807
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Y
—

2803012

- RECEIVED
. FEC MAIL CENTER

2000JUL 21 AMII:
r REPORT OF RECEIPTS .

FEC AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
i Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: It typing, type S ammame -
COMMITTEE (in full) over the lines. ; 1?FE€£” e ot

ILSMDIQ!MlOJCﬁlAm\CﬂECILrUlaIi5ll!illl|||lll|l|ill|lél

I]%!IliillllllIiIIIIIl5I15§Illlllllli§]i|lllll

Checkifdiﬁell'ent l U AN N N NN U N N N N S O TN (N NN TN O N Y T U T O Y O I I
than previously
reported. (ACC) l_% f‘] | Mﬂl‘?\ﬁ-—p 1; [ I R J Lclﬁl ﬂlﬂl& = I__I_I_J
2. FEC IDENTIFICATION NUMBER Vv CITY & STATE a ZiP CODE a
PET L UATIL LRI A L e -
i, H 3. IS THIS / NEW <% AMENDED
Q.».Q.Q.ﬁl:} 5,3 : 7“9 ' REPORT v * (NN OR *.: (A
4. TYPE OF REPORT {b) Monthly Zj Feb 20 (M2) g\ May 20 (M5) :ifw Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog B %‘;,"'S',,’,;',b"
. ue On: L .28 B
© T Mar 20 (M3) # ; Jun 20 (M8) % ¢ Sep 20 (M9) ?‘ecggﬂ (M12)
(a) Quarterly Reports: - B it &;Tonny)""
. 2% Apr 20 (M4) S Jut 20 (M7) Oct 20 (M10) Jan 31 (YE)
ST April 15 b
oy rly Report (Q1 sy
Ql:arie y Report (Q1) (©) 12-Day ¥ . Primary (12P) f . General (126) Runoff (12R)
Juty 15 PRE-Electon
rterly Report (Q2 .
Quarterly Report (Q2) Report for the: . & Convention (12C) N Special (12S)
October 15 e
Quarterly Report (Q3
uarterly Report (Q3) R g, ARy ey in the
January 31 . o LT §
Year-End Heport (YE) Election on I "l ol State of
July 31 Mid-Year (d) 30-Day
R rt (Non-electi g uey Y]
vor? o,fly;"z,ﬁf) on POST-Electon | General (306) ., Runoff (30R) i special (308)
Report for the: ’ ' i
..... Termination Report P T g et in th
(TER) | t * in the
I Election on i State of

TRV IR PYY Yy
5. Covering Period QQ, 3m\ : O f ] Z_o*o 1 through

| certify that 1 have examined this ﬁepon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ﬁ ? U &9 (\; - KP\ RN \ K

Signature of Treasurer ‘\L

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

°J“°e FEC FORM 3X
se Rev. 12/2004
I Only

FEGANO26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

S N D EMOCRKPIVWC CcLudD

o Vi M_-.g T il u% ’ J WOy A 3 y g . .:'.i': i",_'ﬁ#';.-gi
Report Covering the Period: From: *,OM-\‘# Z 0 @ Cf To: 0 b,‘; 30% *ZQQM,,
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Ba Ly ty TEVRS CERRE ;N 1, R LR T ST

January 1,

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

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).................

{‘ T 8

st [ L/

- 862
0228700

ir'.'-- Locnd® e ¥

AT T gt EmRE LT L g THM .:gsmx:;:
e v 7 o oam l ’/.- 3“2;%

s

SR
O IR SR ity i
#
. S Lome® e BT S TS
: . - . s
i -
S ety Sl T Z ol

YY3geo

ol R R

v G T L i, S I A YR
g O
i iz £3 v s 2..;5 T o 5%

o oy e R O MO S
i

siormaeed” e A \1” l i.?%
........ s, .

ERTTVR S faey

= EN VAL

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

FEGANO26
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|_ DETAILED SUMMARY PAGE

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

Page 3

Write or Type Committee Name L— S m D 6 M 0 CR ﬁrT( C < Lu g

%) ;; ! Ty oythv YL D)
Report Covering the Period: From: Qg N

200t = 042.0'2009

I. Recelpts Total This Period

COLUMN A COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Commitiees

(i) ltemized (use Schedule A)............

ALL FEDERALLY

(i) Unitemizéd . € ERMISSIBLE.. m

(iiiy TOTAL (add :

Lines 11(a)(i) and (ii)......ccsecerern [ 4

:;ngzmb&m

o
1
r.-.
i

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS)......ccceerrnrusmnnisiinnenninens
(d) Total Contributions (add Lines
H1(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)........c... »
12. Transfers From Affiliated/Other
Party Committees............cccceveenicrrnccnisnnenne

13. All Loans Received........c..cocvvecmcrnnnneercersnns

14. Loan Repayments Received.............ccevcnees
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).......c.e.c..
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........cccccrvrrnrrrrccrrnnsans
17. Other Federal Receipts

(Dividends, Interest, etc.)......c.ccevrnrnnrnsacne i
18. Transfers from Non-Federal and Levin Funds ook e A

(a) Non-Federal Account e
(from Schedule H3).......cccoeeenemererrreenns i
(b) Levin Funds (from Schedule HS)........ 3
r

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

19. Total Receipts (add Lines 11(d), e g P —

12, 13, 14, 15, 16, 17, and 18(c)) ......... » . %9 7‘ 0 @ iy , rope oy R
[ it v s e
238794

mey

20. Total Federal Receipts Caweami S £

(subtract Line 18(c) from Line 19).......... > L 3 87 0 63 S

L

FEBANO26
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I DETAILED SUMMARY PAGE |
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
II. Disbursements COLUMN A COLUMN B
- —— Total This Period Calendar Year-to-Date
21. Operating Expenditures:

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

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

(i) Non-Federal Share...........c.cccreenns
(b) Other Federal Operating
Expenditures .........ccovrruninsineniiencennens
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (D)) .............
Transfers to Affiliated/Other Party

Committees.......cccceerinnnirinirice s rcrennnees
Contributions to

Federal Candidates/Committees
and Other Political Commiittees.................

Independent Expenditures

use Schedule E).............. S,
oordinated Party Expenditures
2 U.S.C. §441a(d)) -
use Schedule F)..........ccaennennsnns

Loan Repayments Made............c.ccovcercinien

Loans Made........ S

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

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

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

Other Disbursements ..........cocccemriceserssanens

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

(i) "Levin" Share.......cccocceecerrierirainicnnns
(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, i~ S

23, 24, 25, 26, 27, 28(0), 29 A 0. { ,*‘,‘\34‘3{&

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) o ELegER st T e v umw

102 1 <Y ) O > H . ‘* ,(3 q 'q g

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

a7.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........creercmrcrnenns
Total Contribution Refunds

(from Line 28(d)) ......cccveenerrcirenirissiessesninne
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ......c.........
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).......cc.ceverecencsnsonnas
Net Operating Expenditures

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

L

FEBANDO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE __ OF

Use separate schedule(s) {check only one)

|TEM|ZED HECEIPTS for each category of the H"a |:| 11b H“c

Detailed Summary Page

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 purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In |=ull)L_6 m J e Mo CR Q»T ( C CL—C{ ﬁ/

Full Name (Last, First, Middle Initial)
A. Date of Receipt
Mailing Address ' i

City

é Amount of Each Receipt this Period
. ‘.‘:.SM.‘;‘.'.‘“’.‘.' - Rl - SRR AT R AR Jﬁm

u

us. T | LR . TP S

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary [ ] General
Other (specify) w

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

Mailing Address RN o 5 =

- .‘,,-,-.,,.;': g_ oo N oererds ﬁ
City

Amount of Each Receipt this Period

FEC ID number 0' comributing gm A SR LR N R e Wﬂgc' ;;{.:.s:-- R L WY g RRRES AT S SR PR
federal political committee. e L ol R R ST SN ST et R NN - S ]
Name of Employer Occupation
Receipt For: Aggregate Year-lo-Date v

Other (specify) v

‘ ; Primary | | General e e . e e mmre L

3 o

Full Name (Last, First, Middle Injtial)
Date of Receipt

Mailing Address p MR, ; D -t E A At
) 58 3 .
c“y State le Code e LR Mg o dE vt Pomeedlcamflm L
/ Amount oi Each Receipt this Penod
FEC ID number of cghtributing : e d‘? § o mmmemm—— i
federal political comphittee. K B A e o rem . L LRI

Name of Empkyt Occupation

Receipt For:

Aggregate Year-to-Date V

! [_n--‘l General ;AL ITNEEST TR . - g e 3
(SPeCify) v . P pra— | [ i g e R ;
SUBTOAL of Receipts This Page (Opional)....cc..eececrremnismiscnnm s ssssesesessssenns > ,
TOTAL This Period (last page this line number only).......ccccocucennrrinanns > - s , e _“:Z

FEBGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

H 21b

FOR LINE NUMBER:
(check only one)

f oF |

ﬁ 30b

| PAGE

24
28a 28b 28c

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

LLSM DemochATIC CLUug

Full Name (Last, First, Middle Initial)

SAN_ DIEGO COUNTY DEMORATIC PARTY .

Mallln: Address

C LAIRMONT MESA BLY ST 107

Date of Disbursement
iy gw, ] T Tg

g _.. -
: I'o

Q24

§A—N J)IEC:O

State

CHr

Zip Code

92 (1]

Purpose of Disbursement * p—
SYPPORT voCcAL TEM OCRATIC P / L N Amount of Each Disbursement this Period
Candidate Name 1~ CaE;gc;r;IN prmey o3
rm—
Type '\h.:.:'.:-{‘:
Office Sought: | House Disbursement For:
| Senate Primary r"_’ General
| Other (specity) v
State:
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
SKve AS  ABOVE T T
Mailing Address Q ‘\ B § QO
City \ State Zip Code
Purpose of Disbursement JRr—
: 3 Amount of Each Disbursement this Period
Candidate Name C;tegoryl TR LT T Ay g
Type ’ Ll JEYSC JECEN. WS b 2SR -l :-..'
Office Sought: House Dlsbursement For:
| |Senate | | Primary [ """ ] General
|| President | Otner (specity) ™ V
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

L. T
P, i

City

State Zip Code

Purpose of Disbursement

Candidate Name 'C;a;ego;yl— 3 D ian ¥ RIS QRSN . #TITLgEY I
Type LI L P B 3
Office Sought:
State: i :
SUBTOTAL of Dlsbursemﬂs Page (Optional).........occurieerermesisictnmnensmncsmisssssssnssnesnsisiaennes 'S . .
TOTAL This Period (last page this line number only)......c.c.cccevimnnicccnnsinnsscn . > s ' .

FEBANO26

FEG 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 OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Lsm D8 MICAATIC <Ly B

LOAN SOURCE Full Name (Last, First, Middle Inftial) Elsction:
i | Primary
[ General
Mailing Address E—J" Other(}eci'y) v
City State ZIP Code pd
Original Amount of Loan Cumulative Payment To Date utstandlng at Close of This Period
;M}""._ .':'--zﬁ',z.ﬁr . _"!:-‘\""'- 'ﬁiﬂ_’.- . '...v.."'-' . .H"sx’.s#.’ . '..w".’&i_.. ':;m.?’iﬁ! e B ohe, !‘hw w T :'_Wni
i & .
W SN SR WO TSR VL. ST TSN NS y 1 Ve el o e B’ ol ol
TERMS
Date Incurred Date Due Secured:
o 1y oy e s wvs.....v..s,vxq,:v..i L PR B R IR L Al #
] 5 = i
LI, WP PR .__o..’rzi e ofie T £ .;E % (apr) D Yes E No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) [ Name of Employer
Mailing Address Occupation
Amount Y BN TSR WM T AT 3
City State ZIP Code/ Guaranteed I
Outstanding: Somlery:, ™ 2Y vomlcond o LMoo o a2
ull Name (Last, First, e Initial) / Name of Employer
Mailing Address Occupation
Amount T GRS e 7 Trgp——_
City State ZIP Code Guaranteed
Outstanding: - -sxmond.~ 73 e L o/ T om0 Yo -
[ 3. Full Name (Last, First, Middle jnmial) Name of Employer
Mailing Address Occupation
Amount LT © g N WETT Tl
ZIP Code Guaranteed :
Outstanding: Vo enawddd T Lo 7 amb™a e v
Name of Employer
Mailing ?(ess Occupation
Amount PG TEMELA Y N St SEHEMERG 1
~ City State ZIP Code Guaranteed B
Outstanding: el 3 A e i [V N S
St S ECNBIE L LT Sigp,
SUBTOTALS This Period This Page (0ptional)..........ccesrvseenrcricrenenciemssnnnescsesessnssennes » .
TOTALS This Period (last page in this line only)......c.cccoirrercnimn s » o
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Federal Election Commilssion, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Ful) FEC

DENTIFICATION NUMBER
-'m?' R e ST ewna. o

LSM DemMolPTIC Cyplc .

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name - T CEROEY L ORMONES. SR | awn... B .-l.

Mailing Address

Date Incurred or Established

City State Zip Code Date Due
B _ n/ L AR T AGkaaa s’
A. Has loan been restructured? E No [:] Yes If yes, date ongmallv urred ot D . |
B. Iif line of credit, _ Totgl”
RS ik NS e ool -\-:am'-ﬁ-:-fw% tstanding 3 o T ‘]

Amount of this Draw: alance:

. Are other parties secondarily liable for the debt incurred? /

["INo [7] Yes (Endorsers and guarantors must be repbrted on Schedule C.)

. Are any of the following pledged as collateral for the loan:

eal estate, personal
property, goods, negotiable instruments, certificates of dep6sit, chattel papers,
stocks, accounts receivable, cash on deposit, or other gifilar traditional collateral?

[[JNo [] Yes It yes, specity:

/

. Are any future contributions or future receipts gt interest income, pledged as What is the estimated value?
collateral for the loan? [ ] No [ Yes /lIf yes, specify: r—._--.-.—.-:; ar gy e
.:an.ir R 03 R

Location of account:

Date account established; Address:
TR Fot BT g AV ey TV

Y i City, Stale, Zip:
Laren . o . s v e el

. 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 T
Signature / ) ’

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

H. Attach a sigr)éd copy of the loan agreement.

ED BY THE LENDING INSTITUTION:
best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
ilar extensions of credit to other borrowers of comparable credit worthiness.
his institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

ik
{complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

Signature Title

FEBANG26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

~S ™

YomocR @Tic < LU’

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Bal Begmmng This Period
" raﬂE::r.':.‘ﬂA*." s L ri ? F ' won w ":
a&mﬂﬁ’.’:ﬂ o Dol ol it T
Amount Incurred Thls Period Payment This Period tstanding Balanoe at Close of This Period
:'”'—:W""_.-"ﬂ”‘?;" = RTINS "I < r- | SEuajhbih. UL, SRS UL LR L2 i I N I L ,.,,u;,
B § i
SRS I BPY VTR gk v ST EETRIT ™ SR R Ap MU BRI R :v.'."':..'.".«r JUVTL [ RN SOUNPS | S ] DY L} W, W

B. Full Name (Last, First, Middie mitial) of Debtor or Greamor

Nature of Debt (T’urpose):

Maliling Address

City State Zip Code

Outstanding Balance Beglnmng Thls Period
r ?l’.‘....-uﬁ:' ‘H‘_i;':".""" -t ‘M’?.,.. a

gvm JUTREL Ty RS, P TRT M R P m.;.
Amount Incurred This Period

.m,v.-__~ T LR T D e Oy T " G R ws§ .
'%i sl e 0 e Y aelien? - L o ] ; [RE""

Outstandlng Balance at Close of This Period

B e kI AL

k]
e e sl IS Domet s, L ...-..\é

C. Full Name (Last, First, Middle Initial) of Debtor or Credjtor

Nature of Debt (T’urpose):

Mailing Address /

City / State Zip Code
Outstanding Balance Beginning Thls Pena
l o ) m . _-f“‘ - .mmv(- "~ W R i
!L O SO S T SO D B
Amount Incurred Thls Penod Payment This Perlod Outstandmg Balance at Close of This P i
i M - m *--"W?' UL UL s “M‘J. Ry "JG. R R E . RN et "\iﬁm Ty g 4:_'._“ .
:.9 e, e S aa®om 0 ¥ b o Y ool Bl u:s's i s e femE - 00 SV - - Teeni®) B s

1) SUBTOTALS This Period This 7a/ge (optional)

2) TOTALS This Period (last paé this line number only).............

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

4) ADD 2) and 3) and carry forward io appropriate line of Summary

Page (last page only) > ‘ e e ¥R L Yo e

FEBANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

CSM De M RATC TR e e

EC IDENTIFICATION NUMBER v

Check if L__I 24-hour notice [:I 48-hour notice

S S TSR SR SO SO SR

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

Date

Mailing Address

City State Zip Code
Purpose of Expenditure Category/ oo =
TIPE ot Senate  pigtrict
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: U Support L__] Oppose

Calendar Year-To-Date Per Election ™
for Office Sought § , .

Disbursement For: r] Primary D General
l___] Other (specify) >

Full Name (Last, First, Middle initial) of Payee

Date

Mailing Address

City Sta Zip Code & 3 —
Az b — S I
Purpose of Expenditure Gategory/ !w““?' Office Sought: - | House State:
TYPE 3 i s | Senate  pjgyrict:
Name of Federal Candidate Supported or @pposed by Expenditure: j President _—
Check One: r Support [: Oppose
Calendar Year-To-Date Per Elgction ;~ ™ =W #aFwgiean = Saghues % % 7@y Disbursement For: L_] Primary '__-] General
for Office/Sought . ’ L. T |~—i Other (specity) >

(a) SUBTOTAL of ltemized/independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

rm.ﬁ. R T LU
> o
PEIRRY 13 NCT PRRIN e § Oy Y W AN S |

i

party committee) any political party committee or its agent.

Signature ’

Under peni‘y of perjury | cerlify 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

FEBANO26

FEG Schedule E (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 of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
. ' Postmarked (R/C)
V| USPS Registered(Certified 7 // 7/ﬁ
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail -
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Del'ivery

: Date of Receipt
Received from House Records & Registration Office '
o Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

/)

Und Jopop

PREPARER _ DATE PREPARED

(3/2005)




