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FORM 3X

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

=
RECEIVET

oAl H8Y, 30 AMII:2T

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type oeane . EECMMAIL CEKRTER
COMMITTEE (in full) over the lines. _12,;F§41\£51 j E:C A
GRAIMONT, PAC, | (& RP*’;-Y|P|A;C|) S0 TN SR W NN NN WO N AN T WO O A S A A A |
Illliilli liilliilill!llll!li'lll'II‘,Il'il
ARDRESS (number and stise) PAS0 SO VTH 7100, BAST ¢ 10 1]
i > DO . |
Check if different SULWTE el e v
than previously
reported. (ACC) leaL T LAKE GuTY ] Wl letgen -l
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE A _ ZIP CODE A
Z L Ch s 3. ISTHIS o NEW 74  AMENDED
REPORT ’rl(i (\y OR s (A
4. L::OEse%:e:‘EPORT (b) I\R/Ig:g;tlv *’:; Feb 20 (M2) 1 L May 20 (vs) gj Aug 20 (M8) m Nov 20 (M11)
) - i Year Only)
Due On: g e
! g% £ Mar 20 (M3) % uun 20 (M6) ? ; Sep 20 (M9) r E’ﬁﬁsi%éﬁ“z’
(a) Quarterly Reports: i x, i BN (Non-Elect
71 Apr 20 (Ma) 20 (M7 5} Oct20(M10) [} Jan 31 (VE)
April 15 tonddi b o
rterly Report (Q1 : e -
Quarterly Report (Q1) 1 (o) 45.pay {‘é Primary (12P) % Genera(126) k1 Runoff (12R)
July 15 o . D L4
Quarterly Repont (Q2) PRE-Election ¥ . Al .
Report for the: ] | Convention (12C) % Special (12S)
October 15 Gt i
Quarterly Report (Q3)
. ;«;ai.».m-!”ﬂeifl w1
January 31 ) in the 2
Year-Ezd Report (YE) Election on Stateof  f . ¢
July 31 Mid-Year "
Report (Non-election () 30-Day . B et
Year Only) (MY) POST-Election ;Y :E General (30G) Runoff (30R) 2 m}
o Report for the: o >
?ér;l)nauon Report i ARNARERY in the
Election on K. meg SO S - State of
B “:W‘“"W’“v "’Y = o% Cat ia 2RC Ak 28 |
5. Covering Period 0 1 E wkm%[ through bl 20. 12 2,5

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

Type or Print Name of Treasurer

Signature of Treasurer

Jenni

Her +b\a(avvm

CRTUR ¢ PEVEY ¢ PEFTTVET

i
pate OS] 2y 20, &
&s:xxouﬁ‘.m.:nzi g:.—z‘:‘f}e:,«w} PRt RS I S

NOTE: Submission of false, arroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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[ SUMMARY PAGE , ]
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

| Oraymont- PAC  (GRIYPAC)

i gy S S
' bl Y R SRR A

r

Report Covering the Period: From: To:

B,

COLUMN A COLUMN B
This Period Calendar Year-to-Date

w

6. (a) Cash on Hand
January 1,

TR

2 PP PR CFIICS | NSNS CADUISS S O e, B

= (b) Cash on Hand at ey P 0 Ry
o Beginning of Reporting Period............ i . ,2),2:, Q \g p“t

A Y w0

T-'"a TR 5 i AR LT Bk 3 AR LR K R ; T S ARy MR TR g AT

oo i i
- () Total Receipts (from Line 19)............ S & i i Tie ot ol e rmobimen en

l (d) Subtotal (add Lines 6(b) and
Q G(C) for Column A and Lines SR R ey B A IR AR :gfw.-.ﬂgw'.m& £ G SRR 1 W Ry

™ : 3 4
';--]] 6(a) and 6(c) for Column B).............. St 20 i s £ 002 MMWMA’MJJMW“

| *.\ 2} gl.* -’#-'*'..‘; G 4 % 3 g 154 Wkrg:‘.'.h%w\:% 1}.!:-.'%";
. . 3 5

7. Total Disbursements (from Line 31)........... 5 19 ] ©

o ( ) FOPPRNY., SR SRV PP NERIRETETS b CHN. DU e il S b & Ao ml e wibn s e e S B R

8. Cash on Hand at Close of
Heporting Period 18 e R SRS IR £ L R O ROt AT R S A T

2 B
(subtract Line 7 from Line 6(d)) ... . 220 O4

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

%. sewartbo i oo D and eeBioee iR nandl s e T A :-_t::a‘f{

: 10. Debts and Obligations Owed BY
X : the Committee (ltemize all on R RIS ey

£
' Schedule C andfor Schedule D) ................ . o ).

: 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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DETAILED SUMMARY PAGE _|

FEC Form 3X (Rev. 06/2004)

f ipt
of Receipts Page 3

Write or Type Committee Name

Report Covering the Period: From:

ijvnonf PAC (GRAYPAC)

g;:?‘ e ,s«wzxév e
R

wamﬁ"? it

T MT I st i 'x. F PRI A

w (03] & 2012

i namse

Z

l. Receipts

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.

12

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than lvans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) lemized (use Schedule A)............

(i) Unitemized......ccoovviivreerncreninnnnennnis
(iii) TOTAL (add
Lines t1(a)(i) and (ii)......c..ccoucn. 4

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

All Loans Received........cccccceevvvrvecveinnennnnn.

Loan Repayments Received............c.........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)......ccceeue
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........ccooveervcrereeceerennens
Other Federal Receipts

(Dividends, Interest, etc.)........cc.cecveeveennee.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)....cccoccvvvrrervervennene

(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))......... >

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

L
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DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B

21.

22,

23.

24,

25,

26.

27.
28.

29.

30.

31.

32.

Total This Period Calendar Year-to-Date

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

(i) Federal Share .........cccecveevinneennee

2 RO T R} 5433 e PR R AR A

bl (.’.‘.;”‘"w o b

(i) Non-Federal Share.........cccoceeee et
(b) Other Federal Operating ; ,”,"" sy

ExXpenditures ........cocoeveevemvieninenieninennn,
(¢) Total Operating Expenditures

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

ComMMIttEeS.....vveeieiicei e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Indepandent Expenditures

use Schedule E).....cccovevrrvicnrernnrinrienne
oordlnated' Party Expenditures

§2 U.8.C. §441a(d)

use Schedule o TR

et adontent

» *’Wn‘f“‘ o y V) - I3

B it ¥ W R R R

: ¢ ueevang

ARG -
&
4
o

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

Loans Made
Refunds of Contributio
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
(c} Other Political Committees
(such as PACS).....cccccoriernirivereercennanns

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

Other Disbursements ..........cccoocceeviccvnenienns

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule HB)
(i) Federal Share .......c.occvcevverieriineeenas

(ii) "Levin" Share.......cccevvecercereenrererenes
(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)(li) and Line 30(a)(ii)

if % R g 5 ¥ 0 g g} L R R S SRR N R --;:a;w:n&;,ma—x@w:;-'-vw»:::-
from LiN@ 31)...ucvveeeeereeeeceseesessecsenvien > i €
Bonanah 8 Smnecnst et oo ot e b B s A

L _
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|_ DETAILED SUMMARY PAGE __|

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5

lll. Net Contributions/Operating Ex- COLUMN A COLUMN B

enditures Total This Period Calendar Year-to-Date
p
33. Total Contributions (other than loans) ey T e s i e e
(from Line 11(d), page 3) ......ccceevvrverrrernenn et B e T e e e roan
34. Total Contributian Refunds S a— O R ARt
(oM Line 28(d)) ....covvvvvverersveesresseresssconsis L e PP <3
35. Net Contributions (other than loans) R S A S R e
(subtract Line 34 from Line 33)................ Ak - S i
36. Total Federal Operating Expenditures RN I L MR S 0
(add Line 21 (a)(l) and Line 21 (b)) """""" > Lovndeendre e Lt ol ofbardios Do iw-.zm&w"-rﬁm;-.:“,’v‘:.:::‘.ﬁi&.‘xx?w:iﬁ?ﬁwxfnsmﬁw,. ey
37. Offsets to Operating Expendituras R (A T RS R R RS
(fram Line 15, page 3).......cccoreermrenrcrnes 3 PP . B S
38. Nat Operating Expenditures SO P IR 1, b G
(sublract Line 37 from Line 38} ............. IR NS SN ’WQ-,_._ §m&muﬂnm«r~wm R

L -
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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:
(check only one})

11a 11b 11c
16

[PAGE \ OF |

[ 17

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

NAME OF COMMITTEE (In Full)

Crawmont PAC (GRINT PAC)

Full Name (Last, First, Middie Initial)

Date of Receipt

Mailing Addre N A‘ BB
NINE {ov repirting pend e
City Stae ' Zip Code B
Amount of Each Flecelpt this Period
FEC ID number of contributing {8’% LA g S T
federal political committee. iy ol P EM.; Bore - s e T o
Name of Employer Occupation
Hff...e ipt For: Aggregate Year-to-Date ¥
l Pfimary { ] General e LN RN i
y 5
i e 25 e Bt ot ¢ ool ELENL R
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address PRV "’:‘:"""“a‘"“é"“% ! E"ﬁ"’t"'ﬁ Y
o — " J\.z:i.'s»:‘;;f 22 2% M&msg
City State Zip Code i

FEC 1D number of contributing
tederal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date W

b L4 £ I

A

. \
ST USRS JNR. | ONY, TR, ST, N TS SUNP L b S

ol o B Dormaioncns B I doner B M.

e MG A LS S

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address LR R o FEVEY ﬁmwg
¥ / :
Amount of Each Receipt this Period
FEC 1D number of contributing o b PR R %
federal political commiittee. Sl f”;w D, T ST S S S W GO T
Name of Employer Occupation
Receipt For: Aggregate Year-(o Date ¥
i Primary General e ——— SE—
| Other ¢specify) y B ettt e eI
gy = L R e

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only).......cc.cccovevrrirerverisrnenessrenenesinsseranseneans >

R TRy S R, S S S\ “wi

IR R R B S SRR, [ AN ST e
B
Teommedbisombiv i Sher i ¢xm€‘a&mﬂ&z"'é‘

FE6ANO26

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

FOR LINE NUMBER: .
(check only one)

21b
28a 28b 28c 30b

|PAGE | OF |

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 purpases, other than using the name and address of any political committee: ta solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

Craymont PAC (GRATPAC)

Full Name (Last, First, Middle Initial)

NONE Gov reporting zviod

Mailing Address

Date of Disbursement

’{WW? ¢ FESY R
b x

?5 X
Boeofleaad

City

State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period
gﬁ b >‘.fg‘:.-b.‘:»'a;{$w y;w.&‘xaﬁwmv&xw%xx;%‘ .'.(.-l:«:.‘-‘: 5T

Calegory/ §
Type B
Office Sought: House Disbursement For:
Senate Primary U General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
g:‘kia“;.g!:r.' 3 ﬁﬂbw% I gé'.‘ Y ¢ A i;‘“—:::ﬁ?“&'%ﬁ\':"!.“?
Mailing Address - S ;mj AmcereSiaced)
City State Zip Code
Purpose of Disbursement sy v e
i Amount of Each Disbursement this Period
Candidate Name &g;gt;;gory/ o il T A R M #3
“Type Koo St PSS 2P
Office Sought: House Disbursement For:
Senate | Primary [ General
| President Other (specify) w
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
§wEay o oY gv""ﬂ.v Y
Mailing Address ? ) m§ gm I ?
City State Zip Code
Purpose of Disbursement B —
2 §
s Amount of Each Disbursement this Period
Candidate Name u'altegory/ PR R A TR G i
" - Type ; rrane st S obme e Y emndleen @t Cesd .v*-rf
Office Sought: House Disbursement For:
Senate
President
State: District:
R R T e B T it
SUBTOTAL of Disbursements This Page (0ptional)...........c.ccoovveeirieiniiciniiinnicsnc e » SO ST ST T
g Mw‘ '} E ;
TOTAL This Period (last page this line number only)..........ccooo v RS i Bt B b

FEGAN0O26

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




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)

Oraymont PARC (GRAYPAC)

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
. . Primary
NON E ’G’( W"h ha pevit OpL General
Mailing Address ' -1 Other (specify) ¢
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
: BRI S S IR ‘z"a::\rg :Z 2 AN ¥ o AR ‘:uwa:’i o R R ,r‘-oe-c_»,*-'--:as;f,,.“hdmmy
LI a :
ke R g, NSRS J QR RSP L e g‘wu: J EEN 3 Domade wlesodThewedin JE SR PR R AN R
Date Incurred Date Due Interest Rate Secured:
? ; ﬁa/vﬂh‘cwi?&v,if‘“\v;sr' i WW#X:‘W%V{E %l{’é&{é“"' vli’ilﬁfxi‘)-‘tiﬁmg
: ¢ § 4
At rrnd Emz::%&:?":-.:ﬂqﬁnzm,: 3 wux;”mxﬁ"!-:mn'ixm:i L&r'iw:;@'::@}}:vpfmzzé % (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 T R RO S—— .
City State ZIP Code Guaranteed )
Outstanding: f RS LIVIRNARY. 5 ANS. SRR [N RN AP
2. FUll Name (Last, First, Middle Iniial) Name of Employer
Mailing Address Occupation
Amount g 2 R R G AR St
City State ZiP Code Guaranteed ?;
Outstanding:  Beesdinosdan 5 Bmiavmelomd B e les s
3. Full Name (Cast, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount R e e L e
City State ZIP Code Guaranteed gw §
Outstanding: RVRIR. SORE PO G I s OO0, JUN Y . U S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g RS R R S SR YR i R
City State ZIP Code Guaranteed &
Ours[anding: s ol v B Bondi o sl el
SUBTOTALS This Period This Page (oplional).........cc.cccoomriiniivnerniiniinc s 4
TOTALS This Period (last page in this in@ only).......c.cccivivnrierccnmnicnincin. >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26

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
Page __ | of Schedule T

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

i S A A e
Graymont PAC (GRAY PAC) B

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name i L 8 T S S MR S N x—g
; . ! ) L
o TR 1 Y L ) LT oS W Py 13, O ik §« (-]
NDNE Lov Vepot"hha pmaia
Ma|||ng Address . 5'@‘:5»?:‘.‘:’ ; TEEE g.afz:;ﬂww-«.ﬁf@n&w?w.ﬁ
Date Incurred or Established g d NN ;
FWETE ?D’Aﬂwf)'}‘; ! 4
City State Zip Code Date Due 5
[T
........ - Y "\“»‘I" B
A. Has loan been restructured? [__J No U Yes If yes, date originally incurred .
B. If line of credit, ' Total
O e Outstanding
Amount of this Draw: [ PR NP VD R | ORI SN SO .WE‘ Balance:
C. Are other parties secondarily liable for the debt incurred?
[[1No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotieble instruments, certificates of deposit, chattel papers, ‘e T a S b R e e P
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
- e ] SN S UNE (PR JURSS ST [ DO SR . W
LJ No | | Yes If yes, specify: :
Does the lender have a perfected security
interestinit? | ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? { | No D Yes If yes, specify: s s e
- 3
RSP S | S S g | S
A depository account must be established pursuant Location of account:
to 11 CFR 100:82(e)(2) and 100.142(e)(2).
Date account established: Address:
ey . sD%wD?I ““"?VW{ i'lg
2 : City, State, Zip:
el A_;.m.w& gf ”sz- & s v,
F. If neither of the types of collateral descnbed above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name i Ry "’y”i
Signature ir Pod
H. Attach a signed copy of the loan agreement.
1. TO BE SIGNED BY THE LENDING INSTITUTION:
To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above. )
1. 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.
lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
__complied with the requiremente set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name
Signature Title
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) p— [PAGE_1_OF |
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

Craymont PIC  (GRAYPAC)

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

NONE v Ymrhvm peniod

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

e £ SR W R TR 5.'3;

Outstandmg Balance Begrnmng This Period

PP ORIPBIRASRNY . A okt

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

R SR R R RN T SR *:c::g W

YR NI

TR R L B R VE
ol R Eete ot

% 3] A % i th 4 £

TSN SOPL TN, NP T TR S UL TRPAPY JOPUR |

B. Full Name (Last, First, Middie Initial} of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt fﬁurpose):

O standmg B lance Begrnmng Th|s Penod
TR AR
- e ddmeefe - Amen M ondin :E
Amount Incurred Th|s Period

P S R T

T R AT

Payment ThIS Penod

AR e S 1 RO, 4 R 5 1
¥ # K B

gmm’},w [ TEVES [ IR REERA

e

R P L AT, LI £/ AL RO e Wl A ST »mufi‘

Outstandrng Balance at Close oi Thls Perlod
p o g
L

sl sl S m et and ol oot U

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandrng Balance Beginning This Period

IO O TF AN YRS ] TR GG

B

kN

g Y - WIS BUPR TSR ;SRS A
Amount Incurred This Period Paymem This Period
b _’::f':... }' BTy S g P T @nﬂﬂ%} z:)t.“.x;;'! AN “Na‘;.. *C‘

Outstanding Balance at Close of This Penod
I LT § MRS AT TR L

1) SUBTOTALS This Period This Page (optional)..........c..cecviiminnniniinnnninnene »
2) TOTALS This Period (last page this line nUMber only)..........ccoocinrnmivceieninnncnenenees >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......coooucrvrvurncnnnne >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b D P D PP =i

FE6AN026

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




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 RéglsteredICenlﬁed : < / a1t

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

RAVECIC R R ARAF: D A

' Postmarked
USPS Express Mail
Postmark lliegible
No Postmark

Shipping Date
Ovemight 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

Receivéd from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
mn | sz~
PREPARER DATE PREPARED

(3/2005)



