14020620065

T ]

REPORT OF RECEIPTS

SECRETARY oF 7T SEN NATE

FEC

AND DISBURSEMENTS 6
FORM 3 For An Authorized Committee th twcs u‘segomf} LY 3
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type | 12FF4MS
COMMITTEE (in full) over the lines. o

ﬂ’RANKLlN Ed. .Shtce,mgk&[ .fmz El. oRida 2018 . . . . .|

N I N T Y I | IIIIIIII[I

AE%DF!ESS {number and street) 73 SAM R’ VEI L I N o | I

o Il!llllllllll!llllJIIIlIllIIlIIIllI
Check if different

iZS’;n‘ZZ.‘"’fESES lLALK&JMd o EL |3,3|E;,;3-| |

A A A
2. FEC IDENTIFICATION NUMBER ¥ oy STATE ZIP CODE
STATE ¥ DISTRICT
C 3 ISTHIS  n/ NEW AMENDED
‘ REPORT ° (N) OR () F I_ 1 5' ]

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

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

Primary (12P} General (12G) Runoff (12R})
April 15 Quarterly Report (Q1)
Convention {12C) Special (125)
July 15 Quarterly Report (Q2)
‘MM o+ o vy in the
QOctober 15 Quarterly Report (Q3) Election on ) State of

danuary 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (308)

Termination Report (TER) MMt in the
Election on State of

5. Covering Period oq 0,l | I}Dr r‘-{’v through 0 (.lb 5'0 ’ 2’01"‘{

| 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 T €N ya A ) Shd RQ&""{‘_ S}MMW

\ . , -, e _
Signature of Treasurer 9 25 é %giz /% Z _;_ Date ﬁé <3‘0 3-0 / 9)

NOTE: Submission of false, erroneous, ar incomplete information may subject the person signing this Report to the penalties of 2 U.5.C. §437g.

Office
Use FEC FORM 3
I Only (Revised 02/2003) _'

FESAND1B



14020620066

[ SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committes Name

Frankhin £3 Shwemakey for Flonda 2018
Report Covering the Period: From: '—0("( , lrjovti;( { 2: O‘r':(_i To: :O(B" f {%1 ! %)Y ;

COLUMN A | COLUMN B

This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

{a) Total Contributions T e ]] i T T T T
{other than loans) (from Line 11{(g)).. o— . =y S 1, R N S N

(b} Total Contribution Refunds
(from Line 20(d)) ..

{c) Net Contributions (other than loans)
{subtract Line 6(b} from Linga 6(a))...

7. Net Operating Expenditures

{a) Total Operating Expenditures i e \‘\ o i] IT“ M R
(from Line 17).. o e T Oiu-____) i ree o e P s e
{b) Total Offsets to Operating T T e [T T AT R TR _||
. ; :
Expenditures (from Line 14)... I.l," S N (L R T, T AT 'E Uy (ST A - _,
{(c) Net Operating Expenditures T T TR LR :i '('—'-';—'—'.-- P R R
{subtract Line 7({b) from Line 7(a}).. P N o . i‘, LY. SR S
8. Gash on Hand at Close of TORERTT AT R )
Fleporting Period (from Line 27)... L';:'E‘_:l‘._),:__i‘__; FA, T - j

9. Debts and Obligations Owed TO
the Committee {ltemize all on i T SR Vi
Schedule C and/or Schedule D)...

- 23— "_‘.‘f_‘: P L A !
10. Debts and Obligations Owed BY
the Committee (temize all on i ST T T |’!
)
Schedule C and/or Schedule D).. R S S v e

For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L _

FESANDIE




14020620067

I

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts Page 3

Write or Type Committee Name

Franthin Ed ShoemaKer Lo Forida 018

Ot Bl 201
Report Covering the Period: From: L()J ! _1('}4% &TQ:_,‘_,— By

. 0% 302014

COLUMN A COLUMN B
1. RECEIPTS Total This Period l Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Gther Than
Potitical Committees i e )

{iy ltemized (use Schedule A)...

(i} Unitemized................ .
(i) TOTAL of contribution
from individuals . . >

(b) Political Party Committees...
{c) Other Political Committees
{such as PACs)...

{d) The Candidate.........ccermnne.
{e) TOTAL CONTRIBUTIONS
(other than loans)
fadd Lines 11(a)(ii), ®), (c), and (d))..

12,

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:
{a) Made or Guarantsed by the
Candidate...

{b) All Other Loans...
() TOTAL LOANS
(add Lines 13(a) and (b))...

14,

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

15,

OTHER RECEIPTS
(Dividends, Interest, etC.) cvererenrcnnrecevrecns

16.

TOTAL RECGCEIPTS (add Lines
11(g), 12, 13(c), 14, and 15) >
{Carry Total to Line 24, page 4)...

an

et

i

N -

L - Al e
l} It
o .. 20lg 2
RV = w :fr Y - PRV
I
| ]
Ty ER R - g ~ LI T A N s B D L
TSRS TSR Foacd ol P TR AT R TT wT w e
|
I i ) ‘
tal ‘_.JJl_ na . ..-J, e = LY - . _|_| o ‘7"7. J'l",‘\ o Ly J\ - o = i'_ :“
T e T TR e TR T -—-"‘, T I e S
y ;' { I
s P S ~oh P e N
e SRS TRS LT VRITAS ] e S —
i l ;| {
¢ R | [ AR R T Lo o e e i Rt LA
- e . s
|| i
1 ]
= P b i o AT L R TR A i AL
- v EaENL -~ MRV PN s " -
—
) e .
il ' e ;
it ot N A &4 e A o e o - -d

L

FESANEB



14020620068

I

FEC Form 3 (Revised 02/2003) of Disbursements

DETAILED SUMMARY PAGE

Page 4

iI. DISBURSEMENTS COLUMN A

Total This Period

COLUMN B
Etection Cycle-to-Date

17. OPERATING EXPENDITURES... - .
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .. - .
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate... - 5
{b) Of All Other Loans ....coeureveeenee

{c) TOTAL LOAN REPAYMENTS
{add Lines 19(a) and (b))...

20.

REFUNDS OF CONTRIBUTIONS TO: (\

{a) Individuats/Persons Other
Than Pgliticai Committees ..

b ‘3
3 ZT
¥ ¥
S 2

¥ ¥ co ¥ b
(6) Political Party Committees... N . O . ,
{c) Other Political Committees - s O
(such as PACs).. P - - -
(d) TOTAL CONTRIBUTION REFUNDS
{add Lines 20{a), {b), and (¢)).-- - -~ N -~ .o
21. OTHER DISBURSEMENTS .. s o - 5
22. TOTAL DISBURSEMENTS . T oL
{add Lines 17, 18, 19(c), 20{d), and 21) P o . - O . - y — O -
lil. CASH SUMMARY
ae D .’
23. CASH ON HAND AT BEGINNING OF REPORTING PERICD... T l Mt
O —
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3}... H y T o
25, SUBTOTAL (add Line 23 and Line 24}... BN g, — o :
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... o .~ "‘—-@ -
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)...

L

FESAND1B



14620620069

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

[ PAGE OF

Hﬂd

FOR LINE NUMBER:
{check only one}

11a 11b Q‘I‘Ic
13a 13b

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

Franklin

Ed Shoemaker $o¢ Florida 5018

Full Name {Last, First, Middle tnitial)

Date of Receipt
Malllng Address M _f.;‘fl' s Ten '-"T;"[‘ Ty e Uy ey
| :; il I: ’
i "
City State Zip Code =
FEC ID number of contributing ‘icji IR Wﬁﬁrj! Arnoum of Each Flecmpt lhls Penod
federal political committee. [ R ) R e -
Name of Employer Cecupation . P DR R SEN S

Receipt For:

Etection Cycle-to—Date

Pimary [ | General T e e
Cther {speci i
(specity) n\ ‘| LR W N Y I o anne_ b
' A
Full Narme {Last, /7 idde Initial) \/
B / Date of Receipt
Mailing Address\ i ‘ ’i \ ‘f‘M WM g J_I‘[ IO LY WY !
r‘ ‘ ‘ i “ -
City \State Zip Code e H o TEEE e s
FEC ID number of contr R R s S A
federal :;ﬁ:c:r < corlln " n9 11('};i ﬁi Amount of Each Receipt this Penod
oA s e e S N P s s T e I
Name of Employ Occupation o n g g 5
Receipt For: Election Cycle-to-Date
Primary D General T T TR e T =F
. Il
Other (Spemfy) e T o N o T T e ,i.
Full Name (Last, First, Middle [nitial)
c Date of Receipt
Malllng Address VA ;‘t ; ; 2o _H ; I_Y v "':Y:N_Y:"‘l
L. | U P
City State Zip Code et e bz ooz
FEC 1D number of contributing P i e e f'"[':
federa) pofitical commiittee. 10" e o Amount of Each Receipt this Period
- T - - o st — =i E_ ':'_‘\4" r“"\_. _7;{\_‘_‘ S—— ‘-"\f-" \‘,
Name of Employer QOccupation :.ILl*:"..,J‘.. yemean e .
Receipt For. Election Cycle-to-Date
Primary General - T T T L e T TR R
Cther (specify) b n
Y T N T S, DU S NS
LTI T T D RE T
SUBTOTAL of Receipts This Page (Optional}........ccaeermemsseiniiiisnsemssnrsnsssessermssnssssisass ]FL S -§ § o — . :_I“"
- s T Tu . - S ivs )
N
TOTAL This Period (last page this line NUMBEr ONIY).......ccorernimsnirerssssssemssssmssssssesnssmsnsssnens - " TR S L

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



14020620070

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE

OF

{check only one)

H 19a
20a 20b 20¢

Hmb

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 pofitical committee to salicit contributions from such committee.

NAME OF COMMITTEE (In Full)

da 018

Full Name {Last, First, Middle Initial)
A.

Frankhn Ed Shoemarey for Flor

Date of Disbursement

Mailing Address

City State Zip Code Amount of Each Dlsbursement this Penod
| cT 1:_‘.—;-—_'_"—'\1’_- —'u" -
Purpose of Disbursement o e }| o - ~ y
“ J| i e DS ——dTT =
R l
Candidate Name Calegory/
Type
Office Sought: House Disbursement For:
Senate Primary
President Other (spem
State: Dlstnct
Full Name (Last First, e Initial)
B ( \ Date of Disbursement
\ ‘: ,:uf _’ ;"‘__ N :_Tj . -l :‘}'_ =
Mailing Address \ “ M " ,f o ' i t_,_,__b e b, ' - § ::
City ‘\ (\ \ State Zip Code Arnount of Each Dlsbursement this Period
i‘ T EeT TR LA S RS TEIT
Purpose of Disbursement ey S5 L ek |

Candidate Name

X
\ Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C Date of Disbursement
WL e e vy e
Mailing Address o F‘ A
| S ) "L e—— e T — T e
City State Zip Code Amount of Each Disbursement this Period
T S
Purpose of Disbursement D ﬂ
! i RO TR (T B DA AAT
L !
Candidate Name - E;fégory/
) Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
:". = = = - —'n - .'". —_ ._'_ '_" :‘;. i
1 O -
SUBTOTAL of Disbursements This Page (optional)......ccccereeeenee 'f B T L I . A
T e e TR T T T
TOTAL This Period (fast page this line number only).......ccccervvnne l’- S U Y 3 s R

FESANO18

FEC Schedule B (Form 3) Revised G2/2009)




14020620071

SCHEDULE C (FEC Form 3)
LOANS

| PAGE OF

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ¢ Y )

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Franklin

Sheemaiey for Homda 2018

LOAN SQURCE Full Name (Last, First, Middle Initial)

Election:
Primary
Ganeral

Mailing Address

Other (specify) ¢

City

State

ZIP Code

Criginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

A\

¥ r 1] oy ‘ . . T ki
TERMS
Date Incurred Date Due Interest Rate Secured:
M M B Mmoo T ey ' T
- 9 O
) . . et . - . % (apr) Yes No

List All Endorsers or Guarantors (if a‘y)\ Loan Source
1, Full Name {Last, First, Middle lnitial}\ \ Name of Employer \

Mailing Address Occup% \}\

City State ZIP Code

Amotht
uardgntesed )
utstapding: -

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

MName of Employer }

7
A
Mailing Address (/ Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: N N o
3. Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Gity State ZIP Code Guaranteed - ,\
Outstanding: 3 3
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIiP Code Guaranteed _ n
Qutstanding: 4. -

SUBTOTALS This Period This Page (optional)...

O—
> y C e

e "

TOTALS This Period (last page in this line only}.

e
| ,,\_.._-O_, .

Ty .

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

FESAND18

FEGC Schedule G (Form 3} [Revised 02/2003)




14020620072

SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federa! Elaction Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full)

[Fankdin Ed ShOCMO,V.ﬁY %{ 'Fbwda 20 1¥ ol

FEC IDENTIFICATION NUMBER

1

R S LR

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name IR TR R T AR T T ot SRR
A L%
A B NI, N L, N oA g 0 10
Mailing Address ';M';}")'MJ‘F} R I S A
Date Incurred or Established :l - o
R AR S A
":M"\_f'iﬂ' ' 'Ir:b"&r’n ;‘: T A A n
City State Zip Code Date Due A L
U= (SR | [t S i |
[FWENY 1 RS Y Sy Y
A. Has loan been restructured? D No Yes if yes, date originally incurred f_lﬁ s v :_5_ - \ o e

B. If line of credit,

| U—.r = == —aT= Total §IIL T ST S ImoDeDwe e soriees e e
.. N W T e gt Outstanding FETRE PETEN TERE T RSSO J

Amount of this Draw: ! .. Y, S e | Balance: f \—-"_u_-_"_-—_—:s_\_ R B RO

C. Are other parties secondarily Iiabie\Jr the debt incurred? :
[ ]No [ 1Yes (Endorsers and guarantors must be reported on 8chedyk C.)
7 - .

D. Are any of the following pledged as collateral for the loan: real egtate, Yersona N is the value of this collateral?
property, goods, negotiable instruments, certificates of depagit, cljattel papers, TR ATl T T T )
stocks, accounts receivable, cash on deposit, or oth s‘i%\? tional cyllateral i JI‘

I N B, W LVt R
|_—_| No D Yes  If yes, specify: Ay
N\ \, Does the lender have a perfected security
P \ ; intereqt in it? [ INo [] Yes
E. Are any future contributions arffuturd, recpipts of interest income, pledged as ' .
" What is the estimated value?
collateral for the loan? [ | No Yds It ygfs, specify: e TR i e T -
1
I\ A} lf.: A R A Rt b
] \-, Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(e){2) and 100.142(e}(2}. :
. Address:
Date account established:
Py ilgeg iy My Wyvigs _ .
R 5 L City, State, Zip:

F.  If neither of the types of collateral described 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 a7 Torie ) s v vy
Signature I‘,f*", - *')t .‘_ ::."”_.‘:!l_‘ l:’,.:i“’}, = f:.:

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the Yoan and other information regarding the extension of the loan
are accurate as stated above.

Il. 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.

Hl. This institution is aware of tha 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 M D BT T ey e Y
Signature Title o ‘:j P A

FESANQ18 FEC Schedule C-1 (Form 3) (Ravised 02/2003)



14020620073

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate
schedule{s)
for each
numbered line)

| PAGE OF

FOR LINE NUMBER:
{(check only cne) 9

10

NAME OF COMMITTEE {In Ful))

ankdin

Ed Slwemaler {orﬂarldq 20 J§

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

Nature of Debt (Purposa):

Mailing Address

City State Zip Code

Outstandmg Ealance Begmnlng This Period
R v T v e
h

]
lE- S AL T L J

Amount Incurred Thls Perlod Payment This Pencd

e AT I DO Ee T R S Vv

i
E
L ST S A S L N N

fy
v L

Outstand:ng Balance at Close of ‘I'hls Penod

et 7“ 1 B TR e S Y

]
e T T M . PTTO |

B. Full Name (Last, First, Middle Initial) of Deb(or oTredltor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outslancllng Balance Beglnmng This Period

T AT Tt T e T Ve
'lL-AJ‘,‘, N S S T S U
Amaount Incurred This Perlod
[ e T N T A A - .]
s !
T i B e A A i

\

Outstandmg Balance at Close of Thls Perlod
l[ PR A e T T TR = )
r

G S S T -J

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandung Balance Beglnnmg This Perlod

,‘ ) i T B e e
5
H
- .y e L _J"l_.j

Amount incurred Th:s Period
”" sl e s e = e e - l’- [!~ -
| - . ?
=T B e TR ¥-rs SR AT

Payment Thls Period

S P A AR —

R Sl AT e R TR e —-‘ sl ab

N S . T, Y N, SO S, S e

Outstandlng Balance at Glose of This Period
VAU P
] '

—

1} SUBTOTALS This Period This Page (optional) ...

2} TOTALS This Period (last page this line number only]...

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...

4

ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ™

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

FESAND18



14020620074

FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committes)

FEC Form 32 (Revised 02/2003)

Name of Principal Campaign Committee (In Full) Report Covering Period:
S From:
f@;a gy Ed L‘”"-””“t’f" 04 00 S0 |06 30 3()!(1"
()
Lina No. 11{a) Line No 11(b)
Committee Name Total Contributions From Totel Contributions
Indiv./Persons Other Than| From Political Party
Political Committees Committees
Column Total Last Page Only......euumimimsmcismnmiassmns s s s
{c) (d) (e} U] @ i
Line No. 11{c} Line No. t1{d} Line No. 11(g) Line No. 12 Line No. 13{a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made o Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
B
0 0 L] M (m} (n)
Line No. 13{c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Yotal Total Total Transters to
Loans Operating Other Receipts Operating GCther Authorized
Expm Receipts Expenditures Committees
A NN ™
\ - \ N
8 AN
Line Noy 19(a °) N {5’ 0
Total Loan Fi.epaymems Lina No. 19{b) Line No. 20(g) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Contribution Total Contribution Total Contribution
Guarantsed by The Can- of All Other Loan= Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
A
8
o v) (w) () ] @
Ling No. 20{(d) Line No. 21 Line No. 22 Line No. 23 Line Na, 27 Ling No. 9@
Total Total Other Total Gash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of QOwed TO the
Refunds Reporting Period Reporting Period Committea
A
B8
(aa) (bb) (cc)
Line No. 10 Line No. &(c) Line No. 7(c)
Debts & Obligatior Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B —O=1—0—
FESANO1B




PLEASE PRESS FIRMLY

b

| >

MAIL

UNITED STATES POSTAL SERVICE

Flat Rate Mailing Envelope

Visit us at usps.com

INTERNATIONAL RESTRICTIONS AFPPLY:

.ncmuoam forms are a.mnsq__dq Consuit the
International Mail Manual (IMM) at pe.usps.gov
©r ask a retail associate for details.

(AL

PS00001000014

3&@5 Y

:u

mcﬂ.?_wl: m
05 mmooA
<08259617

PLEASE PRESS 353

PRIORITY' 5o
* MA | _l * VISIT US AT USPS.COM®

ORDER FREE SUPPLIES ONLINE

FROM:

A _SCrnte

\\m\\ﬁo ot FPubic \N%m.%&.
Do, Bok 77578

Q\Rh\lé“«@k ,DC 00(3 5K

Label 228, July 2013

i

PRIORITY MAIL 2- U><§

3| EXPECTED DELIVERY o7iH7/2014
SHP R\ rMM n@&l\ 00
%\m\ e O \ M\N«\ blic Wﬂh%

FOR DOMESTIC AND INTERNATIONAL USE I—

PO, Byk 7752¢

WASHINGTON DC 20013-7578

USPS TRACKING NUMBER

Ml

420 20013 9505 5000 1793 4196 0000 88

EP14F November 2011 0 U1 S Pactal Sarvirea

S (007302 QyT ;

Plaeasp



14020620076

sawa L raCCALLLIM
rvr‘EmuThmEpﬂ'

JANCY ERICKSDON
12a7E DFFICE BLoLD!

cECRETARY

SUMETIT
WagrmtTod, DC $o%0-T1

o nited] BBies Hnate LGt

OFFICE DF THE SECRETARY
___,__-—'—-'—'-'

OFACEOF puBLIC RECORDS

THE PRECEDING DOCUNMENT WAS:

HARD SRLIVERED

Dateof Receipt

TSES FIRST CLASS MATL
Postmark

USES REGISTERED/CERTIEIED
. . Fostmasi

pSPS PRIORITY MATLL

Postmark

DELIVERY CDHFIRMA.’IIDN OR SIGNATURE CON‘E]:RMATIDN LABEL 1

USPS EXPRESS WAL :
Tosimark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE maxr BUSINESS DAY DELIVERY
FEDERAL EXPRESS ‘ i,
UES t
DHL O
0

. ATRBORNE EXPRESS

RECEIVED EROM FEDERAL ELECTIDN COMSSION__________
Date of Receipt

POSTMARI ILLEGIBLE U xo pOSTMARK Ll

FAX
: ) Date of Receipt

-

OTHER___.
Date of Receiptor Postmark
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SEN PATCH

SEN PATCH



