148312240674

—

| y 1
" REPORT OF RECEIPTS RECEIVED

FEC
AND DISBURSEMENTS DIKPR 21 1 7: 20
FORM 3 For An Authorized Committee ~ Office Use “
1. NAME OF TYPE OR PRINT v Example: If typing, type 1 ZRFE 4M5 " <
COMMITTEE ‘In full) over the lines. ®e. o B e e

l@ﬁﬁﬂﬂém[%ﬂaéué'JlIIlllllJllllIlllllllIl

l!llllllll lIllJLlllllnlilllllLllllllllll

Lﬁg_éw, 354 | o, JQZNZ Pon s d=rd, S

ADvDRESS (number and street)

=1 Check i different : S —— e .
o ey u” hos HelenTs, | dy @y, . .
2. FEO IDENTIFICATION NﬂUMBEl?V cmy® " sare * 2P coo Amsmuc*r

IC60556027  ssms M owew T awewe Iy 03

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

Runoft (12R)

g

?\/April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

n..r RN ?!

lnthe ELQ»

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

i & Termination Report (TER)
Election on

YA AN

§. Covering Period / b i tﬁmugh

! certify that I have examined this Report and to the best of my knowledge and belief it is true, comsct

Type or Print Name of Treasurer __MIC[[F}QZL K BWH LN

Signature of Treasure %M %‘7\‘
' [ Date

NOTE: Submission of false, eroneous, or incomplets information may subject h{}éson

and complete.

R e ]

7T

K
&
el

IEIEL LY. s

ST

— signing this Report to the penalties of 2 U.S.C, §437g.
3 Use
o FEC FORM 3
o (Revised 02/2003) l



1403122407¢

B SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Ccmmhtee’Name

PRANNI AN pp  CoN£ESS

Report Covering the Period: From:

COLUMN A COLUMN B
Election Cycle-to-Date

6. Net Contributions (other than loans)

T ] e T T T T SIS ST 0 S T

(@) Total Contributions
{other than loans) (from Line 11{))....

FESITV TS | OISR AL SEts LR TL.Y PO PRV

T b DR S R NRE TR S e W YRSy

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

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

7. Net Operating Expenditures

(@ Total Operating Expenditures
(from Line 17)

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

{c) Net Operating Expenditures
{subtract Line 7(b) from Line 7(g))......

AR 1k

sfier b iR i

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

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D) ....cueren

10. Debts and Obligations Owed BY
the Committee (itamize all on
Schedule C and/or Schedule D)..ccrenee

For further information contact:

Federal Election Commission
899 E Street, NW
Washington, DC 20463

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

FEGANO18



14031224075

™ DETAILED SUMMARY PAGE 1

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

BLANN(CAN Tk ConéLES

Report Covering the Period: From:

COLUMN A ' GOLUMN ©
I. RECEIPTS Total This Period |

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
() ltemized (use Schedule A).........

R R S T

w'

Py U U W, S S

i) Unitemized
{ii) TOTAL of contributions

from individuals ..cccvseseacenervares

(b) Political Party Committees.....eessresnes
() Other Political Committees

(such as PACs)

(d) The Candidate
(e) TOTAL CONTRIBUTIONS

{other than loans) i D
(add Lines 11(a)(iii), (b), {c), and (d)).. N ;

12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES .....ccccnenecuenss

13. LOANS;
(a) Made or Guaranteed by the
Candidate

{b) All Other Loans.
(c) TOTAL LOANS .
(add Lines 13(a) amnid (D)) svescscssssrcsncnas

{

]
rmve Cenadfone

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, RebatBs, €1C.) .imemuremsessusenssans

e R S e
{

st ey k! Vonsalds iR foren "—;"w--f?:,xy_—i

15. OTHER RECEIPTS

(Dividends, Interest, 6tC.}.........ovumeenscrsraseas
16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >
(Canry Total to Line 24, page 4)............

P R TR R

L3 3 = ) 5
Bored o e WS S e Dl

L I

FESANO18
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4831224077

[ DETAILED SUMMARY PAGE 1

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
. D EMENTS COLUMN A COLUMN B
HI. DISBURS Total This Paaied Election Cycle-to-Dnte
B T R, R S R T A T ,.;....;-.:‘.
17. OPERATING EXPENDITURES..crverse. —— e o e o]

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ........emmninenss

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

(o) Of All Other Loans.......... wecssesesnansensens
{c} TOTAL LOAN REPAYMENTS

fadd Lines 19(a) and (b).ceceserersaseerenees

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees........cueeemees

(o) Political Party Committess......c.eseanne
() Other Political Committees
(such as PACs)

" :'-'.lf'lf'i.il :'-'..':.‘:.,E.:y'.'. T I TN LI R RERR S m"'" ¥

(d) TOTAL CONTRIBUTION REFUNDS :
(add Lines 20(3), (b), and (C»..... ......... i D Prrma o o e B g g Sy B
21. OTHER DISBURSEMENTS.........cooenenieacniens
22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) P>

il. CASH SUMMARY

SRR

a a a?® i

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) o st ol 5Kl S tiondh
3 S m-a-esuqr n

25. SUBTOTAL (add Line 23 and Line 24) ? Z— N < SRS o ;3

26.

2r7.

.5..&".,.. HE) vt 5
2045
e phe mw.ﬂml

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

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

L | |

FESANO18



14031224873

OF

SGHEDULE A (FEGC Form 3) Use y \ ;Oh?cgtﬁy N::;sea: [Pace
ITEMIZED RECEIPTS Detalied oy age Hna Hm F{m Hnd

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontrlbuﬂons
or for commeraial. purpeses, other than using the_name and.addmss.of any political committeg 1o solicit.contributions from such committes.

NAME OF COMMITTEE (in Full

v Mﬂaé#l\f _BR Cop g PEss |
A. : / ' Mfdﬂ% \'{ Date of.Reoeipt
w«fl’“@ FeRMOY _AeIVE” YVaRik
“OLAND  Phex 5% ””83547

FEC ID number of contributing
federal political commiittee.

Name of Employer Occupation

Regelpt For: Election doe-to-Date
Pimary [ General R S
Other (specify) C"—.,.,.:- S B

_ :}t'/?%(ust First, Mlddblﬁgff"k ﬂﬂ/ va 144 Date of neoi?t
““73’7'? N. MoK #uie |

FEC ID number of contributing
federal political committes.

Name of Employer 5-j ----- '
Receipt For: Electlon Cycle-to-Date
Primary E\_I' General TR
Othar (specify)
Fun/N_a'g;( t, FI% iddle Ini%\) Dete of Receigt
TSy EEER i f"ﬁ;ﬂ’%"ﬁi?ﬂ“
TBOZY Nokypeisss Deive YR WAREENL

£lp Code ’ TR

“PeLinn PaRE.

FEC ID number of contributing
federal political committes.

Amoum of Each Recexpt thls Perlod
R / . ey o-ﬁ%l
S Dl ----o_x rGhezn Secnern "

Name of Employer Occupation

Receipt For: Elaction (.ycle-to-Data
Pﬁm Genﬁ'a' PIIREREES R S S AT L RS
Other (specify)

&2

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (ast page this ling number only}

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



14031224079

SCHEDULE B (FEC Form 3)

Use separate schegfule(s) (check only one)
for each categary of the
ITEMIZED DISBURSEMENTS Detaie Sy Pags H ;:a | ;:b H ;an H ;:b

| PAGE OF

FOR LINE NUMBER:

Any Information copled from such Reports -and ‘Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commaerclal puronses, ather than using.the name ard.address_of any political committes: to solicit.coptributions from. such committes.

NAME OF COMMITTEE (n Ful)

PrinlcAn) e

CON 6 RESS

Full Name (Last, First, Middie Initial)

M MPERT R MLl

Date of Disbursement
7 ,, I

LS. O

Nonshe @ T O™

Purpose of Disbursement

Candidate Name
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: _LDistrict:
Full Name (Last, First, Middie Initial)
B Date of Dlsbursement
Mailing Address
City State Zip Code

Purpose of Dishursament

Candidate Name
Office Sought: House Disbursement For:
Senate Primary General
Prasident Other (spacify)
State: District:
Full Name (Last, First, Middle Initiaf)
c Date of Disbursement
Malling Address
Gity State  Zip Code Amount of Each Disbursement this Pariod
RS T R R T e R I T SRR )
Purpose of Disbursement (& i"
_ ’ i :Ee: SR 1]
Candidate Name -Em;go;VT
, Type
Office Sought: | _] House Disbursement For:
_J Senate Primary B General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Period (last page this fl'e number only)

FESAND18

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



140312240380

. - : FOR LINE NUMBER: PAGE OF
SCHEDULE B (FEC Form 3) Use saparato scheduiels) | o m!y om) LpaGE
ITEMIZED DISBURSEMENTS for each categary of the
- Detalled Saramary Page 20b 200 21

Any information copled from such Reporhand'smtememsmaynotbesoldorusedbyanymonforthepurpo&msoudﬂngeomribuﬂom
or for commersial purooses, other than using the name and..addrass.of any political committee to solicit.contributions from-such committee.

NAME OF COMMITTEE (in Full

DRMIN( e40) p  Oque 235

Full Name (Last, First, Middie Initiai) -

A Tss  PEUED) T
17 Db 1T SR
CWL)/”T/IM ﬁe Zlncgzqo AmountofEacthsm;n-u;u;P;m:)
Purpose O%Wtsw , - I o~ ) o _:

idton M pasunle Gatoon
ice : #| House Disbursament Far:
e Hﬂm o vy
President Other (specity)
__State: District:
Full Name (Last, First, Middle Initial)

ol gaie'S ottt
e S LMﬂA’AJéZ WL RIER YN
"R Ppte T ﬁ"_%a‘/e;v R
“Gatmol el bnle ERE S

y _ [ d‘ﬂ@ Categgry/
%ﬁ Housé LM&DTJSMeM For: Lz @ {¢ -#’ /00 ’
Senate Primary General
Prasident Other (specify)
State: District:
Full Name (Last, First, Middle Inltial)
* Apdpipen Povr ST 7005 s
7“’157‘7? Mepsmn DRveE
6Lep T T4l
ﬁ ursement ‘“ Ty
WW I BRAW AP cm,;go |
Office Sought. '] Y] House "Disbursement For: W
i Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lihe number only)

FESAND16

FEC Schedule 8 (Form 3) (Revised 02/2009)



1483122494,

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS )

Detalled Suramary Pago

- FOR LINE NUMBER:  [PAGE____OF

Use separate schedule(s) {check only one)
for each categary af the 17 18 . [ lea Hm
21

208 200} _120c

Any information copied from such Reports-and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commerial pumsses, otiter than mmsmm.mammmmawmmm.mhmwma

NAME OF COMMITTEE lin Full)

A oL Qusres

Fu'rllNam(Lest Flm.Mlddlelnmu) oate o
A orElbhisE NEWK PHERS. ;‘i %;‘“’%ﬂ T
M"".'Zé?'g‘é MDLEL Eom CE Y- - ST N i
Chy — Zip Code Amomt of Eauh Dlsbumm this Pesbd
9 ST T — T 7T
%%@ﬁ P I Category/
OﬁuceSought‘d U ﬁ p&»ﬁuﬁmm = Wﬂd.aﬂgbﬁ'aﬁ’ﬁﬁ
sm D] Primary [ General
President | | Other (specity)
State: District:
Full Name (Last, First, Middie Initial ~
éb"v’ &N fﬂ(mﬂé D::e:‘rlflﬂ“ﬂlizvy'yws-vzi
?6’31 [s I M‘D_)UE LSS
Amounl of Each mébtmmt this Period

o "Bic]

/7 75-0'6,

FCpRy Hius
7 -
bR frrpl 470 o 5;{4 :
o e e APEDIT CARD
"1 President Other (specify)
District:
Full hlame (Lest, First, Middie initial)
© T WRKETIN G °“°°‘°“°""""°"', T
_&% MARIT —kus%)u:a; _ oD TLLY
WU& va i [T S Qp?:-:‘:z.&
Capdidate Nams “w B
YRoR U DRt A S L Y,
Senate Pimary || General
President || Other (speciy)
State: District:
SUBTOTAL of Disbursements This Page (optional)

TOTAL'IhisPeﬂod(lwpagetrusﬁnenumbaromy)

CERaNN18

FEC Bchedule B (Form 3) (Revised 02/2009)



SCHEDULE C (FEC Form 3)
LOANS

[PAGE OF

Use separate schedulels) | o LINE NUMBER:
Detailed Summary Page

for each category of the (check onty one) H

NAME OF COMMITTEE (In Full)

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

Mailing Address

Election:
Primary
General
Other (specify) v

City State

ZIP Code

Cumulative Payment To Date

Balance Outstandlng at Close of Thls Perlod

TERMS

-
.5".‘,..1&&:.1‘:..',4.:’, T TR LR

List All Endorsers or Guarantors {if any) to Loan Source

City State  ZIP Code

1. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount R R T R ST T S X
Guaranteed i

I
i L
N i , o
Qutstanding: LA YO W, SN N TYMNY S, WO SO

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

Name aof Employer

Mailing Address Occupation
Amount sgepragspasey
City State  ZIP Code Guaranteed i
Outstanding; By ol RLOE R L R e
3. Full Name (Last, First, Middle initial) Name of Employer
Malling Address Occupation
Amount L e T .
City State  ZIP Code Guaranteed i
Outslanding: e e e e W e e B e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount I T L TSR A TR T g
City State  ZIP Code Guaranteed i
ommnding: e o o e Wi bn..*r

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

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

FESAND18

FEC Schedule C (Form 3) (Revised 02/2008)




14031224083

SCHEDULE C-1 (FEC Form 3) Supplementary for
Information found on
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Page. of Soriecule G
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Ful) '_:Ec IDEN“FIQAT'OE_ N‘_{M_BER

J “ ) J r‘ ~— :.‘::""j;‘. __-.:..:T;E

LENDING INSTITUTION (LENDER) Amount of Loan

Full Name : i i AT,

Mailing Address
Date Incurred or Established

City State Zip Code Date Due

Pt .
A. Has loan been restructured? || No [ | Yes If yes, date originally incured  § . §

LpEn gt

B. If line of credit, Bo‘al din PR RGPl TRk TR T, SR TR R IR SR, S N
utstanding i
Amount of this Draw: Balance: L TUT VL o WY, SO

C. Are other parties secondarily liable for the debt incurred? _
[]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are eny of the following pledged as collateral for the loan: real estate, personal | What is the Xﬂ"ﬁ“ﬁ_ﬂ‘is_ _cd_lgfﬁfj?__ o
property, goods, negotiebls instruments, cartificetes of deposit, chatte! papers, S i i

i

stocks, accounts receivable, cash an deposit, or other similar traditional collateral? §
D No D Yes If yes, specify:

-

{
I TR . W, JUNUU. N NI | PO TR, e Lo |

Does the lender have a perfected security
interest int? [ [No [ ]Yes

E. Are any futare-contribotions -or futare receipts of interust mcome, pledged as

i ?
collateral for the loan? [ | Ne [ ] Yee If yes, specify: €§£§yeﬂmm vglue 5
§
Location of acoount: .
A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
. Address:
Date account established:
Y T Pyt Ciy, State, Zp:

-
ot TS

Cemehoivi o
s

PRI TR i

F  If neither of the types of collateral -e_sc 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 Nams -”""ﬁ'?l"'il"“:; ¢ ,:_BT“"B“A + BV TSR
Signature LR o4 -
il Ll v St R

H. Attach a signed copy of the loan agreement.

TO BE SIGNED 8Y THE LENDING INSTITUTION:

l. 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.

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.

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

AUTHORIZED REPRESENTATIVE
Typed Name ""{\"‘IF"’B"‘?'.? ? ;’?"JV"”.;"?'EJ v"‘-.;?\'-q_:}
Signature Title § 3
VemeRmoel]  MuoalbroseSmctormed
FESANO18

FEC Schadule C-1 (Form 3) (Revised 02/2003)




14031224084

SCHEDULE D (FEC Form 3) P— [FAGEOF
DEBTS AND OBLIGATIONS schedulel) | fon LN NUMBER: — ,
Excluding Loans numbered line) HW

NAME OF COMMITTEE (in Full)

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

Malling Address

City Zip Code

Nature of Debt (Purpose):

Ouwmdmg Balance at CIose of This Pedod

T g e

SEO R 2 TS e

rrienad

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

Nature of Debt TPurposa):

Mailing Address
City State 2Zip Code
Outstandmg Balance Begmmng ns Pemd
i'; 'il A!'hr. -" e "
PR CEERT, WROe,. I e s | Ot
Amount |ncurred Thls Penod Payment Thls Period Ouishndmg Balance at Close of This F_’_qﬂod
VG AT R e RS A S e SR s""'t
i:é;c::ﬂhr S P *yme xS -_-;; ;.".:::4::3\::;::5'::"&;’15'.':;..-.- B TR 1 ,_)’-.u.-,.nu...th
Nature of Debt (Purposs):

C. Full Nama (Last, First, Middle Initial) of Debtar or Creditor

Mailing Address

State Zip Code

City

Qutstanding Balance Beglnnlng Thls Penod
;‘ ML TSN il

;

LE F—
EEAEI,

EEFAPEIE TN T SIT T TN

Amount lncunad This Perlod

Outstand 9 Balance at Close of This Period

ARG R R TR T R IR

SR S N T

S N SO -

R P R T

a :
Ao Bl o Bneficens;

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 cany forward to appropriate line of Summary Page {last page only) »

FEGANO18

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



FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
{To Be Used By A Principal Campaign Commiittee)

140321224085

Name of Principal Campaign Committea™ (in Full) Report Covering Perlod:
From:
® ®
Lina No. 11{a) Line No. 11(b)
Total Contributions.From Total Contributions
Committee Name indiv./Persons Other Than} From Political Party
Palitical Committees Committees
Column Total Last Page Only.
(c) () (0} ] @ M)
Une No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Une No. 13(3) Line No. 13{t)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
= o®
A 5,00 4 70D
B
@ 0 ® 0 (m} Q)]
Une No. 13(c) Line No. 14 Line No. 15 Une No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Autherized
Expenditures Receipts Expenditures Committees
o P X4
A 4700 500
B
o} a) 0 ® 0
Tmul_';:n"g{.;g(’) Line Moy 1600 Line No, 19(¢) Line No. 20(a) Line No. 20(b) Une No. 20(c)
oyt | Total Loan Repayments Total Loan Total Contribution Total Contribution Total Gontribution
Guaranteed by The Can-|  ©f All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committess Political Committees
A
B
(v} ™ W o )] @
Line No. 20(d) Uine No. 21 Une No, 22 Line No. 23 Line No. 27 Line No. 8
Total Total Other Total Cash on Hand Cash on Hand Debts & Obfigations
Contribution Disbursements Disbureementa Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
oo o
A 5, 000 —& 4 700 ~&-
B
(aa) (bb) (eo)
Line No. 10 Line Na. 6(c) Line No. 7{c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committes
f 'd 29-
A 9700” | 5000
B
FE5ANO18 FEC Form 3Z (Revised 02/2003)
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LJUs1 228057

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Federal Election Commlssmn

Date of Receipt
Hand Delivered '
Postmarked
USPS First Class Mail
~ Postmarked (R/C)
USPS Registered/Certified : / /
A5 [14
Postmarked
USPS Priority Mail :
‘ Postmarked
USPS Priority Mail Express '
Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Délivery_

» Date of Receipt
Received from House Records & Registration Office
_ . Date of Receipt
Received from Senate Public Records Office :
Date of Receipt

Received from Electronic Filing Ofﬁce '

Date of Receipt or Postmarked

Other (Specify):
ﬂ? L][ / 21 / | ‘-f'
PREPARER DATE PREPARED

(8/2013)




