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Quarterly Report (Q1)
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Quarterly Report (Q2)
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January 31

Quarterly Report (Q3)

Year-End Report (YE)

July 31 Mid-Year
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(TER)
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

Rc

Ty, rVvTYYYR Y . o W4 _‘/ ) Sl A
Report Covering the Period:  From: I o ’I “A Qo | O |3: i EU J- 0
COLUMN A COLUMN B
This Period , Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

B 0|

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

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

N

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

Cash.on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

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

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

| 1 lae4¢

A
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F - 1/10‘7'7| Dcrdhnee
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.. 9052 d%
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9 0352 09]
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E This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:
l

Federal Election Commnssnon
999 E Street, NW ;
Washington, DC 20463

Toll Free 800-424-9530 |
Local 202-694-1100
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- DETAILED SUMMARY PAGE
of Receipts ! |
FEC Form 3X (Rev. 06/2004) | Page 3
Write or Type Committee Name , | .
Empowerive EACH Commuwitk  PAC
‘aanEB unas B ey / -v'H'H'H'
Report Covering the Period:  From: 20 1 OI To: Eﬂ 20 )Y
COLUMN A COLUMN B -
I Recelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From: . i
(8) Individuale/Persons Other | |
Than Poltical Committees ey T g
() Hemized (use Schedule A).......... s sl adi 50200 —d ,“f.7.5l0_.o,_01
e ———— Yy ———————.
(i) Unitemized " ' | NP PP

G

5

100303047

16.

17.

18.

18.

20.

L

(iil) TOTAL (add
Lines 11(a)(i) and (il)................. >

(b) Political Party Commitiees...................
(c) Other Political Committees
(such as PACs)..
{(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Camry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees

All Loans Received e

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)..............-
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees
Other Federal Receipts
(Dividends, Interest, 1C.)...........cccovrrenrrrenae
Transfers from Non-Federal and Levin Funds
(a) Non-Federa! Account :

(from Schedule H3)............cocucuureucnne

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

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... 'S

Total Federal Recsipts
(subtract Line 18(c) from Line 19)......... »

-J--'-—l—-i-,, “l"‘l"’if‘l:
-‘n--J~L--_a_d e -J‘L-Ol
el é‘Q'O_O‘o 0 SenlinemdBcens _6‘0_0.!_.'0_0

S seslschomdbonliusolameivontBibusnd
.l‘ll.ll*:*d l.._l.'- l.‘l
--gllnl-g_L.d ----Jhl-l—n-i-pm
1..-..-“‘-..0 ....l-l &
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DETAILED SUMMARY PAGE"

of Disbursements

I, L

FEC Form 3X (Rev. 02/2003) | Page 4,
COLUMN A ' COLUMN B
Il. Disbursements Total This Period Calendar Year-to-Date
21, Operating Expenditures:
{(a) Allocated Federal/Non-Federal -
Activity (from Schedule H4) e ame e 2o sy o iy (’)] e ae . -0.0
() Federal Share...........c.cccererrurrnnnae LendiesniudboscstBinentiudioneiiisaseousniimedBivndn Y Aseiinadscomibe *
(i) Non-Federal Share.................. N -1 . .t alal
(b) other Fedefal operaﬁng w x 4 L4 B e ) X w L 4 T | L JRNNNN B SEnge N a4 o 1 L Oio
Expenditures.................. — — et c’)g_le et al ]
(c) Total Operating Expenditures S ..0 L e e me e s 01 0
(add 21(a)(), (a)(i), and () ...c.... 2 P ¢ 1 NP DEA
22. Transfers to Affillated/Other Party ooy v pesaperiamyptesny =0 00
23, &mmmmees Aesseodiossaliioscs 1[.:31510-0;, EI -y .’_.3171 -y
Foderal Candates/Committee T 20000 S 20000
and Other Political ConTnTmee: ................ PP l«ZLOLO.Q‘O O Al .310. O.n‘).o.o
24. Independent Expenditures e e e e s e e il'o e e T T 0
sd‘m’ E Y 2 2 - ! .- 2 a2 2
25-&:3'33 xfg,ﬁww s e =
B0 0
w e e
M 6. Loan R Made . 0,0 ,‘_‘_0
h . n epayme"ts ............................ » » ‘ a 'y ‘ - a ~ x -_ 'R a2 —l ' l ]
T R T 0
27- LDa Made a = 'y - FY . / [y 2 2 2
ﬁ,’zs. Refunds of Contributions 7o ookl oo —————
: (a) Individuals/Persons Other T O 0 0
2 Than Political Committees ................. oo SonadBeentarendh Al Al P
m ) t 4 w L v . LJ L - & - M . - L4 - w L
g (b) Political Party Committees................. k2 .O[p_l P ..0
— (c) Other Political Committees 7O e B gy 0
(SUCh as PACS) PRI I S S 7 SneriossetoasevionasdiBipmclh w—
(d) Total Contribution Refunds e A A s !- P — v ()‘ 6
(add Lines 28(a), (b), and (c))........... > — bk 2 IQIO sl
29. Other Disbursements ...............ccoeceeecrvnnne. e 1.4 z 'i E, ? s 71"!_7,
30. Federal Election Activity (2 U.S.C. §431(20)) i !
(a) Allocated Federal Election Activity i
(from Schedule H6) P am
() Federal Share PP K.Y ——taa s a0
R R
(i) "LEVIN® SHar6......roorooerroreon ‘l‘,,‘l..!.(D ‘.......6
(b) Federal Election Activity Paid Entirety e e e e e e e 0 At A e e e a
o T |V;I:thFedeEralFunds ......... (add SeebensdBhondiossssiboessiiBhoonsdhontodh N P PRI VUL PR L |
c ata Ma'a' lect‘o" Activlty e x 2 B BJ L - L] L3 L] L 4 - L3 i L] L4 L L] . - L
Lines 30(a)(i), 30(a)(ii) and 30(b))....» AeetoeibesenlbesonSossadhssehossmefiamnedd) ., .0’ | S U S -__._il)
31. Total Disbursements (add Lines 21{c), 22, ’ qpregmmcg——" L mowe 1o pan
23, 24, 25, 286, 27, 28(d), nd .
26, 27, 28(d), 29 and 30(c)) .,./0 33‘( 3‘7 ({0 g’)‘d Zﬂl
32. Total Federal Disbursements ,
: (subtract Line 21(a)(ii) and Line 30(a)(ii) - LEEE S o S b e e
oM LING 31)ucueiccrieiceeereerencensessssssensees » - NX ? lj 2, ﬂ | —— _/_Ong'_‘l_ é‘f |
|
1
' |




DETAILED SUMMARY PAGE

-

FEBANO26

f Di ts
FEC Form 3X (Rev. 02/2003) of Disbursemen Page 5
ill. Net Contributions/Operating Ex- COLUMN A ~ COLUMNB |
penditures Total This Period- Calendar Year-to-Date
| ]
33. Total Contributions {other than loans) L e e aarL y e S 0y” o s - LI e s v e 2 P e J
(tfrom Line 11(d), page 3) .......eerrererrerenens Sevecemdihondh /.0-/,;5. (j.O_ 0 P -/.0;7.5. 0,,0.0
34. Total Contribution Refunds e —— — P —
(from Line 28(d))........cccvcvreereererernsancarereances AsesseliomelBirossssdioesadinsssionsesiivmedlih I|0 Svsonlivechiossechuocadiinsediccsseliocmiih '10
35. Net Contributions (other than loans) T T 2 (] 50 e e ae o
(subtract Line 34 from Line 33) ............ ,0.7J5. 09,0 N K AR A
36. Total Federal Operating Expenditures T W p——y—— ,'.0
(add Line 21(a)() and Line 21(b)) ......... > T N ot . P P
37. Offsets to Operating Expenditures ¥ --tv v:- pe—p— -f. e ...
(from Line 15, page 3).......c.cccceecvscemrennc. ReeetbadBonesmsediommiiiiscocls .‘m - R~ 4
. vy a . 2 . B
38. Net Operating Expenditures LRSI ARNNL SIS Mt Jumas SN Shmes ses 4 '0 Poapep———r ' . 10
(subtract Line 37 from Line 36)............. | 4 Sscedbenediiumsehosnfisssuiossdbunsdioseadiihe eonediBasdiooseoliorseliomel) 1...-, '.-
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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 one)

T f B2

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

NAME OF COMMITTEE (In Full)

. - . . ! |
EMPOWERING ~EBCH (o --m/nwr/:l-:fry prc |
Full Name (Last, First, Middle Initial) j
A. 6‘ Ba < ?B ‘| Date of Receipt E
Malling Address ! YY) PTYTY )
Dt N CAPIOL ST v #I0 20 1.0
City State Zip Code ! - '
WAHSH (N eTor/ oc 2000 | .| Amount of Each Receipt this Period |
FEC ID number of contributi W—' o = o 2 5 N
federal pI:IJItTcalrozm‘::::tee " C iy -&'- 7- ?jm i I T - 1!_-010 0 0 LO
i |
Neme of Employer 1 Occupation f i
/B L ; !
Recelpt For: Aggregate Year-to-Date ¥ ' |
Primary General agisesymansgesmy ' .
Other (specify) v — _/ 000_0 |
ROl . i |
jn  Full Name (Last, First, Middle Initial) {
1 BE W - (.0 PE | o o oca |
< Malling"Add ~ = ] ,
o o 900 SEVeMNTEENTH ST, W | Em ' m' 2.0 /.|
M Cy State Zip Code ; '
fﬁ NASHIMGTON 0. C. 2me0] | Amount of Each  Roosit tis Porod
= FEC ID number of contributi Py v v
g fedral poitical commitioe, C . : — e SM
~ Name of Employer Occupation ;
~ A /F} |
Receipt For: ' Aggregate Year-to-Date ¥
Primary General e e e e s e e o
Other (specity) 200,000 |
‘_.l-l.-‘—l-l—‘—l—-l—L-l-—l !
Full Name (Last, First, Middle Initial) " '
C. i | Date of Receipt
Maliling Address : m ’ m ‘ :'r: ey
Clty State Zip Code ! ' ]
i | Amount of Each Receipt this Period'
FEC ID number of contributing C A . o T T w " i
federal poliﬂcal committee. 2 & Xz 3 8 : Eeoemndissntibumadioscssliomeieced 1____.' K
Nare of Employer Occupation ' !
|
Receipt For: Aggregate Year-to-Date ¥ ! !
Primary General e s s e e
Other (specity) w ——— it
SUBTOTAL of Recsipts This Page (optional) » PR PP
TYOTAL This Period (last page this line number only) PR S T l o

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




.’ FOR LINE NUMBER:
(cheek only one)

e Az A

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting eontnbunons
or for commercial purposes, other than using the name and address of any political committee mo solicit contributions from such comm:ttee

| PAGE OF,

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)

for each category of the
Detailed Summary Page

NAME OF COMMITTEE (in Ful) Ha
EMPOWERTNG ERCH commur i ;MC'
Full Name (Last, First, Middle Initial) !
A. CURT S . DINA 1| Date of Receipt
Malling Address ' reYy TS Yy
$T55  Uptod  Street v w. i BV
City State Zip Code ;
WwASHINGTON, D.C. 2000% i AmoumofEaehReeeipnmsPeﬂod
FEC ID number of contributi ———— v Y
federal ;Tl:‘wrcgm:me. " C s a2 _» a2 __ = 2 2 : RevesiomsadionsuiBicacclmansdh ‘ZJS 0 0.0
Name of Employer Occupation :
CuRTIS CowvcefTs PARTMENR '
Recelipt For: . i I
Primary General Agg:ega-te \iear -to-Date ¥ |
Other (specity) v — e 3 5 0 Ol
L g —
L Full Name (Last, First, Middle Initial I'
"g- WALKe A | ’TRACCY . | Date of Receipt
= Malling Address Y ma. Ty
“a Y4401 CoNMMNECTICVT AVe, v w. #35( ' NN
City State Zip Code [
Fﬁ WHSHINGTON . D.C. 20 003 i | Amount of Each. Receipt this Period
& FEC ID number of contrib T e —————
© federal poliical commites. Cl —tetats 04 IOO
= Name of Employer - Occupation
. Vv IsNes VKWW , ;'
Receipt For: Aggregate Year-to-Date ¥ ! i
Primary General B e e i e o s o |
Other (specily) v A ALO0L00]
Full Name (Last, First, Middle Initial)
C. STcoTq1, BLSTE L. | | Date of Receipt
Malling Address : ' Y PTYY | PTTTTTEY
56 S STREET p. . ; ’ 20 119
City . State Zip Code i .
WASHIAMG TOM |, 0.C 2000 | Amountof Each Recsipt s Perod
FEC ID number of contributi ———————— ! T——— y
tederal poitical commitise, o I ,' PP /5,0!0
Name of Employer Occupation i
COV 6ResS 10vA\ 9’ﬂf-< CAvess | Faun 0TI 0 Co i ,
Receipt For: Aggregate Year-to-Date v ' '
Primary General AR——— — 0' '
Other (specify) v e ma Ll/.f_ 00 |
SUBTOTAL of Recelpts This Page (optional) > ek 40,99
TOTAL This Period (last page this line number only) > P

FEC Schadule A (Form 31) Rev. 022003
! i



SCHEDULE A (FEC Form 3X) Jes soparate soheduete

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

|
|
i
l

FOR LINE NUMBER: |PAGE OF,

(check only one)

'He He He He

17

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting eontrlbutlé:ns
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 Full)

EMPOWERTNG € ACH commwﬁ?’Y PR

Full Name (Last, First, Middle Initial)

A. /"IALONL’y (\)O BeRT H. ' Date of Receipt |
Malling Address ' 'R avnz XB
294¢% &RHNDyw/Na St. M. ! [(ZD EB’T"BI
City State Zip Code !
W AsHIM 6TOM 0.C. 200 ' | Amount of Each Receipt this Period |
FECID numberofcontibutng @ fm~f v v oo 3 I A R ral I
federal Pr;‘lllwcalrogmer:lttee.m " IC 2 2 5 g 2 i a 3 -bh& IO 'O-O
Name of Employer Occupation 1
malowey GouaRvMany. ReL. PRINGR 195
Rm'ﬂﬂ:a"y' @/G onera Aggregate Year-to-Date ¥ 5 |
Other (specify) v i
L :
HYFull Name (Last First, Middle Initial) !
Q. VIRGINIA P | | Date of Receipt
MamngMdfeﬁ — ! . N ! Py . 1 YT
g MMTUB - 4t Stpeet, S.E- 2.0 1d
City State Zip Code
ﬁ',' W RAsHiNG6TOM : R -C. 2000 3 _|  Amount of Each. Recelpt this Period;
2 FEC ID number of contributi e ——— | [rm————————
5 federal pl‘;l’trl‘calrezmﬁnmt:e. " % I : s w120 10,0
Name of Employer Occupation ' b
NAsT V. PRéS /Ncmgsee_'
le’:ﬂ:;y [B/Gl sneral Agg:ega'te Y'ear‘to-lzatetv I :

Other (specify) w N 'EO 0.00‘

Full Name (Last, First, Middle Initial) -
BecroN " Tutivs  w-

Date of Receipt

Mailing Addre: . -
qugso BeLVOIR WooPS />/<WY # 209

Eufu]en

FORT @ELVOIR  YA. a.a@caa

-------

FEC ID number of contributing C """"
federal political committee. PP S T S
Name of Employer Occupation
___ReTIRED ReTiReO  Mil) Mﬁ\/
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) v

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Perlod (last page this fine number oniy)

FEC Schedule A (Form 3




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

| FOR LINE NUMBER:
(chock only one)

| PAGE OF.

FHE

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

NAME OF COMMITTEE (In Full)

EMPOWERLING & KCH COM/’)UNIT\/ PAC |
A Full Na(;)ne éLa‘st+2rs(t< glc:&le Initial) 00 5A " |-
erTRad LAUREL Lenr ORive | B B3 EeLd
City State Zip Code ; ' ' |
frto mnc + Mmd. 208s4 | . Amount of Each Receipt this Period
;Edgfilopr::;::r;;!c:lnng:wng 'C : : : A x g g : Seemeliooseiiincccls 145010 0- O
Name of Employer Occupation’ :
Whifaiked  ERVY censuligmt :
Reeel;:"For: s Aggregate Year-to-Date ¥ !
mary oneral 00 | pesgesymegresnpemgegsyssegany e
o Other (spectty) w s s 0,00 Ol
U7 Full Name (Last, Flrst Middle Initia) 5 '
"cuB_. ALLEN, DAV, D A. Date of Receipt !
™ Malling Add vy /|
0 TS o). RUNNING BROOK. PRIVE Ed B2 ld
- City State Zip Code :
g Colum BT A, Md 21044 . | Amount of Each. Receipt this Period
o T i AR AR AR sene e e e || greep—pepnepgemogrmgy r—
(&) :‘:;Ertli?g;mrgmﬁmrnm Y I | —l—-l-‘—-l-—l—é-élngﬂlgd—
- Name of Employer Occupation I
Recelpt For: Aggregate Year-to-Date ¥ ! I
Primary General e et Saw A man |
Omer(speciiy)v o S 0,00 i
Full Name (Last, First, Middle Initial) :
C. RoBINSON | DEBORAH V. : | Date of Receipt
Maili ! : . 7 / YOY®Y Y
Mo Lt StReet ww. | 2.0 [Zo
City - State :

W ASHINGTON p.C. 900” | | Amount of Each Receipt this Period
fodoral pomcn comumiton. ol | e al5909
Name of Employer Occupation :

MAMST SR. DRecToR
Receipt For: Aggregate Yearto-Date W |
Primary General 00| peereegegeesgeegnpysmeyscngey
Other (specity) y e 50,00 |

SUBTOTAL of Receipts This Page (optional)

--------

TOTAL This Period (last page this line number only)

~t-w- | v-

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




SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

1

FOR LINE NUMBER: | PAGE
(check only one)

b F B b

|

OF

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

NAME OF COMMITTEE (in Full)

EMPOWERING EACH CommNITY, PAc
Full Name (Last, Flrst Middle ]nitial)
A. LARSON JAMELRA T Date of Receipt
Mailing Address ans B unauEE; Ve
220 CRANT _guewve ERS
Stat Zip Code
TAKomA PARK M 20912 Amount of Each Recelpt this Period
c N e e e e S e e e e
::eier;?pr::lr:cbaelrczfmﬁ::::utmg C R R B & Qg & Bessadieseslessalomenred: j 4 S.Qﬂ olo
Narne of Employer Occupation
UNKM W, UMK nvow Y
Recelpt For: . §
Primary [Zéeneral Agg:eg a:e:ear:o- D:te.! s e may 4
Other (specify) v P Z 2 0. 00 i
P |
L' Full Name (Last, First, Middle Initial) |
fr.-,:Br' Thor# 7L0/\/ S hAaR Mor L. Date of Recsipt
™ Mailing Address ey FETYTy
© oLl Army wAvy ORive #7117 B0
: State Zip Code
1?1 A R‘ 'A) G To N VH 2220 X Amount of Each Receipt this Period
8 focera polical commte. < N o 22a5,0100]
~ Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General e T ISR Saas S8 B e |
Other (specify) v N WP ) D.OOI
Full Name (Last, First, Middle Initial) -
C. W | Se RoBeRrT E . Date of Receipt
Maliling Address Ty BT | x
562> NEBRASKA AVE N.W- Ear9
City State Zip Code
LWASHIMNGTO N , P-C. ROO0 /1S Amount of Each Recelpt this Period,
fodoalpoltcsl commits, ol e 12000100

[ Occupation

PRegtpenT

Name of Employer

2ler

Receipt For:

Aggregate Year-to-Date ¥ ! I
Primary General e e S e mem auen O' /)
h .
Other (specify) y . tO.O.O. el
SUBTOTAL of Receipts This Page (optional).... > etk /,,5 Qoﬂa-/(j
. . R
TOTAL This Period (last page this line number only) ? AnnesedeereBradoammalencs Emsebemnloeec el

FEC Sehdule A (Foml 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) Use separate schodule(s) ,mlyf'ynmaen [PAGE  OF

ITEMIZED RECEIPTS for each category of the H". Hm, l:[u F_I
: 16 f'[17

Detailed Summary Page

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

NAME OF COMMITTEE (In Full) )
EMPOWERING EACH Communz Ty WK

Full Name (Last, First, Middle Initial)

|
A. BROWN . ST FFANITE L ,I Date of Recelpt f
Malling Add . ey PTYTY |
R 9313 WORTHLARS Rl T
City State Zip Code
L AURE L .M d. 2077071 Amount of Each Receipt this Period
memrimee B oo
Name of Employer Occupation ' |l
Receipt For: . ' " - '
Primary méeneral Agg:eg a-te Y-ear:o- l{mv '
Other (specily) | —asmla ._0.0.&
o :
L Full Name (Last First, Middle Initial) ! '
rB. COLVIN CAROL\/A/ .| Date of Recsipt
w am"gwress , i N 7 J v 7 Ty}
o 2003 wvterRGReen)  (ouRl | EW
M Ty ’J State Zip Code !
:ﬁ CDENTO md. 21113 L | Amount of Each. Receipt this Period
FEC ID i L SMan Jnass pees mems e e 5 e e s
D fodera pott comto ™ s NN s L RSO0 0
i Name of Employer Occupation I
ﬁa“::ri'r:no;y B/General Agg:ega-te tearlto-D-ate‘v — :

Other (specily) v

Full Name (Last, First, Middle Initial)

C. RAH mMA jA \{ Date of Receipt
Mailing Address . : Py TR TYTTTYY
228 T StReeT w.£ . | 20110
City State Zip Code : i
WHSHINGTOM 0.Cc. 2000 ~ . | Amount of Each Receipt this Period
FEC ID numberof contibuttng @ AT © © T T T ; S T T T s alo o
federal poiitical committee. ct , ., . ... ) —ema a2 0L,
Name of Employer “Occupation ;
Receipt For: - Aggregate Year-to-Date ¥V | ,
Primary General T 5 O 0 |
Other (specify) y s ; o | |
777
SUBTOTAL of Recelpts This Page (optional) > ek ...Q._Q,,Q._o‘_
TOTAL This Period (last page this line number only) : ') 1 _‘__‘_-_‘__‘_._._‘_I‘_.__

. Form . 0212008
FeoANG2s o . FEC Schedule A (Form 3X) Rev



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

IFOR LINE NUMBER: | PAGE OF

'(cheek only one)

B e

117

Any information copied from such Reports and Statements may not be sold or used by any pemn for the purpose of soliciting contnbuuons
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 Full)

g mPowervé EACH

C o mmunidy Pﬁc

Full Name (Last, First, Middle Initial)

A £5Tes cARROLL [ i| Date of Receipt
Mailing Address i nasBBuraa ,
H27 Les|ie Rosd .' 2.0, 1.0]
City State Zip Code ! :
Hencos BVYRG, cA 72544K [ Amount of Each Receipt this Period
T
FEC ID number of contributing o R T T T Ty e
federal political committes. C PYISIE WO TSNS N S S 1 : TV TS - &.J..a..l._’s 0 g0 ‘
Namme of Emp| Wupﬁﬁon
UNN/ ¢aLiF PKMcssol\ |
Heeel;:ﬂ:r Aggregate Year-to-Date ¥ |
ary eneral g i
Other (speclly) y L . a 5 0 0 0 .
o e l
"f Full Name (Last, First, Middie nital ,' !
, Date of Receipt I
(i) MalllngAddress :I ! 1 YT Y™
A e 1 i
oy Ofty State Zip Code !
4] ' Amount of Each. Receipt this Period
g FEC ID number of contributing C o R | Lo TR v
' federal political committee. PPV R YO S N H e ——
Name of Employer Occupation
Receipt For: ate Year-to-Date ¥ i |
Primary General Agg:eg - jar e e o ,l l
Othe j
Ty A aa] i
Full Name (Last, First, Middle Initial) ' }
C. . Date of Recaipt l
Mailing Address ; D / rn-rl ' -n-v-l-m-l
City State Zip Code ! R
Amount of Each Receipt this Period
FEC ID number of contributing R 5 N
federal poﬁtlcal committee. C 2 2 _x 3 2 2 32 : Snenadinersliivonihosmmmlbasedioosdiessodiorssihecslionecs
Name of Employer Occupation ,
Recsipt For: to Year-to-Date V I
Primary General Agg:ega.e ‘e r- s e ' 4
Other (specify) w Ao leeeeesmteeelihenedh
i
i e —— e —
SUBTOTAL of Recelpts This Page (Opﬂonal) I’ Resesslbuossotssdiinedl . -2. 5L0. "
TOTAL This Period (last page this fine number only) > PP P

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



'SCHEDULE B (FEC Form 3X)

Detailed Summary Page

27

' Use separate schecules) | FOFLINE NUMBER: TPacE T_oF
ITEMIZED DISBURSEMENTS Use sepal schdues) | oo oy on) _

or for. commercial purposes, other than using the name and address of any political committee

21b 22 23 24 25 26
| 28a 26b 28¢ 20 H 30b
tions

Any Information copled from such Reports and Statements may not be sold or used by any pe'rséh for the purpose of soliciting contribu

NAME OF COMMITTEE (In Full) .
"EmpPower e - ERc  commuvil PRC

to solicit contributions from such committee. |

ull Name (Last, First, Middle Initial)

A. .
FRievps ¢ F Mathaaiel OAKS

Date of Disbursement

Mailing Address

fon el crowvs

3YY3  Edmowson) A VerVe

City State - Zp Code
- Baltimipe nd. 2)22
Purpose of Disbursement i B et 2
Carite buly 0‘,‘, () 2.1 | Amount of Edch Disbursement this Period
Candidale Name . , k e s o >
' Category/ ) o
Type Bsqudhoneduend 2 .3 ISLQ-OA
Disbursement For: )
Senate Primary l%‘:‘-eneral
President - Other (specify) v

G stae: Mg  District: )
:;‘r Full Name (Last, First, Middle Initial)
-gp. oL : Date of Disbursement
Ea_ Hll)‘mo Fdﬂ\ CONG&GSS ‘W R / 3 I YooYV 8§y Y
M Maling Adcress - . IO:E 12019
o Po. Box _agth
g City B JEH A - Stat'e-' Zip Code
: M ‘25A0™
) meﬁlsbt{mment ﬁi 2. ‘
o~

ComtRipution | 0:1:3“

Candidate Name

Amount of Each Disbursement this|Period

s . - - Catogory/ S T Ty A y
Office §ought: i ouse . Disbursement For:
Senate - Primary [} General
President Other (specify) v
State: QIA . District: 7N
Full Name (Last, First, Middle Initial)
C. , 3 Date of Disbursement
Hilligeo FIR  ConGReSS vy [Ty |
Malling Address w ¥ a 20 )0
. Po. Box 1ago4 — -
City N ' State Zip Code
BiR M1 6 HAM AL 352072
Purpose of Disbursement _ [y
CoNAR butior _ LQL&_'L Amount of Each Disbursement this Period
Candidate Nime(A R . Category/ A ane co e S s 0. 0:.' ;0
EARL  Willimr), TR. Type PP /N AR |
Offfice Sought: W House Disbursement For: |
Senate Primary [ J}General
President Other (specity) »
State: Alp District: 7th-
SUBTOTAL of Disbursements This Page (optional) ) I Wa‘ S 5 Y A ‘
TOTAL This Period (last page this line number only) » | SR T SO S — Y- —

FE6ANO26

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




"SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE

{check only one)

# 0 A s A2

27

OF

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

to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

EM POWERING ERCH Ccommumity  PAC
ull Name , First, Middle nlﬂal)' '
A. ' ‘ (: Date of Disbursement
HowaArp (o U/J’/“f Democastic (emtra R 1 .
Malling Address ! 2.0 | :OI
Bo x 1363 - )
“V . - State ° Zip Code
Colum BrA M oYY |
Purpose of Disbursement i N ‘
CorTR ) BV ‘f’l on Furny RRlLie I Ei 2™ Amount of Edch Disbursement this Period
Tandidate Name : C m A A A A, R
o | ol | DSESNTOOEL
Office Sought: House Disbursement For:
Senate Primary General
President : Other (specify) v |
:; State: District: '
" Full Name (Last, First, Middle lnitia!)
. . . Date of Disbursement
g B SMI"J—"\,S ey s | 1 PYTYyTY Y
1 Mailing Address — °?'.7I :’l L O
) 50 MASshchusel s Ave. ME i I '
M cny - State Zip Code ‘
3 WASHIVNETOOL,  p 20000 |
! Purpose of Disbursement -
™ CXQC/US*CS aP— Fuvd RR1SerR ID }a Amount of Each Disbursement this{ Period
CandldateName Catego o b A R S L N Y ol
Office Sought: ouse Disbursement For:
Senate - Primary General
President Other (specify) w
State: M, District:
Full Name (Last, First, Middle Initial)
C. . ' Date of Disbursement
6. Sml'/’;\,_s 7] 1 FrTTTVYYY
Malling Address _ 15 il ll5| O (0
50 MASSﬂchvse_th Ave. w.E | | = :
City State Zip Code
. W ASH NG TON 0. C OO0
urpose of Disbursement < S—
£) X—&NS €3 0 B FUNDRALISER 0, }_? Amount of Each Disbursement this Period
Candidate Name Category/ v e P
ElSah Cummuvqs Type e m 7”4.", |
Office Sought: ouse Disbursement For:
' Senate Primary General
President Other (specity) v
State: MJ. District:
SUBTOTAL of Disbursements This IPage (optional) » ReerdicarsiBincsh .' rorediesessibessilnasdoumees
TOTAL This Period (last page this ,lne number only). > S dimseiiseiiossaihoosiibondiessmiinaliiccedh

FEGANO28

FEC Schedule B (Form 3X)



|
-SCHEDULE B (FEC Form 3X) - Use raio schechie(s) | - FOR LINE NUMBER: | PAGE 0
ITEMIZED DISBURSEMENTS for each category of the (mngg'v one)
Detalfled Summary Page H H H 20 H 30b
Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee |to solicit contributions from such committee.
NAME OF COMMITTEE (in Ful)  ~. | c
gmpawe:@t/ué EACH Camm(/lmﬂ P A-C.
ull Name (Last, First, Middie Infial) I
A. . . | Date of Disbursement
Melli vger GROVP, CLC vy [T |
Malling Address ~ \ S _]_ A O | 6
1S0q___Lig At Siree
City ] State - Zip Code
: BALTI™MORE. 1 2230
Purpose of Disbursement g ! S———
EJY ,u@ jysﬂsﬂug COMS u[(f‘n—ﬂ'f‘ 0.2 01 Amount of Each Disbursement this Period
Candidate Name N c / y——— 0 7]
mought 7Hlouse Disbursement For:
Senate Primary eneral
President Other (specify) v
o State: r’\cQ Districi:
"':; Full Name (Last, First, Middle Initial) i
rip. . Date of Disbursement
o AFQ‘CM} ﬁ’MﬂR\CM A/CW'S PA/FE/"Ig o w WA / (2 A28 A I8 /
MY Maling Address | -l: ¢| o |10
122 I
M1 City State Zlp Code :
)
= Purpose of Disbursement —
i Ad \/\'J{H sem evu".']' O_;Lq Amount of Each Disbursement this Period
Candidale Name Category/ el 00
é‘\)ﬂ‘\ Cl)fV\/Y\I/\/q_S Type roosediosssdSiossodbussendh .1'15Lh‘
Office Sought: - ouse Disburégment For: .
Senate Primary eneral
President Other (specify)
sate: M  District: |
Full Name (Last, First, Middle Initial) |
C. F E_ M ' 5 Date of Disbursement
CDG“HL XP €S> "y ;| 1 FrryTery
Malling Address v {o 3' 20O |10
3610 HacK's croes Road |
City . State Zip Code
Mem P S TN 3IRS
Purpose of Disbursement posssngy .
% CI ! VC&V h 3\_ Amount of Each Disbursement this) Period
Candidate Name Category/ e rR-\ | '3
E'IJM CUMM:NG_S Type . ) g 8 PRl Y LI "kl Sl |
Office Sought: use Disbursement For: -
Senate Primary oneral
President Other (specify) v
State: /"} a(’ District:
. - - Ld - L - L - l. ' ]
SUBTOTAL of Disbursements This Page (optional) > R U U T U S T . |
! > ” P " g v  ag y ‘lw 1
TOTAL This Period (last page this line number only) I) T T e W

FEBGANO26

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



SCHEDULE B (FEC: Form 3X)

Detailed Summary Page

ITEMIZED DISBURSEMENTS e ey o 0

FOR L|NE NUMBER: | PAGE

(check only one)

= g2 A B2

Any information copled from such Reports and Statements may not be soid 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 eommlttee to solicit contributions from such eommﬂta,e.

NAME OF COMMITTEE (In Full)

FMP0weRiNG  encH commwu;fyl PAC

~

ull Name (Last, First, Middle Initial)
Date of Disbursement
ASSociATIoN o/2 mnemcmv RA | RoR OIS, v B i B ok
¢
Malling Address . ] | - ——
25  Thirp Streel, S.wW. #joo
City State - Zip Code
WHSH/NG'T‘O)U D C 22024
Purpose of Disbursement So—
EXperses ofF  Funrd RA 'SeR (D.2.Cf] | Amount of Each Disbursement this; Period
Candidate Name : Categoryl ™ EO'O
IIJA'I’\ CU””"‘“"‘IS TVPOI Bessacrareiiveccd -....’.n...l—'.'._s_
MUght House Disbursement For:
Senate Primary B/General
President Other (specify) v |
M swe: Md- Ditict |
C"Full Name (Last, First, Middle Initial |
@ Date of Disbursement
o I'l'fl!"l ’ 'B"‘"l'" ¢ YTy YY
ny  Mailing Address I . S
)
M Cly State Zip Code
(D Purpose of Disbursement S—
- Amount of Each Disbursement this Period
- L “- ] > . 4 ) % ) : 4 s 4 g 4 . 3
Candidate Name Category/
Type deasadiomdBiivessriovesshossiiiesd 2
Office Sought: House Disbursement For:
Senate Primary [ ] General
President ' Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. ' Date of Disbursement
I‘I"‘I‘l ' Tl'l"l ! [YYYTYYY
Malling Address - PR 2
City State Zip Code
Purpose of Disbursement ey
- Amount of Each Disbursement this Period
Caﬂdm Name categOI'W A 4 L 4 L ] . L] - L - - -
Type PRSP UL PR |
Office Sought: House Disbursement For: -
Senate Primary [ | General
President. Other (specify) v
State: District: '
SUBTOTAL of Disbursemenm This Page (optional) » BeeslioneiiBbsachussedhsssilBosendh
TOTAL This Period (last page this f.llne number only) » PR e - ke
FEGANO26 | FEC Schedule B (Form 3X) Rev. 0272003




18832030476 4

SCHEDULE C (FEC Form 3X)

Use separahe schedule(s) | PAGE OF
LOANS for each category of the
Detailed S("r mary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
TOAN SOURTE Full Name (Last, Tirst, Middle Tnitial) Election:
Primary
General
Mailing Address Other (spectly) y
City State “ZIP Code _
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
a2 2 —- Fy 3 l K u ‘ * % Y l ry ;1 ‘ ' ® ‘ 'l u o - A ¥y ) .- {3 A ‘ I.
TERM ’ l
Date tncurred . Date Due Interest Rate Secured:
PTrTrY MI vans N AR 2 A ngpfegpeseengeaanry [
\"_’Z'JET_'] JESADM 1Y b I G Iy MR o (e Ol
List All Endorsers or Guarantors (if any) to Loan Source .
ull Name , Fi e Tnitia ( ame of Employer
1
Mailing Address \ :cw
Ount ® ) gumaan Ly A v L L w
Chy “Slate 0 uaranteed
\ ( Outstanding: Sevonld Bl Bimebserducaliivorsd
u ame , First, e Tnitial Name o?Enllployer
—'M'ém Address Gocupation |
i
. \\ Amount, e g —y
—Chy Guaranteed
Outstandmg e o
u ame \ Name of Employer
ME!“ Address Occupation
Amount R e e e R
City tate ode Guaranteed
: Outstanding: LI VWO W T\
]
ull Name , e Initia Name of Employer
[~ Walling Address Occupation
Amount e e an s v
City State ZIP Code Guaranteed
; Outstandirrg: Brcsdecnd e B SmtPechous Sualicod
SUBTOTALS This Period Thllls Page (optional).. > " et PR |
TOTALS This Period (last page in this liN@ ONlY)..........covmmeirersivmsemsimmsessscnnensn, i > NEPUP PPN P
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line|of Summary,

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

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Eloction Commission, Washington, D.C. 20463

7

Supplementary fol'r
Information hunq on
Page

ofSchmiI ule C

NAME OF COMMITTEE (in Ful) .! . |

FEC IDENTIFICATION NUMBER

{cl .

v w v bd

» & A -

\

LENDING INSTITUTION (LENDEH) Amount of Loan
Full Name e e s o

Interest Rate (APR)

J

B Snan

dsnsnlifhon

SvoreslamalluasiiBvmediomefincondTh

T~

Malling Address '
Date Incurred or Established, D
aX
Chty  State Zip Code Date Due ( \ / D

A

Has loan been restmctured'l [___] No D Yes if yes, date orlgmally mcurred

If line of cred, -' T
- v -r Outstandlng
Amount of this Draw: sereheomedBnesndvsss el

C. Are other parties seoondanly liable for the debt mBSrqed

[[]No [} Yes: (Endorsers and guarantors myst beyeperted on Scheqme c)

D. Are any of the following pledged as collateral for the loxn: S%: persor'\al

property, goods, negotiable instruments, certificates of deRosit | papers, ,
stocks, accounts reoewable cash on deposnt or other simngr tradiliopal collateral?

[ INo []Yes Iif yes, specity: -
; S \

What is the value of this oollalteral?

L3

v . A ] L 14

LA
lﬂ..l‘l!.l_l

Does the lender have a perfected security

interest in it? [ | No

[]lYes:

E. Are any future contnbutlons or tuture receipts of ni)%ﬂcem_,bledged as

cify.

collateral for the loan? D No D Yes If yes,

What is the estimated value?

N\ |
A depository account must be established pursuant wm of account:
to 11 CFR 100.82(e)(2) and 100. 142(e)(2).
Date account espab||shed; Address:
m/ TV . PYTYTTYTY - .
" | L City, State, Zip:

F. if neither of the types of collateral described above was pledged for this loan,
the loan amount, state Ihe basls upon which this loan was made and the basis on which it assures repayment.

e ————————————————————
G. COMMITTEE TREASURER

or if the amount pledged does not equal or exceed

Typed Name

DATE

Signature ;

i

7 Ty s Y KV

| H. Aftach a signed copy of the loan agreement. i

TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of thls institution’s knowledge, the terms of the loan and other information regarding the extension of the ioan

are accurate as stated above.

fi. 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.

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

o [ st

FEC Schedule C-1

{Form 3X) Rev. 02/2003
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| L
SCHEDULE D (FEC Form 3X) |Uso separate TPAGE___ToF
DEBTS AND OBLIGA“ONS schedule(s) mlglfwuggssnz ' ;
Excluding Loans numbered line) H,o

NAME OF COMMITTEE (in Full)

A. Full Name (Last, First, Mlddl:e Initial) of Debtor or Creditor

Nature of Debt (Purpose): '

Mailing Address

City State Zip Code

y

Outstanding Balance Beginning This Period

L SN SMubs SEREL MEE BRGNS SUMASN Brhas unan sy ]

- e . - » H: - -‘_ -
Amount Incurred This Period Payment This Period

1
’ Outstanding Balance at Close of}This Period

Al L2 LY L L L] . Lo I L] TR w LJ . - i A L] R | B L - b i} » - ? o 2 L]
]
--..--._“_l_ll-l‘ Ill.l“% LL-lleu.l
B. Full Name (Et. First, Mldd:io Initial) of Debtor or Creditor \ Nature of Debt (Purpose):
f
Mailing Address

l
|
!
|
i

= il NN

Outstanding Balance Beginning This Period  °

) 4 g L g L L . LB »

» SaomdBhecad Resnnd DD l; Bovcedmnedl i
Amount Incurred This Period eRt This Period

Outstanding Balance at Close of This Period

- v L g w - A L 3 L] w L = T b - R

. L) € L2 L L JENae A r 3 L4

2 U NI W — — ] .

S

C. Full Name (Last, First, Mi:adle Initiaf) of Debtor or Creditor \

Nature of Debt (Purpose):

[Mailing Address ’ \\J

City ' _ S;asli\\ Zip Code

Outstanding Balance Beginning This Period

= o ) x v L v L 4

ll-ll-'ll-..

|
Amount Incurred This Period Payment This Period | Outstanding Balance at Close of This Period
w - ad L L3 - !- - L 3 v o - w - L] - Ld L - TR . o B A d - - Ld - ’ -
a A -, e L ‘_IL‘_ 2 - ' 2 .l‘ B H A -A—- 2 2 - e a2 - B B ' -1
1) SUBTOTALS This Period This Page (optional) > Rosmsoeoodihommdiveseedivassiilmbiocradncsdiiis
2) TOTALS This Period (last page this line number only) > PP B
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > s

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b NN

| |

|

FEC Schedule D (Form 3X) Rev. 02/2003
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ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
‘ . FOR LINE 24 OF FORM ax
[
NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER v
| L2 L g L g ' L3 " L4
. IC = " ] L s s , - 1
Check if 24-hour notice D 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date
1 ) E‘ + IVY LA L 4
Malling Address Ej ‘ feacoodbnasll
Amount
City State Zip Code . T
Purpose of Expenditure Category/ '?-F'q ice Sought: Hou. Stat[e
: Type P Senéte  pigtrict:
' o Pfesident —
Name of Federal Candidate Supported or Opposed by Expenditure:
' Support [} lOppo_se
O A‘- . ' -
Calendar Year-To-Date Pef Election Disbursement Fop/ ] Primary [ ] General
for Office Sought 5 PIEPTY \ . Other/(specify)
: b ‘ 7 , D ] »
Full Name (Last, First, Middle |l"‘llt|a|) of Payee , Date .
| / LR ] / YTY Y FY
Mailing Address o - Rosnacle
Argount
City Sta‘e Kip Code . L g .4 L samaue 4 L 2 L g L2 I v Lg
'-
AN
Purpose of Expenditure \ Categlyy! ™" Sought: House s'la“’
' ~—T Sl District:
Name of Federal Candidate Supported or Opposed by Expenditure: Presldem
' —- heck One: [ | Support [ ] Oppose
g N
Calendar Year-To-Date Per Election veepeeyyeyrppeg—g—i| | Disbursement For: D Primary EJ General
for Office Sought . y PR S D Other (specify)

SCHEDULE E (FEC Form 3X)

(8) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Experiditures

R x L} n Lg L 2t |
> .

A C - I - P

w L3 g L3 L LJ L] A L3 .
»

Snnesliocndiegand Boceahesentlh e ﬂ Y

L4 w L4 g L . L3 v ‘ o
’ '

» U A sl nadioersedd l 2

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | certily that the independent expenditures reported herein were not made in cooperation, consuhatlon. or ooncen
with, or at the request or suggestion of, any candidate or authorized committee or agenl of either, or (if the reporting entity is not a political

i

.
l

S —g— -
T

FEC Schedule E (Form 3X) Rev. 02/2003
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The FEC added this page to the end of this filing to indicate how it was received,

Date of Receipt
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/ _
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USPS Registered/Certified '
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USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label
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USPS Express Mail

Postmark lllegible
/

No Postmark

.. T Shipping Date
Overnight Delivery Service (Specify):

Next Business Day.Delivery

- _ Date of Receipt -
Received from House Records & Registration Office S
: Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
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