-:•/•- •..*•.•.•.:-::. .j. •-.-••

TOTAL AMOUNT
X-:.- m,it:. ••••:: f *• «••:••: • .••.-•-'• •-' .*/v

C. Fitf Name (Last ;FirstMiddte Initial)

Mailing Address X.

City State^^^ Zip Code

Purpose of Disbursement: ^-\^s^r-^i
Category/^

Type

Allocated Activity or Event

CD Administrative l~] Fundraising L J Exempt

CD Voter Drive Q Direct Candidate Support

CD Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

' >£* •>•* • ' '? ' • • * • !'"•'**• •*-;
^X; ••'•"• '-•-*- •" •• •••*

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
•••-»••..

SUBTOTAL I Activity This Page

NONFEDERAL SHARE TOTAL AMOUNTFEDERAL SHARE

:•. •.•.•.t*aic•--..•jrtjl.i-.. •••:«••.""•:.*• J"*.-i--i' "f-^ ' •••• v *3. •••?•' ••• -"9' .*• .*•*-•. '•*• -• -3- . .fc..-" .••--.. ~^^*^ n 'K• - -' • • .-....• •. • • •',.. • _:.?

TOTAL This Period (last page tor each line onry)(Federal share to 2l(a)(i) and NonFederellsharrto-«(al(H))

FEDERAL SHARE NONFEDERAL SHARE

FEBAN026 FEC Schedule IM (Form 3X) Rev. 122004



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) PAGE I OP

FOR LINE 18b OF FORM 3XTORS

NAME OF COMMITTEE (In Fufl)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

I) VK
VOTER REGISTRATION

Transferred tor Voter Registration.

II) Voter ID

TQtBl Amount Transferred

III) GOTV

Total Amount Transferred for GOTV

Iv) Generic Campaign Activity
Total Amount Transferred tor Generic Campaign ActMty

GENERIC CAMPAIGN ACTIVITY

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS

I) Voter Registration

Total Amount Transferred for

VOTER REGISTRATION

\.Sf &'.* j-.--Vi:-.-'*-1:Ai1.'1.";.v".-.i*.". :•'•,• •••:::.-. Ti -. -.".•..

VOTER ID
II) Voter ID

Total Amount Transferred tor Voter ID .̂ S.

ENERC CAMPAIGN ACTIVITY
.:.--..v.--. ..

Ill) GOTV

Total Amount Transferred tor GOTV

Iv) Generic Campaign Activity
Total Amount Transferred tor Generic Campaign Activity .'. £ /"̂

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter I

TOTAL This Period (Voter ID).

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received) :•

FE6AN026 FEC Schedule HS <F6im 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(to be used by State, District and Local Party Committees Only)

• .

PAGE j OF |

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In FuB)

A. Fufl Narhe^Last First, MkMe Initial) / Fufl Organization Name

Mailing Address — ^

city state ^^zip uooe •.- . . . . - . .;-.: .

Purpose of Disbursement. ^--^^ Category/

Type of Atocated Activity or Event:
B Voter Registration f] GOTV

Voter ID j Generic Campaign

Allocated Activity or Event Year-To-Date

;
.••.-!.. "f. -1... •..';••: ..;•'..: .*!--.., .•... ..;T.'- ..',. ..

Date : : - ] ~, . . ;

FEDERAL SHARE + LEVIN SHARE \̂= TOTAL AMOUNT

a FUI Name (tost, First Middle Initial) / FuB Organization Name

\
Mallng Address N.

city • state ap-wjjje ,.•••..-..•..<•-•.•.

Purpose of Disbursement - >>^ajeooiv/

Type of Allocated ActMty or Event
R Voter Registration |~| QOTV

Voter ID H Generic Campaign

Atocated ActMty or Event Year-To-Date

•'•....'..•• • .» .••:"•..*• '•••••I.- ..'.. :s ....... JV- -.:;-.•

M ••••» : i "' o -"b' : / :•* Y ' 'v :-'i"---i' •

Date -: -; •:. ... : t - = . '. '

FEDERAL SHARE + LEVIN SHARE "̂ «v^ TOTAL AMOUNT

C. FuB Name (Last First. Middle Initial) / Fun Organization Name

Mailing Address V

city- state ̂ N^^zip cooe ,;•-.•-.«..•.,.•»..

Purpose of Disbursement ~" — -»^ Category/

Type of Allocated ActMty or Event:
B Voter Registration fj GOTV

Voter ID | Generic Campaign

Allocated ActMty or Event Year-To-Date

Dale f^'^Y^'^^]

FEDERAL SHARE + LEVIN SHARE ^5 TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin Activity This Page -\̂

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT /

. . " " :/ '« J\-^

. TOTAL This Period '(last page for each line orHy)(FederaJ share to 30(a)(i) and Levm snare to 3O(a)(H»
FEDERAL SHARE TOTAL AMOUNT ^

L....,.,-::,,,'*̂ *...,-!, ...I.:..,.:-. .... •• , .*• - v • , ''•• LEVIN SHARE

TOTAL Thte Pertod;tor the Levin Share ' ' : . . ,

] • - • - • - • - -,-u--.-«^-;;

•i'-. •-.: • .A:-.'- V'-r-Z •. ".'i.;- T:*-:- .-•- ̂ .%'i.jg-Ai/ •^*fr~'

••'• '

FE8AN028 FEC Schedule HB (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME-.OF COMMITTEE (In FuH)

NAME OF

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS
(a) Itemized .,
(Uw SdMCU* L-A)

(b)Unitemized....

(c) Total

2. OTHER RECEIPTS.

3. TOTAL RECEIPTS.
(Add Una* 1C and 2)

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Uw GetwMe L-B)

(a) Voter Registration

(b) Voter ID

(c)GOTV

(d) Generic Campaign

(e) Total

5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS
(Add Une* 4a and 5)

7. BEGINNING CASH ON HAND
(tor Column B, uw eaah at of January 1ft)

8. RECEIPTS...
(iroinUna3)

9. SUBTOTAL
(Add Una* 7 and 8)

10. DISBURSEMENTS,
(FmmUr»6) -•-. •*• ..-."•.••••.••Vi. . :..-.• •' v-:,,..: ..

11. ENDING CASH ON HAND..
(S£mct Una 10 From Una 0)

FEBAN026 FEC Schedule L (Form 3X) Rev. 02/2003



SCHEDULE L-A (1-fcC Form 3X)
'•• ' • • • Use generate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS tor eaohcategory of the
: Aggregation Page

Any information 'copied 'from such Reports and Statements may not be sold or used by any perse
or tor commercial purposes, other than using the name and address of any political committee to

IPAGE ( OF /
COP 1 IMP MIIUBCD- - —

(check only one) | |1a j |2

>n ior ine purpose ot soHcnng contnouoons
solicit contributions from such committee.

V NAME OF COMMITTEE (In FuB)

/ l̂ e/T^ T^e-H^^ . J^-^7 -J^-'-
Full' Name (LasV First. Middle Initial) / Fid Organization Name

A . • ' ' • ' • • • •

• j_||; •._ • -l-l •- —Maumg Aaaress

City .̂ ^ State Zip Code

Name of employer or principal Place pf~BusiQess

occupation • • *~"«^̂ ^

Full Name (LastfFlrst, Middle Initial) / Full Organization Name -̂\
B. \̂

Mailing Address "̂̂ -̂

CHy -̂̂ ^State Zip Code

Name OT employer or- Principal. Place 01 Business ~--̂ ^^

occupation ; . • • ^«

FuB Name (Last/ First, Middle Inlttal) / Fid Organization Name
C.

C
Mailing Address X.

City Stafc-̂ . Zip Code

Name 01 tmpnyer or principal Place of Business v̂.

Occupation . \

FuH Name (Last -First, Middte Initial) / Full Organization Name
D.

c-

Mailing Address X.

City State ^\ZJpCode

Name: or employer or principal Place ot Business -̂-.

occupation

SUBTOTAL, uf Receipts tlib Page (optional) -̂

TOTAL This Period; (last page this line number only). ».

Date of Receipt
i*'-"*"';. i .'"if'^D-'s / :vvv:Vv .-'*•:

i. "'" •'

Amount of Each Receipt this Period

\

Aggregate Year-to-Date
.: - •• • ,.

* r.;.-.:.:w:»jri. -^ .-.•*.••: 'J;. •;-..•..'—•?'.. . - .':

Date of Receipt
^^'•"'••M '. 1 ;; 6 '* ti i i;"**11: y :• '?••'* .

Amount of Each Receipt this Period

•;• .;

Aggregate Year-to-Date

'*... ^^^vii- -9 •* •*' • -\i '•'- j --* ' i. • '• -'^

Date of Recei|)S^_
"'u M ' / : ti . 'D .?• :''r' :• 1 '• » ' • • f'
:• ' : '. :;
,• .••..'.-..•-•• •.,.-!- •: •' .--,.V:..* 'i,>. ;••:.• ..,

Amount of Each Receipt this Period
.»:-•» -u • •• •»:-'--i:ft:-w.i«i-^-i> Vi.v---.rt-- .=. .'i .••: i. . ..w.st.*-";"-* i ::•••,
* ••

Aggregate Year-to-Date
•••^•-*;.*:*.~r.- ".<••••*-,,* tf.fif,-.*n.-fi.----.*.'ia-^.dl!jf-.-.--.- -f, --, -m\. • •*•*• n>

^X^-'*7-W:--:liLv »\yr.: -'.i'.- .&-:•: ft̂ >»---.- . .I'-V-.-oV -..-.-•

Date"blvReceipt
•""" HOVl'*l|r*r" T^^Sii'''!**1! / *' Y"J<i:"iy:''rt"f "••"•y"--

Amount ot Each Receipt this Period
••:'ii.':^':u.vfcfc.*i1V*-»!1V*11J^i*"ffr^"'"Tl^'*^li'-ii:' '.'•'' •"•.•'*••••'••.

•>••: .X -*v * •—...-. AT... J'w -..'.- - ff^i-^rt-.-^ -tf V»i.*.. -..--•

^^gte^ate Year-to-Date

-'••-•:-?>i -i-:- -s îiw.- ̂ S -̂«- tft1-- -..x:. riAB-.-.if.-'1-.--1.'* •• «c J;

^-.^•^-^VO-l.^.-^J'...-^'.^^^^.!*.-^-.!!-*.--*-.**!^.

': :••. -•-:i1:.-"-**.".î -:.M» '<• .hi"" 1.1"»!f-"-'S':»?:r.%'-i*.1: ' -^V..../rl??S
.-».. :. .™ •• '.; '.: • ̂  -^'r •;.-... • '-.-.v i--. • r . j »••• syv-.-Aiv^ :-V - "'-yC r̂

I;...,-; .;. ...Si ..,. ?.:..., ,.̂ . -,>. r >> .̂.-:-. ....-̂  --(j/O

FEBANQ26 FEC Schedule L-nA (Form 3X) Rev. 02/2003



SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedute(s)
for each category of the
Aggregation Page

FOR LINE NUMBER:TPAGE
(check only one)

OF(

4a
4b

i— i
Lj4c
U4d

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions
or. tor commercial purposes, other, than using the name and address of any poBUcal committee to solicit contrtbuflons from such committee.

NAME OF COMMITTEE (In Full)

x>
Fun Name (La*. First, Middle Initial) / Fid Organization Name

MaHIng Address

Date of Disbursement

City State ^ap-Qjde Amount of Each Disbursement this Period

Purpose of Disbursement

B.
PUB Name. (Last, First, Middle Initial) / FuB Organizattoh Name

MaHng Address

Date of Dtebursement

City State

Purpose of Disbursement

Amount of Each Disbursement this Period

C.
Firt Name (Last. First Middle Initial) / FuD Organization Name

Mating Address

Data of Disbursement

City State

Purpose of Disbursement

Amount of Each Disbursement this Period

'

D.
Fid Name (Last: First. Middte Initial) / Fu» Organization Name

Maiing Address

Date of

•s
••> i

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Ful Name (Last, First, Middle Initial) / Fid Organization Name

Maiing Address

City State Zip Code

Purpose of Disbursement

Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE8AN026 FEC Sohaduto L-B (Form 3X) Rev. 02O003



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

, ,/
v, /USPS First Class Mail

USPS Registered/Certified
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Delivery Confirmation™ or Signature Confir

USPS Express Mail

DOCUMENTS
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Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

mation™ Label 1

Postmarked

| | Postmark Illegible

/
^/ No Postmark

Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office

Received from Senate Public Records Office
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Date of Receipt

Date of Receipt

Date of Receipt
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