
D A R C Y S s I B REcevti ^ 
RICHARDSON "TZi CWE'R 

r^vlV '^f'lQtC '\''\< % i ' ' '̂-̂  \Zy%\^-'%^Z''i)\Z'%'^'' ! 3161 St Johns Bluff R l Suite #2, Iackso3»vate.FL 32246 

January 28, 2013 

Federal Election Cbirimissibn 
999 E. Street, NW 
Washington, D.C. 20463 

Re: Darcy Richardson for President Committee, C00507749 

Dear Federal Election Commission: 

Please find enclosed the Quarterly/Year-End report for my principal campaign conmiittee 
covering the period from October 1 through December 31,2012. As the enclosed report 
indicates, there was no financial activity for my committee during this period. 

Also, please be advised that my committee's new mailing address is 7810 Fox Tail Lane, 
Jacksonville, Florida 32219-4305. 

Thank you very much for your kind attention in this matter. 

SinJ^rely, ^ 

Darcy G. Richardson 

(904)874-2855 

DARCY RICHARDSON FOR PRESIDENT 
3161 ST. JdHNSBLlIFFROAD; SUITE #2, JACKSONVILLE, FL 32246 

• . . . . . • . . ' . I : ' . ; .rf . • • . 



r 
FEC 

FORM 3P 

REPORT OF RECEiPTS 
AND DiSBURSEMENTS 

BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT 

1. N A M E O F C O M M I T T E E (in full, type or print) Example: If typing, type over the l l n f e £ p i 2 ' r e 4 M 5 

I I I I 1 I I I I I ' I I I I ' I I ' I ' I 

ADDRESS (number and street)) 

«9 
I 

o 

Check if different I i i i i i I I I I I I I I I 
^ than previously , « —. 

reported. (ACC 0 X C l g ^ i » 4 V i X M - g l . . . . . 

CITY 

' 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 

STATE ZIP C O D E 

2. F E C IDENTIRCATION N U M B E R ^ I C O O S 0 7 1 H ^ "^^^^ R E P O R T IS F O R Primary or General 

4. TYPE OF REPORT (Choose Orie) 

Ouarterty Reports: 

Apr i l lS (01) J October 15 (03) 

July 15 (02) S i January 31 Year-End Report (YE) 

Feb 20 (M2) 

Mar 20 (MS) 

Apr 20 (M4) 

Checl< here if this is a Termination Report (TER).: i 

Monthly Reports: 

May 20 (MS) j Jl Aug 20 (MB) Nov 20 (Mil) 

Jun 20 (M6) i Sep 20 (M9) Dec 20 (M12) 

Jul 20 (M7) i • Oct 20 (MIO)) Jan 31 (YE) 

Thirtieth day report following tiie General Election 
M .. M / . D ..< D . / 

on 

Y V ... Y .. Y 

Is this Report an Amendment? A 
yes no 

Twelfth day report preceding I I I I l l l l l l l election 

on 

M-v IW . / D " D - / ! V - -V - . • Y". -Y-. •• 

in tiie State of I I I 

5. Covering Period 
. ' M • / . D ' : "b • I / Y Y-i^-Y~:.. -Y - ! 

O l P A . i iZO. l 'T^ i through 
• wr .: W i / : D" ;' D" , / ' V • Y" . Y " , Y • 

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 P ^ V C ^ ( j . ^ ^ ^ C ^ ^ V t ^ j ^ 

Signature of Treasurer 

"M ";."M~I / r o " : D / , Y" .. Y .. Y - L Y I 

NOTE: Submission of false, erroneous, or incomplete infbrmation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 
All previous versions of this form are obsolete and should no longer be used. 

L 
Ofiice 
Use 
Only J 



r n 
F E C Form 3P (Rev. 03/2011) Page 2 Write or Type Committee Name 

D -. D ; . / ; Y Y .i Y r Y , i M .. M . / . D D • / V Y . Y . Y 

Oli LZJOIZL Tb: 12. 31 '2J>\'L Report Covering the Period: From: 

SUMMARY 

! 6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 
i 

7. TOTAL RECEIPTS THIS PERIOD 

(From Une 22, Column A, Page 3) 

ZZZ7 Z^^o-^ 
ZZZ Z,ZZ..Z.,'..'Zooo 

Z.ZZL-Z-H^^zi, 
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE 

(Itemize All on Schedule C-P or Schedule D-P) ( 3 0 0 

8. SUBTOTAL 

(Unes 6 and 7) 

9. TOTAL DISBURSEMENTS THIS PERIOD 

(From Line 30, Column A, Page 2) 

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD 

(Subtract Une 9 from 8 

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE 

(Itemize All on Schedule C-P or Schedule D-P) 

13. EXPENDITURES SUBJECT TO LIMIITATION 

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES 

^,5 OAOO 

14. NET CONTRIBUTIONS (Other than Loans) 

(Subtract Line 28d, Column B from 17e, Column B, Page 2) " X - H " ^ ^ ^ 3 

15. NET OPERATING EXPENDITURES 

(Subtract Line 20a, Column B from 23, Column B, Page 2) ^ ^ H l 0 ^ i 

L J 



r F E C Form 3P (Rev. 03/2011) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

NAME OF COMMITEE On Full) 

il>A'RCS! l^l<;UA^?VOSii 1̂ 1 ltes>it:?SKn: ,<!:oN«̂cng5 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 

Report Covering the Period: From: 

M M / 

l o 
0 - P " I y '-'"y -• Y Y" I I M M : / D - D / : Y Y Y Y i 

OV -lAiHJ To: l lU 31 

I. RECEIPTS 
COLUMN A COLUIMN B 

Total This Period Election Cycle-to-Date 

16. FEDERAL FUNDS (Itemize on Schedule A-P). 

17. CONTRIBUTIONS (other than loans) FROM: 
(a) Individuals/Persons Other Than Political 

Committees 
(i) itemized 

(ii) unitemized 

(iii) Total contributions 

(b) Political Party Committees.. 

(c) Other Political Committees. 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS (other than loans) 
(Add 17(a). 17(b), 17(c) and 17(d)) 

18. TRANSFERS FROM OTHER AUTHORIZED 
COMMITTEES 

19. LOANS RECEIVED: 

(a) Loans Received From or Guaranteed by 

Candidate 

(b) Other Loans 

(c) TOTAL LOANS (Add 19(a) and 19(b). 

20. OFFSETS TO EXPENDITURES 
(Refunds,Rebates, etc.): 
(a) Operating 

(b) Fundraising 

(c) Legal and Accounting, 

(d) TOTAL OFFSETS TO EXPENDITURES 
(Add 20(a), 20(b) and 20(c)) 

21. OTHER RECEIPTS dividends, Interest, etc.). 

060 

•:5!::.--.; 

Z JCxotx 

;i:r;6.56^ Z: 
zzj^rz ; ; : , ooo 
ZZ-MP^[ -Z, 
ZZZoMl 'Z. 
'ZZZo^P': Z ZZZZ--Z... c>pt>: 
ZzM (̂S' Z," 
ZZZcibo ' , Z 6.00 

^Z'MP^ Z ZZZZ.Z.'.Z.O.-0-^: 
^ O.0 6 

ZZ&'^i Z-ZZZZZZAoo-
Z ZM ti Z ̂ ZZ:^Z^™ZM^ 

ZZZZZl... o.oo 
22. TOTAL RECEIPTS 

(Add 16,17(e), 18,19(0), 20(d) and 21), 6.6 b I0.4HZ63 

L J 



[~ DETAILED SUMMARY PAGE 
FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed items Page 4 n 

NAME OF COMMITEE (in Full) 

lT>Ai2/̂ iv/, l^iiCUAJRWoH 1 f ^7ffeBLS,ix>eK5i\, itcMt^X^fli , 1 1 11 
1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 l l l l 

f f{ ' ^ 
Report Covering the Period: From: 1 O ( j 

' D -i / Y ••• V - Y' ' Y .'• H tA 1 D D t Y Y Y • Y 

II. DISBURSEMENTS 
COLUMN A 

Totai This Period 
COLUMN B 

Eiection Cycie-to-Date 

23. OPERATING EXPENDITURES. 

24. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES. 

tn 
r 

th 

HI 

hf.il 
Q 

25. FUNDRAISING DISBURSEMENTS. 

26. EXEMPT LEGAL AND 

ACCOUNTING DISBURSEMENTS. 

27. LOAN REPAYMENTS MADE: 

(a) Repayments of Loans made or Guaranteed 
by Candidate 

(b) Other Repayments. 

(c) TOTAL LOAN REPAYMENTS MADE 
(Add 27(a) and 27(b)) 

28. REFUNDS OF CONTRIBUTIONS TO: 

(a) Individuals/Persons Other Than Poiiticai 
Committees. 

(b) Poiitical Party Committees.. 

(c) Other Poiiticai Committees. 

(d) TOTAL CONTRIBUTION REFUNDS 
(Add 28(a), 28(b) and 28(c)) 

29 OTHER DISBURSEMENTS 

30. TOTAL DiSBURSEMENTS 
(Add 23, 24, 25, 26,27(c), 28(d) and 29). 

:'T..-.r. .""L-

OOd 

OOOi 

Q-OOJ 

0-66' 
ado; 

Q60i 

Z 6 <fo: 

J.... 

OOO 

oool 
0.00 

o.oo 

.̂ ,DAC> 
, 0.60 

, 0OC> 
,10000 

111. CONTRIBUTED ITEMS 
(Stock, Art Objects, Etc.) 

31. ITEMS ON HAND TO BE UQUIDATED 

(Attach List) o6o 

L J 



r FEC FORM 3P, Page 5 
Federal Election Commission 
999 E Street, N.W. 
Washington, D.C. 20463 

ALLOCATION OF PRIMARY EXPENDITURES 
BY STATE FOR 

A PRESIDENTIAL CANDIDATE 
(Used Only by Primary Committees Receiving 

or Expecting To Receive Federal Funds) 
Office Use Only 

1. NAME OF COMMITTEE (in full, type or print) 2. FEC IDENTIFICATION NUMBER Cj O O O l " / ^ ' ' ^ 

iîAR<;>Vi P̂ c-Ĥ Tv̂ hJi fpK Bg4î e»i:r, idMrvxfroasi i, i i 
I l l i i l l l ! l l l l I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) i T ^ t i F t l S X i T A l L i , I L M ^ E L L 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 i i i i i i i I 

I lEU- la-zXt̂ -iH^c^Q 

3. NAME OF CANDIDATE 

CfTY STATE 

iT?XCiAiA.ftt»SP^ 

ZIP CODE 

I l l l l l l l l l l l 

STATE 

Alabama 

Alaska 

Arizona 

Aritansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

l-lawaii 

Idaiio 

Illinois 

ALLOCATION BY STATE 

ALLOCATION This Period TOTAL ALLOCATION To Date 

ZZZZZZZZZoM 

0 00 

6.oo! 

3-

L 

doo' 

ood 
0.00 

diMi 

0.6 Di 

6.00 

6.00: 

6.Ci 0 
O.OQ 

O.OO 

O D D 

boo 
0.66 

p.ob 
0.00 

J 



P" STATE ALLOCATION This Period TOTAL ALLOCATION To Date ~\ 

'"ZZ.Z^'Z:ZZ'o..6b-

Montana 

Nebraska 

Indiana 
•. . •. •• . .-J- . 

Kansas f ^ / ^ N D D 

Kentucky , ^ ^̂ L.,,.̂ . .^ . . - .O^OO; - . J C O O . ^ 

•-̂"'̂'̂"̂  , , b.oo , , 0.6 b 
•^^'"^ •:...... 6,00 .1..,:.... •',..- \J.:.. O^O 

Maryland ; ̂  . ^ ^ O .'.. -,. ........... ̂ . 0 . 0 0 . 

Massachusetts ^ ^ ^ •̂ ..̂ o.-d i...'..... -r. . . . • .. 6. 6o • 
Michigan ^ ^ 0 ^ 6 O L , , 0 6 0 

Minnesota ^J- ; .0 ,O. :6 , •.. • O - B O ; 

Mississippi ...̂ ..."̂  ̂ . 0.6 0' ^ ^ ., ^ 6̂ 0 6 • 

Missouri ;. ..:....T.. .T....."-:..:P-:P:0 :!......•, •. OMO 

^ . 0 l 6 O r , :r O . O O 

• ^ ^ ^ . ^...,....^^....^0AOi . . : b . D . O i 

New Hampshire 0 i ^ ?^ Q 0 : 6 ^ 

New Jersey ^ ^ ^ C O , , 0 , 6 0 

New Mexico | ^ ^ ^ ...^.;.....0;::l^.^0 ' x ;: :; :» 

New\brk • ; ^ ; :;c);o:c>i ..M.. ..i......." b.bti-
North Carolina ^ ^ O O O I - , 6 , 6 0 ; 

North Dakota ' 'J^ ; , tOC^ [.^'. [ y. (^PO 

Oklahoma .I....,- ^ 0 ^ 6 . ^ I I ..L -0 .6 . .D 

Oregon '! '.. .^.. . . .L... .OOD' \ . . i.. 6 it) D ̂  

Pennsylvania D S D ; j f S O O 

L J 



r STATE ALLOCATION TTi/s Period TOTAL ALUOCATION To Date 

Rhode Island ZZ-Z.ZZ/Cx66 'Z- r 6-06 
South Carolina f''ZZZZZZ~.h6(> . _ QOO 
South Dakota ZZZZZZZ^J^f>' Z .ri , 0.00 

Tennessee ....'.. zzz..'xmo- QOO 
Texas ['••Z,.:--,>.Z ZZ'.(Z6di 
Utah \Z ".Z-...ci6o : , , 000 

Vemnont [ Z ZZZZZZ ZOD^^ ..... l,ZZZ.-.: ;6.:0Q 
Virginia ZZ'- ZZZZZ."0.60 ZZZZ Z. 0.60 

Washington r ^, boo 
West Virginia " Z Z" .1 '.. t£>.0 , ooo 

Wisconsin , 0.0 0 
Wyoming ... f ',..Z ZZ CL^a , 0.00 

Puerto Rico Z^Z. r ZrZ A.CO: IZ":.. ',.Z.Z^Z'Z'K^C^: 
Guam zẑ  Z .rr;:,.; OJOO ' .ZZ.ZZZZZZ.o^tt( 

Virgin Islands ZZZZZZZZZ.:':6Z>o: \ .ZZZZ.Z-Z.^Oim\ 
TOTALS _ ^ OJSO , , CJOG 

L J 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one 

_ 16 X , 1 7 a 17b 

19a 19b 20a 

PAG 

17c 

20b 

17d 

20c 

Any infonnation 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 fln Full) IC v.;r v>v.>iviivii I i c c u i i r u n ; _ 

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

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) y 

State Zip Code 

Date of Receipt 
M "M / • D . O I "Y Y Y V 

Amount of Each Receipt this Period 

B . Full Name (Last, First, Middle Initiai) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) • 

State Zip Code 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

C . Full Name (Last, First, Middle initial) 

Mailing Address 

City 

FEC ID number of contributing 
federsd political committee. 

Naoie of Empioyer 

Receipt For: 

Primary General 

Other (specify) y 

State Zip Code 

Date of Receipt 

Wl - M / D D / Y - Y ' Y Y 

Amount of Each Receipt this Period 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only) 

6O0 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: I P A G E ^ \ l I 
(check onlv one) V • (check only one) 

IS23 
Lr27b 

24 

28a 

25 

28b 

26 

28c 

27a 

29 

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 poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

I ••M--.-""M": / l-O"".-'"!) / I - Y " " Y - . Y J ' ^ -

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) • 

Full Name (Lxist, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 1 ... - . 
.j 

Candidate Name Category/ 
Type 

Date of Disbursement 

I liil " M ! / ;. D ' - ' D I I y y - Y Y 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

Other (specify) y 

Fuli Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

j, M " M i / ;• D .' D j. / j Y ..' Y Y . Y 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specily) 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only)). ••i 

0 6 0 

oot> • 
• J 



fsCHEDULE C-P 
LOANS 

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

PAGE j Q O F , 

FOR LINE NUMBER: CTj r " ! 
(check only one) Ifi l19a I—I 19b 

NAME OF COMMITTEE_(lnFull) . . ^ 

T>AKo< KlctAA« t̂>sovi T^^ibOviT oo^^trviEE 
L O A N S O U R C E Full Name (Last, First, Middle InitiaO 

iling Ad Mailinci Address , , ^ 

"7ftio n>> i^i LSAA 

Election: 

^ ^Primary 

General 

Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date 

.. . %6C)0.<m ZZZZZZZZZio, 
Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M M ' / i D D ; / Y • Y . Y V 

Date Due 

M ' M .' / D ' . ' b i| / i ; 'Y"""'Y' ' .- ' ' 'Y"'"- ' 'Y' ' 

Interest Rate 

.% {apr) 

Secured: 

n Yes Q No 

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

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount • -.̂  
Guaranteed 
Outstanding: ' "y-

City State ZIP Code 

Amount • -.̂  
Guaranteed 
Outstanding: ' "y-

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

Mailing Address Occupation Mailing Address 

A m o u n t [• . . • ^ . . ; 

Guaranteed | i 
Outstanding: '• - "• ''• ••- - • • - - ' • " 

City State ZIP Code 

A m o u n t [• . . • ^ . . ; 

Guaranteed | i 
Outstanding: '• - "• ''• ••- - • • - - ' • " 

3. Full Name (Last, First, Middle Initial) Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount { - • - - , - --Lr-~-.;-~:;.---"V: - •~-:-̂ --~.y- --,..- -.; ; 
Guaranteed j 
Outstanding: "--"^-••''O- --

City State ZIP Code 

Amount { - • - - , - --Lr-~-.;-~:;.---"V: - •~-:-̂ --~.y- --,..- -.; ; 
Guaranteed j 
Outstanding: "--"^-••''O- --

4. Full Name (Last, Finst, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount }••••.--•-••:-.--:•-:-•-.:--•:•-;— - • 

Guaranteed | 
O u t s t a n d i n g : '••-•• r . r r : r . . - - ' i . : : . .' I 

City State ZIP Code 

Amount }••••.--•-••:-.--:•-:-•-.:--•:•-;— - • 

Guaranteed | 
O u t s t a n d i n g : '••-•• r . r r : r . . - - ' i . : : . .' I 

Subtotal Of Receipts This Page (optional). g o a o oo 

I Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule 0, carry fonward to appropriate line of Summary. | 

Total Tills Period (last page this iine number only). 



IsCHEDULE D-P 
DEBTS AND OBLIGATIONS (Excluding Loans) 

(Use separate 
schedule(s) 

for each 
numbered line) 

P A G ^ ^ O F j { ~ | 

FOR LINE NUMBER: 
(check only one) 

11 

Mk NAME OF COMMITTEEJIn Full) ^ ^ ^ ^ 

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

ity- ^ State ^ Zip Code . 

Outstanding Balance Beginning This Period 

Amount Incured This Period 

dcfo 

Nature of Debt (Purpose): 

Payment This Period Outstanding Balance at Close of This Period 

ZZZ-M<̂  'zyy' f sooocii 
A B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

G 
Nfl Mailing Address 

! 
i 

City State Zip Code 

Outstanding Balance Beginning This Period 

• . I .. •• -3;.. .•• .. .• • .... 7.. . =•. . . ; 

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

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incun^ This Period Payment This Period Outstanding Balance at Close of This Period 
i\" " ' • " - • • - • • •--; 
I ; I ^ i 

1) SUBTOTALS This Period This Page (optional) 

r 

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 carry forward to appropriate line of Summary Page (last page only) ^ 

L 

lZZ3.^'^ 
I S OO.b'D i 

. .J, . ..T . . . . 

£> £5 006 O 

J 



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) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

USPS Express Mail 
Postmarked 
r " 

Postmark Illegible 

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 
(3/2005) 

DATE PREPARED 


