
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEtVE^n 

WiiOe! 16 RH 8-32 
Office Use Only , 

1. NAME OF 
COMMITTEE (in full) 

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

1 12FE4M5 _ _ 1 
lAlL Utrt 1 CEv 

I I I I I I I I I I 1 I I I I I I I 

1 I I 1 I I I I I I I I I I I I I I I I I I I 1.1 I I I I I I I I I I 

I 
1 
2 

ADDRESS (number and street) 

O Check if different 

\A 1 I I I I I 1 I I I 

I I I I I I 1 I I I I I I I I I ..I I I I I I I I I I 

than previously / ) /»>•'-* / 
reported. (ACC) \Y\C. \0 \ ( I /Vl I I I I I I I I ME. i^aSLOi-

2. FEC IDENTIFICATION NUMBER 

ici 
CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) OR 

ENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

Q Ami 15 Quarterly Report (Q1) 

Ijjf July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

Primary {12P) Q General (12G) 

Convention (12C) Q Special (12S) 

Election on 

Runoff {12R) 

in- the 
State of 

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

n General (30G) Runoff (30R) Special (30S) 

Election on 
in the 
State of 

5. Covering Period through 

I certify that I 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 

Signature of Treasurer Date 

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 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) J 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Twe Committee Name ^ 

Report Covering the Period: From: To: 
O I f ' 

I 
I 

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 

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

cari^-Si3c=sx=to=*=»jCL-. f.. 

I 
1 s 

(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 Fland 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)... 

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

2==&==<5wa==&n=/^^ 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L J 
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r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

n 
. Write or Type Committee Name 

for 

Report Covering the Period: From: |C 

O 

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycie-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a). Individuals/Persons Other Than 

Political Committees 

(i) Itemized (use Schedule A) 

(ii) Unitemized 
(lii) 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)(ili), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

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

Candidate 

(b) Ail 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). 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN B 

Total This Period Election Gycle-to-Date 

25 

f 
! 

II. DISBURSEMENTS 

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 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) • 

III. CASH SUMMARY 
— — ^ =15= 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 1. n n, 

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

25. SUBTOTAL (add Line 23 and Line 24)! n - n 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) S n 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 1 a , I ̂  , 

L 
FE5AN018 

J 



SCHEDULE A (PEG Form 3) 

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

FOR L 
(check 

DUMBER; 
one) 

PAGE OLA 

11a lib 11c 

12 13a 13b' 

¥ 
lid 

14 lis 
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 Oij Full). ^ 

c rcuA) hcd if^r C^^ress 
Full Name (Last, First, MIddIa Initial) 

A Bd b 
Mailing AddresV' [ 

FEC ID number of contributing 
federal political committee. 

Name of Employer TH 

LAjjSTfdJL 
Receiptor: _ 

rlmary Q General 
Other (specify) 

Date of Receipt . 

Amount of Each Receipt this Period 

Full Ngijie (Last. First, Middlejr^lal)^ 

/ y ' 

/ . 
B. -

Mallino Arjiii'ess 

City _ state zip Code 

1 . -

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

pp„,.. 

, iimary 
Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

c. 
Full Narjje (La§t, First, Mlddl^ Initial) "71)^7 
Mailing >^dress Z 

PO (boiL. 
City ' state Zip Code ^ 

FEC ID number of contributing 
federal political committee. iCj 
Name of Employer 

k/af^Jykn ̂  
Occup^oj^ 

Date of Receipt 

Amount of Each Receipt this Period 

tec&^i 

1/ Primary neraT General 
Election Cycle-to-Date 

Other (specify) 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(checl^only one) 

PAGE 

_L •ila 
12 

lib 
13a 

11c 
13b 

11d 

14 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 such committee. 

NAME OF COMMITTEE (In Full) 

3 

A. 

Full Name (Last. First, Middle iQiJi^ y y 

COpLd. iln^hf^ktAr-

City ^ I 2? State . . ZiD Cc 

of contnbuting 

state 

(fS/i H-
Zip Code 

FEC ID number 
federal political committee. 

Name of Empli TelP 
Occupatiol 

Receipt For: 
Primary 

Other (specify) 

inerai 

Date of Receipt 

Amount of Each Receipt this Period 

2 
1 

Full Nan^yst, First, Middle Initial) 

B. Date of Receipt 

Mailing Address 

City 

ing Aooress ^ ^ i * 

I?n9 S- St 
LincifPi\ 

, rt - State , Zip Code, 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employ; EmployK 

5^&FF 
Occupabon 

Receipt For 

Primary 

Other (specify) 
"E^taer^ral 

Election Cycie-to-Date 

Full Name (Last, Fjrst, Middle lnitia)L J 

^oyv> ociA.c/f\ H/CJ\OJ~C/ 
i-

Date of Receipt 

Mailing Address / . i 

City 

U(\c^ KV 

State Zip Code ^ » 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary 
Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER I PAGE Pn OF C ^ 
(check Miy one) 

TU^a 111b 
12 13a 

11c 

13b 

lid 

14 U5 

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) ; wr ^jwivnviii ruin — 

A. 

Full Name (Last, First, Middle Initial)^ /O 

Mailing Address (J 7,1/ . — , 

2? I A/jjX'YKCr^t CJr ^ 
city 

fY{&STi'sfou3f\^ A 
state 

FEC ID number of contributing 
federal political committee. 

Name of Emolpyer 

n 

of Em^yer . ) 

se f-
Occupat^i^^^ 

Receipt For: 
Primary [y^.'gene 

Other (specify) 
leral 

Election Cycle-to-Dati 
>=5=="^ 

•Date^ 

Date of Receipt 

13 

Amount of Each Receipt this Period 
SJ it, J,l^ 'I 

I 
L 
1 

B. 
Mailing Address 

Mi 

Full Name (Last .First, Middle Initial) 

M 

city 
K1 

larir Date of Receipt 

state 

i Sutin 

Zip Code 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employpn 

^i-h 
Occupation 

Receipt For. 

Primary [_y^eneral 
Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) / t r A 

city 7 state Zip Co 

UfnCd-PK 
state Zip Code 

A2L ro'^srn-mgl 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For ^ 

Primary "Q'^neral 

Other (specify) 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3) 

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

FOR LINE NUMBER; 
(check ̂ y one) 

XhlT ll1b 

PAGE OF t-

12 13a 
11c 

13b 

lid 

14 r~ii5 
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 (to Full) 

d fisxl fyc 

1 
2; 
2 

Full Najhe (Last, First, Middle Initial) 

L- O-i-lr^efp ; 
Mailing Address 

City 
/oo:> ^ /Ol^ A\/e^ TJOO 

Q/v\oJ/^, 
state Zip Code . 

FEC ID number of contributing 
federal political committee. 

Receipt For: 

Primary 
Other (specify) 

[~[Lggnei meral 
Election Cycle-to-Dal( 

=5=y==g=. 

Date of Receipt 

Amount of Each Receipt this Period 

_g... n. 

B. 

Full Name (Last, ^irst,^iddle 

<3L^I 
Mailing ^dress 

Date of Receipt 

City 
Pn ^'^11 

^ state Zip Code 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For; 

I Primary * Q,fi6fieral 
Other (specify) 

OccuRjltion 

Full Name (Last, First, Middle Initial) ^ 

• Mailing AddresV^ T" 7ZT] 

Date of Receipt 

FEC ID number^! contributing 
federal political committee. 

P£. 
Zip Code 

Amount of Each Receipt this Period 
;g=EDgc=a^pa=sji 

Name of Employer . Occupation 

qp=!ij= 

Receipt For 

Primary j~^pa^ral 
Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE B (PEG Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE jZoL<£ 
u-<< 18 19a 

20a 20b 20c 

19b 

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) V.., ...u Vii • "'7 ^—1 

Full Name (Last, First, Middle Initial) 

*• Anfkor^.u (^'iTn O/n ~rfX3uf^c,ie.CsseA 
Mailing Address , U 11 r\ - "Hi 

city 

Candidate 

Purpose of Disbursemept /" 

dateTjarrS O 

Office Sought: 

, AJ& state: 

J^iSuse 
Senate 

^^ President 
District: 

Arc/ Category/ 
Type 

Disbursement For: 
Primary 
Other (specify) 

Vl'^^^ral 

Date or Disbursement 

/\mount of Each Disbursement this Period 

2 

I 

Full Name (Ust, First, Middle Initial) 

'Ar.-h. Date of Disbursement 

Mailing Address^. 

PQ 
city 37^ ,,/ Stiti 

— S^r»\e^W I'/fe 
Purpose of Disbursement 

Zlp Code 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: JiZt 

tf^ouse" 
Senate 
President 

District: Q f 

Category/ 
Type 

Disbursement For 

Primary ~Jl^^enefal 
Other (specify) 

Full Narno n act First, Middle Initial) 

C. 

Mailing A.. 

Date of Disbursement 

City State 2.ip uode 
1 /t . 

Purpose of Disbursement 

Candidate Name 

/Amount of Each Disbursement this Period 

Categoiy/ 
Type 

Office Sought: 

State: 

Senate 
President 

- District: 

Disbursement For 

Primary 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only < 

NE NUMBE 
only opd) 

^ 20a 

PAGE l'-' 

18 

2Gb 

19a 

20c 

19b 

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) 

3 
1 
3 
1 
2 

i\ 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

CAfVerir ^-h 

Purpose of Disbursement 

Zip Code 

uisDursemeni » 

es- y- loo.n r\ eA 
Candidate Name.-

'De/t /Is 
Office Sought; _t 'Souse 

Senate 

President 

State: District: (P / 

Category/ 
Type 

Disbursement For: 

Primary 

Other (specify) 

eneral 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

blmr CJAa.A4^A o/^ 
Date of Disbursement 

Mailing Address 

^ /^,r, 
Purpose of Disbursement 

Zip Code 

b gPQ.S-

Office Sought: 

State; 

JJ>l6use 

Senate 

President 

District: 

Disbursement For: 

Primary 

Other (specify) 

leral 

Amount of Each Disbursement this Period 

:7(jfeT5K 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Addr^sf^ 

Date of Disbursement 

City 

Sefk vusi^ 
Purpose of Disbursement , 

iate Name ^ ^ 

State Zip Code , 

G-WoS' Amount of Each Disbursement this Period 
in^szssrjassijE: 

Candidate 

Office Sought: 

r\ /\/ 

state; < /Je_ 

t>fouse 

Senate 

President 

District: /j j 

Disbursement For: 

Primary [^-General 

Other (specify) 

Category/ 
Type 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NL^BER; I PAGE OF ^ ̂  , 
(check only^e) 

' ' ' ' ' 'l9b 

21 

17 18 193 

20a 20b 20c 

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) 

Full Name (Last, First, Middle Initial) 

Mailing Ai 
iHylO'S') 

%'// 
Purpose ofpisbursennent 

©VV. 

1 ^ State Zip Code I 

6?^0f^ 

Candidate N 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

^ouse 

Senate 

President 
District: (P j 

Category/ 
Type 

Disbursement For: 

Primary "~^[-Sene^ 
Other (specify) 

2 
1 
2 
5 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

city-^ 

Date of Disbursement 

Purpose of Disbursement 4. 

6^ 

State Zip Code 

X ?£ yz-ya ̂  Amount of Each Disbursement this Period 
•5X=SSSa=5=!=3 

3ursemen 

CA/'ufn 
Candi^te Nai 

Office Sought: 

B; 

T)eAr\i's 
( >f6us0 

Senate 

State: 
President 

District: 

Disbursement For: 

Primary 

id 
Category/ 

Type 

Other (specify) 
eneral 

Full Name (Last, First, Middle Initial) 

Oj)l(jA'JiocUx ^ 
Date of Disbursement 

Mailing Adi 

City 
LCA 

Purpose of Disbursement 

yytXpfe e-f/v 

State Zip Code Amount of Each Disbursement this Period 

Candidate/Name 

Oiayjnxo/ 
Office Sought: 

State: District: 

tpflouse 
Senate 
Presidei 

Disbursement For: 
Primary 

Category/ 
Type 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only pbe) 

PAG/^ OF ^' 

17 18 19a 

20a 20b 20c 

19b 

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) 

A, 

Full Name (Last, First, Middle Initial) 

l^rcjj - FM 
Mailing Ad-

^(TjC ^/3 

Date of Disbursement 

I 
3 
1 
5 
1 
2 
1 
2 
6 

city state 

Purpose of Disbursement i 

UAIC ho >10 hr 

X Old zip Code ^ 

OS 7s n 
SL^ 

Candidati 
VIA 

Office Sought: 

Is CU^ c/ 
1 

Amount of Each Disbursement this Period 

TII—ill—I fioCTiid'ipiMAm• iWiippf wJiwiiiftmm^jm 

Siaie: 

t-l^ouse 
Senate 
President 

District: (0 I 

Category/ 
Type 

Disbursement For: 
Primary Tl^r General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

K)E J-FL-C-ID 
Mailing Address tddress _ / 5^/ ^ S. I 
city 

(B'Vy^oJUc 
Purpose of Disbursement 

State Zip Code 

Pi- OZIDI 

Candidate Nagaa y ~ 

Office Sought: 
t)e 

a 
T-I^ouse 

Senate 
President 

Category/ 
Type 

Disbursement For: 
Primary 

State: AJ ̂  District: (t) [ 

[3-t3eneral 
Other (specify) 

Date of Disbursement 

-m-mm 
/\mount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Addi 

^00 Qdw^f- mm'mm 
city 

UMCirP'\ 
Purpose of Disbursement 

State Zip Ci 

\jj L/ioLruiacinciii ^ ^ 

Fe4€^ 
Candidate Nam' 

Office Sought: 

State: kJE District: 

i^en/ps 
'iHouse 

Senate 
President 

Disbursement For: 
Primary pTJKSeneral 

Category/ 
Type 

Amount of Each Disbursement this Period 

0\ 

_Al 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). idWSp, 

TOTAL This Period (last page this line number only). cz 1 
FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 
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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. 

Hand Delivered 
Date of Receipt 

/ 
USPS First Class Mail 

Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

i/ 
/ 

No Postmark 

Overnight 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 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER DATE PREPARED 
(8/2013) 


