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The information contained in this fax is confidential and/or privileged. This fax
is intended to be reviewed inifially by only the individual(s) named below. If the
reader of this transmittal page is not the intended recipient or a representative of
the intended recipient, you are hereby notified that any review, dissemination or
copying of this fax or the information contained herein is prohibited. If you have
received this fax in error, please immediately notify the sender by telephone and
return this fax to the sender ai the address above. Thank You.

Facsimile: (907) 563-0167 Phone: (907) 563-0106
Date: 10/&/!@_ Facsimile: /-2 OR-'AALI‘—[?LS’{
Attn: Secretarv of the Senate Phone:

From: Cvnthia A Coulter

Memo:
We are transmitting pages including coversheet. if you have any
questions, please contact Cindv ___at the above number,

1808265642214
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ARNOLD & COULTER, CPA'S
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Federal Blsdlion Commission
959 E Street, NW, Washington, DC 20463
“Toll Fros 800~424-9530, Local 202-694-1100
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NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM .
SUPERINTENDENT

HART SENATE OFFICE BLiLDiNG
Surve 232

Mnited States Denate Whameron oCanEio i
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION CR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPS : ]

DHL ]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK []

w [0-26-10

Date of Receipt

'OTHER

Date of Receipt or Postmark
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