120306772293

: -
FEC REPORT OF RECE!IPTS RE C—'!“"JT
D s oty 1> MI2APR 12 AMI1I: 22

For An Authorized Committee Office Use Only
. L CENIER
1. NAME OF TYPE OR PRINT ¥ Example: If typing. type 15;&4%&9”‘ C‘H
COMMITTEE (in full) over ihe lines.
{ John Iewallen for Congress Committee . .. . "~ . . ... ;. ;|
i i
! i o~ [ —— AR P R T R ey R !
: P O Box. 455 L o
ADvDHESS (nu mber and stree 4) | S PR Y SR SIS NUPRUURE SOUURIN JUNUIVS. WL SN DUSPUIL NONDUPRVIPDN SPOPS SRR SIUOL NPT T WAL SRVURE SV SR SO
f i
: o SR S S S SO . L VO U S IO SSRRPUNS SO S
Check if different b ' o 5466 :
than previously ; ; } to
reported. (ACC) ‘Phl]_:°lm [ |9p406 e ]
A r'y A
2. FEC IDENTIFICATION NUMBER ¥ CiTY STATE ZIP CODE
' STATE ¥ DISTRICT
cO00S "7 ' q | 3. 18 THIS AMENDED
4. TYPE OF REPORT (Choose Oneg) )
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: ,
R Primary (12P) General (12G) Runoff (12R)
Apeil 15 Quarterly Report (Q1)
‘ Convention (12C) Special (129}
July 15 Quarterly Report (Q2)
o : ST in the
October 15 Quarterly Report {Q3) Election on State of
January 31 Year-End Report (YE) ©) :E-d—i)"é;vuml;'(‘)'usui'-éiect'ioﬁ"F\"eport for the:
General (30G) Runoff (30R) Special (309S)
Termination Report (TER) E - in the
Electonon . dJune 5,2012 _ State of C&

5. Covering Period Ded, 1, 2011 - through Apfil 30, 2012

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and compiete.
Type or Print Name of Treasurer
y : John J.

)4 o Al 20

NOTE: Submission of false, errorieous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437q.

Lewall e

Signature of Treasurer

Office
Use : FEC FORM 3
l__ Only (Ravised 02/2003) __I

FELANDIB



4

203077229
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Commiltee Name
John Lewallen for Congress Committee

Report Covering the Period:

Fom  Dec, 1 ’ 2611

T April 30,2012

6.

Net Contributions (other than loans)

(a) Total Cauntributions

(other than foans) (from Line 11(e))....

(b) Total Contribution Refunds

(from Line 20(d)) .......cereeiivenniinrinnns

(c) Net Contributions (olher than loans)

(subtract Line 6(bj from Line 6(a))......

Net Operating Expenditures

(@ Total Operating Expenditures

(from Line 17) ..o

(b) Total Offsets to Operating

Expenditures {from Line 14)................

{c) Net Operaling Expenditures

(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of

Reporting Period (trom Line 27)................

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)................

COLUMN A COLUNMN B
_ This Period | Election Cycle-to-Date
19G3.25 1903.25
1903.25 1903.25
2387.136. 2387.36
2387.36 2387.36
2816.23 2816.23
3300 3300

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-634-1100

L

FESANOTS
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

John Lewallen for Congress Committee

Report Covering the Period:

From: Dec'. 1 , 2011

o April 30, 2012

i. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Commitiees
(i) Hemized (use Schedule A)...........

(i) Unitemized.....ccocovieenicrieeienienns
(i) TOTAL of contributions
from individuals .............ccc....... >

(b) Political Party Commiftees.................
(c) Other Political Committees
(such as PACS) ....cccoeeiiveiceiiecciieciees

(d) The Candidate........ccccceeveeriiviierinicnienns
() TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11{a)(iii). {b). (c), and (d))..
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ......ccocvvercnen

13. LOANS:
(a) Made or Guaranteed by the
Candidate...........c..ocovvivreeeeeer e,

(b) All Other Loans.....cccccevecveiicrreenivnneens
(c) TOTAL LOANS
(add Lines 13(a) and (b))........ccccveenen

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etCc.)......ccccoieiieeniin.

15. OTHER RECEIPTS .
(Dividends, Interest, €iC.)......cccecvvivevecnnnns

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

500

1403.25
'1903.25

3300

.34

5203.59

500

1403.25
'1903.25

3300

.34

52C3.59

L

P LLAND1S
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DETAILED SUMMARY PAGE

FEC Form 3 (Reviscd 02/2003) of Disbursements

Page 4

-

Il. DISBURSEMENTS COLUMN A
Total This Perted

COLUMN B

Election Cycle-to-Date

17.

OPERATING EXPENDITURES..................... . 2 387 ')‘6

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...

20.

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed

{b) Of All Other Loans .........cccocecrvecneeeneenn
(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (B)....ccccoceveeieeenn
REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Fersons Other

Than Political Cornmitlees.................

(b) Political Party Comuriitiees.................
(c) Other Political Commitiees
(such as PACS) ......ccccervmmeeinrnienins

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b}, and (C))......c..c.. . ‘ R

21,

OTHER DISBURSEMENTS .......c.c.coiiveieee

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d). and 21) B> 2387.36

2387. 36

2387.36

i

Ilil. CASH SUMMARY

23.

24

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD 0

o 5203.59
TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).......ccccuveiicnicnceneicnnins
. SUBTOTAL (add Line 23 and LiNe 24) c..c...cccvvvereenireereieiens, 520359 ...................
TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)......2.301+36 .

CASH ON HAND AT CLOSE OF REPORTING PERIOD 2816.23

(subtract Line 26 from LiNe 25).......cccccrieerieneiriiesiesiesieeseessieeestssresessanessssssseessassaresstenssessese

L

FEHANOS



12030772297

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR UNE NumBer.  (Page f OF f

(check only one)
r
Lad RRE] iih

].._..
] (12 | {13a

e He o

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

NAME OF COMMITTEE (In Full)

John Lewallen for Congress Committee

Full Name (Lasl, First, Miciclie Initial)
Don Sack

775”3“ﬁf)Add'essPa01flc Dr., Shelter Cove, CA 95589

Dale of Receipt

City State Zip Code March. 8’, 2012
FEC 1D number of contributing C Amount of Each Receipt this Period
federal political committee. .
Name of Employer T Occupation - $500 .,
self fishing |

R ellDt For: _ i Election Cycle-to-Date

1 Primary .- Geneval |

| | Other (specify) } 3500
Full Name (Lasl, First, Micdle Initial)

B Date of Receipt
" Mailing Address a 5 8 - v v 7

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

C

Amount of Each Receipt this Period

' Occupation

Receipt For:
i | Primary o
{ Other (specily)

. Generat

Election Cyclé:t;)—bale

Full Name (Last, First. Midgdle Initial}

Date of Receipt

* Mailing Address

L] ] L . - v

City

State Zip Code

FEC 1D number of contributing
federal political committze.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
{7 | Primary
,l | Other (specify)

" General

Election Cycle-to-Date

SUBTOTAL of Recelpls This Paqe (optional)

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

800

T
.

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



12038772298

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

ry Py
lpage | oF &

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 the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political committee to solicit centributions from such committes.

NAME OF COMMITTEE (In Full

John Lewallen for Congress Committee

Full Name (Last, First, Middle Initial)

A. John J. Lewallen

Matlng Aﬁd.reés . Box 455

Date of Disbursement

‘g2 A 12012

:
3

Sy

EUON
i

Cty Philo

State A Zip Code 5466

P GFEETEL Txp.

Car.hdg t(13.'1'\15.\‘:.13wa11 en

.Category/
Type

Office Sought:

President
State: CA District:

Disbursement For:

~ 1 Primary '; General
i Other (specify)

Amount of Each Disbursement this Period

o

270 74 !

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
“w R P TR

-

City

State Zip Code

Purpose of Disbursement

Candidate Name

Type

" Category/

Office Soaght: | ; House

|

: Senate
President

State: District:

i i General

Amount of Each Disbursement this Period
. - i
[ ma % hn v

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Candidate Name

Type

Cateéow/

Office Sought:

| House

| Senate
President
State: District:

Disbursement For:

i Primary {1 General
Other (specify)

Amount of Each Disbursement this Period

Nt

P ST 3

SUBTOTAL of Disbursements This Page (optional)............ccocveniiiiiininceciiennecineseeee.

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

FESANO18

FEC Schedule B (Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:

(check only one)

for each category of the
Detailed Summary Page

|PaGE A OF ‘3~

e Ha Mo

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 cammercial purposes, other than using the name and address of any political committee to solicit contributions from such cammittee.

NAME OF COMMITTEE (in Fuil)

John Lewallen for Congress Committee

S

Full Name (Last. First, Middle Initial)

A. Mendocino County Elections Dept.

Maling AXYE} Low Gap Rd.

Date of Disbursement

"PEDI23,°2012 7 *

City

. State Zip, Amount of Each Disbursement this Period
Ukiah CA g8%82 '
Purpose of Disbursement
Filing s%ec—: for candldacv $1631° ; .
Candidate Name :
Category/
John Lewallen Type
Office Sought: | AHouse Bisbtefsz'nent For:
f Senate i Primary : | General
‘ . Presi ent i ; Other (spec:fy)
CA &
State: Dlslr|c1
Full Name (Last, First, Middle initial}

B Date ot Disbursement
N Sy —— — JR— n : H il - . - v
Mailing Address :

City Stats Zip Code Amount of Each Disbursement this Period
Burpose of Disbursemeni T
Candidate Name Category/
Tvpe

Office Sought: “FHouse Digbursemani For:

| Senale T Primary ", General

{7 Presicent " Other {specify)
State: District:
Full Name (Last, First, Middle Initial;

c Date of Disbursement
- L R S [
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Categary/
Type

Office Sought: |  House Disbursament For: |

i - Senale " Primary " General

.-' Presicient ! Othér (specify)
State: District: i

SUBTOTAL of Disbursernents This Page (opnonal)

TOTAL This Period (last page this line number OIII))1901'74

TESANDTE

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

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

|lPaGE | oF K

FOR LINE NUMBER:
(check only one) 13a
[13b

NAME OF COMMITTEE (In Fuli)

John Lewallen for Congress Committee

LOAN SOURCE Full Name' (Last, First, Middle Initial) Elgction:
(™™ Primary
John J. Lewallen {— General
Mailing Address | | Other (specify) w
PO Box 455
City State ZIP Code
Philo CA 95466

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

300 300
TERMS .
Date Incurred Date Due Interest Rate Secured:
MR O AR A MM s s Y P N
12 _ 01 : 2011 D NA B T . o " % (apr)

List All Endorsers or Guarantors (if any)

to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed
Qutstanding: 8 3 ®
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
| Amount
City State ZIP Code Guaranteed _
Qutstanding: TR s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R -
City State ZIP Code Guaranteed i
. Outstanding: Ea * -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _
Qutstanding: A R ‘
SUBTOTALS This Period This Page (Optional).........c.cceouieiernuesieeineinr e >
5 ¥
TOTALS This Period (last page in this line only) ......c..ccoccovvieciievciinneeicees e > ;
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

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

“[PAGE '] OF B
FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (in Full)

John Lewallen for Congress Committee

LOAN SOURCE Full Name {Last, First, Middle Initial)
John J. Lewallen

Election:
Primary

General
Mailing Address Other (specify) v
PO Box 455
City State ZIP C d
Philo CA 35466

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

i
L L 3

¥ PR S S RV SRR S 0 v e s e .3 500 e
TERMS
Date Incurred Date Due Interest Rate Secured
2" 030° 72011 v, ey NAY YYD ]

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed , P
Outstanding: R FO) P
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount st e,
City State ZIP Code Guaranteed ,
Outstanding: L wurd - 5
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - v
City State ZIP Code Guaranteed , !
Outstanding: % i ’
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Wl T
City State ZIP Code Guaranteed _
Outstanding: L 5 ’
SUBTOTALS This Period This Page (optional).........cc.coceeriiiiiiciiiiniieeeee e, >
TOTALS This Period (last page in this line only) ......c..ccoeiirinenniinnnii e > .
E b
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

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




120320772302

SCHEDULE C (FEC Form J)
LOANS

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

[PAGE °4 OF 3

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Full)

John Lewallen for Congress Committee

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:

gx‘ .
John J. Lewallen & | Primary

! | General

Mailing Address || Other (specify) w

PO Box455
City State ZIP Code
Philo CA 5466

Original Amount of Loan

500

Cumulative Payment To Date

| 2N Lo . E S

o:

o

Balance Outstanding at Close of This Period

PRI
- 8
i

500 |

Pt Bowl s B 2 et TR T

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

e M. Qi o 0 o . v ( ™M -ul: 2’ '_mu M YRR
Oml 25 2012 e e e o e, - Y0 (@PI)
Yes
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed . . S
Outstanding: < + w0 e o nvaden o 0T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount cg :
City State  ZIP Code Guaranteed , .
Outstanding: - -+ = - ddessbeawda o s e §
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ¥
City State ZIP Code Guaranteed | L ) . oo
Outstanding: fea CERL L s B Lk
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed -
Outslanding: e Y AT N »
SUBTOTALS This Period This Page (0ptional)..........ccccevieeiverinivenreerieneneiesessiessennsennens >
LA g :
TOTALS This Period (last page in this line only) ........ccoooeeiiiiiiiiiiceieecr e, > s . . ,

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

FESANQ18

FEC Schedule C (Form 3) (Revised 02/2003)
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120206772

SCHEDULE C (FEC Form 3)
LOANS

|PAGEI.L_$ OF 5/

FOR LINE NUMBER:
(check only one) 13a

13b

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

NAME OF COMMITTEE (In Full)

John Lewallen for Congress Committee

John J. Lewallen

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
(X Primary

Mailing Address
PO Box 455

%:_ General
i | Other (specify) v

City
Philo

State ZIP Code

CA 95466

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

1000 0: 1000
TERMS
Date Incurred Date Due Interest Rate Secured:
N S SV I S S Mom.orin e vy ey -\
027 23 doi2’ NA "% (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .- !
City State ZIP Code Guaranteed P
Outstanding: e b
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T P N S X
City State ZIP Code Guaranteed ~ o
Outstanding: R R E 4. A P
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount S m B e e LT e U Mgewd g
City State ZIP Code Guaranteed .
Outstanding: E ¥ b ;
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . T e e Ty
City State ZIP Code Guaranteed . S , §
Outstanding: . o LH LTl L e A S e
SUBTOTALS This Period This Page (Optional)..........cc.cccveeiiiecimiiiniieiieiniec e ccreseesnesenens >
L] 3 ¢
TOTALS This Period (last page in this line Only) .........cccccvininiiiine e > o, o ,

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

FE5ANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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|PAGE %~ OF &
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

LOANS for each category of the (check only one) m 13a

Detailed Summary Page 13b

NAME OF COMMITTEE (In Full) )
John Lewallen for Congress Committee

LOAN SOURCE Full Name (Last, First, Middle Initial) E'g'f'ﬁm
John J. Lewallen Iy Primary
General
Mailing Address | ] Other (specify) w
PO Box 455
City State ZIP Coge
Philo Gk 95488
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
... 1000 T PN S U S B O B nm B e 1Q00
TERMS
Date Incurred Date Due Interest Rate Secured:
03 23 01 G e e tre e Yo (apr) Lot
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount T
City State ZIP Code Guaranteed L P
Qutstanding: N DI X SRRV RPN, R S AL
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed o
Outstanding: DT R TS e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L Gmg Reerestsdiye AL 7t Telae. s ey
City State ZIP Code Guaranteed ) . - o
Outstanding: R - - RN SR XUPRROAROIETI SEEPIP SO
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
- Amount C o AT
City State ZIP Code Guaranteed o
Outstanding: = -~ - % "R
SUBTOTALS This Period This Page (0ptional).........c..ccoceeeiericeiie e rciniens e »
R SR .
TOTALS This Period (last page in this iNe ONly) ....ccceviiveiicniciinn e » L 3300 _ H
PV AR 30 JETL SR
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate'line of Summary.

FELANN18 FEC Schedule C (Form 3) {(Revised 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.

‘ Date of Receipt
Hand Delivered -
Postmarked
_{__Zf USPS First Class Mail : </ /b //z_,
] Postmarked (R/C)
USPS Registered/Certiﬁed
. Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail : .
Postmark lliegible
No Postmark
— — Shipping Date
Ovemight Delivery Service (Specify): : _

Next Business Day Delivéry

B » . . Date of Receipt

Received from House Records & Registration Office
_— - Date of Receipt

Received from Senate Public Records Office o
- Date of Receipt
Received from Electronic Filing Office o
| B Date of Receipt or Postmarked
Other (Specify): .

'

d’“ﬁ“ | - ' | @///;L//a\

PREPARER . . .- DATE PREPARED

(372005




