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FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

r DECEIVED
FE.CKAL CENTER

[00 OCT i <| AH 9: 35

O«M U*a Only

1. NAME OF
COMMITTEE (In full)

TYPE OR PRINT T Example: If typing, type 'i2pE4MR
over the Ones. >2FE4M5

i i i i i . i i i i i i i i i i i i i i I

D

(number and skesQ

Check tt different

I I I I I I I I I

. . . . . . . . . . I

2. FEC IDENTIFICATION NUMBER T

vf.-ftfmiin*

CITYA STATEA ZIP CODE A

3. IS THIS r-, NEW f"3 AMENDEDIS THIS i-: NEW f-?
REPORT U (N) OR LJ (A)

4. TYPE OF REPORT
(Choose One)

(a) Quartsriy Reports:

Monthly
Report

PI
U

Feb20

0

a
a
a

ApdHS
Quarterty Report (Q1)

July 15
Quarteriy Report (02)

October 15
Quartwty Report (Q3)

January 31
\bar-End Report (YE)

July 31
Report (Non otortton
Year Only) (MY)

Termination Report
(TER)

Apr»(M4)

Q May 20 (MS)

Jun20(M6)

Jul20(M7)

Aua20(M8)

Sep20(M8)

Oct 20 (M10)

fjjU

Jan 31 (YE)

12-Day
PRE-EtocHon
Report for the:

Primary (12P)

£J Convention (12C)

General (123) |1 Runoff (12R)
• ""

Special (128)

Election on State of

(d) 30-Day
POST-Etadton

- Report for the:
(30Q)

/ nr/*";! /

Uectkm on

Runoff (30R) Q Special (308)

rrrrr
5. Covering Period

/ I D ID | /
Of through

I certify that I have examined this Report and to the beet of my knowledge and belief tt la true, correct and complete.

Type or Print Name of Treasurer n\\£J>ggl

Signature of Treasurer Data

NOTE: Submission of false, erroneous, or Incomplete Information may subject the person stoning this Report to the penalties of 2 U.S.C. §437g.

L
Office
Use
Only

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Writs or Typo ConHntttoe Name

Report Covering the Period: Rom:
i ,»••>•>• ••

on Hand
January 1,

(b) Cash on Hand at
fl • •la»»»l»MM «•• OmwtmmltmMU ftoHrtrfD60tnning CM nopornng rwioa..

(e) Total Receipts (from Une 19).

(d) Subtotal (add Lines 6(b) and
B(e) for Column A and Une*
6(a) and 8(c) tor Column B)....

7. Total Disbursements (Tram Une 31).

a Cash on Hand at Close of
§^ — -, ga •*!•>§• ^—-

i
-^rfHepornnQ renoo

(subtract Una 7 from Une 6(0)).,

a Debts and Obfigaflona Owed TO
the Committee (Itemize aB on
Schedule C anoVbr Schedule D)....

10. Debts and Oblgatlons Owed BY
the Committee (Itemize al on
Schedule C andfer Schedule D).....

COLUMN A
Thto Period

COLUMN B

r :.-
./ I.

--H

~s

Thto commfttee has quaffled as a muldcandidate committee, (aae FEC FORM 1M)

For further Information contact:

Federal Election Commission
999 E Street. NW

Washington, DC 20463

Toll Free 800424-9530
Local 202-694-1100

L



FEC Fern 3X (Re* 06/2004)

DETAILED SUMMARY PAGE
of Receipts

PageS

11

12

ia

14.
15.

16.

17.

1&

IB

OA

Write or type Committee Name All / A I

Alshs* f>AC-3&C -tili+u*/ QcHo*
Report Covering the Period: From: jjg^ ,£>/j SJiga2J-J

L Receipts *^*"**^_^ m

. Contributions (other than bans) From:
(a) Individuate/Persons Oner

Than PoMcal Committees f • • • ( • • " • "i.1 •* •'*"*«>e»«r""w'«« *«»v» »
(1) nanrfad (use Schedule A) I. _!_-„, ,.«_.JhluJi...m, - - - • •

(D) IMtamtead ! . . _ . . _ . . _ . 1

LhM 11(a)fl) and AT) > I . . ^ . . _ . . _ . !

(b) Pofltlcal Party Committees 1, _•....._«_•..• - - - 1

(SUCh aS PACS) Lwi-mJaiJhMimrfî -— —»-«»—»— i—*

(d) Total Contributfone (add Lines

Ihtata to Line 33. oaoe 5) b> L.*_»_ .̂*,. • - - - — • "

1 " ' • ' • " ' ' ' ' 1
jBu*~a,*Midl, ,m i ,.i..iA.,.r,.,a.A.il.l-lJ

Loan Repayments Received ^^ % » ^» . 1
onsets Tb Operating Expenditures IlL "" ' '"*"" •"•*•••»'"'"'•

(Cany Totals to Line 37, page 5) 1 . . ^ . . ^ . . _ . 1

A) Levin Funds (from Schedule H5) . . - . . - . , n r

(c) Total Transfers (add I8(a) and 18(b))..

12, 13, 14, 15, 16, 17, and 18(e)) * \ \

(subtract Line 18(c) from Line 19) »> | _ m \

ttwtte
^ LQjj ' SS J -l?^?^* ';. ....»-«

COLUMN B
Calendar Yeer-to-Oate

. " " _ " . " I . " . " - . " 1

:::::::::: i
,,.,,.,,., i

i :::::;:::: i
n L » . . L . , t ,

|

. . _ . . ^ . . ; _ .

i ;:;;;::;:; i
i :::::::::: i



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

IL Disbursement*
21. Operating Expenditures:

(a) Allocated Feoerau/Non-reoerai
Activity (from Schedule H4)
(1) Federal Share

(llj Non*Federal Share......................

(b) Other Federal 9P6Ff!?n&0

(e) Total Operating Expandttures
(add 21(40), (a)(H), and (b)) »

22. Transfers to AffiBateaVOttw Party
Comrnltteea

24. .Independent Expenditures
(use Schedule £).,». — ......

25. Coordinated Party Expenditures

P U'toheiuie1Fr

28. Loan Repayments Made

27* Loans MBde..M...............""........«........*......
28. rwiunda Of COntnOUDons 10.

(a) IndlvidusJs/Perwrffl Other
Tnan Political Committees.

(b) Political Party Committees
(e) Other Political Committees

(such as PACs)

(d) Total Contribution Refunds
(add Lines 2B(a), (b), end (e)) *

28. Otltei Disbursements.................................

30. Federal Etaeflon Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H8)
(0 Federal Share

00 -Levin- Shan,
(b) Federal Election Aetrvtty Paid Entirely

Wtth Federal Funds:
(e) Total Federal Election Activity (add ..

Unas 30(a)(l), 30<a)(B) and 30(b))...>

23, 24, 25, 26, 27. 28(d), 28 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21 (a) (II) and Una 30(a)(D)
from Line 31) *

of Disbursements

Tota?ThUtePe^

; -,,̂ .̂ ,..,

,'- - j-'-;.i"''- -7 --'*g-! '̂-v*^y*'-- yi iiMUw .jiiu.-.j*.̂ -̂«)i.'?' .-. 'AiU

3 î 4^1 C"î ^^

••i.*. H';i 'ft ' '•*-' J J'l>*S,'*'-n -"^ -- -'V-^ 'k-'-"1!**-' j^1 -^

• ' . . - . . - ̂ .^ J
i : :r:rr":n
i .:-:..::-: i
i : :•;; ::;:;:.!
! " "* - 1

i......:::.i
i :::•:::: :::.i

i ::;::;:::: i
i ;:.::;:::; i

i ::::::::;: i i
i : :::•:; ::;:i i
i :::::::::: i i

i . . -T* 1 'zjSuSSl \

i :::::::::: i i

1
Page 4

COLUMNS
Calendar Year-to-Date

•".:-•• ;•.. '.':.. ::?JV •"••'.>••„ sj'« -I'-. » .--...- *1 -̂. rA • .

f'^^'r^TTsSSoJ• J-. in- "VJ-- ;-Tlfc':r/Vni — ITI _ >lMili"-i_r iî îlHn. BMJL-J-
,."-—•.*• *-"*\*-%** .-.W^K*».y-:.'̂ ta.'I»*fc. •-̂ -̂Wyidn^Ar.:

r : : r. : : r: : !
r . .TTTTTr. "I
i î ^^^^^^ ĵ

i . . _ : : ; : : : : i

S

i :::::;:::: i
i :;.:.;:.: i

^J: : : : - : ; : : ; : i -

; : l ; ; l ; ; i : I

, ̂ ^ !/I/jSS32>l-
. . _ . . _ . i
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DETAILED SUMMARY PAGE
of Disbursements

FEC Farm 3X (Rev. 02/2003) Page 5

III. Net Contributions/Operating Ex- COLUMN A
pendHuree Total This Period

COLUMN B
Calendar Year-to-Date

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

34. Total Contribution Refunds

35. Net Contributions (other than loans)
(subtract Une 34 from Une 33) —

36. Total Federal Operating Expenditures
(add Une 21(aXO and Une 21 (b)) 1

37. Offsets to Operating ExpenoTtures r'

J C!IIIIZIII.2IZZj
L

11 fnff 1& P*V0 •̂•••••••••••••••••••••••••••••«
38, Net Operating Expenditures f

(subtract Une 37 from Une 36) It [



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Uw separate achsdulefs)
tor each category of the
OetaJtod Summary Page

FOR LINE NUMBER: I PAGE
(cnsck only ons)

R? R»> R. R
OF

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soBcfllng contributtora
or tar commercial purposes, other than using the name and address of any poMlcal committee to solicit contributions from such committee.

NAME

rt PfaL XriC --{JliJi*l A.Jt6'n
Fid Name (Last. First, Middle Initial)

Mating Address

cay Zip Code

Date of Receipt

i '
' "••Utna-jMril

Amount of Each Receipt this Period

p
Ln
00

,fSJ

LA

05'
(ft
Ml
P
OP
!M

FED ID number of contributing

N^orEmpoy*

Receipt FOR
B Primary | | General

Other (apadfy) T

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

MflHInn Affrimm

cay

FEC 10 number of contributing
federal poMcd oommlttea

NBintf Off EfnjNOyBT

RaoalplFoR
nPiknaw 1 1 GeneralriBiwy | | WWIWW

[]0lher (specify) T

FuB Nam* (Last. First, Middle MttaQ
C.

KJaUnn Arirfmoa

aty

FEC 10 number of contributing

fcl . . : . . : : i
. •»*•. . -. 1

Aggregate YtaHo-Date T

Slate Zip Code

rar^^i A jn*
occupation

Aogragale*aM»0atoT

i :: A ::;::;: i

Slate Zip Code

rr :.::;: r;: i
•••

DtfeofRec**
_____ rTTIIIIllpB BIBHWIBiMlfM

| | | | | 1

Amount of Each Flecolpt this Period

D*eo,Roc*p<
TTBinvm nn.iwia «v KTV* &»•

i !i 'L. ! f 1'-fc""*""*"
Amount of Each Receipt this Period

Name ot employer

Receipt For

B Primary [̂ General
Other (specify) T

occupation

Aggregate Year-to-Oate T

^
SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)..

FEC A (Form 3X) B** 02OD08



SCHEDULES (FEC Form 3X)
ITEMIZED DISBURSEMENTS scheduto(s)

for each category of the
Detailed Summary Pag*

FOR LINE NUMBER:
(check only one)

[PAGE OF

naib27 2* 2* Ras pa
28 Ha*

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soDcfttng contrfbuttoru
or for commercial purposes, other than using the name and address of any poilft̂  coininHtee to soilct contributions from such committee.

Fun Name (Last. PITA MMOW innwi
- ft/'/W Ac-fan

MaUng Address

Data of Disbursement

••' i'
.AuJMUf

C«y State ZpCode

00
AJ
l/i
OC'
Oft
H)
o
0>
-M

PUfPOPO Of DttDUfMfMril m*m>*mH f̂ai*~ _ • • • •

Candidate Name Category/
Type

~ Senate p Primary F] General
President | | Other (spedryjY

Slate: GS&Ut:
FuU Name (Last. First, Middle InHtal)

B.

•UnRbm AtffcfMAss.

Amount of cBch DubufBSfnsnt ttite Pttrioi

LLT!I IẐ lJ-LLl

Date of Disbursement

1 , \ [ . I | m § taj

1

s

City State Zip Cods

Purpose or pteBursemom • juavmfKM

L ^ ^» £
canouate Name Category/"

Office Sought: House Disbursement For
~ Senate F] Primary FJ General
~ President fj Otter (specify) T

Slate: OSrict:

Ful Name (Last, Ftat, MWdto InWaJ)
C.

/vnouni or cftcn UWDUIBO

rrrrrTT

Date of Disbursement

nBIH HUB rOtlOQ

TT:: i

MaUng Address
/ JTWT| / JW'JHT^ Y't'Y'l

CHy Slate Zip Code

purpose or oisDurssment

Office Sought:

State:
Presidont

Sfirict

ri Primary fl General
[J Other (specify) T

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)-. --_!
TOTAL This Period (last page this Una number only)..

*^. _J,a •riV< -tfVmrlKMifal Ti SsW'fcAanWaMVfcrjfcrmi

FEC B (Form 3X) Rtv. 02O003



SCHEDULE C (FEC Form 3X)

LOANS Use separate achedulefs)
tor each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

List All Endorsers or Guarantors (If any) to Loan Source
i. FUI Name (Last, First, initial) of Employer

Mailing

cny ar oe
Amount i-
Guammssd I
Outstanding: »•

z. mn Name (Last, First,

MaiflnQ

city
Amount r

Guaranteed I
Outatandlng: L 1

city stale ZIP
Amount r

Guaranteed I
Outstanding: L

innai)

iwaiuny

city state ZIP

SUBTOTALS This Period TWs Page (optional)

TOTALS This Period Oast page in this One only)

' to LINE 3, Schedule D, for this ana. V no Schedule D, cany forward to appropriate line of Summary.

FEC Setaduto C (Fom 3X) Rew 02OD03



SCHEDULE 0-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

WMnlnytofif D«G. 20493

—on
of Schedule C

NAME OF COMMITTEE (In FuH)

m Pd-c ajjg. - ftf. -L/ /Urn
FEC IDENTIFICATION NUMBER

LENDING iNsrmrnoN (LENDER)
Full Name

Amount of Loan
*tt*U^K1 j^M ^*.

• • i f ^ . _^L— i _ I

Interest Rate (APR)

Mailing Address
Date Incurred or Established

Slate Z|p Code

A. Has loan bean restructured? r~\ No r~| Yea If yea, date ongkiaOy Incurred

B. If One of credit, _________^_^_________^_^__

Amount of thte Draw: I. ...... ...I

total
Outstanding

C. Are other pi gable for the debt Incurred?
PI No |~] Yea (Endoreere and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as coBateral for the ban: real estate, personal
property, goods, negotiable Instruments, certMcataa of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
fjNo If yes, specify:

What la the value of this collateral?

Does the tender have a perfected security
Interest In It? |~1 No fl "»»

AU
Ty

B. Are any IUUHB cuninuuuuiw w luiuia lauwpia wi HIHHOM uwunm, tiimiyou tat
collateral for the ban? [~~| No (~| Yea If yea, specify:

what te tne oslunatod value?

I. ...... ...I

A depository account must be established pursuant Location of account
to 11 CFR 100.82MGZ) and 100.142(e)(2).

Date flootmnt eatablehed' Addreaa:

1 . 1 1 . 1 1 ... 1 City, State, Zip:

F. If neither of the types of collateral described above waa pledged tor this loan, or If the amount pledged does not equal or exceed
the loan amount, state the baste upon which thte loan waa made and the baste on which ft assures repayment

G. COMMITTEE TREASURER
Typed Name
Signature

H. Attach a atoned cocy of the loan aoreoment.

DATE

L_ 1 L ._ . . J

1. TO BE SIGNED BY THE LENDING INSTITUTION:
To the best of true insotuoon s Knowledge, ine nrma or me nan ana oner u
are accurate as stated above.
The loan was made on terms and conditions (inducing interest rate) no irm

compiled wfth the requiremento sat forth at 11 CFR 100.82 and 100.142 In i
THORIZED REPRESENTATIVE
pad Name

Signature Tide

iiuniMuimi loyoiuiiiu UIB aAmmmi ui ma moil

W faMjnmmU. .• |K^ tllUi-lL M*MM lilll.. !••. ••.!< §nfiBvaraow ai me nme man mose imposeo IDT

baste which assures repayment, and has
naMng thte ban.

DATE

n/ _^^^^^^1 ' ^ r̂̂ ^^^^aT r̂̂ s^^^B

1 . 1 1 ... 1

FEC C-1 (Form 3X) Rm 02/2003



SCHEDULED (FEC Form 3X) (U

DEBTS AND OBLIGATIONS •
Exeludlna Loans nm

1*

no mparato ' PAOE **
chedule(s) FOR LINE NUMBER:
for each (cheek only one) rj0
nberad One) | | +Q

IAME OF COMMITTEE (InFulO

Afe4*v m, '33JC..-AlvW &.4«A 6mm&e
A. Full Name (Last, Fin* Middle Initial) of Debtor or Creditor

Mating Address

City State Zip Code

Outstanding Balance Beginning Thto Period

i ::::::::!: 1
Amount incuireo HUB renoo raymsiii inn renoo

Nature of Debt (Purpose):

Outstanding Balance at dose of Thti Period

i :::::::::: 1 1 ::::::::: :1 1 :::::::::.:
B. Fun Name (Last, First. Middle hiiuaq of Debtor or Creditor

Mailing Address

City Stale Zip Code

f* j..*.-̂  Jin tm •*—•—— n • «•!•» •»!*»« Tkl̂  •%—_•—-!oumananQ Deuanoo Boginning ims renoo

i : : ' " ."1,JJ l ' J
T;'-- • • Amount Incufrsd Thto Peitod Paymsnt Thto Period

Nature of Debt (Purpose):

Outstanding Balance at Close of Tnki Pn.tod

i :;::!:::: 1 1 . : . . . . . . .} \ ::::;;;:: i
Cm Ptifl Nttno (LSBL rirvii ftUddlB bilttBl) of DoUor or CPBcUtor

MaJUng Addreaa

CNy State Zip Code

Outstanding Balance Beginning TMs Period

1 ; : ' ! ! 1 ! ! ! ! 1
Amount Incurred Thto Period . Payment This Period

Nature of Debt (Purpose):

^% •iMtMMuilMUV P«il*r>rM* MS) ^SMAM j«0 ^^-t— •» .̂-i— -•uuniwxung Bonnce n mose or inn renoo

i : : : : : ; . . . 1 1 ; : _ : : : : : ; : i i ::;::::::: i
11 SUBTOTALS This PMod Thh Page (opUonaQ * ! , . « . « _ _ . . _ . I

a TOTALS Thto Period flast paoa Into One number only) »> ! . . _ 1

9) TOTAL OUTSTANDING LOANS from Schedule C Oast papa only) * 1 . . _ 1

1 1
4) ADD 2) and 3) end cany forward to appropriate One of Summary Page Oast page only) * 1. . - . . . _ . . _ . !

SB

FEC SdMdiik D (Form 3X) Rav. 002009



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

fsi

0)
fn
o

FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NtffllBER T

Fid Name (Last. First.

J » d m T C '. .

Purpose of expenditure Ofnoe Sought: r~I House Stan

Name of Federal Candidate Supported or Opposed by jExpMdHura:
Cheek One: Q Support

Dtobunamant For. j~J Primary [~]CJ5neralCalendar Year-lb-Dato Per Election

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

Office Sought: |—1 House SS5:Purpose of Expenditure

Supportod or .Opposod by ExpondHuiBr
Check One: Q Support (Tjcppoaa

Disbursement For Q]Primary [jjGenaral

Other (specify)
Calendar Ybar-To-Oate Par EtocBon

for Office Sought |

(a) SUBTOTAL of Itemized Independent Expenefflures

(b) SUBTOTAL of Untomlzad Independent Expendit

(c) TOTAL Independent Expenditure*

Under penalty of perjury I certify that the Independent expenditures
with, or at the request or suggestion of, any candidate or authorized
party committee) any political party committee or Ha agent

herein ware not made in cooperation, consultation, or concert
or agent of either, or (if the reporting entity to not a political

FEC E (Form 8Q RM>. 02/2003



SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFRCE
(2 U.S.C. §441a(d))

Has your committee
coordinated HI|IOIK|||IBIB by a

QYES QNO
If YES. name the designating committee:

to make
party committee?

.Gfty iP Codo

Ful Name (Last, First. Mkldto Initial) of Each Payee"

MaOng Address

City

Name of Federal Candidate Uupporte?

State Zip Code
Date

LnOi.J VnTii irlMiTi T

Office Sought) House
Senate

Stale:
District:

Aggregate General Election
Expenditure for this Candidate

Amount

| _3
Urrtt Raised Due to Opponent's Spend-
ing (2 U.8.C. §441a(n/441a-1)

FuD Name (Last. FM, MUdto Initial) of Each Payee

MsJBng Address

CBy Zip Coda

Name of Federal canate upporte office Sought House
Senate District

Amount

I Aggregate General Election
I Expenditure for this CandUate

-J
Umft Ratoed Due to Opponenrv Spend-
ing (2 U.S.C. §441a(iy441a-1)

Ful Name (Last, First, Middle InWal) of Each Payee of

Mailing Address

dry State Zip Code

Name of Federal candidate Supported office Sought House
Senate

State:
District

Date

Aggregate General Election r
Expenditure for this Candidate * |_

Amount

I I
D LM Raised Due to Opponent's Spend-

ing (2 U.S.C. }441a(l)At41a-1)

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

TOTAL This Period Oast paae this Una number only)

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



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In FuN)

USEONLYON^ECTION, A or B^

A. State and Local Party Committees
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)

mmmmmmmmmmimmmmm^mmm
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 Q
or

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

Federal ! ! . ' - ' ! %

Nonfederal

This ratio applies to (check all that apply):

Administrative U Generic Voter Drive Q Public Communications Referencing Party Only 0

FEC Setaduto H1 (Form 3X) Rw.120004



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.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

Postmarked (R/C)
./ USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

| | USPS Express Mai!
Postmarked

Postmark Illegible

No Postmark

[ I Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office
Date of Receipt

I I Received from Electronic Filing Office
Date of Receipt

Other (Specify):
Date of Receipt or Postmarked

a-
PREPARER

loB
DATE PREPARED

(3/2005)


