27039464917

‘*fFO'R""i"_.-??**? |

2, -:'F_EC IDENTIFICATION NUMBER ¥

47 NAME:GF :

REPORT OF RECEIPTS
AND ‘DISBURSEMENTS

For Other Than An Authorlzed Commlttee

FEC .~

\VED
FEC%E'E&. CENTER

1 Lt M i\: 25

Office Use Only

S TVPE-'OR PRlNT v '.Examp|e: It typing, type

COMMITTEE (ln tuII) over the lines.

i e s

; E£ OONﬁﬁEsS\ on ACTl DN

TR e T ey

' 12'FE4M5 ;

% st vt >

@MM&TTEE |

ADDRESS (number and street)

STE %608_1

Check if d_ifferent
than .previously
reported. (ACC)

I 1|| IR l:':.l | -,.-..;.,'.;
ANDIWNBRILS, .,

LNI H_QZE!J__:

CITY & )

STATE &

ZIP CODE a

3. IS THIS xi/ NEW

‘C

i 30
a‘l'- n'ﬂl'\-

DY 0BEAE

= AMENDED

Report for the: Convention (12C)

Quarterly Report (Q3)

i REPORT "V -y OR % (A
. 4 TYPE OF REPORT -(b) M_bnthly : 'Feb.2(.) (M2) . May 20 (M5) Adg 20 (M8) 5 Nov 20 _.(M1'1)
(Choose One) - Report ' ‘v'::'r‘gmmn
Due On:  a== . . o
“ L Mar 20 (M3) L Jun 20 (MB) Sep 20 (M9) 390-50 (M12)
(a) Quarterly Reports: ' i . b ) _ Yeas Only) "
- _ _ 20 Apr 20 (M4) £ EoJul20(M7) T ¢ Oct20 (M10) . ¥ L Jan 31 (YE)
g April 15 ) e, 24 . A
Quarterly Report (Q1 FL :
. Quarterly Report (Q1) (©)  12-Day 5o Primary (12P) By Geéneral (12G) Runoft (12R)
July 15 z ; ) :
Quarterly Report (02) PRE-Electon . Fus

L Special (125)

OCtOber 15 . iz ) . ) EEHT

January 31 TR TR in the g
Year-End Report (YE) Etection on Lt e Stateof ...
July 31 Mid-Year (d) 30-Day
- Report.(Non-election - . S - e . .
Year -Only) (MY) POST-EIectl.qn General (30G) Runoft (30R) i Special (30S)
— ) : Report for the:
L Termination Repon ' D Tl e TP AT in th R A
!-'i‘.hw- (TEH) . YR P Rl _ : . At in e v . .
i Election on ¥ : . State of R

R T T TRtV S

5. Covering Period through

LRV Ao

!;t)kp,_ 20 ZOO‘I

I certify that | have examined this\Report -apd to thexgest of my knowjedge and belief it is. frue, correct and complete.
Type or Print Name of Treasurer m

Signature of Treasurer

Date

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

Oftice

Use .
! Only ~

FEC FORM 3X

Rev. 12/2004

FEGAND26



27039464918

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE ‘1
OF RECEIPTS AND DISBURSEMENTS

\J
) Hepo.rt Covering the Period: From: Ot 0‘1 z me O(ﬂ 80 2— “m

6. (a) Cash on Hand

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

sy 2007), e 20009

{p) Cash on Hand at

Beginning ot Reporting Pariod............ N e Zﬁ (a(p*-qq

B . R Lor TR L S, T ST S Bt :.—.--.-.-_.-.'.-r EL R T * R g TN gan
{c} Total Receipts (from Line 19) ........... e e . D o w . O

{d) Subtotal (add Lines 6(b) and
8(c) tor Column A and Lines

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

T ERLS - _".\’:n.'.h"-."-_.-""--' ‘I Pl SR '.-._-._. PR SN g T . A WL A g L TR '_ [ b L TR T N
7. Total Disbursements (from Line 31) """""" PP . S PP CTRE J AP T .D N T, SRR ..

8. Cash on Hand at Close of
Reporting Period

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

--------------- BRI 111725 s (RN %

9. Debts and Obligations Owed TO
the Commitiee (ltemize all on

Schedule C and/or Schedule D).

R )

10. Debts and .dbligations Owed BY
the Commitiee (ltemize all on

Scheduie C and/or Schedule D).

--------------- B o}

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

ror further information contact:

Federal Election Commission
999 E Sirest, NW
Washingion, DC 20453

Toll Free 800-424-2530
Local 202-884-1100

L

EERANY2G



L+

o
<

M
o)

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE ]
of Receipts

Report Covering the Period: From:

' Type Committe

1. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

{a) Individuals/Persons Other
Than Palitical Committees
(i) ltemized (use Schedule A)............
(i) Unitemized .......ccoeecvevisevencecricsnnens
(i) TOTAL (add
Lines 11(a)(i) and (ii).....ccceccenn. >
{b) .Political Party Committees .........c........
(¢) Other Political Committees '
(SUCh 8S PACS)uu..reeeeseereeeesmeessseenenens
(d) Total Contributions (add Lines
11(a)(iii), (b), and {c)) (Carry
Totals to Line 33. page 5) ...cceceuneee »
12. Transfers From Affiliated/Other
Party Commitiees.........ccvveverrvrvinnereensesnverens
13. All Loans Received.......cccoccoeveemevrvemrnnnns

14. iLoan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, ‘Rebates, etz,)

(Carry Totals 10 Line 37. page 5)..............
16. Refunds ot Contributions Made

to Federal Candidates and Other

Political Commitiees........ccveeereeeeeeeeviiereennens
17. Other Federal Receipts

(Dividends, Interest, iC.).....ccccveeervevieenee

18. Transfers trom Nor-Federal and Levin Funds ~* ~~

(a) Non-Federal Account

{from Schedule H3)......cccoovvvecriernne

(b} Levin Funds (from Schedule H5:.........

(¢} Total Transfers (add 18(al and 18(b))..

18. Towal Recerpts (add Lines 11(d),
12,13, 14, 15 16, 17, and 18{chH......... |

20. Total Federal Heceipts

{subtraz: Line 18ic) from Line 19)
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27029464820

| DETAILED SUMMARY PAGE ' |
of Disbursements
FEC Form 3X.(Rev. 02/2003)

Page 4
1l. Disbursements COLUMN A : COLUMN B
. - : Total This Period Calendar Year:to-Date
21. Operating Expenditures:

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

(i) Federal Share ........cccccoieerinneenns

. (i) Non-Federal Share........c..cceeeunun.
(b) Other Federal Qperating
EXpendifures ......c.civcvennrernnnecinensennenae
(c) Total Operating Sxpenditures
(add 21(a)(i), (a)i). and (b)) «oeeeren.. >
22. Transfers to Affiliated/Other Party

_ COMMIUEES......cccciremctrisrnceessse s ercnsenies
28. Contributions to
Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures

(use Schedulge E) .....ccvvisnnveiinnnieiienna,
25, Coordinated Party Expenditures

(2 US.C. §441a()c/i)) :

(use Schedule F..ccvereccvmennrrericnreccsnnns,

26. Loan Repayments -Made.........coccccevcvincnannee

27. Loans Made........ccoccoereccnrnininreneniennccee
28. Refunds: of Contributions To:
. (a) Individuals/Persons Other
* Than Political Committees .................

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

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

29. Other Disbursements ..........cccccoiereccccennnnn.

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

(i) "Levin" Share........cccccovnreerivvenneeens
(by Federal Election Activity Paid Entirely
With Federal Funds.................
{c) Tota! Federal Election Activity (add ..
Lines 30(aj(i), 30ta)(ii) and 30(b))....»

31. Total Disbursements tadd Lines 21(c). 22,
23, 24, 25, 28, 27, 28(d). 28 and 30{c))..

32. Total rederal Disbursements
{subtract Line 214a)(ii} and Line 30{a)ii)

L |

FESANC2: \
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I'_ | DETAILED SUMMARY PAGE _'I

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
.. Net Contributions/Operating Ex- COLUMN A COLUNMN B

penditures Total This Pertod Calendar Year-to-Date

(from Line 11(d), page 3)...
34. Total Contribution Refunds
(trom Line 28(d)

33. Total Contributions (other than {oans) TR ST I W T e e O

35. Nel Contributions {other than loans) LT L o

(subtract Line 34 from Ling 33) .....coee.om.... T O A

36. Total Federal Operating Expenditures TSP T AT S~ S S O DY
_ (add Line 21(a)(i) and Line 21{b)) ......... > T R O
37. Oftsets to Operating Expenditures s e e e e e e
(from Line 15, page 3) o eF e O

38. Net Operaling Expenditures e

{subtract Line 37 from Line 36) > 0

L :

FZGAND2E



270539464922

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use seperate schedule(s)
“for each-category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

1a -[_11b e,
| le [ iz

| Any information Oopled from such Repons and .Statements may not be sold or used by.-any person for. the purpose of sollcmng contributions
;}.or for ‘commercial purposes, .other lhan using the ‘name .and address of any polmcal committee 10 solicit contributions: from such committee.

\ 'N MEO

Full Name (La_st, First,. MldQIe Inmal_)_
A. R .

.  COMMITTEE ((Njﬁnam - I.

Date of Receipt

Mailing Address

nmm\ﬂc;

A Py
City State Zip Code ) oo e
_Amoum of Each Hecelpl this Period
FEC ID number of contributing LA T T R, e R _,
federal polilical committee. " . et e Bcae e e oY e it een P s e
. Name of Employer - Occupation

Receipt For: Aggregate Year-1o- Date v
I pimary [ ; General LT e N el 8 e o T
L‘ Other (specity) w v )
[EDRE RN I, AR Ter L S LIPS SR S e
« Full Name (Last, First, Middle Initial)
B. ’ Date ot Receipt
Mailing Address FETTRTT 0T T SRR
Cny State le Code AL s vt ol EEET SN ST R TS
Amount of Each Recelpt this Penod
FEC ID number of contributing C . ) g T AT e
federal political committee. T e e e e M e T et s
Name of Employer Occupation
Fleceipt For: __ Aggregate Year-to-Date v
[} Primary | General R L TR
] ! Other (specity) v
S R .
Full Name (Last, First, Middie initial)
C. Date of Receipt
Mailing Address R T N A N
City State Zip Code Treter
Amount of Each Receipt this Period
“FEC ID number of contributing é T ] C S e e e
federal political committee. ™ e _ Ly »
Name of Employer Occupation
Receipt For: — Aggregate Year-to-Date ¥
. . Primary i . General T
i1 Other (specify) w
S 3 PP
SUBTOTAL of Receipts This Page {Oplional).......cccorommmecrrirronrensienseeseensss s srestsesnsenesassnnens . 5 '
TOTAL This Period (last page this line numbar Only)........ccccoueeeeeiinerinenns s cneserinnans . . »
FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



27029464923

SCHEDULE B (FEC Form. 3X) A 1 FOR LINE NUMBER: | PAGE OF
ITEMIZED DISBURSEMENTS : ,‘f,feejﬁgac’gﬁggz‘;ye;":gf | oheck-only one)
Detarled Summary Page n '::l H b8a Hzab H 280 H HSOb )

- .:|-Any information copled from such Hepons and Staterments may not be said or used by any-person for the purpose of- sollcltmg ‘contributions
or-for -commercial purposes other than.using the.name and address of any- polmcal committee to sohcn contributions from.such -committee.

-_.-FuII Nante (Lasl ‘First, Mrddle Initial)

Mailing Address

' City ' State .Zip Code

Purpose of Drsbursemenl

Candidate Name . : 'Category/'
Type
QOffice Sought: House - Disbursement For:
| Senate _l Primary | | General
|} President :] Other (spacify) - v
_State: District:

“Full Name (Last,First, .Middle Initial)-

Date of Disbursement

- Mailing Address

City State . . Zip-Code

Purpose of Disbursement

Amoum of Each Dlsbursemem this Penod

'Candidate_ Nﬂme - .C:tégo-r:y/ - :- LI LR e T e T L g LA,
o . Type VLI T RUVY: VTS P
Office Sought: L_] House Disbursement For: .
|| Senate |'_: Primary i i General
i President j | Other (specify) v
State: District:
Full Name (Last. First, Middle Initial)
C. ' Date of Disbursement
CaE TR e .

Mailing ‘Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name éateé'ory,. .. P Y DRI L PR
Type . L P L,
Office Sought: | ; House Disbursement For: o R
f_‘: Senate e ; Primary [ General
| _J President i O'(her (specify) w
State: DBistrict: -
SUBTOTAL of Disbursements This Page (Optionali.........ccccccerecrmrrnmmmsernssessnmsseeeseresanessesesen: [ L. o
TOTAL This Period (last page this line NUMDET ONIY)......c.ccoimmmintrmmsmcsinrec e e » . R ._
FEGANOZG

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



270384649824

SCHEDULE C (FEC Form.3X)

0OA ' Use separate schedule(s) | PAGE OF
LGAN S ) ' : . for each category of the

Detailed Summ'ary'Page - FOR L|NE:13 OF FORM 3X

ME QF COMMITTEE ul) . C\d\(w
N . - . . 3 . . 1Y a

OAN SOURCE’ "Full' Name (Last, -First,” Middle - Initial) ) . “Election:
: ) ! i Primary
: { | General
Mailing Address i ___. Other (specity) ¢

.| City : ] State .ZIP Code
Ongmal Amounl of Loan '

Cumulatuve Payment To Date Balance Outslandmg at Close of This Period

: PRI S TOU0 S ) N e MRS O e AT
H . .- . - . ::. . . . - .
Fom e sl 2 e oot Ly aa TR IET U RATIS RPPCEICE I IR TN et Sy

TERMS
Date Incurred Date Due Intere51 Rate Secured:

"r:i""l"-:. , T " '-lr; B - v n ’v'"t'"\?"":"'\"'" ::..';'_':u.-_--,:‘.- wor ot pt "I'.. A v LTy R R .-1-...--.- . —
et i e T e e G G st oY (@pr)  L_{Yes | [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’ I e e R b b i L L R
Clty o .- State ZIP Code Guaranteed )
. 0u[sta"nding: Frrnve o re Yo At e e whn i
2. Full Name iEasT “First, Maale Initial) ] | Name of Employer
Malling Address - Occupation
Amount AN L, e T Y e,

"City ' ' State ZIP Code Guaranteed
0uls|anding: PR ST A, L

-[ 3. Full'Name (Last, First, MlddIe Initial) Name of Empioyer

Mailing Address Occupation

Amount T e T e T DT e
City State ZIP Code Guaranteed :
Outstanding:  *: www. =v i w v Ieerineces s S

4. rull Name (Last, First, Miadie Initial) Name of Employer

Mailing Address Occupation

Amount £ v e R G e e
City State ZIP Code Guaranteed :
Outstanding: . = me s d sl B iae Dty e

SUBTOTALS This Period This Page (0ptional) .........cccooveeeiomeeerceee e 4

TOTALS This Period (last page in this line only)

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

FEBAN0O26 FEC Schedule C (Form 3X) Rev. 02/2005



SCHEDULE C-1 (FEC. Form 3X)
LOANS AND LINES -OF CREDIT FFIOM LENDING INSTITUTIONS

Federal Electlon COmmussmn, Washmgton, D.C. 20463

Supplementary for
Information .found on
Page of Schedule C

- NAMEJF COMMITTEE (In Full) .

o Canr C‘szo«&

| LENDING INSTITUTION (LENDER)

\AInount of Lf)an L@mm

. aineet R e e

Full Name

FE_(_:__IDENTI ICATION NUMBER

Interest Rate (APH)

LR AR T

1

RN R L T LT

Mailing Address
Date Incurred or Established

State Zip Code . -

City Date Due
— : R M S L TR
A. Has loan been restructured? | | No |':. Yes If yes, date originally incurred . ; N
B. if line of credit, Total
i':_vr.-.'---'_‘-:.'.-.-':"-'-v-- DR IMETR T R RWTTRTL LA ITI R Outstanding ..-..-rr.'.'-'f‘ L R T I AT L S R S A T,
Amount of this Draw: = i et i Balance: L e e I

C. Are other parties secondanIy liable for the debt incurred?
- ["iNo [“|Yes (Endorsérs and guarantors.must be reponed on Schedule C. )

D. -Are any ot trie" Iollowmg pledged as collateral tor the loan: reat estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
.stocks, accounts receivable, ca_sh on deposit. or other similar traditional collateral?

[ iNo [ }Yes I yes. specity:

Fitante RS SEIAL

1o atans Az td errma e e v e T el

What is the -value ol this collateral?

TRy I T T L R U Y
' A &

T S

Does the lender have a perfected security
interest in ®? | { No | | Yes

E. Are any.future contributions or-future receipts ot interest income, pledged as

collateral ‘for the loan? [ 1 No | iYes Hf yes, specify:

What is the estimated value?

SRR A AN L LY DAl D L T L IR L

A emeelloe L eansatYee s e e Sar e

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:

meTew 4

LT, ;-z.'l-:. g ' Ir“-\ e

- City, State Z|p

2o gl e SRR TP TR

F. U neither of the types of collateral descnbed above was pledged for this loan, -or it the amount pledged does not équal 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 S T L TN T TR T
Signhature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
ll. The lpan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

Ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment. and has
complied with the requirements set forth at. 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name I L L T
Signature Title X

FEBAND26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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27039464926

~ SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excludlng Loans

- (Use separate

| PAGE

schedule(s) FOR LINE NUMBER:
for-each -(check only-one) 9
numbered fine) | ' ) 10

OF

*.JA. Full Name {Last, -Fir

Nature ol Debt (Purpose):

[ Mailing Address -

City State Zip Code

Oulstandmg Balance Beglnnlng Thls Penod

Tz .
i

EESIRE. o R by e et .
Amounl Incutred Th|s Penod Payment This Period Outslandmg Balance al Close of Th|s Period
_.-:r.--.-: NG S S G AR e il K, - R i L i T, I R NCENL R WL SO RO T T 'l-"' B T R e L
[ROPRTTIRR I, | Jg S, S 1/ AR i ad e 2 RSO IR, S SR YL L ST R SIS CP Lomandor et S o ._-_...:__:'.-.';,,._,i- PPNV TR
{ B. Full Name -(Last, 'First, Middle lniial) of -Debtor or Creditor J'Nature of Debt (l-“urpose):
Mailing Address
{Cay State Zip Code
Outstandmg Balance Begmmng Th|s Penod
AR 0 az_,.:-. R ke I
PUUCTIUE, . TR TIRPRCRISIE | IR SR L PR
Amounl Incurred Th|s Penod Paymenl This Penod Outstandmg Balance at Close ol Thls Period
R g R LB o M RARITE BB, B, M g PSR . o ATy RS LS e N L A e

rensge rvtrraan B Lamaiert e eaaen M suln

1C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

ol

Outstandm Balance Beglnnmg Thls Penod

RIS L T atRr W

Amoum lncurred Thls Penod

Y LTI AT FeaL Tt e T T

Paymenl Thls Penod

Outstanding Balance at Close of This Period

RS T L T M Y 1 2 4 gt et H - [ T S T g
1) 'SUBTOTALS This Period This Page (0plional)...........c....cvummmininneremmnmenssins s sessscnenns > . " T
2) TOTALS This Period (last page this line number onlyi.......cececcveccvennecccsnerinieeenenias | 4 .. e P o
3) TOTAL OUTSTANDING LOANS trom Schedule C (lasl page only) ........ecieeeieiennae > e e
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » . L .

FEGANO26

FEC Schedute D (Form 3X) Rev. 02/2003
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276584648

SCHEDULE -E (FEC Form 3X)

ITEMIZED INDEP-ENDENT:_EXPEN_D!TURES

PAGE . OF
.| FOR LINE 24 OF FORM .3X

YAV

..Check if | _

"I ] a8-hour notice \_

| FEC IDENTIFICATION NUMBER v+

"-Full .Name (Last, ‘First.’ Middle-fnitial) of-Payee

.| Mailing Address

City

State- Zip Code

TR [ ST g
[
[ S
Amount
P e T it Semrenge Ty s

K L . . E -
R T L g A T EE

‘| Purpose of Expenditure

. Cateéory y LRELIERTR "-.___

Name of Federal Candidate Supported ‘or Opposed by Expen&iture_:

Office Sought:  [| House -State:
| Senate  pigtrict:

L_! President

Check One: : Support l_|_| Oppose

Calendar Year-To-Date Per Election '

W TET LT

for Office Sought ;.

Disbursement For: : Primary |_i General

:] Other (specity) |,

"FFull Name (Last, First, Middle initial) of Payee

"Date -

Mailing Address

Amount

City

State Zip Code

T TR T S R A I R R T

PER S ENRE SR 4 T ST IS MUCHR -

‘| Purpose of Expenditure

Calegory] g
Type s

Bt L ER TR 0

" Office Sought:

e R

Name of Federal Candidate Supported or Opposed by Expenditure:

1 House State:
i [
I Senate

| President

[} suppont E—‘ Oppose

District:

Chack One:

Calendar Year-To-Date Per Election -~ "™
for Office Sought .

Disbursement For: i | Primary | | General

D Other (specity) >

(¢) TOTAL Independent Expenditures

(a) SUBTOTAL of ltemized Indeperident Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

Fl . v
L g
. ] vl o Ly
) > . ——
4
>
- .
« e n
- v el
»
- i¥ en i ~

Signature

Under penatty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concernt
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (it the reporting entity is not a political
party committee) any political party committee or its agent.

e+ —— Date

<]
-
-

FEGANO26

FEC Schedule E {Form 3X) Rev, 02/2003



- (2'US.C. §441a(d))

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED ‘PARTY EXPENDITURES MADE BY

_'.'POLITICAL PARTY: ‘COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF.OF CAND_IDATES 'FOR FEDERAL OFFICE

(To be used only by Political CQmmmees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

,‘ -‘Has your commmee been de5|gnated to.make
coordlnated expendltures by a political party commitiee?

L YES [ | NO°
If YES name the designating committee:

=~ “Check if

- C 24-hour notice

ull Name of, Subordlnate Commmee .

Mailing Address

City State ZIP Code
Full Name (Last, First, Middie -initial) of Each Payee Purpose of Expenditure e
: - Ca—teg'ory/-.
Mailing Address Type
Date
City State Zip Code I A A A N
Name of Federal Candidate Supported | Otiice Sought: | | House State: Ar.nount
i i i Senate District: 2 R e e T
{ lPreSIdem(aI J sy C
Aggregate General Election R R b TR T Ty PN ; .
E_xbenditure for this Candidate » i pens o et s pns Bt e+ g 1™ £ : :;:rgm;zﬁjlsseg %‘z;‘;(i?lzggzi:;s Spend
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Basr rn g ey
Cafegory/ ’
Mailing Address Type
Date
City State Zip Code WM Tt T TR
Name of Federal Candidate Supporied | Office Sought: | House _ State: Amouni .
: Senate District: sy 2
' Presidential
RN E O T P W, R C
Aggregate General Election PR - T - & Limit Rai ,
{ - i“: Limit Raised Due 1 -
Expenditure for this Candidate » - . ., . .. . .. i ir:g 2 Ulz 2 §l; 412‘35211)2?11() s Spend
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure
" Category/
Mailing Address Type
Date
City State Zip Code U EET L e e e g
N Py ] - - LI e
ame of Federal Candidaie Supported | Ofiice Sought: ! ' nHouse | State: Amount
P i Senate District: . -
1 ! Presidential
Aggregate General Election e " Limit Relsed Due to Ov onent sSend
Expenditure for this Candidate » 3 et T ing (2 U.S.C. 54413“1,221&_1) P

SUBTOTAL ot Expenditures This Page {(optional,......

TOTAL This Period (last page this line number only)

R

FESAND2G

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



SCHEDULE H1 (FEC Form 3X)

' METHOD OF ALLOCATION FOR:

29

270294649

. ALLOCATED FEDERAL AND- NONFEDERAL ADMINISTRATIVE GENERIC VOTER .
DRIVE AND EXEMPT ACTIVITY COSTS '

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
' EXPENSES (State, Dlstrlct and Local Party Conimittees. Only) '

' e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY. POLITICAL PARTY

(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Commitiees Only)

.| NAME OF COMMITTEE (In FuII)

- (wopession | febion (‘mmzﬂco

_USE ONLY ONE SECTION. A or B

A. State and Local Party Commlttees B

leed Percentage (select one)

-PresidenIiéI-OnIy Election Yéar (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 S_egregatéd Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee WIII allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below
Federal.......o e ) | . | <.,
NONFEABIAL ......creerrenreeactciemee e o

This ratio applies to (check all that apply):

: Adr_ninistrative v Generic Voter Drive - Public Communications Referencing Party Only | -

FEGAN026 FEC Schedule H1 {Form 3X) Rev.12/2004



27039464930

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

OF

. ACTIVITIES APPEARING ON THIs REPORT
Methods ‘of. allocatlon

'RATIOS | FOR i ALLOCABLE" FUNDRAISING EVENTS_ AN|

1. FUNDRAISING actlvmes are allocated using the “funds received method” where the federal proportion of
.expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by.federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter. drives that.réfer to ‘both
‘federal and nontederal candidates, -regardiess of whether there is a reference .to a.political party -Such expenses
are allocated using a.time/space method

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS: _

D New E Revised :

Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTMTY IS . R N AL S AT A .'.-.:.'.,'.'J'.'.._‘
|__* Fundraising _| Direct Candidate Support _ . et __j; ag
CHECK IF THE. RATIO IS: _ _ T
E New I: Revised : Same as Previously Reponed
JACTIVITY. OR EVENT {DENTIFIER '
. ) : . . FEDERAL % NONFEDERAL %
ACTIVITY IS . LRI g W o er-m PRI -\'-' '
|} Fundraisirig D Direct Candidate Support v Lo

i er et 2 aite et

‘| ACTIVITY OR 'EVENT. IDENTIFIER

ACTIVITY IS:
l_ Fundraising
CHECK IF THE FIATIO IS:

] New [ Revised T

[_] Direct Candidate Support

Same -as Previously Reported

FEDERAL %

D NN AW RIT

(LR LR

TR

T

NONFEDERAL %

o LTI

-t
N .

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
'—I Fundraising
CHECK IF THE RATIO IS:
i | New P

: I

| Revised :'

—I Direct Candidate Support

Same as Previously Reporied

FEDERAL %

NONFEDERAL %

o T et AR e R

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

i Fundraising .'_' Direct Candidate Support
CHECK IF THE HATIO 1S:

i New i | Revised

Same as Previously Reporied

FEDERAL %

NONFEDERAL %

e S R

-3
e T R T B

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

ACTIVITY 1S: _ Ca e e e empe e e e el
\_i Fundraising i__! Direct Candidate Support ¢, . ey
CHECK IF THE RATIC IS: L b
i i New | . Revised Same as Previously Reporied
FEGANUZG

FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)
. TRANSFERS .FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

Oamittee.

TOTAL AMOUNT TRANSFERRED

2 s PR . e I T - S W NN LR RNt ]
w . x
.
Mol Khmni 4w s CET RN B L L e I I

BREAKDOWN OF THANS_FEH RECEIVED

1) Total AdRiinisStrative .............oceceovnecenrnneeenss reereeeennr e

i) Generic Voter Drive .. . et e

iii) Exempt ACHVItIeS ...........coorron. , . e eeeeeeseeeee e

iv) Direct Fundraising (List Aciivity" or Event Identifier)

e _ a)

e o)

R S T L i TN R P A S Y T U

. - .
L A AR I L > FELE"EL U R P SRCTACEY - FRPLET T RER RN

¢) Total Amount Transferred For Direct FUNdraising ........ccccovimmarniinineccnccssncsinemnssinnness i et

Wy v) Direct Candidate Support (List Activity or Event Identifier)

(2 R e T e
™~ a -, IR
b) N i .

vi) Public Communications Referring Only to Party (Made by PAC) .......cccoorniriincennn, e T PP R

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AdMINISIrative) ..........cccereevvcvernnrnmnnssnvsnesseessessanaenes
TOTAL This Periad (Generic Votar DIive) ..........cccccceveeceemrervecrresssessessescrsscnnnns T T P

TOTAL This Period {EXEMPt ACHVIIES) ..........ecvueommeissmessssssessessessssssesssssnsssssaneas

TOTAL This Pariod (Direct FUNraiSing) .........ceevervmrenmrmmnnmniseniesissiinine s sessssss e e

TOTAL This Period (Direct Candidate Supponi) ................ deene e aeanns e me
TOTAL This Period (Public Communications Referring Only 10 Panty) ..o . ey v

TOTAL This Period (Total Amount Transfemred)..........ccooirirenn e .

FEGAND26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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.SCHEDULE H4. (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED

-FEDERAL/NONFEDERAL ACTIVITY -

"|PAGE OF

OH LINE 21a OF FORM 3X

A FuII Name (Last Frrst Mlddle Inmal)

iy (“mm agmm

L

Widee.

Allocated Actrwty or Event

|_| Administrative : lFundralsmg I_tExempt

. '.Mai_ling Address

-y

D Voter Drive | Direct Candidate Support

City

State

Zip Code

___: Public Comm' (ref to party only) by PAC

Purpose of Disbursement:

Aclivity or Event Identifier:

Type

Category/

FEDERAL SHARE +

HE s e TR eAR S AL E Tap AR UAS G e bt et
N
X ioa dzren ) e R vk M e v e P Y

NONFEDERAL SHARE

AT L e
¥ i d

AT RIS  na,

= TOTAL AMOUNT

FRE T T I e e e, n-—r e

RN S R ST SR R STRUUNRY * L DRg PR T W 1]

"B. 'Full Name (Last,” First, Middie Initial)

Allocated Activity or Event:

r———

Mailing Address

HER] 1
I+ Administrative E_' Fundraising D Exempt
__ Voter Drive l | Direct Candidate Support

City

State

Zip Code

| | Public Comm (ret to party only) by PAC

Purpose of Disbursement:

Activity or Event identifier:

Type

Category/

AIIocated Actnvrty or Event Year -To Date

e B A o g ke gy

TR QNLIEA erk

e ey

FEDERAL SHARE + NONFEDERAL SHARE =
SPRPPCTN N+ DV AL SRS N T SR, L B N T TR e R s
C. Full Name (Last, .First, Middie Inrtral) A_Ilgcated Activity or Event:

Admlnlstratlve! | Fundraising | Exempt

Mailing Address

__' Voter Drive lDirect Candidate Supporl

City

State

Zip Code

Publrc Comm (ret to party only) by PAC

Purpose of Disbursement:

Activity or Event identifier:

Type

Caiegory/

N A|Iocated Actlwty or Event Year-To Date

FEDERAL SHARE +

NONFEDERAL SHARE

PO T LTS

SUBTOTAL of Allocated Federal and- NonFederal Activity This Page

FEDERAL SHARE +

T T e A L T T

[T R 1) e S S T O Y PR

TOTAL This Penod (tast page for each Ime only)(rederal share to ‘?1(a)(|) and NonFederal share to 21(a)(||))
NONFEDERAL SHARE

FEDERAL SHARE

B T - - e s Sl

R ARSTREEE . P L

e

o ",
Pore v rm e

G I B B

NONFEDERAL SHARE

= TOTAL AMOUNT

s ol wrimns Bam ey s T

TOTAL AMOUNT

T

LU R H T

FEGANO26

FEC Schedule H4 {Form 3X) Rev. 12/2004



27039464933

SCHEDULE H5 (FEC-Form 3X)

' TRANSFERS OF: LEVIN FUNDS RECEIVED FOR
_ALLOCATED FEDERAL ‘ELECTION ACTIVITY

(To be used by State, Dlstrlct and Local Party- Commuttees Only) PAGE OF

FOR LINE 18b OF FORM 3X

" NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

f Icﬁﬁw_{w \‘II‘)IIM (hwittec.

[ i

L PN EELE wavie e P e B

:r,' _l D- -C’_-!-‘,"‘ ‘t.p.'a.' o "-.i. N’ TRt S ".'.'.'.'T.'a-\ FU R T e '“:ﬁ."'i.
T - MR | Feadan -
BREAKDOWN OF THIS TRANSFER
) : VOT! EGISTRA
I} Voter Registration RS 0 EH R GS ,-..ﬂ?,N PR
Total. Amount Transterred for Voter Registration...... i . . . ] :
VOTER |D
") Voter ID 5 Tt TR I VO e T e R R e
Total Amount Transferred for VOter 1D .......ccvuresesseenceses " . o
" GOTv
i) GOTV o g L e AR R T
Total Amount Transierred for GOTV ......ceee e s ; .
ar o] et ep e e e o e
. . ; . GENEFIIC CAMPAIGN ACTIVITY
iv) Generic- Campaign Activity : g R L L g 4 Ty
Total Amount Transierred for Generic Campaign ACtIVILY ............ccceeceeeuvnvirees 3 o - . :
NAME OF ACCOUNT . DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
. . A rIIVL .' PR R L] ‘ :.:.-'-'--'1,"-!.'-".:.2... R T D e RN Pl AT :.:.-_---.-‘E:.

BREAKDOWN OF THIS TRANSFER

i) Voter 'I_Registration .
Total Amount Transferred for Voter Registration...... .

") Votier ID e T LR T L et R
Total Amount Transi_er_red for Voter ID ....ceveericeicecrcrnenns

iii) GOTV T T TP
Total Amount Transferred tor GOTV ......cccoceevrennneiesonnnceesneneans

PR RS PO B O P T

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign Activity ......c..ccoeerevrceenenee.

iv) Generic Campaign Activity ' e g e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)...........c.ceeevervenen.

TOTAL This-Period (Voter 1D) ...ccceerrvivvverireces

TOTAL This Period (GOTV).ouueeceeeresitseeeceresssasssessensseessssestssessassmssssssessons '
TOTAL This Period (Generic Campaign ACHVIlY)....ccoo.ciiiiemiimmiiiiscrvesieseeeennesnne

TOTAL This Period (Total Amount of Transiers Received) ...

FEGAND26 FEC Schedule H5 (Form 3X) Rev, 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF. FEDERAL AND. LEVIN FUNDS
FOR-ALLOCATED FEDERAL.ELECTION ACTIVITY |

.(To be used by State, Dlstrlct and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

i Unimiee.

Type of Allocated Activity or Event:
[ | Voter Registration || GOTV
!_I Voter ID | Generic Campaign

Mailing Address

AIlocated Acuwty or Event Year-To Date

R Y - e WAL

Purpose of Disoursement
Type

City ] i State Zip Gode T

'"éétégory/

SRR ¢ BTN
L
Date i .
- [ S,

FEDEHAL SHARE + LEVIN SHARE

= TOTAL AMOU NT

e LTI AT LA SR AMTLI IO AT ey, T T P A YT BRI S e e i R T PTG T T W LT g TR L T T AT
i AR T - : . . B i |
x i
B TLEFIHCERS P ICENE LI O T I W —et Y P PRI SURRCINTITRS S WP Lrers Sl e by q et £ e e i

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

Mailing Address

Type of Allocated Activity or Event:
[ | Voter Registration — GOTV
'_] Voter ID EI Generic Campaign

Allocated Actnvny or Event Year-To-Daie

T R Samen A e e e, A

Ty State Zip Code

Purpose of Disbursement Ca-té.g oryl
Type

[EPURETT RN I TIT NN, PP PP R PRI P e

R BT LS SR AT T 4 L LT LV LR

FEDEHAL SHAHE + LEVIN SHARE

" . . -, i
R T W PP s P IF 10 FURC T L Rt PO

C. Full Name (Last, First, Middie Initial) / Full Organization Name

Type of Allocated Activity or Event:
7] Voter Registration [ | GOTV
1 Voter ID I""' Generic Campaign

Mailing Address

Allocated Actlvﬂy or Event Year-To-Date

wwrgenem s wL A S e St

Purpose of Disbursement

Type

[ City State Zip Code PR

Category/

FEDERAL SHAHE + LEVIN SHARE

A sl ) annoan ot et

= TOTAL AMOUNT

FEDERAL SHARE

I

TOTAL This Period for the Levin Share

TOTAL This Period (last page for each line only)(Federal share to 30{a)(i} and Levin share tc 30(aj(ii))

P LEVIN SHARE

T T A A R e L . -’ ' T
SUBTOTAL ot Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
vt e T e e TR e e - T L TU AT L S S - PRI s L

TOTAL AMOUNT

R S R L

FEGANO26

FEC Schedule H6 (Form 3X) Rev. 02/2002
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2702846,
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

COLUMN A

COLUMN B

1. RECEIPTS FROM PERSONS - T

(6 ) I L (141172

(Use Schedule L4 wmer e sl eoa et T Y L

(b) Unitemized ........c.oorermmmuessenrennns o

(o) T [ - | o

2. OTHER RECEIPTS

3. TOTAL RECEIPTS
{Add Lines 1c and 2)

TOTAL THIS PERIOD YEAR-TO-DATE

fpripy e

PR N T ] R e L M (LN I ESN RN U B PR

s el O I TR - (TR B RN Py e R TR

el D ettt Ve B RS

4. TRANSFERS TO FEDERAL OR
. ALLOCATION AGCOUNT

{Use Schegula \=B) -

(a) Voter Registration
(b) Voter ID.......... emeesernerisereeresneriesnens :
(€) GOTV cereeeeeereeeesereneessesnrsaseeas :

(d) -Generic Campaign........cececeeeeues

() TOUELrveroeeeoeeo oo a

5. OTHER'DISBURSEMENTS............. .

6. TOTAL DISBURSEMENTS .......cceecerren c

(Add Lines 4e and 5)

7. BEGINNING CASH ON HAND........... L

{tor Column B, use cash as ot January 1st

1= 0\ (=4 £ :

{from Line 3;

(Add Lines 7 ana 8

10, DISBURSEMENTS oo L

{From Line 6}

TETURPES

11.  ENDING CASH ON HAND....cs e S

R

(Suttact Line 10 Fram LiINe 81 werveeccascrserenes coveene R N A ITURN L L)

ST S el e

9. SUBTOTAL ....ooooooeesse s o

FESAND26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
tor each category of the

.-Aggregation Page

IPAGE°  ©OF

FOR LINE-NUMBER:
L= [e.

(check only one)

! Any. |niorma!|on copled irom such Fiepons and Statements may not be Sold .or used _by.any person.for the purpose of soliciting contributions
| or 1or commerclal_purpos_es other ‘than usmg the name and address of any political ‘committee to solicit contributions from such committee.

AME OF COMMITTEE (In-Eul)

Full | Name (Last Flrst Mlddle Initial) / Full

a e

bev ONWS& e r«bhm Oﬁmmrﬁﬁ

-Organization Name

: Date of hecelpt

Mailing Address

- LT o -3"‘#

- [2 v B n * B
) b

i s T

i 1
RS AN il - - F

City ‘State Zip Code . e
' Name of Employer or Principal Place _'01 Business <imead i w et cellom Pl os b . i Y
Aggregate Year-to-| Da1e
0ccupaﬁ°n : - RN e Ve 2 - ARt
Full Name (Last, First, Middle Iﬁi_tial) / Full Organization Name
B. ’ : N
Mailing Address . - el
. Amount of Each Recelpt this Period
C“y State le Code AT R L TSR T T T S S T T e
Name of Employer 6f Principal Place of Busingss Rt
: Aggregale Year-to Date
Oecupaon A irsge s e g oy
) mem e ol st - e - Punes --.m.;-----: -.!"'.;----{:.:aav-:":
Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
c_ g . ‘ WU TR Y
Mailing Address R
Amount of Each Recelpt this Penod
City State Zip Code L TY P PR
Namé of Employer or Principal Place of Business R
Aggregate Year-to-Date
Occupauon B L i L U Lo
mswieamee U el Y - o
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
Malling Address
Amount of Each Receipt this Period
City State Zip Code e e e e
Name of Employer or Frincipal Place ol Business =3
: Aggregate Year-to-Date
Occupauon R . e L L I,
RS -
SUBTOTAL of Receipts This Fage (OPHONAD. ... > o
TOTAL This Period (last page this line nUMDEr Only)........cceiiimerccisennecerenseeee s [ " 5

FEGANO26

FEC Schedule L—-A {Form 3X) Rev. 02/2002



2790284649837

SCHEDULE L—B (FEC Form 3X) f.:OFI LINE NUMBER: TPAGE OF
. ITEMIZED DISBURSEMENTS for sach category of e, | 1ok ony anel T T
OF-LEVIN FUNDS -  Aagregaton P He He«

4 or tor commercial purposes, other than using the name and -address of: any political comrittee to solicit contributions from such commitiee.

Anyrmtormatlon ‘copled- 1rom such F!eports and Statements may not be sold or used by any:person for the purpose of soliciting contributions

AME OF COMMITTEE {n: ull)

i, Shaeeer Omavessional febion mittee

. Full-Name' (Last, First. Middle Initial) ./ Full Organlzatlon Na@

‘A. ) ) Date of Disbursement
. . FUSTWY s UV 2T .
Mailing Address TR SN S £
City State Zip Code Amount of Each Disbursement this Perlod
[ S S L RALPNY L gl R RA T e R $-

Purpose of Disbursement

" . I N
L R L FER N TR 1Y

Full Name (Last, First, Middle .Initial) 7 Full Organization Name

O ¥ P v,‘;-l_"'

Mailing Address

O A

City Stale Zip Code ' ‘| Amount of Each Disbursemenl this Period
. ST R LLE AL e TERGA T 2 R S e

Purpose of Disburserent

e e liresd s e e enns e Lner I

Full Name (Last, First, Middie Initial) / Full Organization Name
C. Date of Disbursement

Mailing Address

LIEEAL TR LR B T N

City State Zip Code Amount of Each Disbursement this Perlod
L HE RtH rom ey ML AT DT L .
Purpose of Disbursement
PURIPTINY. BN RN L R .-.'.'.'-:‘--.'. rewt
Fult Name (Last. Firsi, Middle Initial) / Full Organization Name
D. Date of Disbursement
B A A SRR A Al
Malling Address U T S S
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Beracw') P ) . S
Full Name (Last. First. Middle initial) / Full Organization Name
£. . Date of Disbursement
: |'|=.* e . .... B ,-..il oy - \I'."_..l..\.'-w'.'_-‘f'\--"
Mailing Address '
City State Zip Code Amounl of Each Dlsbursement this Period

Purpose of Disbursement

..... b e OO
SUBTOTAL of Disbursements This Page (optional).........ccoeviincnimincciicsmnnimnsenenan > A
TOTAL This Period (last page this line number only).....ceecin e »> . ) P

FEGAND25 FEC Schedule L-B (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)
USPS Registered/Certified ' _
: - Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

VA Shipping Date
v | Overnight Delivery Service (Specify):/‘&_r/ & 7P : 4 ) /4/0 2
| | Next Business Day Delivery-
Date of ﬁeceipt
Received from House Records & Registration Office o
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): : |
41\).5 o | . N7
PREPARER | | DATE PREPARED

(3/2005)




