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- REPORT OF RECEIPTS REcEven 1

FEC FEC r“l‘l‘ CENTED
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee WI6APR IS PH 2: 37
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t ———
COMMITTEE (i ful | overthe ines | 12FE4MS

IJ-:\'N.\It?Hth}‘q“l“l\l ICI\“.I.‘?mﬁqu‘IsIA“QCI"”'}I\‘OI”I N N A A A A B |

|P101l|;.t'\1;1C|“T|| Acitit o I(QIIKIMI'UF\‘I*IQIQI_ T S T N Y B B |

ADDRESS (number and street) |6|4|°191 1A|T|\|i |N1¢.il|4|¢910| lglﬂ_lsﬂ N | B ﬂ<\ I AR R

' .
D- Check if different St i b KO0 v v [N N T O B B |

than previously

reported. (ACC) Feallis fwvweedw 0| lVlﬁl_ 22204 2| |

2. FEC IDENTIFICATION NUMBER V¥ CITY & STATEA - . = ZIPCODE A
3. ISTHIS K NEW AMENDED
C o o 3 L,J REPORT L (N) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report Coaromy
Due On:
D Mar 20 (M3) D Jun 20 (Mé) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: _ ' o o
- D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
:‘] April 15 .
A Quarterly R it (Q1
varterly Report (Q1) | () 12-pay D Primary (12P) D General (12G) D Runoff (12R) -
D July 15 PRE-Election : '
rte
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
. January 31 ME MY/ fFoYo ]/ YTy R YRy .in the v
i D Year-End Report (YE) Election on . e a State of .
July 31 Mid-Year d _ .
D Report (Non-election () 30-Day . . i
Year Only) (MY) POST-Election D General (30G) D Runoft (30R) D Special (30S)
o Report for the:
D I?ggl)n ation Report MEMY /o Vo] /fYSy Ry wy in the L
Election on . . aa : State of .
MY M)’/ Jov¥o/fYyvyvywy U N oD |/ YY"y Ry wy
5. Covering Period OLl ' l_oj [ through 09 %I 20 ] b

| certify that | have examined this Report and to the best of my knowlelge and belief it is true, correct and complete.

7N
Type or Print Name of Treasurer ROU'A\A M ‘“CU ViC-YfOU, Aq.sls tAUi , \r'g‘_\Sg\ A1 g
: mymy/ fovg I YRRy
Signature of Treasurer GZQNN , Mm ' Date !0 4] U ﬁ 20 |

L

Y

L

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X
Use Rev. 12/2004
L_ Only :
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

I-N'\UMA%’oNA\ C,\(\\'ro(amc\m A‘aGchM\‘cu Po\('}s'(h\ Action Cow{“?f

: Memy /s Fovoy / _vTv'ﬁ‘v-v MEmy]/fFovoj/Fryysywy
Report Covering the Period:  From: o\ < | 20 16 To: 03] |3l 290 i b
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T Y s f— e —
vy 1, | L0 I SRR -y
(b) Cash on Hand at _ R S —— ' '
" Beginning of Reporting Period............ N s ._25_‘,;\_’\ Mo 7
(c) Total Receipts (from Line 19)............. o 1 B.8.8.6.0,0 " €..8.6.2,0

(d) "Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B})...............

T——

34,0002

et -sH,‘qx__lo onot-aa‘n -7

7. Total Disbursements (from Line 31)...........

8. Cash-on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................

9. Debts and Obligations Owed TO
the Committee (ltemize 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) ................

) 14 o W o s W

e 1.3.579.34]

v

e d0.84,20.9,\

— — s

'Lo q

ZTQ“"S;I-#

& 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
Local 202-694-1100
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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

LN*‘\I\H\x\ONA\ C\\\‘%!M‘ron A«ocuﬂ\av ‘PQ_L'L\(&‘JQ|¢D Cam.‘Hff

D ¥ D YWY Ry Ny MW M D ¥ D YR YR Y®Y
Report Covering the Period: From: Q. o | 201 6 To; a3 "{,l 0.0l 8

. COLUMN A COLUMN B
I. Receipts Total This Period ’ Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees e e e ot e} e e e P

(i) Itemized (use Schedule A)............ P S e m x s m e s a

(i) UNitemized ......c.ocorooorrerroe oy %.8.3.b.0. 0 P %K .6.9 o

(ii) TOTAL (add ' e e e

Lines 11(a)(i) and (ii)................ > e 2,8, 84,00 s ,E,Sﬁ b © 0

(b) Political Party Committees................... A A A A A e P
(c) Other Political Committees B A e e e i e}

(SUCh @5 PACS).....oooccccrorrcrccrrecricon AT ern A A e mn

(d) Total Contributions (add Lines
11(aiii), (b), and (c)) (Carry e e e, o e et
Totals to Line 33, page 5) .............. > N q.8 f.b.0 ol o s lﬂ’s mb (-~

12. Transfers From Affiliated/Other T e ——— vt ——
Party Committees............cccceovvrcreninnnrnnees

L A S " e ~ S~ man "

A £33 3 @ sy 4 A ce> £y <y o |
L Zumn "y v w N “mma"s w w
13. All Loans Received...........cccooooooorrrreecceernnnns e ke e e n n e A a s
LA R T ———
14. Loan Repayments Received....................... e v ere - e e kv,
15. Offsets To Operating Expenditures ~ o EE—— o
(Refunds, Rebates, etc.) N i — . —_—— P ————p—_
(Carry Totals to Line 37, page 5)............ A s a v a m een na e a A eyr m a e
16. Refunds of Contributions Made o -
to Federal Candidates and Other e R s A ey Sty St
Political Committees............ccoccnvernrenns PR PP .
17. Other Federal Receipts e i et ey ettt ey S
(Dividends, Interest, etc.)..........cccoooveeniins
18. Transfers from Non-Federal and Levin Funds - £ — R
(a) Non-Federal Account e e e e e e e e R I a e e
{from Schedule H3) ... e n vk rh . aeva A A s s e
s o " "t 2"} w0 w » W w w L 'y 1 R " " e v
(b) Levin Funds (from Schedule HS5)......... e e A A sm s i A A A e a o
T T R —m—— ——, w 1] - o o L w w '] 2
(c) Total Transfers (add 18(a) and 18(b))..
OO N | WO N ; | N N W— " N ST} L N VS U, |V S U ., .. |
19. Total Receipts (add Lines 11(d), p——— o
12, 13, 14, 15, 16, 17, and 18(c))......... > - %’8 % .0.0
20. Total Federal Receipts e - P — s o ————
(subtract Line 18(c) from Line 19)......... > - $’1$ ‘ (',:-9 ol P _xs s 6.0.0

L | _
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

ll. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:

“{a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
“()) Federal Share.............ccceervenee

(ii) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ......c.c.ooiniiiiiiiinniiceeee
(c) .Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b} .............
Transfers to Affiliated/Other Party

CommIttees......ccovvev i
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ..........ccoocivviiniiiiiies
oordinated Party Expenditures

52 U.S.C. § 30116 ds))

use Schedule F)........c.ocovvniiiiiiiiae

Loan Repayments Made..............ccccnenen.

Loans Made.............. e s
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) - Political Party Committees .................
(c) Other Political Committees
" (such as PACS)...........ccccoeercicereenne.

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements.............ccceeeevviienne

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

\ FLLY . I R 92 M a FiEy K’A £92 Fity
W L L W W w WO T e T
. ,\zén@,p. s ,Lxﬁnna
[ W W L " W T g e
\Qc)-s 7 q 3)&“ | 1,5 7 q 3
— T P p——
. VIS T ) VS NI S WS NN W S N £y) sy oy
S S * e e v - = S —} = v
e L2, 0.0.0.0 a0 09.2. G
L S - e —— v P —— T v
2 O, ) N __c9r__a 2 TN Y W I - W W W W Y
L R S A St~ Aaaas = R - o - v Tr— g L ——
I W T L U SN W - iy g T N W W, S N S N
e — R —— v g i —C =
b Rt Y X £33 R A L=2 j I AR L)L AR __ ry> e
R — T 3 e
A A sy A AU A 8 iea g F N WY W S (S B N L W |
P——— v 14 v v pr— s
£33 R A___Lyr & | S L ) 33, 11._ ot
T ey e T—
S ;| WS, Wy S R Y5 | S DU S ; | W W W,
I B e s} ] |~ s v v v Yo p———
N T . 3 . n 2 ” Y W LN R PN ”
P — v R e Th—
A A IyV A 9L A& Sy g S W] W | A_s9 _p ;. gy _p

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
" {from Schedule H6)
(i) Federal Share .............ccoeveevrrnnee.

(i) "Levin" Share.............cooceeeeiiiinine

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31)...ccooveiiieiiereeee e

g v s v v L v 4 o s
| N B, NS | I, |V W . N | a AsId ;A __xyr__ & | S )
~ grem—_——— s 'y — R ———— i
xya ..
LI ;| A A__s32 A g i a a 2t VBt el Y P
o W w0 e W L4 L3 L B m—" v L]
32 zy3 _ m A <=2 x A «yx g A__syx g m__ara
L —"1 w "t w o o Ul L u L —"1 L] o o ¥
A__<)>___n A =yn § o n A__cya _a_a __ xya__a aea
s B~ = W s v v : v v - o — v
\L#-‘PAL 3,{!!5,&7,&% "31 b L35 | I,S&i& Il'=3kc=

we W . " v L] v

e de3:5.2.3.3.6

1357936

_
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........cccccooeerrvrnnns
Total Contribution Refunds

(from Line 28(d)) ...ccoceormrriririeicceecne
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Oftsets to Operating Expenditures

(from Line 15, page 3)......cc.ccocceviiniiicns
Net Operating Expenditures

(subtract Line 37 from Line 36) .......... »

— W v ‘- - -

PPN D 0

- o - - - e N - - o - - - w - » -
R B 4y) A J Y | j N { Y | 2 A iyr R A

st

s 3B%6. 00

P ,8.,5,%',b.o!q

A 'L q-_r;lJ 21.553 thlg% G

L E\ 5'1,5573,3,6

W W " B "maa

w W ' —

) S, | S <y»___m "

A A<y u O, N S W) W |

o K,Sk.ﬁuu :.J

) L

e 1257936
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page 210

27

FOR LINE NUMBER:
(check only one)

PAGE | OF |

22 23 24 25 26
28a 28b 28¢c 29 30b

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

NAME OF COMMITTEE (In Full)

'.I-u\wnﬂtowﬂ\ C\\iro?mc\o‘s Ascocm\\‘ou Po

hem Ad son Co wu‘;‘ﬂc

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
D\‘NA ‘ \. -\us GV \AS Co »%vcs’ ] in /; yovop ) s vz‘v'l'Tv
lling Address 0. BN o
o BoX Sob\Y -
State Zip Code

W(wAQVG'O d

01 b

Purpose of Disbursement ———
C BMMPAIgqN Da “4\'\ td p) Amount of Each Disbursement this Period
Candidate Name © s e e e e o
Category/
DivA R -\\" ) Type —d—&—‘&—ﬂ.—-&l{ﬁo—fo 0.9.9
Office Sought: House Disbursement For:
Senate Primary D General D Memo Item
President Other (specify) w
state: N District: |
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MSMp/ FoND §/ FYroyA¥y gy
Mailing Address .
City State Zip Code
Purpose of Disbursement .
Amount of Each Disbursement this Period
Candidate Name Category/ e e AN m ey
Type n A cq® M T S | a__cem g
Office Sought: House Disbursement For:
. Memo ltem
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MYyME/ FOVD R/ [YSYYYBY
Mailing Address . n N
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ e . T — " T —s
_ Type A Y R A yn A a cex
Office Sought: House Disbursement For:
Senate Primary [ ] General D Memo Item
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)...........c..ccooirinciiiiiininienececnenenrees > T S S S
w - w w w w e w ol
TOTAL This Period (last page this line nUMbEr ONly).......c..c.ccooeirivrniiiineiiirrrne e 'S ',o 50 6 >

e el ) s el - L et gl

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE OF

(check only one)

21b
28a 28b 280 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng oontnbutlons
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)

T wrtevmakiona\ Chivepraclos Associadion AR

Ag-‘ior-l CDMM ﬁ'\?\‘

Full Name (Last, First, Middle Initial)

WS Postal Sevucce

Date of Disbursement

Mailing Address

00 \wesk Pread Shveed

03] 4] [Zeie

State Zip Code

gﬁis Qhuv e VA

oA

Purpose of Disbursement

W

Amount of Each Disbursement this Period

Eos’rau Cﬁv Men\)ti M:\:M)L

. Candidate Name

Category/ T

oo | hearinn a 45._.14_‘0'5;&4 '

Office Sought: House Disbursement For:
Senate Primary |:] General
President Other (specify) w

State: District: Ak‘\\\ !! :\1&5 ! oN

D Memo ltem

Full-Name (Last, First, Middle Initial)

B.
NAaw\e Luﬂgxmeﬁ\‘og AT ANN

Date of Disbursement

MYmMg/ FDWVOD |/ Y Yy Ny Wy

Mailing Address oL 29 2016
City State Zip Code
Olney MD
Purpose of Disbdrsement —
CopSuldtna Fe < Amount of Each Disbursement this Period -
Candidate Name ~ J -

[ s o

Category/
Type e S0 ©9.0.0

Office Sought: House Disbursement For:

Senate Primary D General

President Other {specity)

State: District: é&p\ (J" AA v ')

D Memo Item

Full Name (Last, First, Middle Initial)

WS Pogtal Sevuvice

Date of Disbursement

M M / D D / Y ¥y vy Ty

Mailipg Address

00 wegl Bverd SAveel

03| |le 1016

City State Zip Code
FaN Chuven

L2042

LA
Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

M2 WAL \: v
J

ey Ty g —_ L s

Category/

Type _c._e_';;_e._h.azlmh\*.as._a‘- 4.6

Office Sought: House Disbursement For: .
Senate Primary [:I General D Memo Item
President Other (specify) w
State: District: A \, LY'H S.‘ v *j gV
SUBTOTAL of Disbursements This Page (optional)...........ccccoooniiiii s » A n a e a g
M B w w o - w
TOTAL This Period (last page this line number Only)........ccccoveceeiiniiiien e » a 4 e a s A

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE OF
(check only one)

21b 22 23 24 25 26
27 28a 28b 28c 29 30b

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)

T wewunlioual C\\:rép‘ac\-o\s AsSociAdsrv ?o\(-\-tu\ A_Q"\"‘”J Coml\(‘\'\ﬂ

Full Name (Last, First, Middle Initial)

A. \. \ Date of Disbursement
ap‘ ‘Ne LM.( l‘mTM s YoSD R/ Yy wywy
Mailing Address v . O | oS (Lo | é

1Iga\ wllinmsport Drive
City State Zip Code
SAs lote <A 9513 |
Purpose of Disbursement .
\A.eO‘o :-\Q \AOQ*‘( N A x Q evviceS Amount of Each Disbursement this Period
Candidate Name J C;teg(;ry/ e e e e
e iy :0,00.0,9)
Office Sought: House Disbursement For: .
Senate Primary D General D Memo ltem
President Other (specify) v
State: District: A§ MoV 'S -\.y A,\. Y J®)
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
WS Pocd Al Sevuice il D% /m‘
Mailing Address | (o]

600 West Broal Streed
City State Zip Code
FAls Chusew VA 12042
Purpose of Disbursement Y —
ggéi%f Fov Me M»’e v MA ',\: » & Amount of Each Disbursement this Period
andidate Blame J ol —wq-c—c-—a—a—:-—u—r—w—l
Category/
Type , A Y S L SIE Ea !? L0;7! D
Office Sought: House Disbursement For: D Memo Item
Senate Primary D General
President Other (specity)
State: District: Aé&‘ N ‘.( q “-\' va N
Full Name (Last, First, Middle Initial) :

C. - Date of Disbursement
ou-L\\Ne J"M\‘e MmuMys Jorfp /Y Yy WY RY
Mailing Address ‘ o\ 13 2060) L

lgay :\\iawmspord  Dyive -
City State Zip Code
Shn  Jos= < A3/
Purpose of Dispursement —
Wées: )ﬂ os¥t N AN k é ﬂ'iﬁ S tvviCe § s Amount of Each Disbursement this Period
Candidate Name ~J Category/ e e e et
Type e, iDL OO
Office Sought: House Disbursement For:
Senate Primary General D Memo Item
President Other (specify) v
State: District: Adnne N ‘SAvA4taN

SUBTOTAL of Disbursements This Page (optional)..........ccocoeiiinieininncncien,

TOTAL This Period (last page this line number only)

FEC Schedute B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: PAGE OF
ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the

4
Detailed Summary Page 21b 22 23 2 25 26
27 28a 28b 28c 29 30b

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)

Twttvuationnl Chiro practors Assoecadron Rolidemt Actton Cownier

Full Name (Last, First, Middle initial)

"HAwWE =adevnadconpl, WL

Mailing Address

18022 gnhfﬂi Meadow
City State Zip Code

O\ ey MO 20832

Date of Disbursement

[‘M'I‘M ;s oo/ Ei"v“\IVTY

O\ 2\

Purpose of Disbursement

CQ! v S li LY F’! - o Amount of Each Disbursement this Period
Candidate Name

Category! e e e e e e e e
Type n B lqlu:\\olc -o n'.:ole
Office Sought: House Disbursement For:
Senate Primary |:| General D Me’.“° Item
President Other (specify) w
State: District: ;n TSt vad ‘o
Full Name (Last, First, Middle Initial}
B. Date of Disbursement
us PQQ4AL <CVUI‘C< meYmil/ oo s Yy wy €Y
Mailing Address o\l Ik 0(b
%00 Loest Bvead Shveweh
City State Zip Code
Falls Chuvew VA 204
Purpose of Disburgement —
Po<cte R Amount of Each Disbursement this Period
Candidate Name Category/ T _s- | r' -°- o
Type 2 L N T BN a3
Office Sought: House Disbursement For: D Memo ltem
Senate [ Primary D General
President [)¢] Other (speciy)
State: District: A'é!l!t YL )f\ A.&.‘o ~
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M\.ﬁu\ GV\-GSW\'V mwem)]/ [ovo)l/ fv v'\r6 v
Mailing Address Oo\]l O “\ 1344
Lo Arlivajon Rouleund HFsoe
City N State Zip Code
FAllL Churen VA 2204L
Purpose of Disbursement e
W ¢ e Sevuites e Amount of Each Disbursement this Period
Candidate Name Category/ e e e e o
, Type s ‘,_SEO! 0.0 |
Oftice Sought: House Disbursement For:
Senate [ ] Primary D General D Memo Item
President m Other (specify) w
State: District: AA Miy iedv adyvop
SUBTOTAL of Disbursements This Page (optional)..........c...cocooeiiiiiniiiiccecne e » A R A A oa s

TOTAL This Period (last page this line number only)

FEC Schedute B (Form 3X) Rev. 12/2015
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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.

- | ‘ Dat7 Fjeipt
Hand Delivered ' _
¢/15]16

Postmarked Date of Receipt
USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

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 Recei_pt or Postmarked

Other (Specify):

5

PRE ER DATE PREPARED

(3/2015)




