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1. NAME OF (Check it name Example:If typing, type 5 V =
COMMITTEE (in full) is changed) over the lines. IEF%M\ES R
[ A T N O N O O T Y N N Y % WO A A I O A R N O N B O P I
I 1 S L S Y WO O L I T L B O O P R O A B R T T e e T I T T T I T Y O S I
PO BOX 93441
ADDRESS (number and street) I A9 N O WO R O T SO TS OO (O N T O O S 0 N OO O T O O |
(Check if address l
- i j | | l [ ! | |
is changed) Ll i j I N A S | | I 1| 1 Pl [
DES MOINES 1A 50393
I PR N A U I N N N OO D N AN B O SO I ‘ | l l I l“' t o
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
D < (Check if address ERNST@REDCURVE.COM

is changed)

I!Ii%lil!?!lillillll

Optional Second E-Mail Address
|§[IIIi||?§I1II!II!l

COMMITTEE'S WEB PAGE ADDRESS (URL)

m < (Check it address

is changed)

MR
2. DATE 02‘5

[lillil#llliliilliii

TR i YR Y B YR F

05 2015

3. FEC IDENTIFICATION NUMBER p gC C00546788

4. 1S THIS STATEMENT

3 Y W b W

o o 5, x

NEW (N) OR

AMENDED (A)

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

W

{“Type or Print Name of Treasurer BRADLEY CRATE

v

%ignature of Treasurer
4

BRADLEY CRATE

Cate o2

MTEMTY

Fi s

05

! ¥Ry Yy u Y

2015

INOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.

e ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
COffice For further information contact:
Use Federal Election Gommission FEC FORM 1
| ol Toll Free B00-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

g
{(a) % This committee is a principal campaign committee. (Complete the candidate information below.)

=} E This committee is an authorized committee, and is NOT a

information below.)

canime [JON, ERNST,

principal campaign committee. (Complete the candidate

Candidate Lol N N R S T O | b 4L AL

. . IA
Candidate e Office s State 5
Party Affiliation BRE': Sought: House i«)g Senate President CTO

District 5

(c) This committes supportsiopposes only one candidate, and is NOT an authorized committes.
Name of

i A A [ O I N A
Candidate L||1|1s1|1| S I S N O O R O [ S I Y O
Party Committee:

it {National, State ¥ (Demacratic,

(d) E This commitiee is a e a or subordinate) committee of the R Republican, etc.) Party.

Political Action Committee (PAC):

() D This committee is a separate segregated fund. (Identify connected orgarization on line 6.) lts connected organization is a;

B Corporation

Membership Organization

Q Trade Association

ﬁ in addition, this committes is a Lobbyist/Registrant PAC.

t]

g In addition, this committee is a Leadership PAC. {ldentify sponsor on line 8.}

Joint Fundraising Representative:

(g) B This commities collects contributions, pays fundraisin
committees/organizations, at least one of which is an

h)

This commitiee collects contributions, pays fundraisin
coemmittees/organizations, none of which is an authori

This committes supports/opposes more than one Federal candidate, and i
committes. {i.e., nonconnected committee)

In addition, this committes is a Lobbyist/Registrant PAC.

Committees Participating in Joint Fundraiser

Corporation wfo Capital Stock

Labor Organization

Cooperative

s NOT a separate segregated fund or party

g expenses and disburses net proceeds for two o more political
authorized committes of a federal candidate.

g expenses and disburses net proceeds for twe or more political
ized committee of a federal candidate.

w LLL L L Ll b ]| JreoommedC]
2 LWL LI LI L L jreeommeefCl
S L L L I gL v )| jrecommefCl
& DL UL I APV L] [ jreemmmeedC]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

JONI FOR IOWA

6.

CATNG \WOMEY TOR T8 Y5, SENATE ) | ) |

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ENENENENE NN

lllillllIIJIIIHllIIIHIIHIIIHIHIIIIIIIHII

228 S. WASHINGTON STREET

Malling Address LLL L P L b b L L L L L

T L e L it

O o % B

CITY STATE ZIP CODE

Relationship: S Connected Organization | Afﬁlfated Committee &Joént Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
BRADLEY CRATE
Full Name TR O Y e N Y WY O O W O B A A A A I N N U Y N O T I O l
45 OAK STREET
Mailing Address 1 S WAV [ N W S O U N YO Y WO B S T O AR O T T B R Lt '
Lf TR FUOSS S S N Y Y OO S T L O O A O O N B R N B LI i
BEVERLY MA 01215
l R Y U S O L N O N T A Y I TS I l ! ] [ Lt 1.1 "‘I ot | l
Title or Position CITY STATE ZIP CODE
TREASURER 617 23 4350
I R Y O A S I P O R N I Telephone number I | | I' LI f‘l (A i
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.q., assistant treasurer).

Full Name BRADLEY CRATE
of Treasurer lI!lIIIllllllfl#lliIlIEiIlIIilfIlIIFIl

l451 OITK ?TF}{EI?'T ;

Maifing Address

IBEVIIEH%Y A TR SN VO N SO S Y Y N MO N OO l | MIA I I01l915‘? Ll I‘LJ [ !
CciTy STATE Z1P CODE
Title or Position
TREASURER 617 231 4350
I N T S T T W Y S S O A B R Y R R l Telephone number I L1 “' Lol |'| Lol l

L —
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent [ SRRV O S S T o N N N O S T S O T Y S A B T B R N I A T T
Mailing Address I N T O U S O Y O T O Y W A | R S S O S T Y S O

Lilll!"';

]

Title or Position

ZIP CODE

Telephone number l Ll f"Ll I ]'l )

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds. holds accounts, rents

safety deposit boxes or maintains funds.
Name af Bank, Depository, etc.

|C||-|AI°\IN BHIDG'E]BJ"\I\IIKi

i 1445-A LAUGHLIN AVENUE

Mailing Address S R T o O O O T T

I_[ilf!fllil

! S T T A | N S Y Y
MCLEAN VA 22101
i N VU O N Y B N L I l ' E I ]‘|_ L1 ]
CiTY STATE ZIP CODE
Name of Bank, Depository, etc.
IBANK OF AMERICA
I O e O T R SO O T O I N TR N O O | SO N N NUR N SO M Y A |
600 N. WASHINGTON STREET
Mailing Address Y S T SO S T I T Lk 1] b L4 1 L]

]JIEIIIEIEE

ALEXANDRIA
i | A TN NS N O O |

ZiP CODE

150201023638
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011)
.

Page 5

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

salety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

quﬁ.ﬁllllllllllIIIIIIIIJIIII

[ ADDITIONAL ]

Mailing Address |1g|09|K?TF:EE|TTW| L Lo 00 b e sree el
I_I_lllllllllllllllllllllIIIIIlllllll
AN I B d B e ™ I

CITY & STATE & ZIP CODE »

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative,
VICTORY TRUST 2014
L1111 ]

[ ADDITIONAL ]
or Leadership PAC Sponsor

lIIIIIIII[IIIIIIIIIIIIIIIIIIIIIIII

228 S WASHINGTON STREET SUITE 115
Mailing Address L

I_LIIIIIIIIIIIIIIIIIIIII

ALEXANDRIA VA 22314
IIIIIIIllIIlIiIIIIIIl|_IIII|—L1III
CITY& STATES ZIP CODE 4
Relationship:
Cennected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslignated Agent
Full Name lllll||l||||[1||||||||r|||||||||1||||||
Mailing Address
Title or Position CiTr & STATES ZIP CODE g
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ill|1r|||||||||1||1|l||1|1||||FEC|DﬂumDerICI I
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2

1502010

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 ({Revised 06/2011) Page 6

Banks or Other Deposltories:  List all banks or other depositories in which the committee depaosits funds, halds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc, [ ADDITIONAL ]
IWﬁLlrSlFf\BqC)IIIIIIlllllllllllllIllIIIIIIIII

1666 WALNUT STREET
| A T I Y |

Mailing Address lIIIlIIIIlIIIIIIIIIIlllllll

LllllI]lllllllllllllllllllIlllll!ll

DES MOINES 1A 50309
||||||||||||||||||| Illllll[!"lllll

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

SlRGLlE YICTPIRY FUND
| 1 |

111

IlllllllllllllIIllIIIIIIllIIIlIIIIII[II[IIIIII

901 N WASHINGTON ST
IIIIIIIIIIIIIIIIIIIIIIlIlIIIIIlIIII

Mailing Address

SUITE 700
llllllllll[lllIIIlIIIIIlIlllllllll'
ALEXANDRIA VA 22314
lllllllllllllllllllllLIIIII-—IIIII
CITY# STATE Z2IP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIlIlIIIIIIIlIlIIlIIlIllllllllllll
Mailing Address
Title or Position @ cImY STATES ZIP CODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL 1

|_L||||||1||||||||||||rr|||||||F|5C>'Dnumber ICI I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 ({Revised 06/2011)

Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintaing funds.
Name of Bank, Depository, etc.

[ ADDITIONAL ]
[|||||||||t|||[||1||||||||||||||1||||||
Mailing Address IIIIIIIIIIIIIIII!IIIIIIIIIIIIII[III
A A A A A S A A I A I A
Lo v v ey b o Lewa o J-laa

CITY & STATE & ZIP CODE &

M

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

FOUNDERS SENATE CANDIDATE COMMITTEE
L1l

IIIIIIIIII N N N T T N N Y T T O O O N

|Il|lll|llIIIIIIIIIIIIIIIIIllIIIIII

l 228 5. WASHINGTON STREET

Mailing Address N N N TS N N T Y O A T O N T Y O A

SUITE 115
IIIIIIIIIIII!IIIIIIIIIIIIIIII|I||||
ALEXANDRIA VA 22314
||11|||1||||||||||||||||||||-|_||||
CITY 4} STATES ZIPCODE &
Relationship:
Cannected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fult Name IIIIIIIIllIIII!IlIIIIIIIlIIIIIIlIIlIll,
Mailing Address
Title or Position # CiITr & STATES ZIP CODE
Telephone number - =
Joint Fundraiser Particlpant [ ADDITIONAL ]

||||||||||[|||1||:|||||||||t|lFECanUﬂfmerIEl

1




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FECForm1 (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salety depasit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
LI I T T O O O A I N I T I N Y T T I O O O O I
Mailing Address |||||||||||1|||||||||||||||||1|||||
L S T S T Y Y I I L N A A A I I I I R I A A R S I A I T |
Ly TR BN A AN A I A A | Lo L 11 |-|_| 1

CITY & STATEa ZIP CODE a
“
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ERNST VICTORY FUND

Illlllllll[IIIIII.IIIII[IIIIIIIIIIIIIIIIIllllll

I_IIIlIllIIlIlI!III!IIllIIIlIIIIIIIIIIIIIIIIIII

500 CUMMINGS CENTER SUITE 4400
Mailing Address IIlJIIIlIIlIIIiIIIIIIlIlIIIlIIIIII

C/0 RED CURVE SOLUTIONS
LIIIII!I[IIIIIIIIIIIIIIIIIIlIIIIIII

BEVERLY MA 01915
lllllllllllllllllLlll_lllll-lllll
. _ CITYd STATES ZIP CODE &
Relationship:
Connected Qrganization D Affitiated Committee E Joint Fundraising Representative n Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |_lllllllllllll[llIIIIIIlI!IIIIIIIIIIIII
Maliling Address
Title or Position # CITY & STATES ZIPCODE g

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL |

|||1r|||1||||||||[|||||t||||||FECiDnumber Ic I

15020102373
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011}

Page 9

Banks or Other Depositories:  List ail banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

llllllllllllllIIIIIIIIII!

[ ADDITIONAL ]

Mailing Address l||||r||||||1||

LIIIIIIII[!I]IIIIIIII

|_|||:|||||||||||||I L|_||_L||||-l|||]

CITY & STATEa ZIPCODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

FLORIDIANS FOR A SENATE MAJORITY
I T N Y B A A A A A A I A I S R I

| N S T N Y S T O T O O I O Y

|_l_| It 1 1§t 1 1. 111
228 S WASHINGTON ST STE 115
Mailing Address Y N R Y Y N I O IO O O O T O

L i

IIIIIIIIIIIIII

ALEXANDRIA VA 22314
||I|I|II[IIIIII|II’IIII_Lllll-l_llll
X cITYd STATES ZIPCODE &
Relationship:
Connected Crganization D Aftiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIlllllllllllfllllllllIIIIIIIlIIIII
Mailing Address
Title or Position CiTY g STATES ZIPCODE S

Telephone number - -

Joint Fundraiser Participant

[ ADDITIONAL }

|||||r||||||1||r||||||||||||r|FEC|Dﬂumber ICI I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc, [ ADDITIONAL ]

LIIIIIIIIII[IIIIIIIIIIIIIIIIIIIIlIlIIII

Mailing Address |_||||||1||||||11||||1|||||||||r||||

IIIIIIIIIIIiIlIIII‘ lll |_L|lll'"lllll

CITY & STATE & ZIPCODE a
e ———
[ ADDITIONAL ]

Name of Any Connectsed Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
lMCFADDEN ERNST COTTON SULLIVAE\I VICTORlY FUND (N'IECS VIC'I;ORY FUNP) |
IS VU T Y T O T Y O T Y Y O O N I L1 I i I | 1111

II!IIIIIIIIIIIIIII!IIIIIIIIllIIIIlIIIIlIIlII['

901 N WASHINGTON ST SUITE 700
IIIIIIIIIIIIIIIIlIIIIIIlIIIllllllll

Mailing Address

22314

ALEXANDRIA VA
IIIIIIIIIIIIIIIIIIIIIlI_LlIIl-I_]III
CITYd STATES 2IP CODE §
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
L "
[ ADDITIONAL ]
Designated Agent
Full Name I_LlllllllIIIIIIIII!IIIIIIIIlIIIIIIIIiII
Mailing Address
Title or Position @ CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

||||||||1|1|||||1|||1|||lr||||FEC'D”UW—’er CI




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form1 (Revised 06/2011) Page 11

Banks or Other Depositories:  Ust all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc. [ ADDITIONAL ]

LIIIIIIIIIIIIIIlIIIIIIIIIIIIlllilllllll

Mailing Address L1|||||1|11|||||||||||1||||||1|[|1|

I_llllIIlIlIIIII!lIIIlIIIIIlIIIIIII,

|IIIIIIIIIIIIIIIIII llll_l_llll_l_llll

CiITY & STATE & ZIP CODE a
e ———
[ ADDITIONAL ]

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
FRIENDS OF WINNING WOMEN

l_l I TN S N N N A T N T T T T T A Y A AN AN WA O N O BN DN B O Ll ]
I_I L b bbb bt L 1 Lyl l
L228 S WASHINGTON ST STE 115

Mailing Address S N N Y O A O N N AN O N B N BN O R '
LI L Lt b8 bbbl Ll tlrtr I | I
ALEXANDRIA VA 22314
| I N Y T S Y T Y I A l | 1 | | L 13 |—| I l
CITYd STATE & ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
R
[ ADDITIONAL ]
Designated Agent
Full Name Illll||r|||||1|||l|||||||||||||||||||||
Mailing Address
Title or Pasition @ CITY @& STATES ZIP CODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

|_||||||l||1|||||a|||||||||||||':EC'D”Uf"ber CI I




15020102377

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page 12

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc. [ ADDITIONAL ]
IIIIIIIIIIIIIIIlIIllIIIllIIIllllllllll'
Mailing Address |||||||||||||||||||||1|||||||||||||
IIIIIIFIIIIIIIIIII]IIIIIIII]IIlIlII

lllllllllllllllllll IIIIIIIII"L]II'

CiTY a STATEa ZIPCODE a
m
[ ADDITIONAL ]

Name of Any Connected Organlzation, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

RECLAIM THE SENATE 2014
Le v i v e i vy v ks i

ﬂe S WASHINGTON ST STE 115

Mailing Address IlllllllllllllllllllllllIIIIIIII]

I_lllIlIIII!IIIIIIIIIIIIIIIIIIIIIIII

ALEXANDRIA VA 22314
[IIIIIIII[IIII[IIIIIIIIIIIII—IIIII
CITYd STATES ZIP CODE
Relationship:
Connected Organization D Affiliated Commitiee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIlIIllIIF]lIIIlllIIIIIIlllI'
Mailing Address
Title or Position W cnY § STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant | [ ADDITIONAL ]

—————

||||1|||||1!||t1||||1!||||||||FEC|DﬂumbefF
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page 13

Banks or Other Deposltories:  List all banks or other depasitories in which the committee deposits funds, halds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc, [ ADDITIONAL ]
l_lllllllllllllillllllllllllIIIIIIIIIIII
Mailing Address l:1||||||||||||:||||||[|||||||||||l
LIIIIlllllllllllllllllllllllIlIIIII
Illllllll!lllllllll III Llllll_lllll

CITY & STATEa ZIP CODE &

“
[ ADDITIONAL. ]

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NEW SENATE MAJORITY 2014
L1 Ll

I_I | I T T O IIIII[IIIIIII]IIlIIIIIlIIIIIIII

901 N WASHINGTON ST SUITE 700
Mailing Address IIIIIIIIIIIIlIllllllllllllIIIIlIIl

IIIIIIIII[IIIIIIIIIIIIIIIIII[IIIII]

ALEXANDRIA VA 22314
I||l||l|||l|||||||llll Illll"l_llll

CiTYd STATER ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Jeint Fundraising Representative DLeadership PAC Sponsar
-l
[ ADDITIONAL ]
Designated Agent
Full Name I_LIIIlllllllllllllllllllllIIIIIIIIIlIll
Mailing Address
Title or Position % CITY 8 STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

I_L||||||||:1|||||||||||||||r|,FEC'DnU"“)\‘-'r CI
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FedEx Ship Manager - Print Your Label(s) 02.06
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DANA K, MACCALLUM
SLIPERINTENDENT -

HART SEMATE OFFICE BUILDING
SUITE 232

AAnited States Senate oo o o

OFFICE OF THE SECRETARY PHONE{202) 224-0322

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 OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postrark

OVERNIGHT DELIVERY SERVICE:

SHIPPI ] DATE XT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 1
UPS E]
DHL ]
AIRBORNE EXPRESS .

RECEIWED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] posTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt.orPostm k '
PREPARER MM DATE PREPARED /é'
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