
LANCE 
A VOICE FOR THE PEOPLE 

OF THE PEOPLE 
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ENDERLE ™* CONGRESS Michigan's Sth District 
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To Whom it may concern, 

o m 
21 

TO 

CO 

CO 

rn 
o 
m 

o 

I am returning the following reports per Ben Holly's request. Apparently, I had put down the incorrea 
ID number. I was given incorrect information when I called the FEC in October 2011 on the ID 
number for my campaign committee. I was told that my account was closed and my paper work was 
received for my "new" committee but a number had not been issued yet. I needed a number at the time 
to open some accounts associated with my campaign and was given my old campaign number to use. 
That is why I listed that ID number in the space provided, I was following directions. 

I apologize for the inconvenience and hope this takes care of this issue. If you are in need of further 
information please contaa me at your request. 

Respectfully, 

.ance Enderle 

P.O. Box 10029 • Lansing, Ml 48901-0029 
email: LanceEnderle@gmail.com • www.Lance2012.com 

I Paid for by Lance Enderle for Congressj Phone:(517)285-3376 



r n 
FEC 

FORM 3 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 

FEC 
FORM 3 For An Authorized Committee 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

12FE4 
.V.-.?.:.- -(..V 

CENTER 

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 I I I I I I I I I I I I I ' I I ' 1 1 I 1 1 1 1 I I ' I ' I ' I ' I ' 

I t I I I I I I I ( I I I I I 
ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

I I I I I I I I I I I I 

than previously \ L j i f ) S j ^ i ^ ^ 

2. F E C IDENTIFICATION N U M B E R 

I I I I I I I I I I 

• 
CITY 

STATE 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (Ql) 

July 15 Quarterty Report (02) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

m OS 

(b) 12-Day PRE-Election Report for the: 

Primary (12P) ; j General (12G) 

Convention (12C) I j Special (12S) 

Eiection on 

Runoff (12R) 

in the 
State of 

(c) 30-Day POST-Election Report fbr the: 

; • General (30G) Runoff (30R) Special (SOS) 

M M W D O / V Y Y Y 

Election on 
in the 
State of 

5. Covering Period 
M ML •• / • O O • : Y Y Y Y 

through 

I certify that I have examined this Report find to Ute tjest of my knowledge and tielief it is true, conect and complete. 

Type or Print Name of Treasurer / n AL^ ^y^tJto r~\fi^ 

Signature of Treasurer Date 

M M „ '. I • 0 0 : I Y Y Y y 

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

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

' M • ' M ' 1 / 0 ' o J / f r ' Y ^ Y ' Y 5 

Report Covering the Period: From: : i i J L « 3 i i ^ ^ ^ S ^ . S ^ 
4 M M ' / O D / . : Y Y Y Y ] 

To: ^?_c>j \Z^,±i' 

6. Net Contributions (other than loans) 

COLUMN A COLUMN B 
This Period Election Cyde-to-Date 

(a) Total Contributions 
(other than ioans) (from Line 11(e)).... I. .U Q 

"••"••>'''*•--••*•••»•' 
... "-l-^r 

J.. • ... 

(b) Total Contribution Refunds '-•• ' " • • V ......... ...... ...... . 

(from Une 20(d)) .... .........f^.. .. . .J .. .. 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Une 6(a)) ..... .»•••.. . . . —.̂ f..•..-

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Une 17) << •.,., •• * .v. ...!...••.:..*•.=-..̂  (b) Total Offsets to Operating 
Expenditures (from Une 14) 

(.-. 

(c) Net Operating Expenditures 
(subtract Une 7(b) from Une 7(a)) . - - . . f . . . . •: • 

8. Cash on Hand at Close of 
Reporting Period (from Une 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 (itemize all on 
Schedufe C and/or Schedufe D).. 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r FEC Forni 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: L L j J U>oJ?l IJLJQUJ^^ 

i U M 

1 
/ f O ^ O j ; / ' Y Y * n ' n M •' M •; / J D _ . . 

Tb: i0 9^ iZ .o.[ I : 

L RECEiPTS 

11. C O I ^ I B U T I O N S (other than foans) FROM: 

(a) Individuals/Persons Other Than 
Polrtical Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 

(iii) TOT/\L of contributions 
from individuals ^ 

(b) Political Party Committees 

(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS 
(other than loans) 

(add Unes 11(a)(iii), (b), (c), and (d)).. 

12. TR/ \NSFERS FROM OTHER 

AUTHORIZED COMMITTEES 

13. LOANS: 

(a) Made or Guaranteed by the 
Candidate 

(b) /VII Other Loans 

(c) TOTAL LOANS 
{add Unes 13(a) and (b)) 

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

15. OTHER RECEIPTS 
(Dividends, i n t ^ s t , etc.) 

16. TOTAL R E C E i P T S (add Unes 
11(e), 12. 13(c), 14. and 15) ^ 
(Carry Totai to Une 24, page 4) 

COLUMN A COLUMN B 
Total Tliis Period Election Cyde-to-Date 

,:, .9.. ...... ..'....r 

.e:.-.y»^... 

. - s r * , . . . . . . 

.•r.->rr-..<-

.^...^^••.t.>S^.... T 

L 
FE5AN018 

J 



r DETAILED SUMMARY PAGE 
FEC Form 3 (Revised 02/2003) of Disbursements Page 4 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

11. DiSBURSEMENTS 

17. OPERATING EXPENDITURES ^ ^ , * AiS'^-'Li^k.'^l 

18. TR/VNSFERS TO OTHER |«»-^^ .:.r,*«-.:»^-->--^-»«¥^-r* 

AUTHORIZED COMMITTEES I ^ * ^ *. jCl^^!l>J 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed j-.-,^*. .,.-^.-.^.:?^^ 

by the Candidate | ^ . * v . C l . C ^ j 

(b) Of /Ml Other Loans i ^ , ^ .*.̂ ,v..>« i,* i...i!!>L..̂ . 
(c) TOTAL LOAN RERAYMEi^ j:;.::,..^.^^,^.^..;;,::^ 

{add Unes 19(a) and (b)) L . , ^ . . . . . ^ . . . . ^ . . ^ _ . . : ^ 

20. REFUNDS OF COIMTRIBUTIONS TO: 
(a) Individuals/Persons Other f^'"" -t--^;^v -̂ -̂  

Than Political Committees * 

i 

(b) Political Party Committees ^ „ . ... . « T. 
(c) Other Political Committees ^...^r^,,^tjr...:r>, 

(such as RACs) 1^^^ ^ j 

(d) TOT/VL CONTRIBLmON REFUNDS , - . . . , 

(add Unes 20(a), (b). and (c» ^ ..«^^v^-.,..*«,..- j,.wiSSlQ..; 

21. OTHER DISBURSEMENTS » . ^ . ^ r ^ O ^ 

22. TOTAL DiSBURSEMENTS 
(add Unes 17. 18. 19(c). 20(d). and 21) ^ L -v. -..^ . . . * ^ ; . -

.i 

-.«•.*•. ...... 

i l i . C A S H S U M M A R Y 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16. page 3) 

25. SUBTOT/VL (add Une 23 and Une 24) 

26. TOT/VL DfSBURSEMEIsrrS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERfOD 
(subtract Une 26 from Une 25) 

*.. ......S;..U..l^;$V.oc>. 

fe ,!^.iS., CpS^fal 

L 
FE5AN018 

J 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 19b 

20a 2Qb 20c 21 

/Vny information copied from such Reports and Statonents may not be sold or used by arry person for the purpose of soliciting contritMitions 
or for commeicial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FuH) 

Full Name (Last, Rrst, Middle Initial) 

Mailing /Vddress 

Date of DistMjrsement 

City State 

F^rpose of Disbursement 

Candidate Name ^ 

Zip Code Amount of Each Oisbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District 

Category/ 
Type 

Qsbursement For 
^ Primary General 

Other (specify) 

Full Name (Last. First, Middle InitiaO 

B. 

jrelbs 

Date of Disbursement 

Mailing Add 

I S * ^ 0 0 ^ . O S fAwy 

M M S / >• O ' D S / S Y Y ' Y Y -

City 

cf I3isbureement 

State Zip Code 

Candidate Name 

Office Sought House 
Senate 
President 

3 • • , 

Category/ 
Type 

/Vmount of Each Oisbursement this Period 

Disbursement For 
^ Primary Q Generai 

Other (specif^ 

Full Name (Last, First, Middle InitiaQ 

Mailing /Vddi 

city Sbte Zip Code 

Date of Disbursement 

i M ° M • / J o • D I / f ^ - Y ''̂  Y ' Y 

ILI^ f .1. 

*ijfB(Ke df DistMi ' ,^Fp(^ or DistMireament 

Candidate Name —^ 

/Vmount of Each Disbursement this Period 

Candidate Name 

Office Sought House 

Senate 

President 
State: District ^ 

Category/ 
Type 

Disbursement For 

^ [p r imary | [ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO-

TOTAL This Period Oast page this line numtier only). 

FE5AN018 FEC Schedute B (Form 3) (Revised 02/2009) 



SCHEDULES (FEC Form 3) 
ITEMIZED DiSBURSEMENTS 

Use sepaals schedulers} 
for each category of ttw 
Detaied Summary Page 

POR UNE NUMBB): 
(dieck crty o n ^ 

RAGE OF 

17 18 

20a 2ab n2oo j -
19b 

21 

Any Bntofmalion copied from such Reporis and Statements may not be sold or used by any person for ttie purpose of soficiting contribuiions 
or for coiraiiBicial purposes, ottier than usoig ttie name and adtftess of a y poBlical comrrettee to soicit contrtiutiorB from such corwrBtteeL 

NAME OF COMMiTTEE (In FuB) 

FuB Name (Last. First, Mddle Irntiai) 
IDate of iXsliursement 

K i!3 ' / . b - d / Y 1 V Y 

M^img Adcfeess 

Citx. ^ate Zv> Code 

/T)T ^ / - ^ 
Amount of Each Distjusement tttis Period 

0 Purpose of Dfelxirsement 

m 
Candidate Nama Category/ 

Type 

Office Sougtit 

State: 

House 

President 

District 

Distiursement Fbr 
RiriKBy General 
Other (specify) 

Fidl Iflame (Last, First, Mkkfle InitKri) 

B. 

Malng Address 

City State Zq> Code 

Purpose cf Distxirsement 

Candidate Name Category/ 
Type 

Date of Ustxirsement 

M ta / D O I I Y T 

/Vmoimt of Each iXstxirsement ttvs Period 

Office Sought House 
Senate 
Preadent 

Oistrict 

ISistmrsement Fbr 
Primary j j General 
Ottier (specif^ 

FuD Name (Last. First. Middle fri^ 
of Distxirsement 

5 9 / O D / V y V Y 

MsuBng Address 

City Zip Code Amount of Each IDistxirsenient tttis Period 

Purpose of Distxirsement 

Candidate Name 

Oflice Sou0it 

State: 

House 

President 

District 

Category/ 
Type 

Distxrsement For 
Primary I I General 

Other (spediy 

SUBTOTAL of {Disbursements TTBS Page (optional). 

TOTAL This F^eriod (last page this bie nuiiber o n i ^ — S Z. I O 

FESANOIS FEC SdieiMe B (Form 9 (Rewised 02/2009) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate sctiedule(s) 
for each category of ttie 
Detaited Summary Page 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

f^JAME OF COMMiTTEE (fn FufO 

LOAH S O U R C E Futt Name (Last. Rrst. Middfe InitiaO 

Mailing /Vddress 

Bection: 

^ ^ l ^ m a r y 

General 

Other (specify) ^ 

City State 

MX. 
ZIP Code 

Original Amount of Loan 

^~K-Tl--.r-..>.-i-,-,l>-.;..^«V,.--~*,f7.-*-f<^^ }pr.«.-i-.-..-/:HS..:...'lv.-

Cumuiative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due interest Rate 

M M / . O 0 ' / Y Y Y • Y . 1 M • M ; ,' i 0 ' D * .' J Y Y Y Y . 

\ 0 \ \ \Z. 0 \ \ \ M l l Z O i . Z . % (apr) 

Secured: 

• • 
Yes No 

Ust /Ml Endorsers or Guarantors Of any) to Loan Source 

1. Full Name ( L ^ . First, Middle InitiaO Name of Employer 

Mailing Address Occupatkin Mailing Address 

/Vmount .,..v^...i-..-.»..:v'..-^--.>'-"-«--i..-..-..^.'-. 
Guaranteed 
Outstanding: '-̂^ .1.., .-. ^ 

City State ZiP Code 

/Vmount .,..v^...i-..-.»..:v'..-^--.>'-"-«--i..-..-..^.'-. 
Guaranteed 
Outstanding: '-̂^ .1.., .-. ^ 

2. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing /Vddress Occupation Mailing /Vddress 

Guaranteed 
Outstanding: = ........v.. * . .̂  ...... .« . ^ . , 

City State ZIP Code Guaranteed 
Outstanding: = ........v.. * . .̂  ...... .« . ^ . , 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing /Vddress Occupation Mailing /Vddress 

Amount ... .••w.-.-v ..--r .•....•..•...:•••. .... .-.. -> r 
Guaranteed 
Outstanding: • " * ' - *" - '•- * -

City State ZIP Code 

Amount ... .••w.-.-v ..--r .•....•..•...:•••. .... .-.. -> r 
Guaranteed 
Outstanding: • " * ' - *" - '•- * -

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing /Vddress Occupation Mailing /Vddress 

Amount • . . . . . . 
Guaranteed 
Outstanding: * 

City State ZIP Code 

Amount • . . . . . . 
Guaranteed 
Outstanding: * 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to UNE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Sdiedule C (Form 3) (Revised 02/2003) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 19b 

20a 20b 20c 21 

/Vny 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. 

fM/VME OF COMMFTTEE (In FulO 

Full Name (Last, First, Middle InitiaO 

Mailing /Vddress 

City State 

Purpose of Disbursement 

Candidate Name ' 

Zip Code 

Office Sought 

State: VVNX 

^ House 
Senate 
President 

District: 

Disbursement For 
^ Primary [ j ^ Generai 

Other (specify) 

Date of Disbursement 

10JCl '\Q.dJ U..e../.:./.j 
Amount of Each Disbursement this Period 

Full Name (Last, Rrst, Middle InitiaO 

Mailing Address 

I S NOO O S IrAwly 

Date of Disbursement 

it M • - ' 'M" - ! / '.f O '• D I / -j Y •• V Y ^' Y • 

City State Zip Code 

se of Disbureement 

Candidate Name 

Office Sought 

Stete: 

House 
Senate 
President 

District ^ 

/Vmount of Each Disbursement this Period 

5 ...... X..........:.-.:;..,5^P;5 .̂4?:2.̂  

Category/ 
Type 

Disbursement For 

Primary Q General 

Other (specify) 

Full Name (Last, First, Middle InitiaO 

Mailing Addi 

City State Zip Code 

Da/Le of Disbursement 

i "M ' M / : D b • • / >^ ' Y Y '• y • ': 

ufBose df Disbu PMf9(^ of Disbursstnent 

Amount of Each Disbursement this Period 

Candidate Name 

Office Sought House 

Senate 

President 
Stete: District: <^ 

Category/ 
Type 

Disbursement For 

J Primary General 

1 Other (specif^ 

SUBTOTAL of Disbursemente This Page (optionaO. 1,9^ L, \ d. 
TOTAL This Period (last page this line numtier only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate sctiedule(s) 
for eech category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(ctwck only one) 

OF 

17 18 19a 19b 

20a 20b 20c 21 

Any infonnatkin copied from sudi Reports and Statanents may not t)e sold or used by any person fbr ttw purpose of soBcittng oontritNittons 
or ftM" commercid purposes, ottier tt im using tlie name and address of any pditkal comrrtittee to soBcit contrflxitfans from such oomntittefc 

NAME OF OOMMITTS On FuB) 

Full Name (Last. First. Middle Initiai) 
Date of Distiursement 

M ' in . 1 . b o ' / Y • »• Y ' Y 

0% z o t o l l Mailing /Vddress 

Date of Distiursement 

M ' in . 1 . b o ' / Y • »• Y ' Y 

0% z o t o l l 
City. State Zq> Code Amount of Each [Kslxirsement tttis i'eriod 

F>urpose of Distxirsement 

Category/ 
Type 

Amount of Each [Kslxirsement tttis i'eriod 

Candklate Name Category/ 
Type 

Amount of Each [Kslxirsement tttis i'eriod 

OfRce Sought 

State: 

House 

Presktent 

District 

EXstxirsement Fbr 

Primary General 

Ottier (specily) 

Fufl Name (Last. First, Middle lrnt»l) 

B. 

MaiBng Address 

Dale of CfetNirsement 

. :.l M • / D D / . • Y Y Y Y 

Jsp Code City /Vmount of Each Distxirsement this Period 

Purpose of [Kstxirsement 

Candidate Name 

Office Sought 

State: 

House 
Senate 
F'resident 

District 

Category/ 
Type 

I3istnirsement Fbr 
Primary j I General 
Ottier (specii^ 

Fufl Name (Last. First. Middle InittaQ 

C. 

Mailing Address 

City State Zip Code 

Purpose of I3istMirsem«it 

Candklate Name Category/ 
Type 

I3ale of Disbursement 

M M / 0 0 / Y Y Y Y 

Amount of Each IKstxirsement tttis F ^ o d 

Offtee Sought 

State: 

House 

Preskient 

^str ict 

Distxirsement Fbr 

Primaiy | ^ General 

Ottier (speci f 

J B T O T A L of [^sbursemente This Page (opttonaO 

TOTAL This l^eriod (last page this Bne nurritier or t i ^_ I o 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE OF 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (in Fufl) 

LOAN S O U R C E Full Name (Last, First, Middle InitiaO 

Mailing /Vddress 

^?/9 hAAr&AJ l>ie. 

Election: 

^ ^ Primary 

General 

Other (specify) ^ 

City state 

MX 
ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outetanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

M • M / • D • O / i Y Y Y • Y , I M M -. / ! D D j / 1 Y ' 

O I s] z- p. V \ ! 1.1.J._^ >,p.: Z. 
Y Y Y 

Q \ Z \ % (apr) • • 
Yes No 

List /VII Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZiP Code 

Amount 
Guaranteed 
Outetanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupatkin 

City State ZIP Code 

/Vmount 
Guaranteed 
Outetending: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outetanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outetanding: 

SUBTOTALS This Period This Page (optionaO p. 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Sctiedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Sctiedule C (Form 3) (Revised 02/2003) 



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 
I I Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
I [ USPS Registered/Certified 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

Postmariced 
I I USPS Express Mail 

Postmark Illegible 

• No Postmark 

Shipping Date 
I I Ovemight Delivery Service (Specify): 

Next Business Day Delivery I I 

Date of Receipt 
I I Received from House Records & Registration Office 

Date of Receipt 
I I Received from Senate Public Records Office 

Date of Receipt 
[ [ Received from Electronic Fiiing Office 

Date of Receipt or Postmarked 
I I Other (Specify): 

PREPARER DATE PREPARED 
(3/2005) 


