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FEC STATEMENT OF

FORM 1 ORGANIZATION

.n PAGE 1/10

RECEIVE
"CRETARY OF THE SENATE
SEQB%UBUC’RECURUS*

2019HAR -5 PMi2:-2k

Office Use Only

—

1. NAME OF = | (Check if name Example: If typing, type T !
COMMITTEE (in full) Ej is changed) over the lines. &%:21:‘?“?132:1 e ié
Sinema for Arizona
I | SRS TR NS WU N N N TN O N N N TN Y S N I I s SN I S U OO AU NV OO S MO NS NN O S T N I
I SR U VOO AU U SO U SO N (N I I Y S T N T N T [ T VU N SO NN AUUVU AU AU DU NN AN SO OO NN N N |
PO Box 7586
ADDRESS (number and street) U S R O U U VR U N [N N OGO U MU AL N VO AN U OO TR TNV NN NS TN N S N O N I
gxﬂ 4 (Check if address |
1| s changed) T T T NN U N TN N A U T S B S A B R S B B R AR B A A
Phoenix AZ 85011
l N O YOO R O TR N NS O AUV U Y FOU0 O W l | I ] l B T | I“I L1 |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

T < (Check if address Darryl@CommonCentsConsulting.net
gﬂ—:,i is changed) l

I S S N N N N NN S N N SN I S

OptiorJ al Second E-Mail Address
I AR A A A R N A A A

COMMITTEE'S WEB PAGE ADDRESS (URL)

Y (Check if address www.KyrstenSinema.com
%.ﬁ is changed) I |

| R S T SO N NN S N U TS N NN N N

|Illlillll|lll!ll

FREEEY 0 [FomET)
) g

i § | i
2. DATE | 02 ¢ | 25 |

S Sy g

e

S W P 4..“.;

i,’{::::'l *m\}‘: '.:x;»’ L'_‘Q:"“;I.‘;ﬁ = :‘.;:;.Tli:} {
3. FEC IDENTIFICATION NUMBER| » (Ul coososgos |
F
4. IS THIS STATEMENT Eﬂ NEW (N) OR &j AMENDED (A)
| certify that | 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 Tattie, Darnyl, ,, PN .,

Tattrie, D}rﬁ vy

Signature of Treasurer

{ 777 2

Loyl B e

CEERE PR YT

o2 if it 2 .~ 1
Date ‘ﬂ:;;ff:::::ﬂ (_1, :ﬂ b 20 8—’*““‘{

S ottt

NOTE: Submission of false, erroneous, orjincomplete iqé%afén may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. ‘

Office For further information contact: FEC FORM 1

Use Federal Election Commission
Onl Toll Free 800-424-9530
I nly Local 202-694-1100

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

b

(a) t7_’,‘,‘5 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.)
Name of Sinema, Kyrsten, , ,
Candidate ||||111||!||||111111t1|1|||:|l|111v|1|]
A7
Candidate Office State , \-XZ ;
Party Affiliation DEM Sought: House vX. Senate President S
’ ’ : o 4 00
District [
(c) This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
X T s T T e T Y N T (Y A T N I N SN N (NN Y SO S B
Candidate llllllllI!ll!ll!Illllltlllilllilllllill
Party Committee:
o (National, State {Democratic,
(d) t: This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) i This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
i Corporation Corporation w/o Capital Stock Labor Organization
i
: Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
® This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

s
L)

e Joint Fundraising Representative:

)

'!'ﬁ;'l (9) . 1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

.",n‘, «=l committees/organizations, at least o7e of which is an authorized committee of a federal candidate.

i

#ed] (h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

) committees/organizations, none of which is an authorized committee of a federal candidate.

i)

i Committees Participating in Joint Fundraiser

=k . -
P i |
L f L PP L L L L[] freco mmoer G
= o

FIr ' . v

o 2 Lt L ety b |Fecionumee G

‘"3' FEC ID numb rC

el syttt numbe

i

n o DL L P L L] ) frecionumoer G
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FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

Sinema for Arizona

6. Name of Any Connected 0rgar11ization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

AT YRR VR

L]

HENEE NN

Mailing Address

TES Y
Relationship: |f }Connected Organization FLWAfﬁliated Committee rx Joint Fundraising Representative
Pl 9 i) V g Rep

918 Pennsylvania Ave SE

Ve b bt

L L L L]

ashington 20003 )

kAR N T
CITY STATE ZIP CODE

"% Leadership PAC S
&J eaaers |p POnSOr

books and records.

Tattrie, Darryl, |,

Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee

Full Name l | I T T N N VRS A S AN FU I N | S I N NS I SN NN (VU N N N S Y O O A I I l
PO Box 7586
Mailing Address I LI O S OO I O SN N | | SR SO SO S N O N N N N SN SO N A N S O | I
l I N S SN N N N B AN TN N [N N T (Ut OOt O e T A O I B ]
Phoenix AZ 85011
l N S TR S TS WO O 1t i I I ] l l S l‘l | ]
Title or Position CITY STATE ZIP CODE
Asst. Treasurer
N S U T N T N (O N T TN N N A A | Telephone number I L I‘ [ (- I‘l Lt |

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).

Full Name Applebaum, Cynthia, Leigh, ,
of Treasurer L 5SSO S 1 N I N SN N N N | 1S SN SO N NSO (SN T OO A U N OO Y NN SO O W ’
N IPO Box 7586 I
Mailing Address [| I R L1 1 N S N S N SO (Y N N S N TN T A
l |1 O T S TS I IO S | NSO SR U SR R SO VU NUNOS R O MU IS S5 [N O A S B | ‘
Phoenix 85011
I [ I O N N O | - I | AIZ I I P4 I'[ [ '
CITY STATE ZIP CODE
Title or Position .
Asst. Treasurer 602 283 9858
I SN S R Y A T T T N NN O St O O I Telephone number l ! I‘ | |t I‘I | |

L
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of .

Designated Tattrie, Darryl, , ,

Agent {1 N A N | S N A N0 NSO SVPO U A (N N S N NS AU SO O AU N I N N NN |

) PO Box 7586

Mailing Address S I N N N N A B N N A N B N B A A A B A A S O
| | | [ I T S W R TN N T NN (N NVUN OO SO TN Y NS B
Phoenix AZ 85011
I |- L W T N S T S| l | ] I I SR T J"I |

CITY STATE ZIP CODE

Title or Position

Asst. Treasurer

I Pt 1l O IO U I S O | Telephone number I L I‘I (I |‘l Lot

Banks or Other Depositories: List
safety deposit boxes or maintains fu

Name of Bank, Depository, etc.

all banks or other depositories in
nds.

which the committee deposits funds, holds accounts, rents

lAmaIgamated Bank
11|z|1;1||| AN S TN N YU 1O O T T N A O O A A Y B
1825 K Street NW
Mailing Address I | | SN WO T TS I | | S A SO P T [ 41 | S N N VO N ANUOE OO I |
T N N U T T N TS W W T A N A N B 0 B A B
Washington DC 20006
| | S I S | A P T I I l IJ l | | I'l Pt
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
lWeIIs Fargo, NA
I I T | U OO N AU S N NN N O O I I A | 11 AU U VRN M R A N N |
100 W Washington St
Mailing Address T TR N U B R B B A N A B B A B B O A O R A A AN AN BN AN
I ! | TR D A T T I | S N VO WO U N | [ - I N T SO O S T SO
Phoenix . AZ 85003
I i 1 I S I S B | IS IR SO O T | | 1 | J | | I ]"! [
cITy STATE ZIP CODE
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FEC Form 1S (Revised 02/2017)

—

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9 Page S of 10

9.

1.|Illlllll

Joint Fundraising Participant:

S
N (e r"“‘v"‘a'ﬁm

FEC ID number &ia_ e JWJMJ

2.llllillll

f~-~}j» B e P e e
| FEC ID number |C! L&M

3.lllllllll

] FEC ID number

4-|I11llll[

NN

T N)(‘ B e i /annt|

LQJJ

I FEC ID number

I JONPRNE o NONVOUPL. SUNNUUN . WIS, U 3 P nd

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Sinema Victory Fund

AN TS TN T OO N N |

SO T S Y U N S SN JN A N N N N N O AN S

AN N N (N (N TN O I N N U N IO OO TN O N S T O O O
Phoenix AZ 85042
Ilklllllllllllllllllll‘Illll‘lllll
Relationship: CITY A STATE A ZIP CODE A
] 0l 2
UConnected Organization i Affiliated Committee .Jomt Fundraising Representative 'j Leadership PAC Sponsor

Designated Agent: Identify by na

Full Name l I

me, address (phone number — optional)

Mailing Address

SN S R I TN T TN TN S SR OO U A U U S U I NS S SO O SO S
l IR R SR RSO T YU U SV T Ot IS VU VU U U OO UVRt VU SRR OV VU0t OO RNV N S v Sl SN SO O T l
I 001 O SO O N N N [ N N N N N S [ S [N s (NN N A T N S O s I
| 11 T I S N TN [ T N N T N A O N I 1 | ] I L ] l"l - I

TITLE OR POSITION ¥

IIIlIlJLiI

STATE A ZIP CODE a

I'll!"‘lll

Telephone Number I .

Banks or Other Depositories: Li
safety deposit boxes or maintains

st all banks or other depositories in which the committee deposits funds, holds accounts, rents
funds. ’

Name of Bank, Woodsboro Bank

Depository, etc. l I T I T N (NN IO S S NN N O TS AN (U0 T S N AUUR SN RS NN VRN VOVRN! S VUV NS DU U ISR NN S R A | I
5 N Main St

Mailing Address | IO T OO U N AN NS NN NS N NN A SN NN S NN NN SN N AN NN N U N NN S S N N |
I | 00 Y VSN N A AU [N U N A NS NN VR (NS NN NS AN (N NN TS AU NN TN NN AN VR TN NN N N A | I
Woadsboro MD 21798
I IR ISR N N N S Nt A N U M N TS A s | I | i I l | I . . I "l 1 i1 J
CITY A ’ STATE & ZIP CODE A

_




Optional Supplemental Information —I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page © of 10

5(g)or(h). Joint Fundraising Participant:
;r}”t:;‘?:;ﬁ{;‘;‘:{‘;:‘{bfijl_—‘v‘:;;:ﬂ
FEC ID number ‘»‘Cj 1

1.|I![I[II!1IIIIII1EI!1] R O ST, VO, WO WO A

o g o e e b R e —

iC
el vt e FEC ID number L_‘J_:nwnrmii%h«j

| | FEC ID number

3-|1||III!II|IIIJ!I|LI

alo v v b e FEC ID number

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Senate IMPACT MT & AZ

IiII!IIlllxIllllll!llllllllllllllllllllill!'

I 918,Pennsylvania Ave SE . l
| |

Mailing Address 11 T N T I TS T T O A O O O O I O O O I O

lllllllllllllllllllIIIllll!lIIllliI

Washingt DC 20003
|laslmg!°nllillllllE|IJIILl] lllil“lllll

Relationship: CITY A STATE A ZIP CODE A

— - e o
T ~

[ i { i
L;__:\a;‘Connected Organization ‘LJ Affiliated Committee iiujoninl Fundraising Representative ;‘ ;j'; Leadership PAC Sponsor

8. Designated Agent: Identify by nar;ne, address (phone number — optional)

Fu"Name[lllllllllllll!I|Ill|lllllll||lll|llll|

Mailing Address Illll!llllllllllilllllllllllllllIIl

IllllIIIIlllllllllllllltllllllll!ll

o |lllllll|lllllllil||llLlllll—lllll

:f:; TITLE OR POSITION ¥ CITY A STATE A ZIP CODE a

1] ,

LN

]

1 .

-4;.:}:, 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.

N N N RN TN TN T TN I N T N T T I | TeIephoneNumberIIlI‘llll‘ll!ll

]
i
151 Name of Bank,
Tf[é:j Depository, ete. Lt 10 L ho g I A I A
[
1% Mailing Address Lo L]
o
v [ R I B R N B A B N SR R Ll gy ]
15
WI Loboyv v | L] Lo o I-ba oy l

| CITY A STATE A ZIP CODE A |
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FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h).

1.Illllllll

Joint Fundraising Participant:

2.IEI|IIIII

3.[f1!l||ll

4.I|lllllll

FEC ID number

FEC ID number

FEC ID number

FEC D number

ONHOHOHO

6. Name of Any Connected Organi

Biue Senate 2018

N N IS N N NS S NN N

|Illllllll[

918
Mailing Address |7

Pennsylvania Ave SE
NN I DU S S N TN U S S A |

I O N N O N N

]

I Washington

[N O TN N N U S W O S T

Bl

20003

I]Il]"llil

Relationship:

D Connected Organi

CITY A

STATE A

ZIP CODE a

zation DAfﬁIiated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by nar

Ful Name | | | | |

me, address (phone number — optional)

Mailing Address

IIIJI“IIIII

STATE A

Telephone Number l P

ZIP CODE a

[ S Y AR

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

Name of Bank,

funds.

Depository, etc. I T T

Mailing Address

L] |

IIIII‘IIII}

STATE A

ZIP CODE A
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Optional Supplemental Information _l
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 8 of 10

5(g)or(h). Joint Fundraising Participant:

vl FEC ID number

2-llllll!lllIIIJIIIIIIIII FEC ID number

f“"&j ~“ur~ﬂv—'—~<l~—ﬂ;~—wﬂ~;r*x~;~'~F
c

| l FEC ID number }

3.Lilllllll!l|lll,llllll ‘r’ar—flg{npﬂ»w—n-ﬁrmm—f

rr::ﬂxxc;mxwvlw—‘:'ﬁr—w‘ﬁ%r
FEC ID number ! {
4.| A I O N O 2 O O R N A N T A | b @Qﬁ’b:ﬁﬁhh.»«ﬁﬁ-,___nuwm_mg

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Arizona Nevada New York Victory 2018

[III!IIII!IIIIIIIIIIIIIlIlIIIlIllIIIIlIl[IJ

IIIJ!IIIIIIIillllilllillllllilllllllllllllll

l 124 Washington St
IIIIi{~lI1IIIIlJllIlIlIllIlllIllll‘l

STE 101 .
lllllllllllllllllliljllllllllflllll

Foxb MA 02035
?xlorolllltjlllllllllll’llll!l_[llll

Relationship: CITY A STATE A ZIP CODE a

Mailing Address

[ e

= Ny e
" T 1!
@Connected Organization UAﬁiliated Committee tg‘:{fﬁJoint Fundraising Representative {‘J’( Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FU"NameIIIII|lIIIIJIIIIIIIIIl!]ll!lllllll!!ill,

Mailing Address [|nr|[1||11;|||||1s11r111|1111|111|

ll\lllllllll|ll!l|llll|[Illil_LlIII

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

lllllllilllilltlllljl TeIephoneNumberI1|“L1!|‘!|1ll

424 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

1R
]
1
¥l
o
4
@
i
W,‘,‘

g

safety deposit boxes or maintains funds.

Name of Bank, . '
Depository, etc. llllllIIIllllllllilllllIllllllllllllll

Mailing Address Iilll!l!llllllllllllllIIIII!II[IIII

| CITY A STATE A ZIP CODE A I



Optional Supplemental Information

FEC Form 1S (Revised 02/2017)

for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). - Joint Fundraising Participant:

4}
24
1)
Py
)
1%
o
: ',' ”‘\1]
12
48
A
¥
LBy
4
wze]
)

‘f-’jb‘vl

1.|l|!l!ll{llltlIIIIIII!I
Q.LIJJIIII!III[IIIIIIIIlI

3.lllllllli|1llllllllllll

4.||1111|11|‘1111‘1|1111111

FEC ID number
FEC ID number
FEC I number

FEC ID number

QHOHOIO

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Justice 2018

O I I N N Y [URN R SN NN A N SN U OO IO N N O

l 918 Pennsylvania Ave SE

Mailing Address I T O O O O T O O O

I N Y I T N N [ N T SO M S T T T I O O I R I
Washington DC 20003
| N 1SS U N SN SN VO IS U N S S I SO A | J l L l I | I I J_ [ - l
STATE A ZIP CODE A

Relationship: CITY A

DConnected Organization Afﬁliated Committee gJoint Fundraising Representative U Leadership PAC Sponsor

Designated Agent: Identify by name, address (phone number — optional)

FulName | | | y | | o100

Mailing Address |||r|11|||||||1

IS R S N N Y |

o | L

L L

J

TITLE OR POSITION ¥

l!lllllllflllllllll]

STATE A

Telephone Number |

)

ZIP CODE A

1 ol BRI O

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. Lt ¢ { | | ¢+ 4 ¢ 4111 ]

Mailing Address Illllllllllllll

STATE a

ZIP CODE a



i
i;’;l
waf
™
"."‘:'v
o]
-
@
i
=
171
i
¥
i
i
]

15

r’n-‘\’l

FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:

1.I!I|llllIIII!I![!JIIIII

FEC ID number

2.Il||llllllll!lillllllll

FEC ID number

3.|lJlllIlIlllIlil!l|iJl

J FEC ID number

4-[LlillllLJIlIlJ’IIIllll

J FEC ID number

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Sinema Kennedy Victory Fund
llllllllllllll]llllllllllllillllllj

|

|

[ I NN NN AU KRN NS NN VO NNV N NN A NN (NN SN O NN N N O A SN N SN N Y TN S N N NN (VU U IS OO OO S I
. I 918 Pennsylvania Ave SE
Mailing Address A A e e S R N N B N A A SR S N S B A B N B AN RN B A
I AU PR Y Y I N I NS O NS TOU OO T N S U O S O O (Y O OOt S S o N N I
Washington DC 20003

| | D A IS N U SN U SN N SN N S OO O B I [ I l I | J‘ Pl I

Relationship: CITY a STATE A ZIP CODE A

R [ 7

: v_‘fConnected Organization ) ‘;}Afﬁliated Committee ;E;’ngoint Fundraising Representative ‘Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | (| | 0000 v b

Mailing Address

lllllllllll]llll!llllll

Ill!llllll!llllllllll]

Illlll'lllLJ

CITY A STATE A

TITLE OR POSITION ¥

N N

]

A OO U T I N SO S I Telephone Number ‘

ZIP CODE A

N ol B Y B

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.l!llllllllllllllllllllllltl

Mailing Address

lllllllli]l

lillll!il!lllllllllllll

lIlIlIIlll]

llfllllllllll!!llLJl!l

lJIIII'lII!]

CITY A STATE A

ZIP CODE A I
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' UNITED STATES . 5 — .
= o iemvee, Click-N-Ship®

2910 E GARY WAY  ~ ‘0004
PHOENIX AZ 85042-7107 A

SHIP
TO:
OFFICE OF PUBLIC RECORDS
- 232 HART SENATE BUILDING

WASHINGTON DC 20510-0001

USPS TRACKING #

. A '

9405 8036 9930 0598 0990 11

‘fgs,g"’" 9405 8036 9930 0598 0990 11 0067 0000 0082 0510
US POSTAG
Sl [
02/26/2018 . Mailed from 85042  062S0000000309
'PRIORITY MAIL 2-DAY™
RICHARD TATTRIE " Expected Detivery Date: 02/28/18
COMMON CENTS CONSULTING LLC } Ref#: SINEMA _

Electronic Rate Approved #038555749

VS 3
=9
Sa
2 o
oOE
?8
o P
3
a
ZITO
L X m
m 2
o ™
-
=
Q.
Z
~
~
4
2
5
3
<
= 3
s m
-
of
=5 3\
&
-
20&:‘
o A, T
& 2
a |
g Y
O );
Z ;i.f!
=1
| 3
i »-



JULIE E. ADAMS DANA X. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

”n @n[’teh %tateg %Bnate WASHINGTION, DC 20510-7116

OFFiCE OF THE SECRETARY PHONE(202) 224-0322

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt : Postmark

USPS REGISTERED/CERTIFIED

Postrgark
USPS PRIORITY MAIL glbazz

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL m

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE ~ NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPS EI
DHL
. - . -
| AIRBORNE EXPRESS- D
wf
1#) . _
2 RECEIVED FROM FEDERAL ELECTION COMMISSION
] ‘ Date of Receipt
2 -
(] POSTMARK ILLEGIBLE  [_] NO POSTMARK [_]
. ":'b‘a'
T FAX A
(X4 Date of Receipt -
)
[} OTHER
i) Date of Receipt or Postmark
Pt .
ves} PREPARER BP DATE PREPARED 3‘ 51 1?
L] : '

) 4/04/16
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SEN PATCH



