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1. NAME OF
COMMITTEE (in

(Check if name
is changed)

Examptelf typing, type
over the fines. 12FE4M5

ADDRESS (number and street)
T

(Check if address
is changed)
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CITY A STATE A
COMMITTEE'S E-MAIL ADDRESS

ZIP CODE A
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I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

COMMITTEE'S WEB PAGE ADDRESS (URL)
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I I I I I i i I I I I I i i i i I I I I I i i i i i i i i

COMMITTEE'S FAX NUMBER

« [I / D D I Y Y Y V

2. DATE 0 $ 2*% 'Z- #0 ~7

3. FEC IDENTIFICATION NUMBER *• C

4. IS THIS STATEMENT V^ NEW (N) OR AMENDED (A)

/ certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer O ^KH *•« H Q .

Signature of

NOTE: Submission of false, erroneous, or incomplete irrfannaUon may srtject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE (Check One)

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Candidate |vJ|g |A i H ih i(A\ j i i i i i i i i i i i i i i

Candidate „ Office /
Sought V

„
Party Affiliation £> fc- M House Senate President

State

District

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

_. - / — , _
Mi<9 i* i^i^i Mifii^rEig.^! \&* \G- \T\£ \K\ i i i i i i i i i i i i i i i i

Name of
Candidate

(d) This committee is a

(e) V This committee is a separate segregated fund.

(National. State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

(f) This committee supports/opposes more man one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affiliated Committee

i i i i i i i i i i i i i i i i i i

i i i i i i i i

Mailing Address

i i i i i i i i i i i i i i i i

Relationship I

Type of Connected Organization:

Corporation

Membership Organization

CITY A STATE

i i i i 1-1 i i i I

ZIP CODE A

Corporation w/o Capital Stock

Trade Association

Labor Organization

Cooperative
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Write or Type Committee Name

7. Custodian of Records: Identify by name, address (phone number
books and records.

and position of the person in possession of committee

Full Name

Mailing Address

Iw? ./>

101 1 i i i i i i i i i i i i i i i

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

Title or PosittonT CITY STATE A ZIP CODE A

, , , , , , , , , , Telephone number \*3 <r\-\h*&\-\2ft tf£\

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Fun Name
of Treasurer

Mailing Address

Title or Position V

Wi £i "R.

igi9i S\ i î ?i<^S 10 fl i i î igi tfci £iTTI I i i I I I I I I I I I jj

CITY A

lrV,c|

STATE A ZIP CODE

Telephone number &£<~ \ - \ffVil\-l2i

Full Name of

Agent

Mailing Address

Title or Position*

i^ i f\ \ U JjgiFi ififti liTjgigi i

ilo i O\U.\4.\7T \ I I I i I I I I I I i I I

i i i i i I I i i i i i i I I i i i i i I I i i i I i i i i i i I

. . . . .

CITY STATE A ZIP CODE A

I I I I I I I I I I Telephone number \2l&. \-

FE3AN042.PDF



SCHEDULE A (FEC Form 3)

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

FOR LINE NUMBER: I PAGE
(check only one)

Sjna Hub D
I 112 Ml3a I I

OF

r~\
—

l3b I |14
i — i
I |15

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

\ NAME OF COMMITTEE (In Full)

o
I'M
Lli
Oft
HI

Full Name (Last, First, Middle Initial)

ailing Addresŝ ,
&i

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

^Receipt For:

BPrimary | | General
Other (specify) w

Occupation

Election Cycle-to-Date

Date of Receipt
D 0 i ' Y Y Y Y

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
1 1 Primary | | General
|~| Other (specify) y

Occupation

Election Cycle-to-Date

Date of Receipt

[.1 N! i O D / V V V V

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §44la(iV441a-l)

Full Name (Last, First. Middle Initial)

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

B Primary [ [ General
Other (specify) 7

Occupation

Election Cycle-to-Date

Date of Receipt

,'.i M / D D . Y Y Y Y

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(iy441a-1)

SUBTOTAL of Receipts This Page (optional).

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

FE5AN01B FEC Schedule A (Form 3) (Revised 02/2003)
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

&£ i i i i i i i i i i i i i i i

Mailing Address \e.\G\r\o\IL\r\\e& \ft\V &r i i i i i i i i i i i i I

i i i i i i i i i i i i

i i i

CITY STATE ZIP CODE

Name of Bank. Depository, etc.

i i i i I i

Mailing Address

i I i I I i i I i I i I i I I i i i i i i i i

i i i i i i i i i i i i i i i i

i i i i i i i i i i i i i i i i

i i i i i i i i i i i i i i

CITY STATE ZIP CODE
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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.
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Received from Electronic Filing Office
Date of Receipt

Other (Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


