
r 
FEC 

FORIVI 3 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

' 1 
RECEIVEL! 

2fl!!iAlfR23 AHIi:l»6 
Off ic^Js j^nW 

1. NAME OF 
COMiy/inTEE (in full) 

TYPE OR PRINT • Example: If typing, type i; 1 2 F E 4 M 5 i; j " " ' ^ 
over tfie lines. [:=:̂ 7r=z:̂ -Sr—î r-z\j,=:r-.r-:>:-~\ i 

1 VI 1 n La 11 IIMII IMI I L^LJ I IN IL IU I IM I l U H J I I M I L a i m C l O I O I »^ ILJ IMI IVI 1 II II 1 t i t 1 1 1 1 1 1 1 1 1 1 1 1 

1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 t 1 1 1 1 1 1 I- 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and streeQ 
19,6,5,0, |S ,T ,R, l , G K , L , A , N , D , ,R,D. iS iT iE i i 1 i 0 . 3 . . i 2 i 5 i 2 i 1 1 1 1 

ADDRESS (number and streeQ 

l l l l l I I I ! I I l l l l l l l l 1 
j in! Cfieck if different 
i -i tfian previously 

reported. (ACC) IRI Al l iFi l i f i l H I I . 1 iN iC l 12,7,6,15 l-h i9i0i?l 

2. FEC IDENTIFiCATION NUMBER T crrY STATE 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4 . T ^ P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

i'X'! April 15 Quarterly Report (Q1) 

July 15 Quarteriy Report (02) 

; ;! October 15 Quarterly Report (03) 

I" 

January 31 Year-End Report (Y^ 

i{ Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

bM:J LL3J 

(b) 12-Day PRE-Election Report for the: 

iLl i Primary (12P) Z A \ General (12G) 

Convention (12C) Special (12S) 

M M / D D / Y Y Y Y 

Election on 

Runoff (12R) 

in the 
State of 

(c) 30-Day POST-Election Report for the: 

General (30G) Runoff (SOR) Special (30S) 

Election on 
I M " M i'; / 
I >! 
i .......i'i 

D D / ; Y " Y Y •• Y 
I 

in the 
State of 

5. Covering Period 2 2 7, 2 0 1 4 through p 4 ; 0 1 ; : ii2 0 1 4-

/ certify that I have examined this Report and to the Jbesf of my knowledge and belief it is trve, correct and complete. 

Type or Print Name of Treasurer C p l l y n M n m n n W a r n e r 

fi4"i ' 2 4 : ;^ 6 J 4 
Signature of Treasurer 

NOTE: Submission of ^ s e , enoneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESAN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised |02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements IPage 2 

Write or Type Committee Name 

Virginia Conlon for Conqress Committee 

Report Covering the Period: From: 
I! M ' - • ' M ' : / ij D""'̂ ~b l! / if Y'"''-^ Y " " ' ' Y ' • • ' " Y ' I I 

ii02 ;i27 !' !;2„0.J 4..I1 Tb: i:0.4J' ;LQ.JJM ;5 

COLUMN A COLUMN {B 
This Period Election Cycle-to-Date 

6. Net Contributions (other than loans) 

(a) Total Contributions ji' 
(other than loans) (from Line 11(e)).... !'. 

(b) Total Contribution Refunds 
(from Une 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures ;r 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(sutjtract Une 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

9. Dek}ts and Obligations Owed TO 
the Committee (Itemize all on j < 
Schedule C and/or Schedule D) ji, 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 'A 
Schedule C and/or Schedule D) 

4 1 5 9 70 
:i.:..:'.--f2-=:.-y .-r -r -. V-.:r~ - I 

....... A,A.Z Z.7 A 

, : . 0^0 

2,8 7 7,7 8 

Q 0̂ 0 

•̂ ^ , ̂  ;o;oPJ! 

2 0 O o o o 
'-...I.--i-.-.- .- > :-..r:-:.--\-- -..r-.-.r'- -.-

4 ,1 5 9 .7 0 

2 ^ 7 7 7 8; 

0.0-0 

2 ,;8 7 7 ,7,:8 . 

For further information contact: 

Fecieral Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FESANOIB 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

V I R G I N I A CONLON FOR CONGRESS COMMITTEE 

j fM ' " 'M" i i / lj D~" D~"',! / ij'Y - "Y"^ 'y 'J " "Y" ' . j 

Report Covering the Period: From: It). 2 J | ' L 2 . J j i j i ^ . X ) 1 _ - 4 ^ ! ! 
•rM""" 'M": ' / 1; b ' - ' 'D :i / ! I 'Y " ' ( ' ' " •* • Y 

lb: ;10..4J ii_0.1./i i :'2 .0.. .1 4 . 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

COLUMN A COLUMN B 
Total This Period Election Cycie-to-Date 

Qi) Unitemized 
(iii) TOTAL of contributions 

from individuals 

(b) Poiiticai Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Unes 11(a)(iii). (b). (c), and (d)). 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Unes 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.). 

16. TOTAL RECEIPTS (add Unes 
11(e). 12, 13(c), 14, and 15) 
(Carey Total to Line 24, page 4). 

2.,2.^,arP,pjj 

»6:85 -0 0 

2.»a 8. 5 .0 .0 i 

:y.^^-Q^r.'0^-Q.::^Z 
''-' • ' • • .j 

: ..^ = -̂.CU•Q,. OL'• 

.tj.2 7 4 - 7 0 i 

0.0 0 

2,p 0 0.. Q Qi 

OL.O,.:Oii il Tfc-.-£:Vj^".i.:—.>.-v-

0 0 0 

o-.ao. 
6 1 5 9 7 0 

2 ,2 .o!̂ 0, p oji 

. ,6 8 5 -0 0 

2,8 8 5 ,0 0 

, . 0 .0 0 
.1 .. • - i . 

'I 

3 ,2; 7 4 ..7 0 

:6,JIA:9.JJ).J: 

,0 Qj: 

2. ,j0 - p Q ,0 . p 

?»JP-P^-0 O'j 

0 - 0 0 

0.0 0 
3 

6 , il 5 9 . 7 P 

L 
FE5AN018 

J 



r FEC Fonn 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

II. DISBURSEMENTS COLUMN A 
Total Tills Period 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Unes 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Unes 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Unes 17,18,19(c), 20(d), and 21) ^ 

COLUMN B 
Election Cycie-to-Date 

. 2 , 8 . J , 7 .7 81! 

0.0-0 

.0 .Q^jOlji 

z:C1::;:-^y-i:±:)z.-^.-:-::04 

^rA~A9:i^M^Z^ 

, P,Q p . 

, I. P.0,0 
o o o l ; 

0 0 0 

0 0 0 

0.0 0 

2,€|^ 7.7,8 
J. 

» 1. 

-"."-V 

-» t-

A-P^P;: 

,Q,P,!pjl 

0 0 b]̂  

P .0 0 

P .0 0 

P ,0.0 

Q ^P. P': 

QPAli 

p-p o ' 

2 ,8,7 7-7 8 2 ,8 7 7 .7 8 

r3-.i-^':-.~ 0 .0 .0 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16, page 3) 

25. SUBTOTAL (add Une 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 from Line 25) 

6,159 .7 Oi 

6 ,1 5 9 .7 0 

2 , 8 7 7.7 8 

3 2 8 1 9 2 

L 
FESANOIB 

J 



SCHEDULE A (FEC Forni 3| 
OTEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 1 OF 1 

11a 11b 11c , l i d 
12 13a 13b : 14 n 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 sujch committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

VIRGINIA CONLON FOR CONGRESS COMMITTEE 

A. 
Mailing Address 

-y^nO n i i n l i n R H 
City - .-

Raleigh 
State Zip Code 

NC 27607-6655 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

NA 
Occupation 

Retired 
Receipt For 

X Primary General 
Other (specify) 

Bection Cycle-to-Date 

5 0 0 0 0 

Full Name (Last, Rrst, Middle Initial) 

Palmour, John W. 
Mailing Address 

231 Devonbrook Lane 
City 

Cary 
State 

NC 
Zip Code 

27518 
FEC ID number of contributing 
federal political committee. ZZZZ:ZZ:'.^ 
Name of Employer Occupation 

Cree Scientist 
Receipt For: 

Primary General 
other (specify) 

Election Cycle-to-Date 

, , 1,2 P 0 ,0,0 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

4504 Old Village Rd. 
City state Zip Code 

Raleigh NC 27612 
FEC ID number of contributing 
federal political committee. WZX---^'-.Z^^^ A 
Name of Employer 

Duke Hospital 
Occupation 

Pharmacist 
Receipt For: 

Primary General 
Other (specify) 

Election Cycie-to-Date 

5 0 0 0 0 

SUBTOTAL of Receipts This Page (optionaO. 

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

Date of Receipt 
.; M" ~M • / D •• b / . ' Y ^ ' Y I Y • ' i ' 

P3_ -13 L^P.1 4. 

Amount of Each Receipt this Period 

, ^ 0 o.p,p. 

Date of Receipt 

i "M • "M / ! b " "D • / Y^ Y •• Y Y 

ljP3.' 3 0 2 0 1 4 

Amount of Each Receipt this Period 

, 1,2 O.P,0 0 

Date of Receipt { 
I 

ŝĵ ^̂  h-9--i ;i:2;.p..-i..,4-. 

Amount of Each Receipt this Period 

, . ,5 0 O.P 0 

— I . — - i j — 

J. ..... 2̂ |UP.P,̂ ^̂ ^̂  

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Foom 3) 
BTEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: I PAGE 1 OF 2 
(check only one) i 

17 18 1 19a 19b 
20a 20b 1 20c 21 

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) 

VIRGINIA CONLON FOR CONGRESS COMMITTEE 

Full Name (Last, Rrst, Middle InitiaO 

"̂ Morrison. Carissa 

1 
Date of Disbursement 

i it / I' D '- O -' / Y "̂  Y ' ^ ' Y •••• V"';: 

0 3 1 3 2 0 1 4 
1 

Mailing /Address 
204 Drv Ave. 

1 
Date of Disbursement 

i it / I' D '- O -' / Y "̂  Y ' ^ ' Y •••• V"';: 

0 3 1 3 2 0 1 4 
1 

City state Zip Code 
Gary NC 27511 

Amount of Each Disbursement this Period 

L_.........j....-.,.v-.....,2jl.5 ,0 .00 Ihn Purpose of Disbursement 

iM Media Advertisement i! '-^ " i: 
! 0^0- 4.1 

Category/ 
Type 

Amount of Each Disbursement this Period 

L_.........j....-.,.v-.....,2jl.5 ,0 .00 

O Candidate Name 

Virqinia Conlon 

i! '-^ " i: 
! 0^0- 4.1 

Category/ 
Type 

Amount of Each Disbursement this Period 

L_.........j....-.,.v-.....,2jl.5 ,0 .00 

Office Sought: 

state: N C 

House 
Senate 
President 

District: 13 

Disbursement For 
Primary I I General 
Other (specify) 

B . 

Full Name (Last, First, Middle InitiaQ 

The Sion Shop 
Mailing Address 

PO Box 1014 
City state Zip Code 

Holly Springs NC 27540 
Purpose of Disbursement 

Candidate Sians P 0 6 
Candidate Name Category/ 

Virginia Conlon Type 

Date of Disbursement 

• M •• M •• / • D D / Y Y Y Y 

0 3 2 5 ^2.0 1 4 

Office Sought: 

State: N C 

House 
Senate 
President 

District: -| 3 

Amount of Each Disbursement this Period 

. 1 j3,6 r9.p,7 

Primary General 
Other (specify) 

Full Name (Last, First, Middle InitiaO 

"̂ Grass Roots Press 
Mailing Address 

401 1/2 W. Peace St. 

Date of Disbursement 

irM'-̂ 'w 'I / il D '•• D il / '.'Y |-'"Y •••• Y"'-"Y" 

I'-PI'SLJ? M^Z'i iL2},P,,1.̂ ,, 
City 

Raleigh 
state 

NC 
Zip Code 

27603 
/Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Buttons and Business Cards 
Candidate Name 

Virginia Conlon 
Office Sought: 

state: M Q 

House 
Senate 
President 

District: 1 

0 0 6 
Category/ 

Type 

,3 3 1 .9 9 
- J . l - . - - •• I -

Disbursement For 
Primary I I General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO 1 9 1 
a ' . . - 4 " U . -•• -6 96 ; 

-.-•2. 0 .PP i' 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 9 OF 2 

X 17 18 1 19a 19b 
20a 20b "1 20c 21 

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 commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO 

VIRGINIA CONLON FOR CONGRESS COMMITTEE 

Full Name (Last, First, Middle InitiaQ 

A. 
Fed Ex Qffice 

Mailing Address 
908 Springfield Commons Dr. 

Date of Disbursement | 

M ' -' M ' / !' b' . D^ '. / i'r y ~ | " ' Y ' i ^ ' Y "-•" Y 

03 ;;.2 5 i? IP.I ,4 

City 
Raleigh 

state 

NC 
Zip Code 

27609-8526 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Buck Slips 
Candidate Name 

Virginia Conlon 
Office Sought: [X j House 

Senate 
President 

State: N C District: 1 3 

iP P J J 
Category/ 

Type 
Disbursement For 

Primary Gerieral 
Other (specify) 

Full Narne (Last, Rrst, Middle InitiaQ 

B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

•: M M j . / ' O O / Y ' Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary I I General 
Other (specify) 

Full Name (Last, First, Middle InitiaQ 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Neune Category/ 
Type 

M ' M : : / .•• O • D Y Y Y 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary | ^ General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

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

, , ̂ ^ 6,3 ,9. 4 

2 5 :8 P O. P 

FESANOIS FEC Schedule B (Fonm;^ (Revised 02/2009) 



SCyEDUDLE C (FEC Fomnm 3} Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE; 1 OF 1 
FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMfTTEE (In FulQ 
Virginia Conlon for Congress 

LOAN SOURCE Full Name (Last, First, Middle InitiaQ 

Conlon, Virginia, L. 
Mailing Address 

2601 N. Falls Drive 

Section: 
Primary 
General 
Other (specify) y! 

City 

Raleigh 
state 
NC 

ZIP Code 

27615 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

2,,P ,P::P^J)XL 0 0 0 I ri 2 0 o^o^o,qjj 
TERMS 

Date Incurred 
M M • / .' b D ' / • Y Y Y Y 

0 3 , 0 1 :2,0 1 4 

Date Due 
M M / D 0 / : Y" Y ' Y ' Y , 

.. .;• . • H 

Interest Rate Secured: 

O N E: i N p , N E % H • 
' - ' Yes No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle InitiaQ 

Virginia, Conlon, L. 
Name of Employer 

Self-Employed 
Mailing Address 

2601 N. Falls Drive 

Occupation 

Candidate 
Mailing Address 

2601 N. Falls Drive /Vmount '• i••••••;-••••'!;, 
Guaranteed 2 0 0 0 0 0 ' ' 
Outstanding: ''̂ r̂î -̂ -r̂ r - . . r . - -..-^ j.-V 

City n> . • ,x.,«^?.Code 

Raleigh NC 27615 

/Vmount '• i••••••;-••••'!;, 
Guaranteed 2 0 0 0 0 0 ' ' 
Outstanding: ''̂ r̂î -̂ -r̂ r - . . r . - -..-^ j.-V 

2. Full Name (Last, First, Middle InitiaQ Name of Emptoyer 

Mailing Address Occupation Mailing Address 

/Vmount -: - . 1. 
Guaranteed 
Outstanding: • • » j . , . 

City State ZIP Code 

/Vmount -: - . 1. 
Guaranteed 
Outstanding: • • » j . , . 

3. Full Name (Last, First, Middle InitiaQ Name of Emptoyer 

Mailing Address Occupation Mailing Address 

A m o u n t j ---- . . . - - r - - . . j : - . : ; . . . . . - : ; : . i n 

Guaranteed |! 
Outstanding: '-•-'--' ' -^^-^i--rr .~.- : ' . - r . - . - :y^-:- . : : . .:i 

City State ZIP Code 

A m o u n t j ---- . . . - - r - - . . j : - . : ; . . . . . - : ; : . i n 

Guaranteed |! 
Outstanding: '-•-'--' ' -^^-^i--rr .~.- : ' . - r . - . - :y^-:- . : : . .:i 

4. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

/Vmount ., • 
Guaranteed 
Outstanding: ' • ' i * 

City State ZIP Code 
/Vmount ., • 
Guaranteed 
Outstanding: ' • ' i * 

SUBTOTALS This Period This Page (optionaQ. 

TOTALS This Period Oast page in this line only) > 

2, Q P OP̂  PI 

2,Pj :iiPJ3L,,Q? 
Carry outstanding balance only to UNE 3, Schedule D, fbr this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 9) (Revised 02^003) 



SCHEDULE 0 
DEBTS AND 
Excludiinig Loainis 

{FEC Foomni 3) (Use separate 
schedule(s) 

for each 
numtiered line) 

PAGE 1 OF 1 

FOR LINE NUMBER: „ 
(check only onej 

NAME OF COMMITTEE (In FulQ 

Virginia Conlon for Congress Committee 

A. Full Name (Last, Rrst, Middle InitiaQ of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Be^ginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

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

Mailing /Vddress 

City State Zip Code 

Nature of Det>t (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incunred This Period Payment This Period Outstanding Balance at Close of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Detit (Purpose): 

Outstanding Balance Beginning This Period 

/Vmount Incuned This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaQ. 

2) TOTALS This Period (last page this line number onfy) > 

3) TOTAL OUTSTANDING LOANS fiDm Schedute C (last pa ge only) 2A:::A^^:S 

4) AOD 21 and 3) and cany fonward to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE5AN018 
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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. 

1 Hand Delivered 
Date of Receipt 

j 

1 USPS First Class Mail 
Postmarked jj 

j 
il 

I 

USPS Registered/Certified 
Postmarked (R/C)j 

USPS Priority Mail 
Postmarked 

1 USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

1 Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | i 
! 

r 1 Received from House Records & Registration Office 
Date of Receipt j 

i 

il 

1 1 Received from Senate Public Records Office 
Date of Receipt jl 

1 
1 

1 Received from Electronic Filing Office 
Date of Receipt | 

i 

r 1 Other (Specify): 
Date of Receipt or Postmarkedj 

1 
ii 

il 

PREPARER DATE PREPARED 
(8/2013) 


