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February 10, 2016

Reports Analysis Division
Federal Election Commission
Washington, DC 20463

RE:  #C00034066, Year-End Report (07/01/2015 - 12/30/2015)

Please see the above-mentioned report and advise if there is anything further that
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i 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

Signature of Treasurer
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name
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Y Ubﬂ'Y/‘Ué ;
(b) Cash on Hand at
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6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............
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Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

Debts and Obligations Owed TO
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Schedule C and/or Schedule D)................
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Schedule C and/or Schedule D) ................
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This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

Toll Free 800-424-9530
LLocal 202-694-1100
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SCHEDULE D (FEC Form 3X) P [PAGE g_OF %
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 10
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
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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.
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Received from Electronic Filing Office

Date of Receipt or Postmarked
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