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than previously

reported. (ACC) AL AN A A WA [z K-z Se]
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE & ZIP CODE A
0o R~ 3. IS THIS NEW AMENDED
1 Clo.0.3.7.6.4.2.2 REPORT E ) OR D A)
. TYPE OF REPORT (b) Monthty [ _ Nov 20 (M11
Q Choose One . Report Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D (N«Y—Eleak(m )
’ ( ) Due On: Year Only)
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[+

K

o

+2] . '

My (a) Quarterly Reports: Year Only)”
@

(e

™

. Report for the:
Termination Report

(TER) K 1 Yoy Ry RY l_nthe — s |
- _ Election on l . | I o I P State of .

' Y FE R0}/ PUTVETYTYY ' n ¥  PYTTTTTY
5. Covering Period 200K | - thiough .. I\. ol |\ Sl 20 O F

| certify t__hat | have examined this Report and to the best of my knowledge and belief it is true, corre& and complete.
Type or Print Name of Treasurer JAMES B, EVaVS

SE | ; o . At R eass W sadase
Signature of Treasurer » é AT . Date 2-0 0 _é

\IOTE:.SuBmission of false, erro&qy;) or Inoomplete information may sublect the person slgning this Report to the penalhes of-2 U.S.C. §4379.
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) | Quarterly Report (Q1) | () 45 sy D Primary (12P) D General (12G) D Runoff (12R)
: E g&:«fﬂ Report (Q2) PRE-Election
y Hepa Report for the: D Convention (12C) D Special (12S)
. D October 15
Quarterly Report (Q3) "
- ’ / rgVvEYeYRY in the x
January 31 . D l l
D Year-End Report (YE) | ¢ Election on | - M Slate-of— |,
. D July 31 Mid-Year (@) 30-Day N
Report (Non-electi
: Your Ontyy Gy post-Eiecion [  General (306) [] rwon@orm  [] svect o)
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=

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
ASIS INTERNATIONA S oLl Tic At ACTion) Comu/ TTEEC
MY/ FUOTD Y/ Fenmy/ YD)/
Report Covering the Period:  From: o\l 2o To: | S oo
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

Y ;Y Y By
2oo%|
Cash on Hand at

Beginning of Reporting Period

(b)

(c) Total Receipts (from Line 19)............

Becrfir il ol st e P T Ervesr o oce

1 lLRS0 00

s o, bsoo oo

3:: (d) Subtotal (add Lines 6(b) and

é‘b 6(c) for Column A and Lines

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

EJ

m

@¥7. Total Disbursements (from Line 31) .........
NY

(J8. Cash on Hand at Close of

®  Reporting Period '

[

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

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

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

D 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

FEAANQA7



r | . DETAILED SUMMARY PAGE | ]

of Receipt
ewpts Page 3

_ FEC Form 3X (Rev. 06/2004)
Write or Type ‘Committee Name

ASIS [0 TERPATIONAC. L0 TTaT ReT7%)  Cokums Gri2e

. . / | / s PETT]  PYETTTTeEY
Report Covering the Period: From: I | O IO_( 2 O_O_gl To: \ _OI | S 2 oo ]

. . COLUMN A COLUMN B
L. Recelpts Total This Period Calendar Year-to-Date
11. Contributions (6ther than loans) From:
(a) Individuals/Persons Other
Than Political Committees : L S et S e s mases s s e N e e e e e s
(i) ltemized (use Schedule A)............ ool | Da00 1 P _b 59 300
(ii) Unitemized Ao ThsscissacionmiBboenomsbotoed e B kB o b
(iil) TOTAL (add e oo ——p— g Yoo
Lines 11(a)(i) and (il).....cceeeseeeees > ki 2O 00) | g50,0.0°]
(b) Political Party Committees ............... e NoowratocsiZivoeibessonsontBosscbremmosmmiiilocentionsnd e deoondBeeonomiBrosedssssadiecsdiioes
(c) Other Political Committees SR um na e s e A e e e
o (such as PACs) : BevmolicosstEhcondonsnodiesmnhsemmlionmmburnebend g TP P T T S
T (d) Total Contributions (add Lines
o 11(a)(iii), (b), and (c)) (Carry N et s e pame s soey s e e e o e o
MY . Totals to Line 33, page 5) .............. > PP k=N o oY =) | b 500 ==l
gz Transfers From Affiliated/Other e e A M e S e s e
m.PartyCommlttees e Do e B B e ek
%.AllLoansReoéived PR e e S B ke
o
©4. Loan Repayments Received............cccocueeen. e e e e e BB e et e btk
15. Offsets To Operating Expenditures
{Refunds, Rebates, etc.) e e e s e SR e
(Camry Totals fo Line 37, page 5)............... RPN L PP
16. Refunds of Contributions Made : —
to Federal Candidates and Other - T S— S ——————
. Political Commiittees... _ : e e e e oo L . |
17. Other Federal Receipts : pereegp sy setc e —— ""':' '_"""'_“""._' ‘_, "_"'""_“
. (Dividends, Interest, e1C.)......cccccearresuacesz . . :
18. Transfers from Non-Federal and Levin Funds "=itemlmiulocltmdoelfltins Al BelmelolBicdonedoeliicd
" (a) Non-Federal Account . . S AN S M S R M M. e o oy e e
(from Schedule H3) ..c.ccccocmecmssvscascie Col e
_ (b} Levin Funds (from Schedule HS).........
* (c) -Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16,17, and 18(C)) ..o >

20. Total Federal Receipts™ .- _
(subtract Line 18(c) from Line 19).........»




280329902841

[ DETAILED SUMMARY PAGE 1

of Disbursements

FEC Form 3X (Rev. 02/2003 ) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) Bl L R
(l) Federal Share ......ccccccceeevvemecunenn. P T U T W S R W | S . S T G T S Y Y
(i) Non-Federal Share ........ccccccueeee-e PR R i T . Pl d o eB X A s
(b) Other Federal Operating T e — g — g R R
Expenditures P R G SR P P T R PR
(c) Total Operating Expenditures e L BEm man aa P e
(add 21(a)(i), (a)(i)), and (D)) ............. > 100 QO o0 001 go,0. Q00 OO0, OO
22. Transfers to Affiliated/Other Party TP p— L A L L e
Committees .......cccceeeenenee. n Bl Rl u an s 2 2
23. Contributions to - .l py—— l_n ey P— ? pm— ? o ? -
Federal Candidates/Committees
- and Other Political Committees ................ [ B W B T W . n £, ' Vi T T W .
24. Independent Expenditures e e e e - v e e——o—"
{use Schedule E) . s A otk L, P 2 x
25. Coordinated Party Expenditures —— ? m— ? P —— oy ‘:l R J: oy :.#
52 u.s.C. §441?:()d))
use schedule A n ﬂ n 1 L- B i '} R B ﬂ R -} ﬂ A ] a )
26. Loan Repayments Made ..........cccoeueuneeneee TN U I U D, G A, S W
27. Loans Made ..........cenccemnrcestsneninnnnnes - A2 L s 2 sz 2 3 w3 "
28. Refunds of Contributions To:  —a ? oy ? g ..:k - e B B am aae i nf v
(a) Individuals/Persons Other
Than Political Committees ................. P T U S R ) R U W G SR
(b) Political Party Commiittees ................. X n el Bk Gl D U T
{c) Other Political Committees e BEE S a mens e . B B e s e
(such as PACS) .....ccccccceveerrscenccrauenaens NP PP I R PRI S U
{d) Total Contribution Refunds P —— Y — — g — g p—————e———p———
(add Lines 28(a), (b), and (c)) ......... > | O 00,0  QGOO00.000.00 |
29. Other Disbursements N T P A
- 80. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
" (from Schedule H6) L s e P
(i) Fedel'al Shal'e I T l ' - N » n t » | l l Vo n - . n - - I |
(“) “Levin® Share I T W Y . } | N G R A U S
_.(b) Federal Election Activity Paid Entirely T T T T T T T Y P T
N [} - il .J . - } A

With Federal Funds ..........ccccconueu... PP
(c) Total Federal Election Activity (add T LI e B B e sae s mmmn maan
© .. Unes 30(a)(i), 30(a)(ii) and 30(b)) ...» | O.O.OEIO.O_O.OIO_O.O| ngg_gg&gg&gg

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)} .. (o) O oo OO (&) ()
32. Total Fedéral Disbursements )
. (subtract Line 21(a)(ii) and Line 30(a)(ii) _ P ————————— r— Y
_ from Line 31) > ' '

FE3ANO37



280398032342

=

DETAILED SUMMAhY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003 ) Page 5
lll. Net Contributions/Operating COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

Expenditures

33.

34.

35. Net Contributions (other than loans) A I S
(subtract Line 33 from Line 32) ke B m et 2Em OO0 OO |
36. Total Federal Operating Expenditures R L
(add Line 21(a)(i) and Line 21(b)) ........ > 9&9_,99&.9225_3‘9] oo O
37. Offsets to Operating Expenditures D RN S AL ML LA B SR A L AL L B
(from Line 15, page 8) .........oooreerrroee o o Ol LSVLRPL.Q00O0)
38. Net Operating Expenditures L I B AL AL BN L AL AR g L N S SN S I L AR
(subtract Line 36 from Line 35)............ > PR n‘ 5.0-0.0 Py .Eé OQMDO

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

Total Contribution Refunds
(from Line 28(d)).....

o 2 S02,00

I Q‘ E- aIOL0P0 20D

FE3AN037



2803980328473

SCHEDULE A (FEC Form 3X) : ' . T FOR LINE NUMBER: |PAGE __ OF

: Use separate schedule(s) K
ITEMIZED RECEIPTS Uso separate schoduiets) | (chock oy one)
: Detailed Summary Page H“a H"b H"c A
: 16 17

Any information copied from such Reports and Statements may not be sold or used by any person for thie 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)

/KU /A/FZ‘DZ/I/MM'\)J{-(/ ﬂoqucn /}CT/oN Comes e

Full Name (Last, First, Middle Initial) :
A. _5%5@4\ _SeNern : : Date of Raceipt

City, State Zip Code
C—’:ax\'&\ers ‘our‘% MWD slol Amount of Each Receipt this Period
FEC ID number of contributin: o T T T T =YY '
_federal Political committee. C N A S T . *WS =) oo }
Name of Employer Occupatlon '
VRyue, LHC President
Recelpt For: Aggregate Year-to-Date ¥

Primary General e . E. B S e Ee B
Other (specify) y : \ 50 OOI

Full Name (Last, First, Middle Initial)

B. : Date of Receipt
MailingAddress_ Dlm/ T TTTTYTY
City : State Zip Code ] ol
: Amount of Each Receipt this Period

_ FEC ID number of contributing IC o T R o T E R E R
federal political committee. 4 B T SR | " S A S |
Name of Employer Occupation '
Receipt For: ' - Aggregate Year-to-Date ¥’

Primary D General e E———

Other (specify) v

s A o A o A

Full Name (Last, First, Middie Initial)

C. : : . . Date of Receipt

Cty . ' State - Zip Code ' _ e

' ' : Amount of Each Receipt this Period
FEC 1D number of contributing C o T . T T T
federal political commiittee. . N U T T T N S T WA S W R .
Name of Employer = Occupation '
Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General e ——p—————e—g—

Other (specify) ¢

.l Beme il - - .l V-

SUBTOTAL of Receipts This Page (optional) > o n_lé&gd

TOTAL This Period (last page this line number only) ; : > rsoa 2w b35S0 0

FESANO15 FEC Schedule A (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:
(check only one)

21b
27

| PAGE OF

25 26
NEEEED

22 23 24
28a 28b - 28¢

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 commiittee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

ASIS JNTERNATIONAL - POLITTeAL AZTI08) Corpans Fyorer

Full Name (Last, First, Middle Initial)

[y

" Mailing Address

Date of Disbursement
YHYNWNYHRY

rﬂ"?'ﬂ"ll carn N

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Ca.tegt;ry/ e e o —g
Type PR T G '
Office Sought: House Disbursement For:
Senate Primary I:, General
aq President Other (specify) ¥
wy___ State: District:
&> Full Name (Last, First, Middle Initial)
N1B. Date of Disbursement
E)- - ' 0 "D ) YyYaysyaey
D Mailing Address _ I _ o
o« )
M Ciy State Zip Code
©
op -
~d Purpose of Disbursement - . . '
L Amount of Each Disbursement this Period
Candidate Name Category/ L A
Type B eSS rmmdomrsalime el
Office Sought: House Disbursement For:
Senate Primary l:l General
o President Other (specify) ¥
" State: _ District
. Full Name (Last, First, Middle Initial)
C. ' Date of Disbursement
' ) DE ) .Y SY RY ®Y
Malling Address l_II;I L
© City State Zip Code
_Purpose of Disbursement — )
L s Amount of Each Disbursement this Period
. Candidate Name Category/ g s
T S PR e e Y SRR S
Office Sought: House Disbursement For: o
B Senate Pimary [ | General
Co President . Other (specify) v
. 'State: . District: .
-] SUBTOTAL of Disbursements This Page (optional) »
>

. - TOTAL This Period (last page this fine number only)

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



' SCHEDULE C (FEC Form 3X)

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

NAME OF COMMITTEE (in Full)

ASIS 7HTEHNATION AT PoCtTicat- ATTION CoMb) TTEE

28039902845

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
. Primary
General
Mailing Address Other (specify) v
City State ZIP Code .
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
A B 1 N A n R’ A n B A B Ll 2 ﬂ B 2 n () - R } [- N m 2 Li B
TERMS - -
- Date Incurred Date Due Interest Rate Secured:
I'Il"ﬂr'll D0 R/ FVEIVEVTEY rﬁ'ﬂ'llm-ll 288 45 ia 2 I 4 e '
= | 'y » a - 'y a ' n B ] R 'l y. . -1 % (apr) D Yes D No '
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o I e e
City State ZIP Code Guaranteed oo L o .
_ Outstanding: _ e a —
2. Full'Name (Last, First, Middle Initial) ) Name of Employer-
Mailing Address Occupation
: Amount T
City State ZIP Code Guaranteed
: | Outstanding: Rworealrll el R vl el
3. Full Name (Last, First, Middle Initial) _ Name of Employer
Mailing Address - | Ocoupation
_ : . Amount e ey
~City State  ZIP Code | Guaranteed . § . .. - o
. ) . . outswng: K Il N ..l B ‘ i -]
[ Full Name (Last, First, Middle Initial) : — Name of Employer
~Mailing Address - ' Occupation -
- _ . L+ |Amount: e ————————
City State ~ ZIP Code Guaranteed | -~ - . 2 2 am s |
. _ ... |Oustanding: lemtieedeatiin Al

PR S ! Juraus e 3 L B L L 2NN s

. sua'TOTALs'msPeriodmispage(opﬁonal) ] N 03'_0 QLSOO S

‘I'O‘I'ALSThlsPenod(lastpagelnmlslineonly) eiemseeens » -‘ EE EOO oo 00 |

Carry oulstandlng bafance only to LINE 3, Schedule D, for this fine. if no Schedule D carry forward to appropriate llne ‘of Summary. ’

| FEBANGW S S L .. 1. .. - FEC Schedule’C (Form 3X) Rev. 03/2003-



28038802846

~| 1) SUBTOTALS This Period This Page (optional) ..

- | 3) TOTAL OUTSTANDING LOANS from Schedule C (iast page-only)

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)

ASI S /0 et NAT70J A ol Trear ACTroN cowu , TTEE

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

QOutstanding Balance Beginning This Period

-ll y . ﬁ R i :m A n ﬂ =
Amount Incurred This Period

Payment This Period -

Outstanding Balance at Close of This Period

L I BN JEAaS SNNENE SN Sime BN RSN Eam L SR Bl NN M S S Ramm )

R, o TR W . W A D

.Y I’}

vl

L} a w L L] L g L) L4

vl el o el

0 T -

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

Nature of Debt (Purpose):

Mailing Address
| City State Zip Code
Outstanding Balance Beginning This Period
T T U T W
Amount Incurred This Period - Payment This Period Outstanding Balance at Close of This Period
et R Ben e ezl e B T Y N, —" ll-..Lﬂ-l.I‘
C. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):
| Maéiling Address
City State Zip Code .

Outstanding Balance Beginning This Period

L S | o X LJ L] o

L e

el e i
Amount incurred This Perlod Payment Ttiis Period

' Outstanding Balance at Close of This Period

L L L o LJ 4 L L L] L L L3 g L L LJ L

B O e S 3

1 2) TOTALS This Period (last page this fine number only) ........

- 'FEBANGS?

' 4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only)_’_ __:"_.




28038802847

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

" |FOR LINE 24 OF FORM 3X

| NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

ASIS (4 e saTronttefour Trede AeTron cownirre\[Clpp 39 ¢ 7 08)

Check if |_] 2a-hour notice

D 48-hour notice

Full Name (Last, First, Middle iInitial) of Payee ' Date
] 1 D *¥p F] Y Ay Yy ¥y
Mailing Address I A i ool
Amount
city State le Code L w ® L 4 | g ] ) ¥
vy -3 m 3 I n s _§ ﬂ r}
Purpose of Expenditure Category/ Office Sought:- House State:
Type Senate .
] District:
| Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election | S mun BEA B e s Disbursement For: D Primary L__I General
for Office Sought o /. . PR L__] Other (specify) ).
Full Name (Last, First, Middle Initial) of Payee Date
rﬂ"FE']/ DVD R/ Y By BT LY
Mailing Address | S a P
Amount
City State Zip Code ) Tt e’ SResy SEMaw S S Eaass pmmd
Bt s sl Evmamalemmmelorsalbocl:
Purpose of Expenditure Category/ 7 Office Sought: House .State:
Type Senate
. . District:
Name of Federal Candidate Supported or Opposed by Expénditure: President
.Check One: I:I Support D Oppose
Calendar Year-To-Date Per Election { Sunn sy ma Sy guan m man many Disbursement For: E] Primary [___I General
. for Office 30th U | L "I} A PO ‘ [] Other (speclfy) ’
of ttemized | . i ' :
(a) SUBTOTAL of itemi ndependent Expenditures > A Aa L |
(b) SUBTOTAL of Unitemized Independent Expenditures »
n R n o N . [ 4 N - l
"(€) TOTAL Independent Expenditures > e,
Under penalty of perjury | certify that the independent expendniureé reported herein were nbi made in oodperanon consultatlon or concert with,
or at the request or suggestion of, any candidate or authorized eommlttee or agent of elther. or (if the reporting entlty is not a political party
committee) any political pany oommlttee orits agent. . .
Signature i ———

.. FEC Schodule E (Form 31) Rev. 0212003 .



280329932843

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

FOR LINE 25 OF FORM 3X

- NAME OF COMMITTEE (In Full)

AS/S 1 TECRATION At Poct Ticke ML7720 Compaes reE

Check if
24-hour notice

[] ves NO

If YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Commiittee

‘Mailing Address

TOTAL This Period (last page this fine number only)

City State ZIP Code
Full Name (Last, -First, Middle initial) of Each Payee Purpose of Expenditure oy
Category/
Mailing Address Type
. Date

City State Zip Code 'Ilfm'lri’m_': AL LA LA
Name of Federal Candidate Supported | Office Sought: | _| House State: Amount

' Senate District: e — e et

r_ Presidential
e | SN TR SOV, S WSR-S SRS W

Aggregate General Election R R R R EEw . . .

. . . Limit Raised Due to Opponent’s
Expenditure for this Candidate » PR S R S S P Spending (2 U.S.C. §441a(i/441a-1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e

Category/
Mailing Address Type
. -Date
City State Zip Code jl BVOf/ YRV EYT VY
Name of Federal Candidate Supported | Office Sought: ’_ House State: Amount
: — &nate Dist'im: L] - L] L | - L] L} L S - o
Presidential ' ;
PRV R SRR R RV S A R O
| Aggregate General Election S T T T Limit Raised Due to O
. . pponent's
Expenditure for this Candidate. > Spending (2 U.S.C. §441a(i)/a41a-1)
J Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure |
Category/
Malling Address _Type
. Date
City State . Zip Code m E::m
"+ | Name of Federal Candidate Supported | Offics' Scught: || House State: ' '
. ; .- ) ] __| Senate District: ____ e e an o e aane s e
- Presidential -
: . . B n n ., B . tl a n n
. | Agiregate General Bleclion . T T T . . Limit Raised Due to Opponent's
Expendlture tor this. Candldate > . '.. PRI  a Spending (2 U.S.C. §441a(iy/441a-1)
susrom. of Bcpenditures This Page (optlonal) 180000 ORO0000]
O 00 O O O OO QO

FE3AN037

FECSeheduleF(Fonn3X)Rev.02I2003




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
4 _ N Postmarked (R/G)
4/ | USPS Registered/Certified Y / /7//

' Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

28029803849

Postmarked
USPS Express Mail
Postmark lllegible
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): '

w: e

PREPARER . DATE PREPARED
(3/2005) : .




