
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

n 
RECEIVED 

ggl-iOcT Z^Offic^'iie 

.1. NAME OF 
COMMITTEE (in fulO 

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

JiA/Vl|^iS| |B|fi.|ViAMi i<r IQIRI iftigISISI 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 

AI^DRESS (number and street) 

• 

I^i3>i.?^ili IS>I"TIDI Kj-CiSi iRit> I I I I I I I I I I I I I 

I I I I I I I I I 1 1 I I 
Check if different 

re^il^!"(A"cC) iLiAiQiftiEiLi it4i f iLiLi i 

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

J |F|L-| l^i3-|Si(^i"7l-UiO 

2. FEC IDENTiFICATION NUMBER • 
1 
5 
2 
2 
1 j 4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

CITY STATE 

3. IS THIS 
REPORT i NEW 

(N) OR • AMENDED 
^ (A) 

i 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (VE) 

Qj Temnination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

Primary (12P) (jj 

Li Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 

Y V Y Y in the 
State of 

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

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

M M / 0^0 / ~Y"U y U Y U Y j 

Election on n ... r, « ^ 

in the 
State of 

5. Covering Period 
/ / ISSES through 

/ / 

I certify that I have examined this Report and to the best of my knowiedge and beiief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

/ I 

NOTE: Submission of false, errWieous, or incomplete informaWon 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) \ 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
M"M / / Y"Y''Y'"Y, 

.dx lA xdjxt To: [0J / / 

1 
2 
1 

6. Net Contributions (other than loans) 
I 
1 

(a) Total Contributions 

! (other than loans), (from Line 11(e))... 
I 
i (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 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 Hand 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)... 

xmiL 

—n-... ./;-v .. .n r> 

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

• 1 
, 

Q 54 Mr 

1 

TT .",~TT",rTTrTl 

mzizisaia 

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 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

i3Arv\£s g. FDA 

Report Covering the Period: From: 
M, " M / WJ] To: [n± / / 

11. 

0 
5 

.1 

2 

1 
2 

12. 

13. 

14. 

15. 

16. 

I. RECEIPTS 

CONTRIBUTIONS (other than loans) FROM: 

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

(11) Unltemized 
(ill) 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)(iii), (b), (c), and (d)).. 

TRANSFERS FROM OTHER 

AUTHORIZED COMMITTEES 

LOANS: 

(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 

(c) TOTAL LOANS 
(add Lines 13(a) and (b)) 

OFFSETS TO OPERATING 

EXPENDITURES 
(Refunds, Rebates, etc.) 

OTHER RECEIPTS 
(Dividends, Interest, etc.) 

TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) ^ 
(Carry Total to Line 24, page 4) 

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

.91 ) S4 

'H 

~u u u~ 

1 

4j 

1 S TJ^SS. 

—n .. .n,. 

L J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

~1 
Page 4 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

COLUMN A COLUMN B 
Total TTils Period Election Cycie-to-Date 

18. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES. 

U LT" 

19. LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed 

by the Candidate 

1' 
4 
0 
3 
1 
! 

2 
I 
5 

(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 COhfTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

-U U U-

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) ^ 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Line 23 and Line 24) 

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

n 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 

(subtract Line 26 from Line 25) /-il 54.TI. 

L 
FE5AN018 

J 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE / OF 3 

11a lib 11c 

12 13a 13b 

lid 

14 15 

Any Infotmation 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) 

e.'g>RVAfvl roR 
Full.Name (Last, First, Middle Initial) 

Mailirfg Addfe^' , ' An 
Pkcoy /VAt 

City I State Zip Code 

f^(hlar(<2y 
state 

KL 
Zip Code 

i; 
0 I 
5 ; 

1 
3 
2 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

rg:^( coA 
Occupation 

Receipt For; 
Primary General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

m / j 
t 

rD~Lr-D~| / SS3 

Amount of Each Receipt this Period 

2 
1 

B. 

Full Name (Last, First, Middle Initial) 

liling Address 

Date of Receipt 

Mailing ig Address rl i 
(4o((r)es Kd 

(x3^-f-on 13^ 
state Zip Code 

JfA i-L 3^5^-2 62 

rwi-^-r^ lrD~u on( / 

FEC ID number of contributing 
federal political committee. 

'Hi Amount of Each Receipt this Period 

Name of Employer 

Viij £4 A 
Occupation 

nIdL 
Receipt For: 

Primary General 
Election Cycle-to-Date 

Other (specify) 7^ 
FulLName (Last, First^Middie Initial) 

Date of Receipt 

Mailing Address 

AfviTiu-^ ^•r 

njcai^n 
State Zip Code t 

rL 3^520-/(^4-

rtA'iri^ / [SM 

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

Name of Employer 

Receipt For: 
Primary 
Other (specify' if?' 

General 

Occupation 

r^l^ 
H !A>-T y i-'ATtCrv 

Election Cycle-to-Date 

r r>,J 

SUBTOTAL of Receipts This Page (optional). 

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

n n y 

./.•n J rcj jn r .'Vi 

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 Sumrfiary Page 

FOR LINE NUMBER: 
(check only one) p 11a lib 11c lid 

12 13a 13b 14 

PAGEA OF 3 

n 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) 

JAj^E-s e. ISAVAA FOA 

A. 

Full Name (Ust, First, Middle Initial) 

ugA^r, 
Mailing Address ailing Address 

A/ J(^(V>r)\c^ [.00^ 
Shah 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary 
Other (specify) 

Election Cycle-to-Date 
General 

Date of Receipt 

{Li 
/ f 

Amount of Each Receipt this Period 

2 
1 
5 
5 

Full Name (Last, First, Midffle Initial) 

B. 
Mailing Addijess 

(joiioai OL 
City ^ ^ . State Zip Code 

SVv^JijLnuif VL 3aS7^-/>'^^ 
FEC ID number of contributing 
federal political committee. [c! 
Name of Employer Occupation 

n/^ . 

Date of Receipt 

^23 / 
1 

D LTO 

iuj 
1, 

Amount of Each Receipt this Period 

—.y... _n 

Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 

Full Name (Last..First. Minmo.initian 

AQKAWo , J (Lcru 
Mailino Aoaress — A ) Maiiino Aoaress — , r— "• 

[^000 70^ 
Cih^..^::: 

PI 
Zip Code 

Date of Receipt 

Ei' 3Z3 
FEC ID number of contributing 
federal political committee. Amount of Each Recejpt this Period 

Name of Employer 

-MnK 
Receipt For: 

Primary General 

Other (specif/) 

Occupation —r\... , y . n '54 (L 

Election Cycle-to-Date 

500 (2S (fe 

SUBTOTAL of Receipts This Page (optional). 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF jS 

11a lib 11c 

12 13a 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) 

OL(W dltn -{V Co 
_Name (Last, First. Middle Initial) 

1 

1 
5 
2 

2 
1 
5 
6 

Mailing Address 

AOAC<L<^'^C 
City State Zip Code 

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

Name of Employer 

f dTk CO A 
Occupation 

r\(^ 
Receipt Ron 

Primary ^ General 

Other (specify^ 

Election Cycle-to-Date 

Date of Receipt 
M7u"Mn / fD~U-D~ 

|A,7 
/ E0TJ 

Amount of Each Receipt this Period 

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) 

State Zip Code 

Date of Receipt 

II „ f 

'U LTM" 

Amount of Each Receipt this Period 

Occupation 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. 
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 Code 

TM-LTM- / D~C p—j / 

Amount of Each Recejpt this Period 

Occupation 
J— 

Election Cycle-to-Date 

-T r/M w g I 

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 only one) 

[PAGE / OF I 

11a 

12 

lib 

13a 

11c 

13b 

lid 

14 Us 
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) ill Name (Last, First 

SJL. 

0 
5 

1 
5 
2 

2 
1 

Mailing Address 

^4?^ S<x_or\Yr>fcr S.'V. 
City 

SoI^v\ V \ I 
state 

(V\(\ 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

na 
Receipt For: 

Primary General 
Other (specify) 

Occupation PAC, 
Election Cycle-to-Date 

—U U 

Date of Receipt 
/ 

5-.01 
/ \££I3\ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Empioyer 

Receipt For: 
Primary 

f. 

••L 

General 

Other (specify) 

Date of Receipt 

State Zip Code 

jrW-LTM" / / 1 >-> > 1 

Amount of Each Receipt this Period 

Occupation i n n ji». n g A'T 

Election Cycle-to-Date 

Full Name (Ust, First, Middle Initial) 

C. 
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 Code 

/ 
1 „ 

/ -Y-irY~^'~Y~^Yn 

Amount of Each Receipt this Period 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). y, n .o"L-̂ 3 3,6.00 

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) 

I PAGE I 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) 

/ udmds B. C&r^c\f(L<^s 
Full Name (Last. First, Middle Initial) 

A. 
0^. UOufVXeS 

1 
4 
0 
5 
1 
! 

Mailing Address 

City , < < State ^ip uooe / 

LJHII tL 
Zip Code 

Purpose of Disbursement 

s -Qyr CxxTs. 
Candidate Name l^e Name 

u ajw (?^ <£ • Qjsv^ res's 
Office Sought: 

State: 

2 • House 

Senate 

President 

District: Ct>( 

Disbursement For: 

Primary 

Other (speci 

General 

Full Name (Last, First, Middie Initial) 

^ 
3 Address 

(iLOr)(?^ 
Mailing Address 

City 

Uxjut-Ctai 
Purpose of Disbursement 

state Zip Code 

PL 5^S^l - 3kQD4 

Candidate Name 

;!» Soiioht: 's./Hniisfi Disbursement For: 

•Category/ 
Type 

T 

Office Sought: House 

Senate 

President 

State: Plj^ District: M / 

Disbursement For: 

Primary 1^ General 

Other (speci 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

City , r V . . State , I y . oiaig Zip Code 

.^Axii r<d tin (-i \rL 3>6Q 4-
Purpose of Disbursement 

n(xm<2, 
idate Name Candl 

^ CXJOfx tfS. ~KKXKour\ 
Office Sought: 

State: L 

Category/ 
Type 

House 

Senate 

President 

Disbursement For: 

Primary 

Other (speci 

General 

District: 

Date of Disbursement 

/ 1' rY~iJ~Y~u'Y~urvn 

[k&iifc I 

Amount of Each Disbursement this Period 

f ri_:A-1 i I 

Date of Disbursement 

r li 0 "X 
iLL^_ 

1 

Amount of Each Disbursement this Period 

Date of Disbursement 

Lli / 1 

f / Y Y " Y ^ Y',"'| 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) n r,—nrj 

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 one) 

20a 

PAGE OF ̂  

18 
20b 

19a 
2Qc 

19b 
21 

Any infpnnation 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) 

lA. ^ 

Mailing Address ^ , 

Date of Disbursement 

[U IMul 
City 

IdOuuureJ 
State Zip Code 

3 3SG7-^O4 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

' IS 

0 
5 

1 
1 
2 
's 

Candidate f^me :axe Name ^ 

Conn 
Office Sought: ^ 

State: District: I 

Flouse 
Senate 
President 

J=i f . . .n f. 

Category/ 
Type 

Disbursement For: 

Primary ^ General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

L)A-<m5 B Date of Disbursement 

Mailing Address Ji Si'BZO. 
City State Zip Code 

3^SG7- ^oof--jXjJLreJ (-V( /1 TL 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name ^ 

-00gjs E• -Vbw- CcrYy:\ce.'^ 
Office Sought: Flouse 

Senate 
President 

State: District: (2$ I 

Category/ 
Type 

Disbursement For: 
Primary ^ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address . rv « 

js
lS

l. 
i 

' 1 

/ sizs 
City 

Lgju-riiJi 
state Zip Code ^ 

rL 3 3SCO7- goo 
Purpose of Disbursement 

AOiS 
Candidate Name ^ ~ T 

0(3L-m£-^ oia,^ar\-W 
Office Sought: 

State: 

Flouse 

Senate 

President 
District^^^^ 

/\mount of Each Disbursement this Period 

r 

Category/ 
Type 

Disbursement For: 
Primary ^ Generai 

Other (specify 

SUBTOTAL of Disbursements This Page (optional). 

TOT/U. This Period (last page this line number only). 

FE5AN0.18 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one). 

PAGE 7) OF 

18 19a 

Foa 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) 

5ajrrus> 
Mailing Address 

Date of Disbursement 

/ / PY-lJ-Y-ur-Y-V-Yy-] O 
City 

Ldjuurgj Ui (\ 
State •ru Zip Code 

3^56-7 - ̂ 00 4 Amount of Each Disbursement this Period 

0 
5 

1 
5 
2 

2 
1 
6 

Purpose of Disbursement 

ftxcruL )m>n-u;bk,€ 
Candidate Name 

Office Sought: 31 

state: 

House 
Senate 
President 

District: 61 

Category/ 
Type 

Disbursement For: 
Primary 
Other (specify! 

General 

B. 

Full Name (Last, First, Middle Initial) 

3>riAGLri. 
Date of Disbursement 

Mailing Add 
/ 0/^ 0 / 

State 

i-
Zip Code 

33.S<b1-

t: 
-.'i: 

City 

t/)ajur(L\ 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

^ame Candidate Na 

5(3^(V>(1£> ^a^(LC\ -fW Cjbw^co%^ 
•uise DisbursementFor: J Office Sought: 

State: "FL-

House 

Senate 

President 

District: 6 I 

Disbursement For: 
Primary 

•jcn ?• nil 
Sf a / 

Category/ 
Type 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Addn... m ' Ka / ~y-u-y-u-y-u j 

City 

LoujLrgA Urc U 
Zip Code / Amount of Each Disbursement this Period 

Purpose of Disbursement 

. 
CaruJidate/Name 

U(3-^rvuL^ 
Office Sought: ^ 

State: F 6 

I w u u —I 

7TS&3 

Brugcx C&AQrga 
Category/ 

Type 

House. 

Senate 

President 
District: 

Disbursement For:" 
Primary 

3nt , Other (spec 
General 

/ 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only) 

FESAN018 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. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

, . Postmarked (R/C) 
W USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

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): 

PREPARER , DATE PREPARED 
(8/2013) 


