
V 
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2016 JUL 13 AH S:L5 

LESHNER, FRANCHINO & COMPANY LLP 
Certified Public-Accountants 

CHANCERY SQUARE 

19 Cattano Avenue 

Morristown, New Jersey 07960 

973-539-1800 / Fax 973-539-8110 
July 12,2016 

Via FedEx 
2 7767 2232 5422 

6 Attn: Reports Analysis Division 
Q Federal Election Commission 
7 999 E Street NW 
2 Washington, DC 20463 
$ 

Q Re: Frelinghuysen For Congress 
5 ID No.: COO 148684 

Q Ladies and Gentlemen: 
G 
I Enclosed is the July 15 Quarterly Report (Q2) (04/01/16 - 06/30/16) for the above-
G referenced prior Committee. 

9 
Kindly acknowledge receipt of this report by signing the copy of this letter and 
returning same in the self-addressed stamped envelope provided for your 
convenience. 

Yours truly. 

vj^i/yuAL^ 

Warren J. Leshner 

WJL:mm 
Enclosures 



r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

~] 
lEEaVEO 

i c-0 i-mii ChrtTt;j 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT Example: If typing, type I I 
over the lines. „ 

gRBUNOHgYSEN BOR CONGRESS 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 _L_L I I I I I I I I 

2 
0 

0 
3 

0 
0 

I 

ADDRESS (number and street) 1|9 iCATfANG lAVENDE I I I I I I I I I I I I I I 

Check If different 
than previously 
reported. (ACC) 

I I I I I I I I I I I I -L_L _1_L 

MOHKESTOWNI i i IM. 079^01 I I I I 

2. FEC IDENTIFICATION NUMBER CITY A STATE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

j=g AMENDED 
y (A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

f°| April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE A 
STATE T DISTRICT 

M. IL 

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

Q Primary (12P) | 

]] Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

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

Election on 

General (30G) 

' ' c 
Runoff (30R) Special (30S) 

Yni-Y-trY~tf'Yn in the 
State of 

5. Covering Period 
prvTll / 

}4 
^=®=5=ig=j| / 

SLJ through 
/ 1 ' ^ LSli ! .30 

I certify that I have examined this Report and to the best of my knowiedge and beiief it is true, correct and compiete. 

Type or Print Name of Treasurer WARREN J. LESHNER 

Signature of Treasurer Date 07 
/ J 

12 

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

L 
FE3AN044 

Office 
Use 
Only 1, 

FEC FORM 3 
(Revised 02/2003) 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements n 

Page 2 

Write or Type Committee Name 

FRELINGHUYSEN FOR CONGRESS 

Report Covering ttie Period: From 
jrin 

Li 
•nnntr{ 

51 To: 06 
rb^~tr 

30 
I lpnr-v-ir-?-v-Y~ 

2016 I ,2016 

.0 
7 

0 
0 
0 
1 
0 
8 
1 

6. Net Contributions (other than loans) 

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

(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 

(a) Total Operating Expenditures 
(from Line 17) 

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

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

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 0) 

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

COLUMN A COLUMN B 
This Period Electioh Cycie-to-Date 

1?--

• n, .ers— 

.0 

—"-a-

LL oi 

'of 1, .p.,.n.,^rv 0-,-^ ,.15 n n V .n ,11 

3 
C -b— 

0! 

CI—/TS-

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

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

L 
FE3AN044 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts ~l 

Page 3 

Write or Type Committee Name 

FRELINGHOTSEN FOR CONGRESS 

Report Covering the Period: From: 
/ 

Qi| .2m To: Lss.. n 
I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM; 

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

1 
6 

1 
I 

0 
0 
0 
8 
5 
0 
8 
2 

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

(ii) Unitemized 
(ill) TOTAL of contributions 

from individuals 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 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 Lines 13(a) and (b)). 

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

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

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

.0 
=i32= 

•Id 

a 
—ij——iT-

ll=rity=::i=TiE= 

r 
J^., ff ..oj 

=3=''=vT= 

L 
FE3AN044 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 
n 

II. DISBURSEMENTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

5 

0 
8 

8 
5 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

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

by the Candidate 

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

(add Lines 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 Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

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

=5= 

0 C =C===2S===2=z=zQ===ai= 

-ir-'-Tr*—if —J tr— 

0 

ti——d -Xf 1 ^ j 
•wv. • LO ^ TV— Ti 1 

-"Tir——~if'—u""^—ir—b—u—0— 

0 1 
L_n.—ti—TT^._n__rw7W! n— 1 

' "u- \t • b ' "u"—ir'—£r-—6" u" 'D—( 

o| ! J 

n . ^ „ n ^ 3 
0 

1—rt.^—5—n—5Ji'~n——u— 1 _ ,01 

0 
.n , Ti. .r.jn,47?. , n ,. ,n , . ..7. ..' 

01 
rO. C* n '?!?• R-,—" /(Sf »,? 

S TI ^ ,HTS—r— 

—l/—Tj-^ 

0 
R 

—--b M --\j 

IL 1 ^1;\ n ."= 
0 

- —tf——[.—^ 1 c u XJ • 

•0 i 

0 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

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

3 
-••i— 

-JV. 

L 
FE3AN044 J 



SCHEDULE C (PEG Form 3) 
LOANS 

Use separata schedule(s) 
for each category of tire 
Detailed Summary Page 

t^GE 1 OF n 

FOR UNE NUMBER: 
(check only one) Y3a 

13b 

NAME OF COft^MITTEE (In Full) 

FRKLIHGHOYSBN FOR CONGRESS 
LOAN SOURCE Full Name (Last. Midrfle biillal) 

FRELINGflDTSEN, BODNET P. 

Mailing Address 
JAMBS STHEBT, BOX 712H 

City MORRISTOW^ State RT ZIP Code 07«»in 

Election: 

K Primary 
General 
Other (specify)' 

Or^nal Amount of Loan 
\t" 

Curnulative Payment To Date 

lEH JL 

Balance Outstanding at Gloss of This Period 
*«*=» 

TERMS 
Data Incuned Date Due 

/ fT*v*rrn| ffwvOT / fiVBR , |TTriT«^ 
J LeJ 

Intarest Rata 
'"U" 

Secured: 

]&]%(apr) •*»« DNO 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Mtiaf) Nattwof Emptoyer 

M^ng Address Occupation 

City ZIP Coda 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Ust, First, kffiddle Initial) Name of Emptoyer 

Mailing Address OccupaBan 

City ZIP Code 
Amount 
Guaranteed 
Outstanding: 

a a 

3. Full Name (Last, FIrsL Middle initial) Name of Employer 

Mailing Address OccupaBan 

City State 

4. FuU Name (Last, First, Middle Inittal) 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

•ly«iV»T»»iH|l»i y'U' • If <i" 

111 ••miriTiiii—ffiiiiiimtti.ir.iwini 

Name of Employer 

MaJling Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Oulsranding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) • 

«KHax>=3«s-.3a: ̂  ' 

Carry outataridlng balance only to UNE 3, Schedule D, lor this Una. If no Schedule 0, carry foneard to approptlala line ef Summary, j 

PEC SchBduta C (Form 3) (Rsrised 1/Ot) FE1AN054 



SCHEDULE C (PEG Form 3) 
LOANS 

Use separata schedule(s) 
for each category of the 
Detailed Sumrna^ Page 

I PAGE 2 

FOR LINE NUMBER: 
(check only one) iSa 

13b 
NAME OP COMMITTEE (In Full) 

FSELIN6H0TSEN FOR CONGRESS 
LOAN SOURCE Full Name (LasL fitBL Middle IniUal) 

FRELINGRDTSEN, RODNEY F. 
Mailing Address 

JAMES STREET, BOX 712M 
City MDHRISIOBN State HT ZIP Code nvQfin 

Election: 
Z Primary 

General 
Other (specify)' 

Original Amount of tjoan Cumutathra Payment To Date Balance Outstanding at-Clase of This Period 
a a M a ••yiiiivwiifr.yg 

It • iWiii am till 

ti a I ' a I f—»" 

I nai a I 01 in: jijmjuL I 
TERMS 

Date Ineumd Dale Due IntaiBSI Rate Secured: mr rBWl / ynnrvvvavi nrw , pw|, r ̂'T"" a-'jj 
iiiJ 'I I • I LaaJ IBPOW). I I . . _ j nH. 

List All Endorsers or Guarantois (if any) to Loan Source 

1. FuU Name (LasL FarsL MkMe MHal) Name of Empkiyer 

Mailing Address OccupaHon 

City Stats ZIP Code 
Amount 
Guaranteed 
Outstandng: it I .dfc 

2. FuH Name (Last. RrsL Midde Initial) Natm of Emplcyer 

Mailing Address Occupadon 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

l"iy •eiiiiiiitu i];yM'i.yji.Vd 

"iiiiiiniMnMrfeii ml it m 

3. Full Name (Last FirsL Middle Initiai) Name of Emplayer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: <a9^»an«>A>. 

4. Full Name (Last, Rrat. Middle Initfal) Name of Emplayer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

15,000.00 

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

FEC Scheduls C (Form 3) (Revised 1/01) FE1ANa54 



SCHEDULE C (FEC Form 3) 
LOANS 

Use sepanate schedule(s) 
for each categoiy of tha 
Detailed Summary Page 

I PAGE 3 OF 5 

FOR LINE NUMBER; 
(check only one) H 13a 

13b 

NAME OF COMMirrEE (In Full) 

FRELINGHDYSEN POR CORiatESS 
LOAN SOURCE FuU Name (Last, Rrst. Middle Initiai) 

FRELINCTOTSEN, BODMEI P. 

Mailing Address 
JAMES STREET, BOX 712M 

CjSL MORRISTOWN State RT ZIP Code nvofin 

Election: 
Primary 
General 
Other (specify) 

Original Amount of Loan 
f'H) t ' » I I u u 

jiSjS 1 
Cumulatlue Payment To Date 

ii a 

Balance Outstanding at Close of This Period 
I I a II 

TtiniiB im ifli • ' • - - 3 
TERMS 

Date Incurrsd tJate Due 
ripyOT / |TVT|; nmri / nmn / pvtn-rm 
LSAJ L&LJ I \m * I LaJ LABJ i BBHAHB || 

inters Rate Secured: 

irtiiMsjO! %(apr) Qvte •NO 

List AH Endorsers or Guarantors (if arty) to Loan Source 

1. Fun Name (LasL FirsL Middle Initial) Name oif Emptoyer 

MaOhg Address OocupaUon 

City State ZIP Code 
Amount 
Guaranteed 
Oulstandbig: •ifci I ii 

2. FuH Name (Last. Rrst Middle Inifial) Name of Emphiyef 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding; c H" ft"" yw-'"V^ 

-5M»i2SS*a™J 

3. Fun Name (LasL FirsL Mddle Ir^tial) Name of Emptoyer 

Mailing Address Occupation 

City ZIP Code 
Amount 
Guaranteed 
Outstanding; 

I 

•<1 ai.iiafciii 

A. Full Name (Last, FlrsL Middle Initial) Name of Empfoyef 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: tSsKBa 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Pariod (last page in this line only) • 

Carry outstanding balance only to UNE 3, Schedule for ttis line. It no Schedule D, carry forward to appropriate line of Summary. 

FEC Schedule C (Form 3) (Revised 1/01) FEIANDSC 



SCHEDULE C (PEG Form 3) 
LOANS 

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

I PAGE A OF 

FOR LINE NUMBER: 
(cheek only one) a 13a 

13b 

NAME OF COMMITTEE (In Full) 

FRELINGHDTSEN FOR CONGRESS 

LOAN SOURCE Full Name (Last, FIR^L MIdde IhWal) 

FRELINCTDTSEN, BOIIREI P. 

MalRng Address 
JAMES STREET, BQR 712M 

City MDRRISTOHH State Ml ZIP Code 07960 

Eledion: 
Primary 
General 
Other (specffy) 

Original Amount of Loan Cumulallve Payment To Date 
J""' I « Ii..nii.iiwiiiii.y |i'"»Vi ||||II J i yii a 

num.--- -2O-0flfl.D0i I , . ^ ^ ^ • n 1 I . . ^ ^ I 

Balance OutstamSng at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

grgya / p"'»'g'l I ivf nrf If I, jV8=F| $ p^rinmri 
|OLJ hxJ • i I . I LOBJ » - r T ONO 

Ust All Endorsers or Guatantors fif any) to Loan Source 

1. Full Name (LasL First, Middle Mdai) Name of Employer 

Mailing Address Oocufiatian 

City Stats ZIP Code 
Amount 
Guaranteed 
Outstanding: a. dtsi lAi 

2. Full Nama (Last. RrsL Middto Iratial) Name of Emptoyer 

Mailing Address OccupaHan 

City State ZIP Code 
Amount 
Guaranteed 
Outstandlng: 

3. Full Nama (LasL FirsL Midifla Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Coda 
Amount 
Guaranteed I 
Outstandng: "•i"*"",*' *«a. • 

4. Full Name (Last, FirsL Middle InftiaQ Name of Employer 

Mailing Address Ocoaration 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Phriod (last page in this line only). 

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

FEC SchMlule C (Form 3) (Revised 1/01) FE1AN<154 



SCHEDULE C (PEG Form 3) 

LOANS 
Usa separata 8eha(hile(s) 
for each categoiy of the 
Detailed Summary Page 

PAGE 5 OF S 

FOR LINE NUMBER: 
(check only one) s 13a 

13b 

NAME OF COMMITTEE (In Full) 

FRELINGHDYSEN FOR CONGRESS 
LOAN ^RCE Full Name (Last. Rrit, Middle Initial) 

FBELIM6HD7SEN. RODNEY P. 
Mailing Address 

JAMBS STREET, BOX 712M 
City MOBBISTOHH State RT ZIP Code n7«ifcn 

BecliDn: 
l>rlmaty 

Z] General 
Other (specify) 

Original Amount of Loan CumulatlVB Payment To Data Balance Outstanding at Close of This Pariod 
I II • J I I iwii-ei"!/" 

igiLL, I II, I I I II i| I i S I |-

r , • . 1 - 1-QflO-od L I*, a 

'*~*i |'"H t' V I 11 u I a '"I 

^ I « t mi I ami hiDfln^Qj 

TERMS 
Date Incurred Dale Due m, pm, jvwrrvTri ffmri / pyri r p 1111 • If i I '| _ _ 

»02 » '"8^- » LaJ LBIJ I PBBftBB .1 La. i iQ i%(aPO UNO 

Ifitarest Rate Secured: 

List All Endorsers or Guaiantors (if any) to Loan Source 

1. Full Name (Last. FrsL Middle Inifel) Name of Employer 

Mailing Address Ooaeiatlon 

Oily State ZIP Code 
Amotni I i 
Guaranteed | 
Outstanding: 

I 1 

•rtuMiiihii • 
2. FuH Name (Last. FIrsL Mldde InWal) Name of Emplayer 

Mailing Address Oooaiadon 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Fun Name (LasL FirsL Mddle Name of Einplayer 

Mailing Address Occupation 

City State ZIP Code 
Amount nimnfuji 
Guaranteed | 
Outstanding: AmflSa 

4. FuH Name (LasL First MIdifle Initiai) Name of Employer 

Mailing Address Occupation 

City ZiP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) . 

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

Cany outstanding tialanca only to UNE 3i Schedule D, for this line. If no Schedule D, carry fbrward to appropriate line of Summary. 

FEC Schcdul* C (form 3) (RerisBd 1/01) FE1AN054 



SCHEDULED (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
sclieduie(s} 

for each 
numbered line) 

PAGE A OF 1 

FOR LINE NUMBER; 
(check only one) 0 8 

to 

NAME OF COMMIHEE (In Full) 

FRELINGEU7SER FOR CONGRESS 

A Full Name (Last, RrsL Mktdte Initial) of Debtor or Creditor 

THE AGENCr. INC. 

Nature of Debt (Purpose): 

Mailing Address 
P 0 BOX 185 

City State 
HILLIN6I0N, DE 

Zip Code 
19899 

Oufotanding Balance Beginning This Period 
ymgomwy i»iii|Wi •ly »)|» 

3,079.73 
aSmni^U 

Amount Incurred This Period Payment This Period 
MytMywy n mil II IJ I ijiiiyi 

Outstanding Balance at Close of This Period 
B—W" 31 it" 

B. Full Name (Last. RrsL MkWe bittial) of Debtor or CtedHor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Baianca Beginning This Period 
t I HI mil K I I 

Amount Irtcurred This Pariod 

c 
Payment This Period 

][ 
Outstanding Baianca at Close of This Period 

-- ""ff• f-a •V'"" ii""v '• "tp-vy 

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

Mailing Address 

City State Zip Coda 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

K^lasSa 

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

1) SUBTOTALS This Period This Page (opOonal). 

2) TOTAI.S 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 tine of Summary Page (last page only) ^ 

FEC Schedule 0 (Form 3) (Revised 1/01) FeiAN054 



•0j0mu8Lunaop 
Bu!ddmsiJ0SU| • 

CD 
CD 

CD 
E 
E 
X 

<N 

o 

<U 

CO 
PH 

(973) 539-1800 

lO&CO, LLP 

MORRISTOWHNJ 07960 
UNITED STATES US 

SHIP DATE: 12JUL16 
ACTWGT: 1.00 LB 
CAD: 5924031/INET3730 

BILL SENDER 

TO REPORTS ANALYSIS DIVISION 
FEDERAL ELECTION COMMISSION 
999 E STREET NW 

WASHINGTON DC 20463 
(202)694-1130 REF: FFC-10055 
INV; 
PC; DEFT: 

FedM. 
Express 

TWK# 
fo^ 7767 2232 5422 

EP RDVA 

WED • 13 JUL 10;30A 
PRIORITY OVERNIGHT 

ASR 
20463 

DC-US IAD 



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

* 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

• Postmark Illegible 

No Postmark 

^|.<5vernight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

7/ill 
PREPARER DATE PREPARED 
(3/2015) 


