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' S RECEIVED
EXCO Resources, Inc.
| E c ﬂ 12377 Merit Drive * Suite 1700 e Dallas, Texasz‘}%T 13 AMI0: 23

Phone (214) 368-2084 « Fax (972) 367-3559 FEC MAIL CENTER

October 12,2010

Federal Express

Federal Election Commission
999 E. Street, N.W.
Washington, DC 20463

Re: EXCO Resources, Inc. Political Action Committee / Report on Form 3X
Ladies and Gentlemen:
Attached please find one original and 2 photocopies of the Report on Form 3X for the
period ended September 30, 2010 for the EXCO Resources, Inc. Political Action
Committee. If you should have any questions, please do not hesitate to contact me.:
Yours truly, |

~ William L. Boeing L

Vice President and General Counsel

WLB/nd
Encl.
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RECEIVED
20100CT 13 £AMI0: 23

- REPORT OF RECEIPTS FEC MAIL CENTER

FEC
AND DISBURSEMENTS
FORM 3x For Other Than An Authorized Committee
: Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing. type 12FE4M5 '

COMMITTEE (in full) over the lines.

EXCO RESOURCES THC, IPiﬁlLiI’iT!ECiA:vL ACGT Lok CORKTDTITLF

i
!IEI!s’lt!|||"iil:’:”Qll’fl!!]!!|i§!i§!J|{lll?J

AI%DRESS (number and street) “ 3 n"_z’ 5HI thlti T -‘DJZlLVJF 8 A T N T T N T N T O O T IS I l
| ' g 0 0- ' s ' i H 3 ' 1} '
. Check if different Is'u'DT‘b—'lj‘?""\'»II-L!lllmlJ.!sn!:.l
: than previously \ s
reported. (ACC) ‘OIA‘IL;LiATS'. I I I I | iT:*/( WIS. 2\ Q—Q"L L
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
AA ARSIy 3. IS THIS ; NEW AMENDED
Q*. d 0 L' s g‘ L' 7 : REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) F\‘epo(r)t oy eia
Due On: i
Mar 20 (M3) Jun 20 (M8) Sep 20 (M9) : Dec 20 (M12)
(a) Quarterly Reports: S Bnon
Apr 20 (M4) Jul 20 (M7) Oct20 (M10) i Jan 31 (YE)
April 15 :
rt
Quarterly Report Q1) | () y5.pay Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
A Quarterly Report (Q2) Report for the: Convention (12C) " Special (12S)
X October 15
Quarterly Report (Q3) o
[ S / I ! ) v LAY in the
“J(:r:-aErr}'lsda;!epon (YE) Election on State ot
July 31 Mid-Year (d) 30-Day
Report -electi :
S Oy POST-Election General (30G) Runoff (30R) Special (30S)
. Report for the:
* - Termination Report ; . .
(TER) t in the
Election on State of
R N U R SRS T R - B A A |
5. Covering Period 0"1 o( 20 \0 through Oq 30 29(0

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

Type or Print Name of Treasurer

J- Do%(as

R <l

Signature of Treasurer

10 12

1 !

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

L) o

Office

Use
I ) Only

FEC FORM 3X

Rev. 12/2004

FESANO26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Commitiee Name

7 XC O @ e50urced

PAC

Report Covering the Period:

From:

5

A

To:

N R B
v

09 39

(a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period

(c) Total Recelpts (front Line 19).

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)...

L A \”

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d}).....

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

Lrtey weecns

4 3
¥ Tl o
.
'
L"‘ i s ¥ LTt P
p] - rx
~ - ¥
H ? B 7 -
. i
H ...,
é
’. 3

T e

- D S R ) ’ C e
t
¥ 3 » oy da
Ve IGT T N TATE ARTRE UL W e '_—@
AP TR B e SN - P

= I T T TR h

WP eeaaedia Fr oba il efle a3y

4 eI R LI P
4

A B S
< PR d

)

ner Y wdume e EL L

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 800-424-38530
Local 202-694-1100

L

FEBAND26
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[ DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name
Eyco Recmnes PAC -
Report Covering the Period: From: l”-lz i n&*' f VZU VL 0 To: lﬂ?t ! 3 2') : id ( 0

COLUMN B
Calendar Year-to-Date

COLUMN A
l. Receipts Total This Period

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees L e e g e
() Memized (use Schedule A}............ ] & 0 O

v
-
b

=T - . %
(i) Unitemized ......c.coovivniiiiienniini . e s . -1 .
(iiiy TOTAL (add AR SR SRR E A

Lines 11(a)(i) ang (i)............. >
(b) Political Party Committees .............. VTP

{c) Other Political Committees R R T L
(such @s PACS).......ccovienicrniiccnnnnns L et a1

(d) Total Contributions (add Lines
11(a)(ii), (b), and (c)) (Carry rm e - i e e e e g mhe
Totals to Line 33, page 5) .............. > L. I I PR P
12. Transfers From Affiliated/Other R N TR SRR B LI KT
Party COMMITEES......cccrerevvrerrereercrrenrerennns . ) . L o :

5, . :- e i . - v . S =
13. All Loans ReCeived......cccoevevvceeccrerseinree

2 1 - s - 3 A NP od s
14. Loan Repayments Received.........crinnins s . \ ,

15. Offsets To Operating Expenditures
(Hefunds, Rebates, ete.) T I A N R R A T Sl i
(Carry Totals to Line 37, page 5)............... ; . o A

16. Refunds of Contributions Made s T DA
to Federal Candidates and Other B RIS SEPEREN I - s
Political COMMIEES ........cccrrrerrecrscreerrsreen : _ , 1. ‘ _ ] ;

17. Other Federal Receipts RS S L
(Dividends, Interest, etc.).........c.cevceniinene :

18. Transters from Non-Federal and Levin Funds ? * otk -
(a) Non-Federal Account R IR R . g
(from Schedule H3).....oooouireivrnnnivinnnns ) . : ! , i

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b)).. ; S
3 %, 3 s -
19. Total Receipts (add Lines 11(d), .
12, 13, 14, 15, 16, 17, and 18(C))........ b
] d .4 3 .
20. Total Federal Receipts : \/ ,
{subtract Line 18(c) from Line 19)......... > , . , . 0 (9 o

L _

FEBAND26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.
23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:

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

() Federal Share.................

(i) Non-Federal Share
(b) Other Federal Operating

Expenditures ..........ccocevveevinnnnn
(c) Total Operating Expenditures

{add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party
Committees.....c.cviieivereiecceeeee,

Contributions to

Federal Candidates/Committees
and Other Political Committees

Independent Expenditures

use Schedule E) ..........ccoeeveennennee
oordinated Pag Expenditures

2 U.S.C. §441a(d))

use Schedule F).....coconvvrrenenennee
Loan Repayments Made

Loans Made.............. e

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees

(b) Political Party Committees
(c) Other Political Committees
{such as PACS)......c..ccceverrinene

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (o)}

Other Disbursements....................

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(a) Aliocated Federal Election Activity

(from Schedule H6)

(i) Federal Share...................

(i) "Levin" Share.........cccceueen.

(b) Federal Elaction Activity Paid Entirely
With Federal Funds

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)}.... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(li) and Line 30(a)(ii)
from Line 31) .o e

. 000

. ‘3
2 4

¥

2 1
.2 §
& .

A 1
4 +

) y R
3 K]
: N
;
b 3
3 - H

N [ SR
e T e
3 ATl -
RS <
=3 ., 3
v
- 2= e p: PR W
- - Lt
Poalsl L) -

LR | L2
H K
p) B
LI ¥,
o At 3
e L] .,
1 w7 ~
rorr =
9 *

L

FEGAND26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lll. Net Cbntributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......cccovivveniinns
34. Total Contribution Refunds
(from Line 28{d)) ......ccveverremreremireemenrecnirinne
35. Net Contributions (other than loans)
(subtract Line 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).......ccceevicvreniirnnrenns
38. Net Operating Expenditures

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

b H]
- . v

s 7.

F o

.3 PR

089

-:n.-
4

L

FEGAND26
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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: | PAGE OF
{check only ane)

11a 11b e
16 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng comr'butians
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CO R €Sl Tuc. 04]((‘,‘:00( At/‘(WWM

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

Date of Receipt

Maiting Address

R M T s RRR R

P . . 4 e T

City State Zip Code

Amount ot Each Heceupt this Period

FEC ID number of contributing

T e LS N ety

T |

federal political committee. e B ST N S |
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ' General e B ERIAE T TLEa e e
| Other (specity) w : N
Full Name (Last, First, Middle Initial}
B. Date of Receipt
Mailing Address 3 B SRR AR A A A
. H
*, - ‘-- TN » b
City State Zip que
Amoum of Each Hecelpt this Period
FEC ID number of contributing i ' TR EmEmEE
federal political committee. M §_ B S ST PR
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
[7] Primary [ ] General e
l:i Other (specify) vy ! ; . .
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address N T R A LR B T
City State Zip Code i
Amount of Each Receipt this Period
FEC ID number of contributing C i ) T oy
tederal political committee. . 3 y s g b
Name of Employer Occupation
Receipt For: Ag

(-"'1 Primary [] Generat
1 | Other (specify) v

gregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).............

090

TOTAL This Period (last page this ine number only)

. 009

FEBAND26

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



83044170;

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

for each category of the 21b
Detailed Summary Page H 27

FOR LINE NUMBER:
(check only one)

PAGE OF -

22 23 24 25 26
28a 28b 28c 28 |:'l 30b

Any information copied from such Reports and Statements may not be sold or used by ény persan for the purpose of soliciting contributions
or for commercial purposes, .other than using the name and address of any political commitiee 1o.solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Pﬂ(gﬁba ( Aﬁm—. lac«m#et

Full Name (Last, First, Middle Initial)

ey  Tac.

Mailing Address

Date of Disbursement

R
ES
el
5,
-
<
.

Cty

State Zip Code

Purpose of Disbursement

PR XN

Amount of Each Disbursement this Period

Candidate Name “C.-'aiég-or"y;l VR T
Type L K
Office Sought: | House Disbursement For:
Senate Primary D General
'—l President Other (specify) w
State: District; B
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
woow st DT TR T T
- i ] » '
Mailing Address L L P
City State Zip Code
Purpose of Disbursement
: Amount of Each Disbursement this Period
Candidate Name Ca.te.go"&/ : RN . s . .
Type s LE
Office Sought: { | House Disbursement For:
{""] Senate [] Primary D General
{7} President Other (specify) w
State: District: -
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
T R A A
Mailing Address
City State Zip Code
Purpose of Disbursement -
) : Amount of Each Disbursement this Period
Candidate Name Category/ Co o £ A
Type 2 [ A <o
Office Sought: ' House Disbursement For: ' '
{ | Senate I_— Primary I ] General
;}] President j Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional).........ccoveiicmvieneniciininineciei e > o P 0 0 D
WLy aeh ;
TOTAL This Period (last page this line numMBber only).......cevceriniciieimreieene. » s DL 00 O

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE

Ko I~

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Resourees T,

% g§5U Eé Full Name (East Flrst ﬁahdle Inmal)

o(chiel Actm Lopmctter

Electlon
| Primary
General
Mailing Address Other (specify)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstandmg at Close of Thls Penod
° - t T . o - T v . UMY - ' N N AT ,L
- 5 3 - S TN S - T v " W
TERMS
Date incurred Date Due Interest Rate Secured:
A I T A W [ A R A R — _
i Lt L " % {apr) Clves [fno
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount G oot e eeamo stz e e .
City State ZIP Code Guaranteed | B
Outstanding: 7% 'z O -1 CREE ] -
2. Full Name (Casi, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoun‘ Rt Sl d N Dl R i S 5
City State ZIP Cade Guaranteed ,
Qutstanding: : N N BN S SORE
3. Full Name (Last, First, Middle Inftial) Name of Employer
Mailing Address Occupation
Amount LR e -
City State ZIP Code Guaranteed
Outstanding: : 5 7.
"4, Full Name (Last, First, Miadie Tnitial) Name of Employer
Mailing Address Occupation
Amount - -
City State ZIP Code Guaranteed )
Ouistanding: - LTI =2 d
SUBTOTALS This Period This Page (optional) .......coeiinirininicninciicensnee > . s oa D D 0
TOTALS This Period (1ast page in this e ORIY).......rverecsmresersrrsseessserseserssossssn > . 0.0 2
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate tine of Summary.

FEGAND26

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



o

SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (in Fulf) FEC IDENTIFICATION NUMBER
R Vol chiol Aywn |©© OH5ZTTT
o LS c. Vol hte! Ach
LENDING INSTITUTION (LENDER) Amount of Loan ﬂmmuﬂe) Interest Rate (APR)
Full Name ST LT s T ST el SRR L e e
. . ! . -7
| S I N .oee ‘
Mailing Address CESTW b BT T E
Date Incurred or Established ' . | F i | N
W ERS RN R AR A A R A
City State Zip Code Date Due L , é o ;
t WECREE 5 TETTE 0 G STy
? = iginally i ; Lo '
A. Has loan been restructured? D No U] Yes i yes, date originally incurred T
B. If line of credit, o Total _ ]
T R I I Ak AT R A : Outstanding ;--.:.-:; R IR AR LRI R - Rt
Amournt of this Draw: é.-.- B R B NI U VT PO T T A 1 .:.'.:i; Balance: ;:r::ﬁ:am:i::-;?}:.{‘.‘z' S e NI e o
C. Are other parties secondarily liable for the debt incurred?
[T JNo | ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negatiable instruments, certificates of deposit, chattel papers, PrRRRTIAE TN e fl e i
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? : i
sy (IR T : JEIe O SRRV, FUPPSIRE APRSY TSI 1
[ INo [ ]Yes If yes, specify:

Does the lender have -a perfected security
interest in it? [ ] No [ Yes
. Are any futureg-contributioris or future: faceipts-of miterest income, pleogeu as Whar is the estimated value?
collateral for the loan? [ ] No [ | Yes If yes, specify: Creerpti omoca e sl L ey
mned - . }
e - A R

A depository account must be established pursuant Location of acoount:

to 11 CFR 100.82()(2) and 100.142(e)(2).

Date account Address:

established:
Wi vl

TR ey v v

City, State, Zip:

. If neither-of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed

[G. COMMITTEE TREASURER DATE
Typed Name ;eif (Rt CBh x AN R A
Signature : b f
P e Foe n. e s o -

the foan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

Aftach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

l.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
camplied with. the. requirements. set forth at 11.CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name T I AP A R
Signature : | Title Lo .- :

FEGAND26

FEC Schedule C-1 (Form 3X) Rev. 02/2003



106830341708

SCHEDULE D (FEC Form 3X) (Use separate
DEBTS AND OBLIGATIONS sc‘gedulet(\s) FOR LINE NUMBER:
r eac

Excluding Loans

numbered line)

LPAGEﬁﬁL OF l\_/"

{check only one) H 9
10

NAME OF COMMITTEE (In Fulf)

£

Acton  Lgar mn e

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

o R e 4 . ‘.-...:-:'
Amount Incurred This Period Payment This Period

I B A ST PR i R L SO A I DR CH

Outstanding Balance at Close of This Period
2 e STTTATT AR e T e Lna eIt
|
X

B B A0 TR T e oh

B. Full Name (Last, First, Middle Inﬁal) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
LI L., .
Amount Incurred This Period Payment This Period

7. o ¥ Lt . P | 1 - R

Qutstanding Balance at Close of This Period

.
I ST

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Nature of Debtﬁrpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

. Amoun e s Prd . Payment Tis Perod Oustanding Baance st Close of Ths Per

T L T oo . £ TR s N PRI u

1) SUBTOTALS This Period This Page (Opfional).......c...ccccerruenirirceiiiusmuisensessiinescsessissenes | 2 . , _ _b . ’, . w a
2) TOTALS This Period (last page this line number- (1111 F PR » | .. , . e 0 0 0:
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccccvveereiriecsiininns » 2w 1 D 0 ] &
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » . ., ) - - 00 ()

FEBAND26

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



BRIBE417067

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE )¢) OF {
FOR LINE 24 OF FORM’3X
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER ¥

EAC0 Rospurees Fue, (plcfed Achim boundted s o 45 S 47

Check it | |24-hour notice | | 48-hour notice
L—J 5 |

Full Name (Last, First, Middie Initial) of Payee Date
U T 2 A T
Miailing Address O
Amount
City State Zip Code ' N A it S e -.'{
R L ST FRUURL N [PPSR TP §
Purpose of Expenditure Category/ Py Office Sought: F House State:
Type T . F Senate  pigtrict:

{_| President
Check One: [ ] Support [ ] oppose

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election - E .- 7+ - | Disbursement For: [ Primary [ General

for Office Sought . v} ;
g . 1 A D Other (specity) ),
Full Name (Last, First, Middle Initial) of Payee Date
R ga’"n R S RE AN
Mailing Address i E oot b Lt
Amount

City State Zip Code T T it

G B2EL ? P - -
Purpose of Expenditure Category/ . %7 T Office Sought: House State:
Type .. . : | Senate  pigtrict;
Name of Federal Candidate Supported or Opposed by Expenditure: _| President
Check One: !___} Support L_] Oppose
Calendar Year-To-Date Per Election -~ PRI AR e A Disbursement For: D Primary D General
for Office Sought - | s . K i :
g o T . » L.J Other (specify) >

SUBTOTAL of ltemi ‘ TS .o ers oo ' ' . "
(a) SU of ltemized Independent Expenditures > o, . a ﬂ 0
{b) SUBTOTAL of Unitemized Independent EXpenditures........cssemsieensrsmmsmmensssseressrasmnss > i ) . ' ﬂ 0 0
DR I T R 1 T

(c) TOTAL independent EXPenditUres ..........coveervciirenniensenisei e cecsisrsesse s ssnsseesesssessaess : @
e 2o .00

Under penalty ot perjury | 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 (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

FEGANO2S FEC Schedule E (Form 3X) Rev. 02/2003
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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. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE ‘{ OF l

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

___E“w MMM’, rAQ,' p(}(({ta" A(/i"\h [JWWI&(@' . . 24-hour notice

Check if

Has your committee been designated to make Full Name of Subordinate Commitiee
coordinated expenditures by a political party committee?

[_} YES [?_4 NO

If YEB, name the defignating committee: Meiling Address
City State ZIP Code
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure P
e -,':".;:.-.-;
Category/
Mailing Address Type
Date
City State Zip Code PRI TR PN ~<~=7{
t ) 3
vl e HPE R SRR T
Name of Federal Candidate Supported | Office Sought: House State: Amount
__| Senate District: s I A o T
Presidential . , :
Aggregate General Efection ) TR e o e o ,
Expenditure for this Candidate » !__. e S, (. ‘ iﬁrgm(taﬁ'.la:;e(t; D§u4e4 {2(333?2255 Spend-
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Ly
)
Category/
Mailing Address Type
Date
City State Zip Code Tew s e s TROTRE G v.
Name of Federal Candidate Supported | Office Sought. | | House State: A;r-n'ou;\t ' - -~
| Senate District: St e
|| Presidential :
o [ 3 . %o ..

Aggregate General Election

¥+ . Limit Raised Due to Opponent's Spend-

Aggregate General Election

Expenditure for this Candidate P ] 3 " ing (2 US.C. §441a(i)/441a-1)
-
Full Name (Last, First, Middie initial) ot Each Payee Purpose of Expenditure e an )
P I R TRT
Category/
Mailing Acdress Type
Date
City State Zip Code I A T A N S R AR A
Name of Federal Candidate Supporied | Office Sought: | | House State: — :
= Senate District: -
Presidential
. . . . I S . - >

" Limit Raised Due 1o Opponent's Spend-

Expenditure for this Candidate » . s s " ing (2 US.C. §441a(i)/441a-1)
SUBTOTAL aof Expenditures This Page (optional).........cceoe oo > - - B e e 00 0
TOTAL This Period (last page this line number only)........cceiveemiereenrnnsnnn e 'S e 0 0 O

FEGAND26

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



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

g’ NAME OF COMMITTEE (In Ful) )
n Exco Reswmrces Duc. (ol chocal Achon Locm cddoe

:-; USE ONLY ONE SECTION, A or B

o

?,; A. State and Local Party Committees

ﬂ Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

et

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

FRAeral.. . e e . . e
Nonfederal ... - A

This ratio applies to (check all that apply):

Administrative " Generic Voter Drive ; Public Communications Referencing Party Only

FE6AND2B FEC Schedule H1 {Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

A el

NAME OF COMMITTEE (in Full)

| Egcd 2eseceds Tac. Polchcal Achm lownm ffes

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

1. Shared DIRECT CANDIDATE SUPRORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursemsnts 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 nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 18: o e
f—___l Fundraising r] Direct Candidate Support T Rl e 1%
CHECK IF THE RATIO IS: R S
F"_] New !_] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT‘[\_{!-TY IS: PR I b A ki v TSI AR Ut
[ ] Fundraising [ ] pirect Candidate Support UL e
CHECK IF THE RATIO 1S: _ rnEm e
L__] New D Revised ;_J Same as Previously Reporied
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: i s LR
L } Fundraising [_:I Direct Candidate Support . . % | - . 1%
CHECK IF THE RATIO IS: o
':_—_] New D Revised !:3 Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T TEEE L e
D Fundraising [—] Direct Candidate Support : . :' % .. ?%
CHECK IF THE RATIO IS: o oo
[JNew  [] Revised [ ] same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e , e
|__| Fundraising [——J' Direct Candidate Support P 1% . Lo
CHECK IF THE RATIO 1S: _
[} New [ Revised [ ]  same as Previously Reporied
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: — Cae .
U Fundraising [__—} Direct Candidate Suppart . % ) . %
CHECK IF THE RATIO IS: _
i__; New !__; Revised ':—] Same as Previously Reported

FEGAND26

FEGC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 13 l%‘

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

£ (o ugwﬂxl‘ﬂc,. poldﬁw( Achon Lo e

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
I PR T ,"\ o »'i, ;‘ ST LTI BT st Et L T T ":",
: = ' E‘. .~ ? Troad weloente X .-’
BREAKDOWN OF TRANSFER RECEIVED ot s e e e e e
) TORBE AAIMUNISHIAHVE ....coceroeees e omseses s e s s oo e
) x B2 -
fi) GENETIC VOIBE DIIVE .......ccooveeeerrieeerieeresnsessssaere e tsssssesssbsnssssserasessssssssesssnsesssssstsnsssssseens e e {
ii]) EXempPt ACHVIHIES.....c.eoreee ettt et bbb s . , e ,
iv) Direct Fundraising (List Activity or Event Identifier)
a)
wm 9.
b)
I Bt ‘
i T [ R e T PTG .,:":-_“:'.',;.
c) Total Amount Transferred For Direct FUNTIAISING ..............cooeumeresereeseserssmemssssnsssenmsssasssans Y i e e rh e et Tt ‘_f
v) Direct Candidate Support (List Activity or Event identitier)
= - ’ T,
]
a) P PR T R THNY SC U B |
®) 3 5.
c) Total Amount Transferred For Direct Candidate Support......c.coiveiieniiceccnccinicsnirnns L B T .
] ' - L)
vi) Public Communications Referring Only to Party (Made by PAC) .......cccceevrimiieccncncnnns » Ry IETIE O T l
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADMINISIrative) .........cc.vcceviiereeeieniiircee e seseeeseeeens o e d e e
TOTAL This Period (Generic Voter Drive) ...........cvrenineniiininncsssnesnennns T Y TN
. A B .!
TOTAL This Period (Exempt ACtVIEIES) .......ccreeivnimicrncineiniinsinssesesensssenns Ly s ;
TOTAL This Period (Direct FUndraising) ........cecocreeimreneeccniecnencreie s e sssssnnens ‘ T S
TOTAL This Period {Direct Candidate SUPPOm) ........cccocureerrereineenecnnciosmr e ' o - : - .
TOTAL This Period (Public Communications Referring Only to Party) ..........ccovimreveiniinnennae S S R T :.
TOTAL This Period (Total Amount Transferred)...........coveeiieienieeecnin s st S U T S SRR

FEGANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED a1
FEDERAL/NONFEDERAL ACTIVITY P ———
NAME OF commrrTss (in Full)
:
B 100 WoslretS Tuc. folidical Acfom  Lowmmn cther
A. Full Name (Last, First, Middle Initial) Allocated ACWW or Event:
_ D Administrative D Fundraising E Exempt
Mailing Address E Voter Drive Ej Dirgct Candidate Support

City State Zip Code L_l Public Comm (ret to party only) by PAC

Allocated Ac‘uwty or Event Year-T Date

Purpose of Disbursement: :

1

. . : & O] - = X

Activity or Event Identifier: EEE LR R

Category/ PR TR s ve e SV AT

Type Date | i i .

FEDERAL SHARE + NONFEDEHAL SHARE = TOTAL AMOUNT
B T N B I P NP SR ST SO EPU AN ST S P
B. Full Name (Last, First, Middle Initial) Aliocated Activity or Event:

D Administrative D Fundraising E: Exempt
D Voter Drive ' JDirect Candidate Support

Mailing Address

Chy State Zip Code D Public Comm (ref to party anly) by PAC
Allocated Acﬂwty or Event Year-To-Date
Purpose of Disbursement: e T TR AT A T ST KRGS KEORTIS,
1 : R S I SN TN S :
Activity or Event Identifier: R Tt
Category/ AN S SRS R S
Type Date . I . i
FEDERAL SHARE + NONFEDEHAL SHARE = TOTAL AMOUNT
. ) 21 S Lt . B D o e . DI
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising |___) Exempt
Mailing Address i r
fing r D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Aliocated Activity or Event Year-To-Date
Purpose of Disbursement: e ; ey e o amze
H - s !
Activity or Event Identifier:
Category/ Suow praede s eV oy
Type Date - :
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
3 . " ' . [} . L S . -« -3 3. R
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S S B S P 7 St U y LT
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
T P T U S R T

FEBAND26 FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

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

IPAGE ) SOF

{FOR LINE 78h OF FORM 3X]

NAME OF COMMITTEE (In Full)

E ¥ WM$4 Thc.

P ol fhice! ARt  Coun g  Sdoe

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRE!
BEUCIE AN A A R
R B I T T R S S R o £ r o P
BREAKDOWN OF THIS TRANSFER
: VOTER REGISTRATION
[) Voter Registration RIS O B T
Total Amount Transferred for Voter Registration...... e et e e e
VOTER ID
ii) Voter ID B
Total Amount Transferred for Voter ID......cooevrerecnrnercnnne o s I . l
GOTV
“i) GOTV : Y A et .'L‘t‘::-'-‘."- -~ '!".'.‘-: '-,'—' -'_'<-$1. o, -;";.: r-.'\_". ﬁi-
Total Amount Transferred 1or GOTV .....vrneeresurmssssmmssnssssisseen - . ) v
R R S Tho T A T P S RN YY)
. . GENERIC CAMPAIGN ACTIVITY
'V) Generic Campalgn Actlivity A Y NI, TR ST (3 IR ST T
Total Amount Transferred for Generic Campaign ACtiVItY ........oeeveeniinine
craew Cus et s @ sandenTred s o
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
TRyt ; D ‘ J v oty v .-.;,_! .' TaITeTIRASAL T I S TR e rl_.—:.-'.“i
i T t
) . P ) P I LU S
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration e s A . .
Total Amount Transferred for Voter Registration...... N
VOTER ID
li) Voter ID R g
Total Ameunt Transferred for Voter ID .........coocvceeenns . o e el '
GOTV
i) GOTV T .
Total Amount Transferred or GOTV .......cccoreeveereeeersmsessraonsssssssnsns ' o _ I
L N T T GO :
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity S R PN T
Total Amount Transterred for Generic Campaign Activity .......coccvevnceecennnns o 2 o e .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)...........ccecoeeeviinnne ’
k - A
TOTAL This Period (Voter ID) ....cccceeeiivmirniinecnitnnnnssesesaneenes ,
b
TOTAL This Period (GOTV)....coovevieesreetrrree et csstccesssssenssnsssnsssessaes ’ ,
-3
TOTAL This Period {Generic Campaign ACtiVIlY)..........coceccevmmminineiennernnieninninns : N , i !
TOTAL This Period (Total Amount of Transfers Received) ........c.ccveeivcinmenninennenniennieninenie, . , .

FE6AN0O26

FEC Scheduie HS {Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLEOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF
{FoR LINEI %03 OF FORM 3X

NAME OF COMMITTEE (in Full)

E £ 0 Resures | Lw

pa"((,“"fc_a_\ A Q(M-Vwbﬁ‘u

A. Full Name (Last, First, Mlddle Initial) / FuII Organization Name

Type of Allocated Activity or Event:

:l Voter Registration }"—5 GOTV
| Voter 1D r“ Generic Campaign
._._ -

"Mailing Address Allo_qated Achwty or Event Year-To-Date
[Tily Stafe Zip Code - e k] B W g e, b
"Purpose of Disbursement PROMITERL Yy v
Category/ fpge = 1T
Type - . JECRE T ~wrs
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
; SR T T e gy T i e {'-' R e AR SERP O
b . _ P 1
F v b S doxadoe Paa BTt - Lor od o sfamee Srrsmtar =y s s rd Lm0 o bogind o s tam, e et v Rkori 1 g 2w E

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

Type of Allocated Activity or Event.
B Voter Registration g
l

GOTV

Voter ID Generic Campaign

Wiaiing Address Allocaied Achvﬂy or Event Year-To-Date
- .- R ek P Rl ST S ‘-:
1]
ity —Statle Zip Code i e b RUEN R TS PN, B
; L
! ¥ - o am
T A T [T ?r‘-"' FroT I';| i \("'\ S O R‘Qﬂ_
Purpose of Disbursement Category/ Date : S | £
Type R LR
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e s, s N i 4 S e tom gL TR LT -;'\;"1"::"‘. ,i- SR NI LRSIV i . 4 L f::A‘.;-x;
RPVUREIE TP R ST S PO TP SR S ST RN S e
C. Full Name (Last, First, Middie Initiaf) / Full Organization Name Type of Allocated Activity or Event:
B Voter Registration | GOTV
] ! Voter 1D i Generic Campaign
[Walling Address Allocated Activity or Event Year-To-Date
City Stafe Zip Code . 5 5 "
et i, R RIS I RIS A0 A e
urpose of Disbursement C ategoryl Date ol C :
Type _ o A I -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 e s e R T e I R [ TR [T et AT B
Lo s 7. .5 ce s 21 - T -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L L3 R . e 3 5 - e . ) o -
TOTAL This Period (last page for each line onfy)(Federal share to 30(a){i) and Levin share fo 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
D i SR LS EUR QUSSR LT .‘_‘."i
]
P 4 S N - LEV‘N SHARE s ] 3. i <, ,Il
TOTAL This Period for the Levin Share
3. ) .

FEGANO25

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Evyco esgures Tac. Pilificel Achw

&MW A€

NAME OF ACCOUNT

COLUNN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS A B
(a) Itemized ......cccviviinccenincnnnienn 5 , i
{Use Schedule L-A) . : -t
(b) Unitemized ........covvirecrinnnnianne s ;
(C) TOtal...covveeeeiiecrecricnr s .' s = o
2. OTHER RECEIPTS....cccoo et a \ i
3. TOTAL RECEIPTS ..oooveorereesessscceerresrss f
(Add Linea 1c and 2) ’ ?
‘4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B) . )
(a) Voter Registration ...........ccccceuu... - . ,
(B) VOHET 1D e L L
(€) GOTV oo :
: ] Y . -
(d) Generic Campaign........c..coveeves ' , . ,
- 2 ‘ N - & = |
: - r ® Tadhe - 2y ;
(€) Total.....coiceeererecee e i
. ; y - > P O i .
5. OTHER DISBURSEMENTS....ccconrmrerns. o
< 1 3. - 1, 3 ' I R
6. TOTAL DISBURSEMENTS.......c.ccoveveeen ) : .
(Add Lines 4e and 5) 3 ' 1 ~3 R T Yer i T IEYR
7. BEGINNING CASH ON HAND.............. ' '
(for Column B, use cash as of January 1st) b b 3 3 T o= oetr t R R R
T 1 v
8. RECEIPTS ..oooiinereermieeneeresssssenieeinans .
(from Line 3) . b -3 3 ), ¢ - ¥
8, SUBTOTAL ..o
(Add Lines 7 and 8) 3 ¢ - 3 3 -
10.  DISBURSEMENTS w..oovcerrverrcrrenserrs ' i ’ .

{From Line 6)

11. ENDING CASH ON HAND

{Subtract Line 10 From Line 9)...

FEGAND26

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




W
o

o
w.'

My
@
L}

SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the FOR LINE NUMBER:
Aggregation Page D 1a D 2

[PAGE tgg F ISC

{check only one)

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 1o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Byro  iCevourey Yac. Polchicol Acbinn Lavinotioe

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. LA I e A B T
Cooe L
Mailing Address re - e R T
Amount of Each Receipt this Period
City Zip Code . .- P [
Name of Employer or Principal Place o Busmess R AL
Aggregate Year-to-Date
Gccupation prETe T R T
' Cheee L Lmaewiloste of, B Ll
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. PR S T e
k i Pl 1
Malllng Address Naelay --f Lall o [..- LreavEra et
Amount of Each Receipt this Period
C'ty le Code R e e RLIIE I PR
Nmmﬂ’rmness L voxs A0 RPN LA D TRNRI L RN
Aggregate Year-to-Date
Occupation emErn o
w TS "’. . e * -L.,‘ PO ‘\.. .
Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
C. W T s e T s SRRy oy
L. !
Mailing Address PR N LS
' Amount of Each Receipt this Period
Clty Z‘D OOde T o mTtoam om0 o= pm e abey LR
Name of Employer of Principal PIace of Business R e
Aggregate Year-to-Date
.O—_ﬁ.ccupa BA P . - L L R
I ] =
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. WMo o g T \"_‘v'-.'"\':
Maiing Address SE
Amount of Each Receipt this Period
City Zip Code T T e
Name of Employer or Prncipal Place ol Busmess P R R R IR S
Aggregate Year-fo-Date
e P S e
Co e - By NI
SUBTOTAL of Receipts This Page (aptional)........coccrerceiivcncceinnncnicncssnss st » . s . . )

TOTAL This Period (last page this line number only)

FEEBAND26

FEC Schedule L-A (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 df this filing to indicate how if was received.

Date of Receipt'
Hand Delivered

Postmarked
USP{S First Class Mail

, Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

~ Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

/ Shipping, Date
+/| Overnight Delivery Service (Specify): fchg,e,» _ /()7};)7[/0

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):
i | /0/y5/7@
PREPARER » ' ~ DATE PREPARED

(3/2005)



