RECEIVED
2011 JAN 19 AM 9: 18
FEC MAIL CENTER

FEDERAL ELECTION COMMISSION December 20, 2010
WASHINGTON, D.C. 20463

RQ-7

MARY BETH BOHN, TREASURER
TRUTH SQUAD; THE

PO BOX 399

VASS, NC 28394

IDENTIFICATION NUMBER: C00491167
REFERENCE: POST-GENERAL REPORT 11/1/2010 - 11/22/20i0

DEAR TREASURER:
A\
IT HAS COME TO THE ATTENTION OF THE FEDERAL ELECTION COMMISSION THAT YOU MAY
HAVE FAILED TO FILE THE ABOVE REFERENCED REPORT OF RECEIPTS AND EXPENDITURES AS
REQUIRED BY THE FEDERAL ELECTION CAMPAIGN ACT, AS AMENDED.

IT IS IMPORTANT THAT YOU FILE THIS REPORT IMMEDIATELY WITH THE FEDERAL ELECTION
COMMISSION, 999 E STREET, N.W., WASHINGTON, D.C., 20463. PLEASE NOTE THAT
ELECTRONIC FILERS MUST SUBMIT THEIR REPORTS ELECTRONICALLY, AS PER 11 CFR §104.18.
A COPY OF THE REPORT OR RELEVANT PORTIONS MUST ALSO BE FILED WITH THE SECRETARY OF
THE STATE OR EQUIVALENT STATE OFFICER UNLESS THE STATE IS EXEMPT FROM THE FEDERAL
REQUIREMENT TO RECEIVE AND MAINTAIN PAPER COPIES. YOU CAN VERIFY THE COMMISSION'S
RECEIPT OF ANY DOCUMENTS SUBMITTED BY YOUR COMMITTEE ON THE FEC WEBSITE AT
WWW.FEC.GOV. '

THE FAILURE TO TIMELY FILE THIS REPORT MAY RESULT IN CIVIL MONEY PENALTIES, AN
AUDIT OR LEGAL ENFORCEMENT ACTION. THE CIVIL MONEY PENALTY CALCULATION FOR LATE
REPORTS DOES NOT INCLUDE A GRACE PERIOD AND BEGINS ON THE DAY FOLLOWING THE DUE
DATE FOR THE REPORT. DUE TO HEIGHTENED SECURITY SCREENING MEASURES, DELIVERY OF
MAIL BY THE US- POSTAL SERVICE MAY BE DELAYED. THE COMMISSION RECOMMENDS THAT YOU
SUBMIT YOUR REPORT VIA OVERNIGHT DELIVERY OR COURIER SERVICE.

IF YOU HAVE ANY QUESTIONS REGARDING THIS MATTER, PLEASE CONTACT IAN WANDNER AT
OUR TOLL FREE NUMBER (800)424-9530. OUR DIRECT LOCAL NUMBER IS (202)694-1130.

SINCERELY,

Dbt Choten a
DEBBIE CHACONA

‘ASSISTANT STAFF DIRECTOR
REPORTS ANALYSIS DIVISION (RAD)



11838542297

RECEIVED

- REPORT OF RECEIPTS | ZWUM19 M 18 =

FEC AND DISBURSEMENTS FEC MAIL CENTER

FORM 3X For Other Than An Authorized Committee
Office Use Only

177'%8 TCM/O{"'L 56,)1,00»0/ R N N N A I
Ii.5§?I25!|55|i|5i§l!l§?!lil!§§l§5l¥§‘=liiléi§|l
ADDRESS (number and street) RN

Check if different TV S N T T B B TR B AU T Y T S A B OO

§t:-z;";"lFZBrg-VI(OAuéIC&F’) ﬂ’/LiISJSi bttt e e k@ ngf ai Zi"l Lot l
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a

P Y. 3. IS THIS NEW AMENDED
CO : 07 REPORT Ny OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) ‘Aug 20 (M8) Nov 20 (M11)
(Choose One) Repo(r)t g\l;::-gm;-on
D : !
ue =n q Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)

{Non-Election
Year Only)

Jan 31 (YE)

(a) Quarterly Reparts:

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10)

April 156
Quarterly Report (Q1)

| () 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 X i
Quarterly Report (Q2) PRE-Election . X
Report for the: Convention (12C}) Special (12S)
October 15

Quarterly Report (Q3)

in the g

Jan 31

Yealrj-aErxd Report (YE) Election on State of o
July 31 Mid-Year d B

Report (Non-election (@) 30-Day i )

Year Only) (MY) POST-Election Special (30S)

Report for the:
Termination Report

(TER) in the o
Election on State of
T L
5. Covering Period / 0‘¥ ol / 12)]

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

Type or Print Name of Treasurer kIa(,,at (Ball‘ (Balv;
7 Déﬁdu one /]

R oo

23 Loye.

Signature of Treasurer

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

Office FEC FORM 3X
| Use Rev. 12/2004
Only

FEGANO26
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

Report Covering the Period: From:

Wz ’TQ‘U‘(’L ﬁq' \Am/

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand
January 1,

(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 Celumn 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)).................

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

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

L

FEGAN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Report Covering the Period:

From:

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltamized (use Schedule A)............

(ii) Unitemized....cccccoveerrmveenitinnennceienns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......ccccournee »

(b)
(c)

Political Party Committees ..................
Other Political Committees

(such as PACS).......ceccommmenimeninsnseennns
Totai Contribations (add Linee
11(a)(iii), (b), and (c)) (Camry

Totals to Line 33, page 5) .......cc.c... »
Transfers From Affiliated/Other

Party Committees.........ccoeirvevincrinnnsririisnniens

(d)

All Loans Received........cccceeeeeeernrevnereenanens

Loan Repayments Received.............c.ocecu...
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........ccecveinniircerensiaenns
Other Federal Receipts

(Dividends, Interest, €1C.)......cc.iereiniiierinne

VAL AR ] peiie iR B G R DT

Transfers from Non-Federal and Levin Funds '~ "5

(a) Non-Federal Account
(from Schedule H3).....ccccocernnrcniinns

(b) Levin Funds (from Schedule H5).........

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... 'S

L

FE6AN026

E.lﬂml“‘:ﬁ%wﬂwif;ffv R -&:C?im!}‘-:‘:&-f,é-';z;?::;; ;i
| / k

-0, 0691

]2, Db B
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DETAILED SUMMARY PAGE

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

Page 4

COLUMN A

Il. Disbursements
Total This Patiod

21.

22.

23.

24.

25,

26.

27.
28.

29.

30.

31.

32.

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccrcernucrinnennne

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

Expenditures ........c.cccoeveinnierccciniennneee
{c) Total Operating Expenditures

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

Committees........ccouimmminrnnnnncccaenas
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule B} ..........ocoeeiiiiiiiiiiincenns
eordmatedw Pa Expenditures

2 U.S.C. (y

use Sche ule ) TSRS

Loan Repayments Made...........cccorerriveniunne

Loans Made.......cccocuvveceveccecennieccerecneneeees
Refunds of Contributions To:

(@

(b)
(c)

(d)

Other Disbursements .........cccocoeviicerceiinnnne

Individuals/Pdrsons Other
Than Political Committees .................

Political Party Committees .................
Other Political Committees
(such as PACS).....ccccecernmccnncrcnncnnenene

Total Contribulion Refunds
(add Lines 28¢a), (b), and (c))........... >

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

(a)

(b)

(c)

Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cecocnveviinincnnns

(i) "Levin" Sdare.......c..ccccrvererericrcnnas
Fedend Election Activity Paid Entirely
With Federal Funds.................
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)..cccccrircmccininnninnneiiissnsnnnnne »

L

-

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating’ Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...ccoceerrererruerennne
34. Total Contribution Refunds
(from Line 28(d)) ......ccoverrrerecriiircciiennnnene

~ 35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3).....c.ccccovervvimiimnnccninns
38. Net Operating Expenditures

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

L

FEGAN026
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

| PAGE OF

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or far commercial purnoses, other than using the name and._address_of anv political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TS TChTH gm,/

Full Name L Flrst Migdle Initial)
A. LA NCKL

< SSoc.

Mailing Achess

YO (Bm/‘ 399

.
" VYess

/State Zip Code %‘

Date of Receipt

FEC ID number of contributing
federal political committee.

0.04.7 //47

Name of Employer

Occypation

Lpo

AL/

e
Heye'a( For: g
V| Primary | General

! | Other (specify) v

Aggregat.e {(ea_r-m-Date V

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:
"] Primary |
F‘1 Other (specify) v

General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Perlod

e

ot e R et e Pl e e L e,

s b e 40 g B W )

Full Name (Last, First, Middle Initiaf)

Mailing Address

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

Amount of Each Receipt thls Perlod

Name of Employer

Occupation

Receipt For:
"1 Primary 'l General
Other (specify) w

Aggregate Year-to-Date v

SUBTOTAL of Receipts This Page (optional)

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

FEBAN026

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



11030542303

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful)

Check it | | 24-hour notice [} 48-h

FEC IDENTIFICATION NUMBER v

Full Name (Last, ﬁrst. Middle Iniiial) of Payee

Mailing Address

Date

Amount

_éﬁﬁi_églé%ﬁzaEuik;jk

Name of Felderal'Candidate Supported or Opposed by Expenditure:

City Oiarc Zip Code {
Purpose of Expenditure Categoryl gy Office Sought: '\ House State: !ic
Type [ oo ool Senate  pigyrict: 2 [

Check One:

President

Support
s

'T}mfl p’”‘*b‘-l‘o[, 0

Disbursement For: ('"{-")'J'ﬁimary

L

| Other (specify) >

Date

Q Roy 5Y9

Type

Vesrs papac Lol
ame of Fedekgl Caldidate Supported or Opposed by Expenditure:

» o

City / State Zip Code
| : v:ﬁ% N  F3pa
Purpose of [Expenditure Category/ I Office Sought: ouse

Check One:

Senate

District: 2 !
President
[ suppont {p}o{ose
/ o

Calendar Year-To-Date Per Election
for Office Sought

i

Disbursement For:

uofﬁnary

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures .............

party committee) any political party committee or its agent.

Under penalty of perjury | certify that the ihdependent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

FEBGAN0O26

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



11038542304

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

THE  Thuty <5 ol

FEC IDENTIFICATION NUMBER v

Check if | |24-hour notice | 48-hour notice

bﬂ0¢s//é7

Full Name (Last, First, Middle Inma{l) of Payee

" Sndord Koo lt

Date

?@ 2% /OO

Amount

" Name of Fede:\él Cdndidate Supported or Opposed by Expenditure:

City Sjate Zip Code Cptter ey . o
Sl ye 97331 A A

se of Expendlture Gategory! Office Sought S =
/I/ CAOs Podr ALd( e .. District: 7 Z

Check One:

Se ngxﬁ t,';[rﬁ,-e

Calendar Year-To-Date Per Election **
) for Office Sought

20//.

Disbursement For:

i Other (specify) >

Full Name (Last, First, Middle Initial) of Payee

kMLAoW

Cuos

Date

Maili m_cf Address

et -
Name of Federal \Jandidfite Supported or Opposed by Expenditure:

'—EO'[D ((i‘j"j’\ﬁr l.‘c/ co

Cit 7 q Stat Zip Cod e
ity _ ate ip Code
é'.\ e Cily M 27394 40763
W of Expenditure / Categoryl .* “ State: 2:(_'
Type ' .. :5 District:
CuOIs De o2l

Ppose

Calendar Year-To-Date Per Election
for Office Sought .

| General
Other (specnfy) »>

(a) SUBTOTAL of Itemized Independent EXpenditures ............coceceneiicnciinennnrsninncnseseesenens

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> ., EEz0

S 5’3’520

party committee) any political party committee or its agent.

Date

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

2. 23 907/

FEBANO26

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




1030542385

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
_ FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER v

c 0099 //z 7

Check if ul 24-hour notice { { 48-hour

Full Name (Last, First, Middle lnillal) f Payee

Date

Mailing Addre - LD S /‘& (;?5;&}5
PO ’Bw P57 | .

R g 225%6 |-
Purpose Of Expendlturla Category/ = | Office Sought:  ["j¥House State: e
’ Type * . . 3 1 Senate T
Puds P par~ 740’/ L e ] : District:

Name of Federal Q}mdldale Supported or Opposed by Expenditure: | President

(—E@ L) g'l’“\&[: a/ogg - S Check One:

Disbursement For: [

Calendar Year-To-Date Per Election !
for Office Sought

Other (spediy) >

Full Name (Last, First, Middle Initial) of Payee : Date

71_42 //@cos - 0/\ S o LSe2A_

Mailing Address

: CI?O (Ed)c /9/ State Zip Code A’"‘.’”’.“ A
APR) st 2%oe | - 2399.90

Purpose of Expendiffire Categoryl - Office Sought: House State: Kc,

S 40( Type District: &5_/
Name of Federal|fCandidate Supported or Opposed by Expenditure:

President

\3 . Check One:

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: {)#

Other (speccfy) »>

(a) SUBTOTAL of Itemized Independent Expenditures > L, . 3/ ;.y g ) / D

(b) SUBTOTAL of Unitemized Independent Expenditures >

(c) TOTAL independent Expenditures o T e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party commitiee or its agent.

............................... | we 37 D3 0]

Signature

FEGAND26 FEC Schedule E (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC lDENT|FICATION NUMBER V

vm‘» £ R RN T

Check if | [ ] 48-hour notice

j 24-hour notice

Name of Federal[/Candidate Supported or Opposed by Expenditure:
it

Full Name (Last, Flrst. Middle Initial) of Payee Date
'\‘ < ' wou ‘t N EY TRy
Mailing Add%e'ss\( on Cro é’)la - / 0. o? T NO/O
r? @ ’B d-\é / é_ 7 Amount
City l State Zip Code T
\\a o ton N D5 Q 9/
Purpose pf Exp‘ertifture Categoryl -~ 7 Office Sought:
Y, W

Check One:

(R

Calendar Year-To-Date Per Election § " ™

wnr 2 DO

for Office Sought

Olher (speclfy) >

Full Name (Last, First, Middle Iniial) of Payee
/i/&-)s f’él/

__&ZL Oa t.s ’éfinjen

/2 I 7/ 4o -

Date

) o' 95 Do

Amount

[Name of Federal Cgndidale Supported or Opposed by Expenditure:

m[s ((,""‘L¢,{ ;/(uz

CIVE State Zip Code St 5’9 / 3
; 0 n %’)\/ 4 @ % MRT LA \: R g SN O A
Purpose of Expenditure Category/ : Office Sought: ¢ }Flouse State: gz
Type i Senate it
Peds 0O peoo. ) D's‘"‘":;‘- 5;
President

Calendar Year-To-Date Per Election

for Office Sought -

(a) SUBTOTAL of Itemized Independent Expenditures .............cccceeeeiinnniniiensiienennncnenicne e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAItUIES ..........ceoceriecemecireirseeiininisieetsin et sesesssssnasesssnnsssseasenas

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

FEBANO26

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



oo

SCHEDULE .E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full J FEC IDENTIFICATION NUMBER v
ﬁa ______ -7L ___ Loth ;_SC\ e C‘ﬂ 079//4 7,<
Check if 5 _______ j 24-hour notice i 48- our notice i )

Full Name (Last, First, Middle lmtlal) of Payee

¢bl,\\r\r\ ja\(n /encm(o/

Date

Mailing Address

(o”&nz //’5/5/5”

O 95 2070

. 2707

City /I& Zip Code
3 A DN c 2 g3 "s 5/
Purpose of Expenditure Category/ s
40/ Type

Name of Federal {andidate Supported or Opposed by Expenditure:

Office Sought:

ouse State: g C_

I Senate District: v) é

i President

Check One:

Bob  Sheridse

Calendar Year-To-Date Per Election ;'
for Office Sought ¢

0N

Disbursement For: '/'Pn/mary

Other (specity) >

Fuli Name (Last, First, Middle Initial) of Payee

Mailing Address

Date

’DO r&o’\/ o O - —
(to (‘,LL Mﬁu wﬁ(’ ﬂ/c O?7X(O ?

QDL 4O

Purposg of Expen Category/
AA b
A s

of Federal ate Supported or Opposed by Expenditure:

B ccloe

Office Sought: ~ ,Fouse State: . :O
. !Senate  pigyricy; v _/
: _ President

Check One: "« Support weppo{

Calendar Year-To-Date Per Election _

for Office Sought . ) : ) O? @ // .

Disbursement For: General

o Other (specify) >

(a) SUBTOTAL of itemized Independent Expenditures ...............cccocirveiininnnnncnnnnin e

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent EXPENTIUIES ..........cc.ccoveeirrecererrieneneesasiisesensonsnsesassssssesasesssssenssssasanes

B0 e e A AT T

party coramiitee) any political party committee ar its agent.

Date

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (it the reporting entity is not a political

'

Kb LA

o/

FEGANO26

FEC Schedule E (Form 3X) Rev. 02/2003
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Federai 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 p /5///
Postmarked (R/C)
USPS Registered/Certified |
. Postmarked
USPS Priority Mail '
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail

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

N

Date of Receipt or Postmarked
Other (Specify):

() | ///?///

PREPARER DATE PREPARED

(3/2005)




