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FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED n 

it 
1. N A M E O F 

COMiy/IITTEE (in full) 
TYPE OR PRINT T Example: if typing, type 

over ttie lines. 
12FE4M5 
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Fiecteirial Maiiiaqersi AiSSOQiation Poiliitl ical lAct ion Committfte I I I I I I I I I 
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m 
CO 

ADDRESS (number and street) 
T 

•
Check If different 
tfian previously 

l?r)nFe,S,tr,eqt 
I I I I I I I I I I I I I I I I I J 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 J _ J . 

reported. (ACC) | / \1 |e)^ar?dr i jl 

^ 2. F E C IDENTIFICATION N U M B E R • CITY • STATE A 

l l l l 

l l l l 

JTI2816 I 

ZIP CODE A 

IC 3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 

LJ (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Ouarteriy Reports: 

n April 15 
i U Ouarteriy Report (Ql) 

n July 15 
L d Ouarteriy Report (02) 

n October 15 
Ouarteriy Report (Q3) 

i January 31 
Year-End Report (YE) 

f l July 31 Mid-Year 
L-J Report (Non-election 

Year Only) (MY) 

Termination Report 
U (TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) [ J May 20 (M5) U Aug 20 (M8) 

Mar 20 (M3) Q Jun 20 (MB) Q Sep 20 (M9) 

^ Apr20(M4) | [ Jul 20 (M7) | J Oct 20 (MIO) 

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

r - ' i r -
f. P 

ii n 

Primary (12P) 

Convention (12C) 

U General (120) [ J 

I J Special (12S) 

Election on 
in tfie 
State of 

Nov 20 (Mi l) 
(Non-Elaclion 
Year Only) 

Dec 20 (M12) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

Runoff (12R) 

(d) 30-Day 
POST-Election 
Report for tfie: 

Election on 

General (SOG) Runoff (SOR) 

i " S § ° ^ y ' i 

Special (SOS) 

in tfie I 
State Of 1 

I * 

5. CoveringPeriod [ 0 3 1 | 0 I I I Z O \ tfirough l O S f 1 3 j j | 2 - „ 0 , I 

/ certify that I have examined this Report and to the bgst of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

oort and to the best of my knowledge 

Signature of Treasurer Date |Q.4i M n^i 'i^-Q-

IOTE: Submission of false, erroneous, or incomplete infbrmation may subject tlie person signing this Report to the penalties of 2 |U.S.C. §437g. 
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(Rev. 02/2003) | 
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SUMMARY PAGE 
OF RECEIPTS AND DISBURSEIMENTS 

FEC Form 3X (Rev 02/2003) Page 2 

Write or Type Committee Name 

f A i U U w y s As'ŝ f'iâ ^ ODKujiV\<!(̂ . 

Report Covering the Period: From: To: lOZl 3 I 

00 

rH 

I'M 

o 
IfH 

6. (a) Cash on Hand 
January 1, fi^ ^ V , 

(b) Cash on Hand at 
Beginning of Reporting Period.. 

(c) Total Receipts (from Line 19)... 

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

7. Total Disbursements (from Line 31). 

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

9. Debts and Obligations Owed TO 
the Comnnittee (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) 

COLUMN A COLUMN B 
This Perioci Calendar Year-to-Date 

M u 1̂  II mil I ^̂  MimiiiiimiiMiin ^̂  » 

H II .1 \ii .iB ̂ . t i ^ f f ^ ^ i B ^ I 

'it ff" ""Sf y 

Q This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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



r FEC Form 3X (Rev 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 

1. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-tp-Date 

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

Than Poiiticai Committees 
(i) Itemized (use Schedule A) 

IK 

(.M 

m 
ib) 

iiHI (c) 
INni 

o (d) 

TH 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 1l(a)(i) and (ii). 

(such as PACs) 
Totai Contributions (add Linei 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5).... 

12. Transfers From AffiliatedOher 
Party Committees 

ZSxC 
Z\...£??.: 

J ' . . . . ..... . .... 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

:,l.A.2>.0ll 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16. 17, and 18(c)) > 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) > 

L 
FE6AN026 

Zll 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

II. DistHirsements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

C O L U M N A 
Total Th i s Per iod 

C O L U M N B 
Calendar Year-to-Date 

'SO 

m 
("Si 
ipHI 

Q 

HI 

(ii) Non-Federal Share 

(b) Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(1), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Poiiticai Committees .... 

24. independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
12 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made 

27. Loans Made 
28. Refunds of Contributions To: 

(a) individuais/Persons Other 
Than Political Committees 

(b) Political Party Committees . 

(c) Other F>olitical Committees 
(such as PACs) 

f 
e r J K . -

tr"- -1 • r 

; — — 

(d) Total Contribution Refunds 

(add Unes 28(a). (b), and (c)) ^ 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 

(a) Allocated Federal Election Activity 
(from Schedule H6) 

(i) Federal Share 

(ii) 'Levin' Share 
(b) Federal Eiection Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add 

Unes 30(a)(i), 30(a)(ii) and 30(b)) ... ^ 

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

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) 
from Une 31) • 

L 
FE3AN037.PDF 
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r 
FEC Form 3X (Rev. 02/2003) 

|ll. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Une 21(b)) • 

37. Offsets to Operating Expenditures 
^ (from Line 15, page 3) 
, ^ 8 . Net Operating Expenditures 
iî jl (subtract Line 37 from Line 36) ^ 
'PHI 

8̂11 
ifNI 

if"™| 

m 
o 
vH 

DETAILED SUMMARY PAGE 
of Disbursements 1 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

4 I 3 3 . — 
'3iixs\-7.haMliaii3«-Jr.T:x;-.i^.if«t3&-rri, 
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SCHEDULE A (FEC Form 3X) 
JTEMIZED RECEIPTS 

Use separate schedu(e(s} 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

ft 
P^GE ] OF r5 

l i b 

14 

11c 

15 

12 

16 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soiiciting contributions 
or for commerciai purposes, other than using ihe name and address of any poirticai committee to soiicit contributions firom such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, R r s t Middle Initiaj) T " 

Mailing Addre 

rnEle 
CD 
^ F E C ID nurnBer of contributing 
^ federai poiiticai committee. 

State Zip Code 

ic! 
MTi Name of Employer 

eceipf For: Q VJ 

Occupation 

H Receipf For: 

• P n - a r y ^ 
1^ [ J Other (speci fyfv 

Generai 
Aggregate Year-to-Date • 

I 4 5 ^ ^ 

FuU Name (Last First. Middle InitiaJ) 

3 ^ . 
Mailing ^iadress 

City State TAP Code 

F E C ID number of contributing 
federal poiiticai committee. 

Name of Employer Occupation 

Primary 

Other (speci 

Generai 
Aggregate Year-to­Date W 

Fuii Name (Last. First, Middte Inifial) 

Mailing Address 

State a p Code 

LA£< 
F E C iO number of contributing 
federal poiiticai committee. !C 
Name of Employer 

Receipr _ 

Primary ^ Generai 

Other (specifyly^ 

Occupation 

Aggregate Year-to-Daie T 

Date of Receipt 

\o^A xm 
Amount of Each Receipt this Period 

Date cf Receipt 

Amount of Each Recerpi this Pericd 

Date cf Receipt 

Amount of Each Receipt iiiis Period 

r 
U/^.Ck9u.^ ^-

J B T O T A L of Receipts This Page (opConai). 

T O T A L This Period (last page ihis line number oniy). 

• 

• 



• 

SCHEDULE A (FEC Form 3X) 
UTEMSZEO RECESPTS 

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

FOR UNE NUMBER: P A G E ^ OF 5 
(check only one) j 

3"* l i b 12 

n.3 14 15 r 16 r i l ? 
Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contn'butions 

or for commerciai purposes, other than using the name and address of any potitical committee to soiicit contributions from sur^ committee. 

NAME O F COMMITTEE (In Ful!) 

Fuli Name (Last Rrst Middle Initiai) J 

Mailing Addi£ 

City State Zip Code 

F E C ID number of contributing 
I'MI fedei^i poiiticai committse. 

Full .Name (Last Rrst.. Middle InitiaJ) 

Mailing .Address 

City Stats Zip Code 

F E C ID number of con&ibuting 
federai poirticai committee. 

Name ot Employer 

B Primary TO 

Other (specrfyfV 
General 

Fui lWame (Last. R i g t Middte lnilial> 

Occupation 

Aggregai® Year-to-Oats "ST 

Oate of Receipt 

Arriount cf Each Receipt ihis Period 

Date of Receipt I 
I 

Amount of Each Receipt this Period 

Mai i i r^ Address 

5 ^ n 2 - A H J O J J L J O ^ 6 i a j c c ^ ^ ^ ^ ' R o o ^ 
City, 

nun F E C ID number of contnljuting 
federal poiiticai committee. 

State Zip Code 

Name OT Employer 

Receipt 

Primary ^ Generai 

Other ( s p e c i f ^ v 

t 
J B T O T A L of Receipts Tiiis Page (opoonai) 

T O T A L This Period (last page fhis line number ofrty) 

Dsds of Receipt 

\o 3 i ( o\ 

Amourt ot Each Receijx ihis Period 



• 

SCHEDULE A (FEC Form 3X) 
ITEMiZED RECESPTS 

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

FOR UNE NUMBER 
(check only one) 

l l a 

PAGE > OF <5 

13 

l i b 

14 

l l c 
I 

15 r1i6 n i7 
Any information copied from such Reports and Statements may not t̂ e sold or used by any person fbr the purpose of solic^ng contributions 

or for commerciai purposes, other than using the name and address of any poiiticai committee to soiicit contributions from such committee. 

NAME O F COMMITTEE (In Fuii) 

Full Name (Last. Rrst Middle Initiaf) J 

A. ^xu// ^ Aicha^^ 
MailingAddress 

City State Zio Code 

F E C ID number of contributing 
fiederai poirticai corrunittse. 

N l Name of Employer 
CM — 
TH Receipt For: 

Primarv 

Other (specify) Y 

Q r n Primary General 

•eg- LJ 

Full Name (Last First Middte InitiaJ) 

B. fgMrW, Tr^i i 

Occupation ~ 

Aggregate Year-to-Daie V 

Dale of Receipt 

r r ^ - ' - n / r s " ^ ^ ' ! »•^•r-*•-lr"••'r " - ^ 
i03} i I o M i -Z.O ( 4 
V t u - i ^ c .1-.:= ; . a i » .Viae .Srfs- . - -«-

Amount of Ead i Receif^t this Period 

Mailing Address O 

City State Zip Code 

F E C ID number of contributing 
federai political committee. 

Name of Employer Occupation 

Refceipi 

Primary ( V j General 

Other (specifyTV 

Fuii Name (I.ast. Rrst, Middte Initial) 

Mailirig Address 

City 

.Aggf^ate Ysar-to-Oaie W 

A....... .^zi^S^-ZZJ 

D a ^ of Rei^ipt 

i£3j LjJ^j '•.l'<=^ li 

Amount of Each Receipt this Period 

\/ajCA.\/il(i^ 
State Zip Code 

F E C ID nurnber of contributing 
federal poiiticai committee. iC 
Name of Emptoyer Occupation 

Rece ip i For: 

Primary ^ Generai 

Other (specifyrV 

Aggregate Year-to-Dare V 

Date cf Receipt , 

Amount of Each Receiot this Period 

J B T O T A L of Receipts Tnis Page (optional) 

T O T A L This Period (lasi page this line number only) 



• 

SCHEDULE A (FEC Form 3X) 
JTEMIZED RECEHPTS 

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

FOR UNE NUMBER: | PAGE ^ OF ^ 
(check only one) ! 

l l a 

13 

l i b 

14 

lie I .12 

1̂  r l is n i7 
Any information copied from such Reports and Statements may not be sokl or used by any person for the purpose of soliciting corttributions 

\ NAME OF COMMITTEE (In FuU) 1 
1 

/ Z'^ikf(t\ WM-jj^ TbVi^Ciil Cbuujii 
• MH I-ICU l ie \L.<«»i, rnsL , iviiuui^ iniaai 

Mailirig Address 

City State Zio Code 

^ F E C ID number of contributing 
(Ml fisderai poiiticai committse. 

INH Name of Employer 

i M 

O 

ll™ll™ 

Receipt 

Primary 

Other (specify^ Y 

• Prirr 

( J Oth« 

Occupation 

uenerai 
egate Year-to-Date V 

Date of Receipt 

Amount of Each Receipt tiiis Period 

Aggregate 

Full Name (Last Rrs t Middte Initiai) 

Mailing Address 

^ 2 S OaVLCjrnst O 

2 nLUZ(k.}NJUjd^ 

Tio Code 

at 
F E C ID numiser of contiibuting 
federai poiiti'cal committae. 

Nsme of Emfitoysr 

Receipt For-. 

B Primary | 2 General 

other (specify) Y 

Occupation 

.Aggregate Year-to-Date V 

. • _ . . . . s ; „ 

Date cf Receipt 

\02>\ ll .8 : AT^<^\\ 

AfTiount of Each Receipt this Perkxi 

Full Name (Last Rrst, Middte I n i a ^ 

Mailii Idress 

U C i ^ o r \ F - L J 3 U j r T 
State Zip Code 

FEC ID number of contriisuti'ng 
federal poiiticai commitiee. 

1 . . . 

!C' , . ! 

Name ot Employer Occupation 

Primary Generai 

Other (speci iyrv 

ate Year-a>D3te V 

jUf i i .^ .A.J 

Date of Receipt : 

|Q.3 I LlAi I13:.5..,.L.5 
Ajitount of Each Receipt ^ Period 
^1 l l l l l l l - i . i i m i i • • i i n u i . II-.. J - . ^ I 

J B T O T A L of Receipis This P ^ (opoonai) j>. 

T O T A L This Period (last page this line number only). 



• 

SCHEDULE A (FEC Form 3X) 
BTEMiZED RECESPTS 

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

FOR UNE NUMBER: j PAGE ^ OF ^ 
(check only one) | 

fS3lla 
13 

l i b 

14 

11c j _ 1 

15 r~[i6 
Any infonnation copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contiibutions 

or for commerciai purposes, other than using the name and address of any poiiti'cai committee to soiicit contiibutions from sucrfi committee. 

V NAME OF COMMITTEE (In Ful!) 

Full Name (Last R r s t Middle Initial) J 

Mail inn Addrpcse O Mailing Address ^ 

State 

P u 
Z ^ Code 

F E C ID number of contributing 
I'M federal political committee. 

Name of Employer 

^ r n Primary ^ General 

g • Otter (Sl 

Occupation 

(specif?py 

•Aggregate Year-to-Date V 

B. 
Full Name (Last Rrs t Middte InitiaJ) 

Maiiing Acktress 

City Zip Code 

F E C ID number of ccKitnlsuting 
federai poltb'cai committee. 

Name of Employer Occupation 

C. 

Receipt For: 

B Primary Qj General 

Otiier (specify) Y 

Full Name (Last.. Rrst, Middte IniSal) 

Mai l i r^ Address 

City State Zip Code 

h E C ID nuiTiber of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary \ ; General 

Other (speciiy) Y 

Occupation 

Aggregate Year-to-Daie • 

Date of Receipt 

19^1 'ii-j>ji.A. 
Amount of Each Rsceipt tiiis Period 

Date cf Receipt ' 

Amount of Each Receipt this Period 

Date of Receipt 

AjTtouni Of Each Receipt this Period 

J B T O T A L of Receipts This Page (optional) ^ 

T O T A L This Period (iast page Ihis fine number only) ^ 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category bf the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

27 
22 
28a 

23 

28b 

24 

28c 

I 0F\ 

25 
29 

26 

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 cjommittee. 

NAME OF COMMITTEE (In Full) 

(Last, Rrst, Middle Initial) J I Full Name (Last, First, Middle Initial) 

Mailing Address 0 

1 o s e ^ ^ ^ s l ^ s 

m 
on 

HI 
INHl 

Purpose Of Dismjrsement 

jidffle Name ^ i 

State Zip Code 

CancF 

INH—. 

O 
'qr B. 
rHl 

Office Sought: 

State: 

House 

Senate 

President 

District: 

OO 3 
If MTlffit.' tll^Sntr T. 

Category/ 
Type 

Disbursement For: 

Primary Q General 

Other (specify) y 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Hm 1111 ̂ 1 iM.-Apca^^-T-A-a3s«&-ir«»iffl\--T^'- saiSat^I^utasfWaB: 

Disbursement For: 

Primary General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) Y 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

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

FESANOIS FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b I 122 

PAGE ( OF I 

27 

22 

28a 

23 

28b 
24 

28c 

25 

29 

26 

SOb 

ny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
r for commercial purposes, other tiian 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) J I 

A. 

laiiing Address c / ^ Mailing Address 

Date of Disbursement 

City 

Purpose of Djs^rsement 

0> Candidate Name 

State Zip Code 

Office Sought: c / l X L House I QisKi House 

Senate 

President 

N l 

i M 

IfH 

m, 
O Full Name (Last, First, Middle Initial) 

'^TB. 
H i 

State: (si District: 

ttatsaaau>ikiirmtlhae:ati 

Category/ 
Type 

Amount of Each Disbursement this Period 

— I 

2islBu rsement For: 

Primary 

Other (specii 

General 

O O 

Mailing Address 

City State Zip Code 

Purpose of Disbursement r~] 
Candidate Name Category/ 

Type 

Date of Disbursement 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

&ht'asSuxiaA-ja^hB>.dt'>Mif^av3AihnA.*!MiJ^ 

Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

LL' ! 
Category/ 

Type 

Candidate Name 
LL' ! 

Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 

Senate 

President 

District: 

V 

Disbursement For 

Primary 

Amount of Each Disbursement this Period 

I I General 

Other (specify) Y 

UBTOTAL of Disbursements This Page (optional). 

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

FESAN015 FEC Schedule B (Form 3X) Rev. 02/2003 
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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. 

Hand Delivered 
Date of Receipt 

1 USPS First Class Mail 
Postmarked 

] / USPS Registered/Certified 
Postniarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

r 1 Received from House Records & Registration Office 
Date of Receipt 

1 Received from Senate Public Records Office 
Date of Receipt 

r Received from Electronic Filing Office 
Date of Receipt 

1 Other (Specify): 
Date of Receipt or Postmarked 

PREPARER DATE PREPARED 
(8/2013) 


