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r n r 
REPORT OF RECEIPTS RECEIVED 

FEC 
FORM 3 

AND DISBURSEMENTS FEC MAIL CENTER FEC 
FORM 3 For An Authorized Committee PM12:06 

1. NAME OF 
COMMITTEE fin full) 

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

12FE4iyi5 

I I I I I I I I I 

A^RESS (numt)er and street) 

Check if different 

ll ibi Q ) 1^1 iWi; i) \< loiir. 

i I I I I I I I I 1 I 

J L 

Ml 
J L 

I I 

A 

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 1 I I 

I I I I I I I I I I I I I 

2. FEC IDENTIFICATION NUMBER' CITY 

J EiiJ HjiiiiMi-l 

STATE ^ 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (Q2) 

Octotrer 15 Quarterly Report (03) 

^ January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE T DISTRICT 

BM IMi 

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

Primary (12P) [j General (12G) 

Convention (12C) 0 Special (12S) 

Election on 

0 Runoff (12R) 

in the 
State • 

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

P General (30G) 0 ""noff (30R) 

Ifiipnrj / , jT^ 
Election on 

Special (30S) 

in the p-i 
State of i • > 

5. (^vering Period PS' through 

/ cert/fy that I have examined this Report and to the best of my knowledge and be/ref it is true, correct and complete. 

Type or Print Name of Treasurer littfcu/ Sri\yfA, r 

Signature of Treasurer 

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

L 
FESAKI018 

Office 
Use 
Only 

•- FEC FORM 3 , 
(Revised 02/2003) | 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

n 
Write or T\pe Committee Name 

FL-11 

Report Covering the Period: From: To: rFi' irn' gTTTl 

I 
6 

! 

0 
7 

S 

5 
7 
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 Une 17) 

W 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 ^hedule D) 

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

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

nssi 

izn 

ly 11 ^^11 11 lu rn ̂  II^HI 

p—"—/I 

For further information contact 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FESAN018 

_[ 



r 
FEC Fonn 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

fir 
"7 

Report Covering the Period: From: To: 

6 
0 
1 
Q 
7 
0 
5 

1 
I 
I 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

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

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

Unitemized 
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)0ii), (b).' (c), and (dj)'., 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

5^ 
ywwiuuww^>.yy 

* • ' —. .— 

^3 

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 Unas 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Une 24, page 4).. 

r"" 
rMiii* 

"w L L y 

StSJ-O-d 
—-—J SZa 

]JaAJ23^ 

L 
FESAN018 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

n 
II. DISBURSEMENTS COLUMN A 

Total Ttils Period 
COLUMN B 

Election Cycle-to-Date 

2 

I 
7 
0 
B 
0 
.0 
0 s 
1 
I 

17. OPERATING EXPENDmjRES.. 

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 CONTHIBLmON REFUNDS 
(add Unas 20(a), (b). and (c)) 

21. OTHER DISBURSEMENTS. 
r™ 
PI .."I—•iii.ir 

22. TOTAL DISBURSEMENTS 
(add Unas 17, 18,19(c), 20(d), and 21) • I—TT— 

III. CASH SUMMARY 

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

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

25. SUBTOTAL (add Une 23 and Une 24)..! 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22).. 

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

I::::: irmm 

L 
FESANOia 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

I PAGE / OF y 

11a lib 11c 
12 13a 13b 

lid 
14 15 

Any Information copied from such Reports and Statements may not be sold or used, by ariy person for the purpose of soliciting contributions 
or for commercial purposes, other than using the nanre and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTHE (In ,FulD 

M C onc/-^„ Pj -•j'i 

0 
1 

5 
7 
1 
S 
1 

Full Name (Last, Rrst, Middle Initial] 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Full Name (Last, First, Middle initial) 

B. 

Receipt For 
Primary General 
Other (specify) 

Mailing Address 

City State Zip Code 

FEC ID numt>er of contributing 
federal politick committee. 

Name of Employer Occupation 

Bectlon Cycle-to-Date 
^ '-d 

Date of Receipt 
fWiTl / rs=?5^ / rv=l7=y=w-7=!r7 a 
Amount of Each Receipt this Period 

1 " r " -on 

Date of Receipt 

Amount of Each Receipt this Period 
U U I l„ I y u W" 

r 11"" »!• 

Full Name (Last, Rrst, Middle Initial) 

c. 

Primary Q General 
Other (specify) 

Mailing Address 

City State Zip Code 

FEC ID numt>er of contributing 
federal political committee. IcTTTTTT"^ 
Name of Employer Ocx;upation 

Date of Receipt 

/ jWSTi ! iry'-w-Y-iry-irv nczi 
Amount of Each Receipt this Period 

cz •f " h'' 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ. 

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 UNE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
12 13a 13b 

11d 
14 r Ms 

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 OS CX3MNfTTEE (In Full) ^ 

Q 
I 
0 
7 

3 

Full Name (Last, Rrst, Middle Initial) 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing —-—-—-—-—-—"— 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

1"'^ r n " f n 'nn 

Full Name (Last, Rrst, Middle Initial) 

B. 

Receipt For. 
Primary ^ General 
Other (specify) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

risTu-M^ / PoVr? / • a 
Amount of Each Receipt this Period 

' 

Full Name (Last, Rrst, Middle InltiaQ 

Primary General 
Other (specify) 

Date of Receipt 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

, p'Vp'i / 

Amount of Each Receipt this Period 

Lj 
Bection Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional)., C- ^ >. - • .. . y I 

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

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

I PAGE t OF ) 

11a lib K 11c lid 

12 13a 13b 14 Ul. 
Any Information copied from such Reports and Statements may not t>e 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 ^10 

f\(\ T fir u>n 
lifiS) 

2 
Q 

1 
0 
7 
0 
1 
0 
0 
0 s 
7 
1 

Full Name (Last, Rrst, Middle Ini 

Mailing Address 

City 

FEC ID numtrer of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary ^ General 
Other (specify) 

State Zip Code 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

cna 
Amount of Each Receipt this Period 

d • 

Full Name (Last. First, Middle Initial) 

B. 
Mailing Address 

City State Zip (Dode 

FEC ID number of contributing 
federal political committee. l£Lwwww.-wJ 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 
1/ u w' "'1, „ u 1. L 

Full Name (Last, First, Middle Initial) 

C. 

Primary Q General 
Other (specify) 

Section Cycle-to-Date 

Date of Receipt 
Mailing Address 

City State Zip Code 

FEC ID numtrer of contributing 
federal political committee. 
FEC ID numtrer of contributing 
federal political committee. i TTT"r~n i 
Name of Employer Occupation 

/ If-D-irD-j / i-y-TrYOry-irY" 

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 UNE NUMBER; 
(check only one) 

I PAGE / OF j 

11a 1(lb 11c 
12 13a 13b 

11d 
14 HtS 

Any Information copied from such Reports and Statements may not t)e 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 MITTEE (In FulD 

£^4 

I 
0 
1 

0 
1 

7 
1 
5 
4 

Full ;t. Rrst, Middle Initial) " 

A. 
Mailing Address 

(Ul(k (iU 
I t Zip Code 

1 

FEC ID numtier of contributing 
federal political committee. i . 1 
Name of Employer Occupation 

Receipt For 
Primary 
Other (specify) 

Full Name (Last, Rrst, Middle Initial) 

B. 

Receipt For 
Primary General 
Other (specify) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 
/ FY-U-7=W-7V^ 

M JilU 12.01^ 

Amount of Each Receipt this Period 

IZS] 

- ki-ci 

Date of Receipt 

Amount of Each Recapt this Period 
L I I, i"U" w I, W" 

Full Name (Last, Rrst, Middle Initial) 

C. 

Primsiry | | General 
Other (specify) 

Mailing Address 

City State Zip Code . 

FEC ID numt>er of contributirig 
federal political committee. 

Name of Employer Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER; 
(check only one) 

I PAGE ) OF I 

11a lib 11c lid 

12 13a 13b 14 i15 

Any information copied from such Reports and Statements may not t)e 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) _ ^ ^ . 

? 
0 

Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Date of Receipt 

j|>r^ / 

Amount of Each Receipt this Period 
•'^1 V"--

5 
7 
i 
B 

Full Name (Last, First, Middle InitiaQ 

B. 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID numt>er of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 
LI U u i< 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary 
Other (specrfy) 

General 
Hectlon Cycle-to-Date 

Date of Receipt 

jTM'u'M*)) / / PYTS^Y'VY^PY" 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (l^lst page this line number only). i"• if Q.OJI 

FEC Schedula 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 UNE NUMBER: 
(check only one) 

11a 

PAGE OF 

12 

lib 
>tfl3a 

11c 

J3b_ 

lid 
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 POMMITTEE (In Full) 

/ l/^.i P-cr U...SS FL'U 

i 

0 
7 

Full Name (Last. First, Middle Initial) 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer , Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
/ |V^Y-JY-VY'1 

Amount of Each Receipt this Period 

0 

7 
1 
5 

•6 

Full Name (Last, First, Middle InitiaO 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing ji^ 
federal political committee. jjO 

• • ^ •'-•-y • ̂  >4 W W W J 

Name of Employer Occupation 

Full Name (Last, First, Middle Inlbal) 

C. 

Primary Q General 
Other (specify) 

Date of Receipt 

• a 
Arrrount of Each Receipt this Period 

Mailing Address 

City < State Zip Code 

FEC ID number of contribufng 
federal politicai committee. [C 

Name of Employer Occupation 

Date of Receipt 

iWS-g / 1"O"VD"^ / rY-I^Y^V-M-Y p-iTY^VVTI 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER; I PAGE / OF j 
(check only one) 

11a lib 11c 
12 13a 13b 

lid 
15 

/\ny Information copied from such Reports and Statements may not be sold or used by any person (or 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 COMMnTE] 

/ lAiJ 
E (In FulO 

- For Cointiz-ffij pC'^ ̂  

0 
1 

,0 
5 

0 
0 

1 
I 
7 

A. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Full Name (Last, Rrst, Middle Initial) 

B. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary Q General 
Other (specify) 

State Zip Code 

Amount of Each Receipt this Period 

State Zip Code 

Occupation 

Section Cycie-to-Date 

Date of Receipt 
rSTTTTil / 

Date of Receipt 

•S-7? 
CasK^scJ ta«aiigB—C.IL 

Amount of Each Receipt this Period 
u y ^ 

Full Name (Last, Rrst, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

/ / fy-VY-y-YVV 

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 UNE NUMBER; I PAGE f OF / 
(check only one) 

11a lib 
12 13a 13b IK 

11d 
14 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for ttie purpose of solldting contributions 
or for comrnercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMmiEE (In Full) /} /] 

2 
0 
1 

I 

0 
0 
0 
5 
7 
1 

Full Name (Last, Rrst, Middle Initial) 

Receipt For 
Primary General 
Other (specify) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
w—y»-y—w"»-^ 

federal political committee. 

Name of Employer Occupation 

Date of Receipt 

[3 a 
Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle Initial) 

B. 

Receipt For 
Primary General 
Other (specify) 

Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

• o 
Amount of Each Receipt this Period 

W id U y „ U 

if II 

Bection Cycle-to-Date 
i'li'iu'i'i'J.'iy L.ywwwL^|l 

" r^i ' ' i '" iV 

Full Name (Last, Rrst, Middle InitiaQ 

C. 

Primary General 
Other (specify) 

Date of Receipt 
Mailing Address 

City State Zip Code 

FEC ID number of contributing w • y y ' ' y 

federal pollticai committee. [Cp . . _ . . 
Name of Employer Occupation 

Amount of Each Receipt this Period 

CZI 
Bection Cycle-to-Date 

SUBTOTAL of Receipts This Page (optionaQ.. 

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 UNE NUMBER: I PAGE 
(check only one) 4-^ 

11a lib 11c 

12 13a 13b 

ltd 

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 COMN 

/ lAJ 
ITTEE (In Full) 

1 
6' 
0 
1 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. P / 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

0 
0 

•0 
1 
7 
1 
5 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary ^ General 
Other (specify) 

Date of Receipt 

State Zip Ck)de 

Amount of Each Receipt this Period 

Occupation 

Election Cycle-to-Date 
~w ^—r:; 

J 
Full Name (Last, First, Middle InWaO 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. •0 
Name of Employer Occupation 

Date of Receipt 

/ SY 1 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ 

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 UNE NUMBER: 
(check only one) 

PAGE I OF J 

17 18 19a 

20a 200 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 COMK(ipTEE (In FulD 

JA 
: (in Full) -

0 
1 
6 

Full Name (Last. First. Middle Initial) 

Mailing Address 

City 
#l7?o 

—HI 
Purpose of Disbursenient 

Zip Code 

-BMnJ-

Candldate Name 

Office Sought 

State: 

House 
Senate 
President 

District 

Disbursement For 
Primary General 
Other (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 
"w U . US 

7 
0 
3 

0 e 

B. 

Full Name (Last. Rrst. Middle Initial) 

uPi 5)0/ Date of Disbursement 

Mailing Address 

lum o 
city ' 

^Orih^ 
Purposd of Distfi lursement 

II 
State 

PL 
zip Code 

skft 
Candidate Name 

Office Sought 

State: 

House 
Senate 
FTresldent 

District 

Disbursement For 
Primary 

Amount of Each Disbursement this Period 

EH 
Category/ 

Type 

General 
Other (specify) 

Full Name (Last. Rrst. Middle InitlaO 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement r~n 
Candidate Name Category/ 

Type 

Date of Disbursement 

ED 
Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) EIEIEZJXiS 
FESAN018 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 UNE NUMBER: 
(check only one) 

I PAGE / OF / 

17 18 19a 
20a 20b 20c 

190 
21 

Any Information copied from such Reports and Statements may not lie 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 polrticai committee to solicit contributions from such committee. 

NAME OF.COMMf TEE (In Full) 

I 
I 

Full Name (Last, Rrst, Middle InitiaO 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District 

Date of Disbursement 

Amount of Each Disbursement this Period 
' J' » I y w L -

7 
0 
1 

3 
7 

Full Name (Last, Rrst, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Di^ursement 

p'yirj / 

- Amount of Each DIsliursemem this Period 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary 
Other (specify) 

General 

District: 

Full Name (Last, Rrst, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

C3 
Amount of Each Distjursement this Period 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(5) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(cfreck only one) 

I PAGE I OF ) 

17 18 J 19a 19b 

20a 20b 20c 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 tfie name and address of any political committee to solicit contributions from such committee. 

? 
6 

NAME OF COMMnTEE (In FuiO 

for (x>r)c./'r^ 
Full Name (i-ast. First, Middle Initial) 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

Category/ 
Type 

House 
Senate 
President 

Disbursement For 
Primary ^ General 
Other (specify) 

District 

Date of Disbursement 

Amount of Each Disbursement this Period 
•w ' w w 

5 
0 
0 
0 
3 

? 
6 
2 

Full Name (Last, Rrst, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City State Zip Code Arrrount of Each Disbursenrent this Period 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 

Other (specify) 
General 

Full Name (Last, Rrst, Middle Initial) 

C. 

Mailing /\ddress 

City State Zip Code 

Purpose of Disbursement 

• Candidate Name Category/ 
Type 

Date of Disbursement 

Q C! 
Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 

Primary Q General 

District 
Other (specify) 

SUBTOTAL of Disbursements This Page (optionaO-

TOTAL This Period Oast page this line number only). r • r fa 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER; 
(check only one) 

I PAGE I OF f 

17 18 19a 19b 

20a 20b 20c 21 

Any Information copied from such Reports and Statements may not be sold or used by any person for tfre 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 COKJMnTEE fln Full) 

Cv\cre<r P--'1d 
JVIt KJr L 

Full Name (Last, First, Middle Initial) ^ 

7 
6 
1 

0 
1 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

Category/ 
Type 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District 

Date of Disbursement 

Amount of Each Disbursement this Period 
y w y w w'» b w 

e 
0 
1 
7 

3 

Full Name (Last, Rrst, Middle InitiaO 

B. Date of Disbursement 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name nn 
Category/ 

Type 
Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District 

General 
Other (specify) 

Full Name (Last, Rrst, Middle InitiaO 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Pugaose of Disbursement nn Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: | PAGE j 6F~} 
(check only orie) 

18 17 
^20a 20b 

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. 

NAM^ OF qOMMITTCE (In Full) 

r Rr C 

2 

Full Name (Last. First, Middle InltjiJ) 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State; 

Category/ 
Type 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 

Date of Disbursement 

• a 
Amount of Each Disbursement this Period 

0 
7 

I 
0 
0 

7 

Full Name (Last, First, Middle initial) 

B. 

Mailing Address 

City 

Date of Disbursement 

state Opcode 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

. Office Sought 

State: 

House 
Senate 
President 

District 

Disbursement For 
Primary 
Other (specify) 

General 

Full Name (Last, Rrst, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

CD Candidate Name rB—rBWII •• * 
Category/ 

Type 

/tmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District: 

General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

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

. FESAN018 FEC Schedule B (Forni 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE / OF / 

17. 18 19a 19b 

20a >< 20b 20c 21 

Any Information copied from such Reports and Statements may not tw 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) 

> (A1 

i 
6 

0 
1 

7 

0 

5 
7 
i 
6 
5 

Full Name (Last, Rrst, Middle Init 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary General 
Other (specify) 

District: 

Date of Disbursement 

Amount of Each Disbursement this Period 

c 

Full Name (Last. Rrst, Middle Initial) 

B. 

Mailing Address 

City 

Date of Disbursement 

• 'O' 
State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

c 
C^egory/ 

Type 
Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

District 

General 
Other (specify) 

Full Name (Last, Rrst, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

C^] 
Candidate Name Category/ 

Type 

Date of Disbursement 

/ j| D' * D B / I Y V "T 

Amount of Each Disbursement this Period 

Office ^ught 

State: 

House 
Senate 
President 

District 

Disbursement For 
Primary Q Gerieral 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line numt>er 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 UNE NUMBER; 
(check only one) 

17 

PAGE t OF I 

20a 
18 
20b 

19a 

2 20c 
19b 
21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcfting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF CO DMMITTEE 'On Ful^ 

for-Cyl 
Fuli'Name (Last, First, Middle Initial 

2 
0 
1 
6 
0 
1 

0 
5 
0 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

Category/ 
Type 

House 
Senate 
President 

Disbursement For 
Primary Q General 
Other (specify) 

District: 

Date of Disbursement 

("M-V-MTI / IfD-v-bK / ITY-V-Y-U-V-H-Y-

Amount of Each Disbursement this Period 
I » 

6 

Full Name (Last, First, Middle InltiaQ 

B. 

Mailing Address 

City 

Date of Disbursement 

•'[I3' 
"StetT Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For 
Primary 

Category/ 
Type 

General 
Other (specify) 

District 

Full Name (Last, Rrst, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

EID Candidate Name Category/ 
Type 

CZl 'CIIIZJ 
/Vmount of Each Disbursement this Period 

•O" 

Office Sought 

State: 

House 
Senate 
President 

Primary 
Other (spedf^ 

General 

District 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period Oast page this line number only). 

cz: 
f—3=3™?—;: 

2.0,2 

FE5AN0ie FEC Scheduia B (Form ^ (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 01= / 

17 18 19a 19b 

20a 20b 20c 21 

Any Information copied from such Reports and Statements may not l)e 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 pP COr^MUTEE (in FulD ^ lE^ 

Full Name (Last, Rrst, Middle InltiaO 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

Category/ 
Type 

House 
Senate 
President 

District 

Disbursement For 
Primary General 
Other (specify) 

Date of Disbursement 

''MTl / ITD^D"^ / 

Amount of Each Disbursement this Period 

1 
0 
3 

0 

J 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

1:: 1 
Candidate Name Category/ 

Type 

Date of Disbursement 

d 
Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District 

Disbursement For. 
Primary 
Other (specify) 

General 

Full Name (Last. Rrst Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Cd Candidate Name Category/ 
Type 

d • / lY Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District 

Disbursement For 
Primary ^ General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional)., 

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

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE 0 (FEC Form 3) 
LOANS 

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

[PAGE \ i 
FOR UNE NUMBER; 
(check only one) 13a 

13b 

NAME OR COMMrrrEE On Full) 

CmarAKS ft 
LOAN SOURCE Full Name (Lasf, Rrst, Middle Initial) 

1 
6 

0 
7 

0 

I 
0 

s 
8 

Mailing Address 

Bectlon: 
Primary 
General 
Other (spectfy) 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incuned Date Due Interest Rate 

/ jj^r^ / "7y7~^"7y7l I % (apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors frf any) to Loan Source 

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

Mailing Address 

City State ZIP Code 

2. Full Name (Last, Rrst, Middle Initieil) 

Mailing Address 

City State ZIP Code 

3. Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

City State ZIP Code 

4. Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

City State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: !— 

SUBTOTALS This Period This Page (optional) ^ 

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

Carry outstanding balance only to UNE 3, Schedule D, for this line. If no Schedule 0, carry forward to appropriate line at Summary. 

FESAN018 FEC Schedule 0 (Form 3) (Revised 02^2003) 



SCHEDULE 0 (PEG Form 3) 
LOANS 

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

PAGE T"^ 
f=OR UNE NUMBER: _ 
(check only one) 13a 

^13b 

NAME OF COMMITTEE (In Full) ^ ^ 

^LOAN SOURCE Full NarnEr'(Last, First, Middle Initial) 

Mailing Address 

Election: 
Primary 
General 
Other (specify) 

City State ZIP Code 

Original Amount of Loin Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

I3'C] I M " M K ! ! 
I % (apr) 

Yes No 
List Ail Endorsers or Guarantors any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP (5ode 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, Rrst, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO-

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

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

FESAN018 FEC Schedule C (Form 3) (Revised 02/2003) 



0 
1 
0 
7 
0 
3 

0 
0 

1 
7 

SCHEDULE 0-1 (FEC Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 

of Schedule 0 

A. Has loan been restructured? | 1 No. | | Yes If yes, date originally incurred 

B. If line of credit, 

Amount of this Draw; 

Total 
Outstanding 
Balance: 

0. Are other parties secondarily liable for the debt incurred? 
No Yes (Endorsers and guarantors must be reported on Schedule 0.) 

D. Are any of the following pledged as collateral for the loan; real estate, personal 
property, goods, negotiable Instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

No Yes If yes, specify;. 

What is the value of this collateral? 

Does the lender have a perfected security 
Interest in It? | | No | | Yes 

E. Are any future contributions or future receipts of Interest Income, pledged as 
collateral for the loan? Q No Yes If yes, specify; What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

• 

Location of account; 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described atx>ve was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment: 

G. COMNirTTEE TREASURER 
Typed Name 

DATE 

Signature 
• m " rvi r • fl 

H. Attach a signed copy of the loan agreement. 
TO BE SIGNED BY THE LENDING INSTTTUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated at»ve. 
II. The loan was made on terms and conditions Oncluding interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis virhich assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Trtle 

DATE 

FE5AN018 FEC Scheduta C-1 (Form 3) (Revised 02/2003) 



SCHEDULE D (PEG Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE t OF j 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FulD 

M iz. t -yr £kdi 
Nature of Debt (Purpose): 

0 
1 

0 
7 

0 
B 
0 
0 
1 B 
7 

A. Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 

Payment This Period 

n " TimmPm 

Outstanding Balance at Close of This Period 

B. Full Name (Last. Rrst, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Payment This Period Outstanding Balance at Qose of This Period 

C. Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor * Nature of Debt (Purpose): 

Mailing Address 

City State Zip Code 

' Outstanding Balance Beglnning-Thls Period 

Outstanding Balance at Close of This Period 
w y J L, W U 

ij—awjwv.ww! 

1) SUBTOTALS This Period This Page (optional) • 

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 fonvard to appropriate line of Summary Page (last page only) • 

FEC Schedule 0 (Fonn 3) (Raised 02/2003) 

FESAN018 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedute(s) 

for each 
numbered line) 

I PAGE 1 OT 
FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

B 
0 
1 
0 
1 
0 

0 

A. Full Name (Last. Rrst. Mlddl^ltial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
»E=" 

Amount Incurred This Period 
-w—B" 

Payment This Period Outstanding Balance at Close of This Period 

CHH 
B. Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Payment This Period 
I—V • ""y" "• y ' u" '• 

Outstanding Balance at dose of This Period 

C. Full Name (Last, Rrst Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Outstanding Balance at d(»e of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page onl^ • 

4) ADD 2) and 3) and carry fonward to appropriate line of Summary Page (last page only) ^ X 
FEC Schedule D (Form 3) (Revised 02/2003) 

FESAN018 
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MftTTHEU SCHNACKENBERG 
<35B> 232-112G.' 
THE UPS STORE #5519 
14391 SPRING HILL OR 
SPRING HILL PL 34609-8199 

T LBS 1 
SHP UT: 1 LBS 
DATE: 04 JAN 2016 

OF 1 

SHIP FEDERAL ELECTION COMMISSION 
TO: 999 E ST NW 

IPH 

UPS GROUND 

MD 201 9-83 

TRACKING «: 1Z 75Y E80 03 9399 9377 

i 

p/p 

REF 11: RG 
ISH tS.eON ZZP 456 69.5U 16P2615 

• gg SEE MOng OW 

•'i. 



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. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked ' 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): [y^ ^ 

Next Business Day Delivery 

Date of Receipt 
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 or Postmarked 
Other (Specify): 

fkf PREPARER//// DATE PREPARED 
(3/2015) 


