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5. TYPE OF

COMMITTEE

Candidate Committee:

{a) E/ This committee is a principal campaigh committee. (Complete the candidate information below.)

b} This committee is an authorized committee, and is NOT a principal campaign committea. (Completa the candidate
information below.)
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To raport efrors or make inquiries about STATEMENT OF ACCOUNT To report or make inquiries aboul elecironic tund

{oans marked with an * write to: transfers "EFT", wrile to address on lett or call:

SHELL WESTERN STATES FCU
1700 PACHECO BLVD
MARTINEZ CA 94553

04-01-15 06-30-15

MDG2005 00000722 1 AV 0391 092318 ﬁ
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TEACH HEMP COMMITTEE 94553
DOUGLAS § VAN RAAM .
PO BOX 421 000722 s
MARTINEZ CA 94553-0042

AU CHAR AR

04 01 5 REGULAR SHARES PHEVIDUS BALANCE 7824

03 31 5 DIVIDEND EARNED 01-01-15 YHRU 03- 31 15 : 004 7828
.27 ANNUAL PERCENTAGE YIELD EAHNED 01-01-15 THHU 03-31-18 :

0653035 i NEW SHARE BALAHOE 7828

TOTAL DIVIDEND OF $0.06 TO BE CREDITED ON 07’01!15

e 2015 YEAR-TO-DATE FINANCIAL SUMMARY -~~~ - -

DIVIINT DIVIINT MORTGAGE ; MORTGAGE MORTGAGE OTHER NON - HTG
PAID WITHHOLDING POINTS LATE CHG FINANCE CHG FINANCE CHG:
0.08 0.00 0. 00 0 00 5 0.00 - 0. 00

THE BOARD DECLARED A DIVIDEND RATE FOR THE SECOND QUARTER OF
.30% ON ALL SHARE ACCOUNTS, .30% ON IRA ACCOUNTS AND . 10%

ON ALL SHARE CHECKING ACCOUNTS OVER $500.00. ENJOY YOUR
SUMMER!
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MARTINEZ CA 94553-0042

2_3

63

PHONE (925} 771-5600
TELEPHONE TELLER ¢877) KL L-R190)
FAX (925) 771-3601
WEB SITE wwuw.diablovalleylcu.org

1
- STATEMENT DATE: PAGE 1
FROM 04/0%/2015 70 08/30/2015

Need some breathing room in your budget? Call us at 925-771-5600 to apply for a bill consclidation loan today!
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SAVINGS
MONTH END
BALANCE
53.46 |

DATE

DESCRIPTION
PREVIOUS BALANCE
DIVIDENDS YTD:

0.00

MONTH

SUMMARY OF ACCOUNT BALANCES

BAL

1 Reguliar Shares

LOANS CERTIFICATES
END PAYMENT DATE NEXT MONTH END
ANCE AMOQUNT PAYMENT DUE SUFFIX BALANCE
AMOUNT BALANCE
50.46
DIVIDENDS WITHHELD YTD: 0.00

YTD DIV/INT:

FINANCE CHARGES:
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YTD TAX INFORMATION

¥TD NONTAXABLE DIV/INT: Q.
¥YTD DIV/INT PENALTIES: .00
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JULIE ADAMS DAaNA K. MACCALLUM
SECRETARY . SUPERINTINDENT
HART SENATE GFFICE BLHLDING
SINTE 232
WASHINGTDN, DC 20510-713
FHONE {202} 2240322

WHnited States Senate

OFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Rgreipt

-

USPS FIRST CLASS MAIL ‘ r

of Receipt ostmark
USPS REGISTERED/CERTIFIED
Postmark
USPS PRICRITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

LSPS EXPRESS MAIL

Postmark

. OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [j
uPs [j
DHL I:I
AIRBORNE EXPRESS D

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Pogtmark
PREPARER MM DATE PREPARED l '.s
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