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FORM 3X For Other Than An Authorized Committee 2 . '*

L NPT Eametomeo e (1SRRG FEC MAIL CENTER
040l s LOoBBY, ]
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Lﬁpl@nlq[eﬁlllIllllllllllllll

AI%DHESS (number and street)

D %heckifdiffegent Ll | ISR NS N SN NN N NN T NN N NN NS U N AN AN N I O N O | I
than previously
reported. (ACC) I\OL«%W T N <4 U A (2 2778 | o
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
e 3. IS THIS N NEW AMENDED
cl |
o o W —T
{ "] REPORT L) (N OR D:l (A)

4. TYPE OF REPORT (b) Monthly @ Feb 20 (M2) D May 20 (Ms) DI Aug 20 (M8) B Nov 20 (M11)
(Choose One) gﬁgogn. Soar 0:[;1)'0’1
[ Mar 20 ma3) @ Jun 20 (M6) @ Sep 20 (M9), Dec 20 (M12)
(a) Quarterly Reparts: D =1 o
{__‘ @ Apr 20 (M4) Jul 20 (M7) D Oct 20 (M10) @ Jan 31 (YE)
gD April 15
j ly Report (Q1
L" Quarterly Report (@1) () 12-Day D Primary (12P) General (12G) - Runoff (12R)
U Quartony Report (G2) PRE-Election
y Rep Report for the: Convention (12C) @ Special (12S)
[m October 15
Y Quarterly Report (Q3) _ .
=l January 31 _ | l ! l W] ! l in the !
Di Year-Er};d Report (YE) Election on State of I
July 31 Mid-Year
@ Report (Non-election (d)  30-Day

Year Only) (MY)
* Report for the:

y
)}

. Termination Repart
(TER)

-

A=

Election on

POST-Election @ General (30G)

D Runoff (30R)

|"Y_U"Y—‘-J'T_LI"T‘]

L

@ Special (30S)

]
J

d

in the I
State of ”_—_—:1._,

=

r_
|
l

B27)'|87]) [203]]

5. Covering Period

B B3] 2037

through

I certify that | have examined this Report ang.to the best of

Type or Print Name of Treasurer

ngledge and belief it is true, correct and complete.

Signature of Treasurer

WQ’“‘ e (18] F7] 5]

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

V%«@ﬁzﬁé Loty

Report Covering the Period:

From: E‘jl&:ﬂll%‘*&l{_}

To:

v

6 BA) [Baed)

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at

(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)............

Beginning of Reporting Period.........

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

8. Cash on Hand at Close of
Reporting Period

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

9. Debts and Obligations Owed TO
the Committee (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).............

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

o BIZ ]

BRDSEIN-22 0

L e |

El—\"_::v—u‘—-u—vq\ . r——u—ﬁr——l
1‘\_JL—v'L—f7\__n_ﬁ§:‘@_fL_l

61 |

n__.n._r'\_.n_l

NG

DRSNS %]

50 ]

—————

5% ]

I‘—\l—""\r—u—u—u_u-——- e e H

/ I
n Ve n n__/Y eVl g WS oS —

r=

| o e ¥ iy Vo ¥ s Vs ¥ auanuns'¥ pnagney ¥y 1"'"'—-.r—"-ii
1 H
l L_n-r\_/j\_n__.xur\_r\_n__f-\_n___j |

140}

@ 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 800-424-9530
Local 202-694-1100

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

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

LEE6

Cezplles

— I : i =
Report Covering the Period: ~ From: [ a } (0] L } w_“j To: (Ol T O
. COLUMN A COLUMN B
1. Receipts Total This Period | Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees VS L R R AT —:—-T
(i) Mtemized (use Schedule A)............ LJL e n_@m_@{j\_h 7 L ) d |
r——|.J——..4———.;—1..-—\.:—:.4—1_v—\n.n—-.c—\r:;71
(i) Unitemized.......cc.ccoocevivreecrirceenns ! RS (R | I , ~ ~
Lines 11(a)(i) and (ii)........ccouen. > [__,, o n_rpe b n e S ___J-.____]
B e Y Y TS Vay (e T Ty :u_—__ ;:I
(b) Political Party Committees .......... R ! _ : : : : : ; : - : } S N
(c) Other Political Committees T T -——u——u-—v——l
(such as PACS).......cccceeririeiivcrniiceinninns l : Y P : I IR R |
(d) Total Contributions (add Lines
11(3)('"), (b)’ and (C)) (Carry l—_u—u—ﬁ.r——\r—u—u—u—u——u——u— s —\..—u""—d—-l
Totals to Line 33, page 5).............. » L) ~n J ‘_,1 e R
12. Tramsfers From Affiliated/Other e e
Party COMMItES.........ccorrrererrrcerereern. I . . N ] N
) ‘——u-—‘u—u'—\.r-‘"u—il—u'—u— _I.l_\.x_' L Snmntn ¥ S U S ¥ e ¥ pan Vs Uy Sty Wonmant Ui ¥ e
13. All Loans Received.........cc.cocovivineiniinnnnae, | _ , | B , _n_._,-\__,j
r—-u——u——u——\r—‘\r—uw . s ¥ et [ e Ve V e Vo e U V] summn ¥ o Vi i
14. Loan Repayments Received....................... l . % U . N “
15. Offsets To Operating Expenditures : =
(Refunds, Rebates, etc.) e S = e e
(Carry Totals to Line 37, page 5)............... l \_1__n_/'\ . _|
16. Refunds of Contributions Made —
to Federal Candidates and Other e =
Political Committees...........cccorvviiiinnnnen. l i o ‘ s o e
17. Other Federal Receipts ———— : —— _"L-_
(Dividends, Interest, €1C.).....cccccoecererernnens I . - o l _]
. e e Bk Ao derers! huecidl (A, LN, NN/
18. Transfers from Non-Federal and Levin Funds = \n
(a) Non-Federal Account ; . = =S T
(from Schedule H3)........c.cccoevvirunnn. l oy _\_ t -~ - A J
{(b) Levin Funds (from Schedule H5)......... o ) PR " e
(c) Total Transfers (add 18(a) and 18(b)).. L_h 5&) J ﬁ 1
S WU | B, \ VNN , SN ) B, AW WA —t —_— N _ NN N n_ s ]
19. Total Receipts (add Lines 11(d), - _u__d__h_.:
12, 13, 14, 15, 16, 17, and 18().....b | A N m
2 I S
20. Total Federal Receipts

L

(subtract Line 18(c) from Line 19)......... »
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680753

110390

—

DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

-

Page 4

1. Disbursements

21.

22.

28.

24,

25.

26.

27.
28.

29,

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Sohedule H4)

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

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

Expenditures ............ccceviviiiiniinennens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

CoOmMMRMEES...........coveeveveeeeceeeeee e
Contributions to

Federal Candidates/Committees

and Cther Political Committees.................

Independent Expenditures

use Schedule E)
oordinated Partgy Expenditures

2 U.S.C. §441a(d))
use Schedule F).........cceevevvvviciiceeeiiniennns

Loan Repayments Made............................

Loans Made...........c.cccevevcveeeien i
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)........ccocovcrcinieninee,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ............cccccevveevriennen,

Federat Elaction Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .............cccocceeeenne.

(ii) "Levin" Share.........c.ccccceerreiernnnen
(b) Federal Election 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)(ii) and Line 30(a)(ii)
from Line 31)...ccoiiiviniciicicnicceee >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

d_\-l_} [—\.r-——u—u—u—u——-u—u—~...—ﬁ_— I
L i
n__n__rm__n_n__Jsy e e L_'\_L n__n__/ A
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11838586754

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lli. Net Contributions/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) .........ccccvrvienen
34. Total Contribution Refunds
(from Line 28(d)).....cccooeveieieiiiiciceienes
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).........ccevvvienceinann
38. Net Operating Expenditures

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

T Vi T Ve Voo e Ve P
1
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118386843755

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a b Tc H‘z
13 14 15 16 [ |17

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 purpoaes, ather than using the name and address of any politieal comriitice to soficit aontributions from snoh committee.

NAME OF COMMITTEE (In Full)

Repflz s Loy

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address Rl E—u“n] / YY)
‘A'ﬂw n_Jl E:_n_ _n !
City State/ = “Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing IEH“’_“—"_"—”_"j:] I::L—v—v—-v—v—v—-v——v——v——i
federal political committee. | P Ly o |

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary D General : '

Full Name (Last, First, Middle Initial)
B. Date of Receipt

Mailing Address li—:j ! [—::j ’ E:jjr‘rl!
- ""—_,il

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of Contributing @I—u—u—u——u—u——u—u—l l_'u_"-_._u_h'—u__u—u'—'u'_ﬁ.f::':ﬂ

federal political committee. Lonnnonnnn PR |
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

B Primary D General 7 =
nor (spec e ]
Other (specify) v A A A\

Full Narne (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address E,::j ; [ji—] ; Erm—mn[

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing E::j,._:::l : ey :
federal political committee. ol ;I ] Ny .

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

H Primary l:l General :
Other (specify) w m:j

SUBTOTAL of Receipts This Page (optional)..........ccccoomiiiniiiniiii e » ‘ : 1 J‘__J
)

i

TOTAL This Period (last page this lIne number only)............ccovinnininnnin, > l : : R Ju_n__,m_i__,'j

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003




119306808756

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [ PAGE OF
Use separate schedule(s) (check only one)
for each category of the 21b 22 3 24 25 %
Detailed Summary Page
27 28a 28b 28c 29 30b

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, ather than usiog the name and address af any politieal cormmitice to solicit aontributions from soah committee.

Full Name (Last, First, Middle Initial)

NAME OF COMMITTEE (In Bul)) '
@%ﬂb\w cBpy
\

Date of Disbursement

aV/sn’V 1 T
Mailing Address 7 w Lj L )
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

L]

Candidate Name Category/ o
Type n_n_ A\ n_n_aq__n_n_m_n
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
1 [[owo]] 1 YUY Uy
Mailing Address m ( ____”
City State Zip Code
Purpose of Disbursement
] Amount of Each Disbursement this Period
Candidate Name Category/ (:::J—V—\f—‘f—u—v—v'“-"“‘]1
Type T, WY VN Y T '
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle initial)

Date of Disbursement

Mailing Address

T

City State Zip Code
Purpose of Disbursement —
. _n_] Amount of Each Disbursement this Period
Candidate Name Category/ {_\,__x,_..u_v_l,-__u_h__
Type l__n___n_/p__m.._n___qx__n_._’!__.rr\_.r\___!
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)..........c.ccccouieiinmnieiiinmnieiienieeieeeneiee > "y )
. T ‘- St ———
TOTAL This Period (last page this line number only)..........cccocooeiiriiniinine e > A _n A ___I
FEGANO26 FEC Schedule B (Form 3X) Rev. 02/2003




1168306806757

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Porples tasPBy

TOAN SOURCE Full Name (Last, First, Middle Initral) ETection:

Greze. 2d wad  Peresyl Adle | oo

Mailing Addr ¢ Other (specify)
Vo.Bx it Y
Cly 0 Lovmacian  See VYWJIZP Code BEL f

Original Amc"mt of Loﬁn Cumulative Payment To Date Balance Outstanding at Close of This Period
'i-— R S e e ae—a— D—‘—u—u—u—r—u’é@r—u——u_'—:]-] i"—u—..a— R e Cne Ve T :',‘::'_i'}
: P W, Y S _H_L:fé@_,ﬁz) i : NN SN § S ) S S, ¢ W R Sy S 'L___IL._ITL,_/’\ [ T el R L A ;5
TERMS .
Date Incurred Date Due Interest Rate Secured:
MUl v e/ ['v—n-v;&'v—u—v— LER >V 'n‘u-b“[ / Esrv—rv—:‘:l Y Ly
J:@ [Icnb—‘l 7 _:E _ | I -Lu_,p_ou___ % (apr) [___] Yes E‘(O
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ERTEEVEV S T e v v e
Ty State  ZIP Code Guaranteed i
Outstanding: ‘===l mm T R i)
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I e e e e S B T |
City State ZIP Code Guaranteed || !
Outstanding: \—="="m=Noo e
ull Name st, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount F 2 Y ¥ e " ¥ e ¥ e Ve Vo W W
City State ZIP Code Guaranteed !— !
Outstanding: |—="——l=N /NN e
4. Full Name (Last, First, viddle Initial) Name of Employer
Mailing Address Occupation
Amount ST T Y T T __\l"'_u‘_'_Ll'_'_l_:"_"u'_:‘!
City State ZIP Code Guaranteed [
Outstanding: S | S ey S\ Y | SRR Guyy o W, SN § U gl S | G
o : T T T T )
SUBTOTALS This Period This Page (optional).........c.cccceeniiiiiniicncnioncnien e » ~ s NP

J—'J"_'Li__!
TOTALS This Period (last page in this line only).........ccccoconiiinieniceneee e » l PP _,___,.\__,,__i

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

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003



8B758

o

L]

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

@&vas \J\Jotm

Election:
Primary
General

Mailing Address

%3”5\ a,néw Qé

Other (specify)

N ZtanlS ot Ll TVJWZP o HH](5
Original Amount of Loan Cumulative Payment To Date

Balance Outstanding at Close of This Period

L LT

[_,_'\_J'l—l'j'\--—-l e e o A L-—E: : : “j

o l8=a ]

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

6L [18) e 7] [ [

EMQA (apr)

[Jves o

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Addre3s Occupation
Amount
City State ZIP Code Guaranteed ‘
Outstanding: e e e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e |
City State ZIP Code Guaranteed ) i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Guaranteed l
Outstanding: D e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e e T
City State ZIP Code Guaranteed l
Outstanding: S LA

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

]

L n_n.mn_n oo~

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

FEGANO26

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



SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

z L5664

LOAN SOURCE Full Name (LasN First, Middle Initial) Election:
Primary
éﬁ% . W \QQ/SM_, : General
Mailing Addre: ’ Other (specify)
V.0 Pt YAol |
City Wliannern X Sate JAAN] ZIP Code SR LJJT |
Original Amoul(t of Loard Cumulative Payment To Date Balance Outstanding at Close of This Period
['—'\-""—. - M:j ’—u'—\J—u_\.r*ﬁr—u r‘—u—ﬂ_r—u—J 'ﬂ—hWT .r—u—u'-—l
_[ﬁ_n_m_r__n_rp N b L _yn__n_/red I S W, W, B, Wy A n_n._J
o TERMS
s Date Incurred Date Due Interest Rate Secured:
Mg ¢ [rogy] / [y vyvvyl I 7 froroy s r—
_ ' 5% 13857 | 740 2] [T |
E‘S [“Djj LG_.,Z IL ol 4 J[ {' | L. 0T | L. . Q2 |%@n []Yes °
o0 List All Endorsers or Guarantors (if any) to Loan Source
g 1. Full Name (Last, First, Middle Initial) Name of Employer
M -
e Mailing Address Occupation
e
v Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Guaranteed
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T —
City State ZIP Code Guaranteed
Outstanding: s s
4 Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l ]
Outstanding: i

e Vo Ve ¥ o " "o ¥ ms ¥ o ¥y’
SUBTOTALS This Period This Page (Optional).........c.cccocereiireieneniinininicenrseseeneseseaens >

e Y T "]
TOTALS This Period (last page in this line only).............c.cccoiviiniiiiciiicccnceen » 5 ,\_n___J

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

FE6AN026 FEC Schedule C (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 Loeal Party Committees Only)

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

USE ONLY ONE SECTION, A or B

—

A. State and Local Party Committees

NAME OF COMMITTEE (in Full)”

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)

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 U
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal........uiiiieeeeeeec et I Z Z EZ z %

This ratio applies to (check all that apply):

Administrative Ep Generic Voter Dri\ﬁ\p Public Communications Referencing Party Only .

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004



L |
h1]

o
w
Gl
M1
)
]
L

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pagde to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
/ Postmarked
v/ | USPS Priority Mail ' : /0 /,J///
Delivery Confirmation™ or Signature Confirmation™ Label [
Postmarked
USPS Express Mail
Postmark lliegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

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):
Iy o 16/
PREPARER DATE PREPARED

(3/2005)




