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Deborah Chacona 
Reports Analysis Division 
Federal Election Commission 
Washington, DC 20463 

RE: #C00034066, April 15 Quarterly Report 

Dear Ms. Chacona: 

Please see the above mentioned report and advise if there is anything further that is 
required. 

Stanford, 
Treasuf^f 
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6. (a) Cash on Hand 
janiiary 1, 

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

(c) Total Receipts (frorh Line 19) ... 
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999 E Street, NW, 

Washington, DCi 20463 
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Locar202-694-110C) 

L J 



SCHEDULE D (PEG Form 3X) 

DEBTS AND OBLIGATIONS 
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1) SUBTOTALS This Period This Page (optional).. 

2) TOTALS This Period (last page this line number only).. 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • 0^' 
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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 Date of Receipt 
USPS First Class Mail ''i U\\i V// <?// f 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mall 

Postmarked 
USPS Priority Mall Express 

Postmark Illegible 

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 

Date of Receipt or Postmarked 
Other (Specify): 

(Xn 4 \o\ti 
PREPARER [Jr DATE PREPARED 
(3/2015) 


