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RECE ’
I REPORT OF RECEIPTS FECHAL berep |
N BUR ENTS
FORM 3X ér Ot?er?hlg Anl{uth§riEaI<!nCommittee 207 A5 27 gy 0: 12
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

over the lines.

ESZO0NE

First Colonies Anesthesia Associates, LLC Political Action Committee
R N Y R T D S B R A T N B SR B B Lrvr g
A U N T U T A T T N T A A A S AU 0 N OO B O O R A I
1901 Research Boulevard, Suite 350
ADDRESS (number and strest) | T Y Y T T O T O T O I I
v
=7 Check if different I SN B A AN B A AN A AN I AN AN A I I I T L]
Ll than previously Rockville 20850
reported. (ACC) I A N N A A AR IS B AN A A | | | S| |
2. FEC IDENTIFICATION NUMBER ¥V CiTYa STATE A ZiP CODE A
PPy 3. IS THIS = NEW AMENDED
1
l_ °°‘3_6.3'fn_,_ nenn| RerORT  |X| ) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 L_‘ Aug 20 (M8) I || Nov 20 (M11)
(Choose One) Report IDJ (M2 D y 20 (99) ]J 9 20 (M8) LD {lon Election
Due On: == = = =y
Mar 20 (M3) Jun 20 (M8) il sep2o(mg) |[ ] Dec 20 (M12)
(a) Quarterly Reports: lD} IDJ L _—_J for g‘nTy)m
. I Apr 20 (M4) D Jul 20 (M7) ' Oct20 (M10) |\ || Jan 31 (YE)
irij April 15 DIJ D DI—-' ' L
ry R 1
Quarterly Report Q1) | () 15.pay Primary (12P) B General (126) [ ]|  Runoff (12R)
E‘ ‘(‘)ut::r:esrly Report (Q2) PRE-Election =
- Report for the: Convention (12C) | Special (128)
[  October 15 i Ej LD—I
LI-.--.-J Quarterly Report (Q3) o
I January 31 . Eﬁ ’ ET ! [jw mrv:l in the I
l\[—.—h Year-End Report (YE) Election on 2 J . State of ____,__‘T_H
I—E July 31 Mid-Year (d) 30-Da
I ; y . —
eilivgvid POST-Election ]| Genera (30G) ] runott somy {Ed Special (30S)
_ Report for the:
l’j Termination Report ,I__!r_ ) P . in th =
| (TER) | in the u
Election on !l___l\j 7 | [ -_,__n_ State of l 'M Eﬂ
WU VoD / / "~ / vy UY VY
5. Covering Period ‘ 10 l 19hd| [ 2006 l through 11, [_Dé? l [T,,zo,,os n l
| certify that | have examined this ﬁepon and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Jeremy Roth, MD
ﬂ/ ' _] ! -ﬁ’ 1 v V g
Signature of Treasurer i Date LO ?_] __ , 7 |

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
Use
Only

L

FEC FORM 3X
Rev. 12/2004

FE5ANO15
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FEC Form 3X (Rev. 02/2003

)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

First Colonies Anesthesia Associates, LLC Political Action Committee

'l'jo’j"l?:ﬂj)ﬂ”zﬁos A Mo ™8™ ' [ 2006" -
Report Covering the Period: From: | s | To: 'E‘J E,\_] I__A__..
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

6. (a)

l 2006 J

(b) Cash on Hand at

Beginning of Reporting Period............

(¢) Total Receipts (from Line 19)............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).

9. Debts and Obligations Owed TO

the Committee (itemize afl on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

: e “175?7?{‘0:41

BESRNNT I

] [ s %7500
[ N , W, W — —_— NN/
16.744.04 l 33_,2306.64]
[V ¥ s Vo e il s
[1,“_3“1_1“3%?' r{“”“ 22,??3.97]

11,630.37
L B, N, S, W, S, U, T, W .

e o Yy —y—

11,630.37

N ___Nn_M_n__r_

L ]
]

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
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Receipts

Page 3

Write or Type Committee Name

First Colonies Anesthesia Associates, LLC Political Action Committee

Report Covering the Period:

From:

e

K

¥ [

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized........ccccvremrinmnnncverincrnen
(iii) TOTAL (add
Lines t1(a)(i) and (ii)........ccoceenee 4

(b)
(c)

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

(such as PACS)......c.cccniverercivanasinsseons
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other

Party Committees........cccocerreererctrnnceriererennas

(d)

All Loans Received..........ccccoccvrevmrnerircrerinnn.

Loan Repayments Received.............c.oceeen.
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...........ccccvevrierverenrenn
Other Federal Receipts
(Dividends, Interest, eic.)...........couemerenucuee.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)..........cccoecerecrrnan.

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

(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)......... »

FE5ANG1S

[J"__ﬂ_/’\__fl_JL SN

_15710.00)

E ' 0.00|

—

11,265.00

Lﬂ——ﬂ—ﬂ\—-ﬂ—ﬂ——/"\—-—f\——_"__"\.

n_ /N NN/ \__"n____;
l::"“““““““’o.oo

l N L L L . —.a_lﬁl_ﬂl
26,975.00,
WI

I n_ N /M. __"N_/"MN_n__"_.

L

ItV nam Vs Vo VeV e Vi Tammn V) : : l
S

L]

l R A A L AR A —A Ay |
.—l‘-——ﬂ_—l‘f\—ﬂ_—ﬂ.—l"\_ﬂ—.—ﬂ.—_l-\.__’\_]

l._._u_u__v__u__

U__\f—\r_\l_.(——-l!'—l
L 2_6,975.0?]

e
Lnn m n_n _m _n _’\_I'.F\__—j

o]

]

s

L NN ...
A

NN NN/ ]

L]

L ]

L]
e

E ..—.ﬂ_.ﬂ\._ﬂ—J'\—-lT‘_JL_ﬂ_/’\__: j
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
II. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) >
(i) Federal Share ........ccocceveririceenens l :, T : : : : " | TN e

(i) Non-Federal Share..........cceeeurnnne . l ,r_ . 2,717.23
(b) Other Federal Operating T Ve Ty Y e e e
Expenditures ...........cccvrininmnsnenncienenens l l ll L
(C) Total Operating Expenditures I "EE T VEE T TS '] u—u—u——u—u—u—u——\r;
(add 21(a)(i), (a)ii), and (b)) .....c....... » | E
NN NN T T LS S | SRy N () o Uy

22. Transfers to Affiliated/Other Party e e
Committees........c.ccorurertrencrnsrnerersceenaranens l n ’ l__n_ men n

23. Contributions to

Federal Candidates/Committees T T T T e R e — W ——=T

Ed Ot POMCEL GOMMEES ... .. [ 375000] | o)
24. Independent Expenditures e e e S EESES. e —

use Schedule E)............... R E::m_,__n_m_n_,u-\_n_j L . |
25. Coordinated Party Expenditures = DN e e P

2 U.S.C. 441a{c,i)) T e A =

use Schedule F) .......ccovvirerceninnenmisnenenines n i n e :]

26. Loan Repayments Made............cccernereninen l l o -
27. Loans Made.........c.ccccerrrinerrverecmrnnnersereranenas l . l ]
28. Refunds of Contributions To: =" Ll
(a) Individuals/Persons Other -
Than Political Committees ................. o l
S = n___ P,
o
(8 Poltica Party Commitees........... eV e e ]
(c) Other Political Committees =
(such as PACS).......ccooueveeenercrerceercens l l l
[ T, W gy e I DU o WOUUS , S— e NI NN

(d) Total Contribution Refunds —= \.-—m—\.——u—-_-—-,-—u—}
(add Lines 28(a), (b), and {¢))........... | 4 I I _ Cm
29, Other Disbursements ...........ccceeveerervnnnerees 1,363.67 L 17.572.711

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

(from Schedule H6) BT T T e T e
(i) Federal Share..........ccocconinecnnnne. , 1 : : : ,‘ : : , " R T~
e —
(ii) "Levin" Share ..........ccoovevccrrnnresnens ' " : l ‘ : : P A ~n |
(b) Federal Election Activity Paid Entirely R e e e
With Federal Funds.................. l | L i '|
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » l : I l - J l
31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. | 5,113.67 ’ l 23.539.94]
L

32, Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)

F7OM LING B1).meereeeereenerseseeseereseerssseeese > l:_ [23530.94]

L -
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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 Perlod

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

a7.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3} ......cccecerirmrnrnnann
Total Contribution Refunds

(from Line 28(d))......ccccvccrennirmnnninencserassranas
Net Contributions (other than loans)
(subtract Line 34 from Line 33)........c.e.....
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... ' 4

Offsets to Operating Expenditures
(from Line 15, page 3) .......cc.covvcrmnisernnns
Net Operating Expenditures

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

—
DEOSIBNES=

I _ 26,975.00

L mrm s umn]

Lomnnr )

L n 2

T _5575 ocﬂl

L imn ]

a7 __

e NN NN .I‘\_rL_,

L

l"—d—'\l—'\f—u—" LI B V) L il

l__n_n_m_n _n _m_n._n__r.

L

_

l—ﬂ:—'u—"—u—m—u'—u—u——v—_,—.r:::’
|._ O e i A | S S o s

L
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 1 OF 4

(check only one)

21b 22 23 24 25 26
27 28a 28b 28¢c 29 H 30b

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Infial)

Miller, Mike

Date of Disbursement

Mailing Address
State House, H-107

f 2fofos“ s

City State Zip Code
Annapolis MD 21401-1991
Purpose of Disbursement ——
Political Contribution [_ 011 i Amount of Each Disbursement this Period
—
Candidate Name Category/ E:—\-—-f—ﬂﬁ—‘“—-‘—v—saml
Mike Mlller Type NN\ |
Oftice Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: MD District: 27
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
Kelly, Delores G.

Mailing Address
11 Bladen St., Room 302

"1' o | !

o) (8]

(Rtgnapolis %}I%e 22?4%%"6
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Datoras oty S | SEEeEE 1]
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: MD District: 10
Full Name (Last, First, Middie Initial)

Exum, Nathaniel

Date of Disbursement

Mailing Address
11 Bladen St., Room 303

I

City State Zip Code
Annapolis MD 21401
Ifun.)qse c;TDnsl?urs_ement
Political Contribution o1 \ Amount of Each Disbursement this Period
Candidate Name —
. Category/ 250.00
Nathaniel Exum Type __.“_J
Ottice Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: MD District: 24

SUBTOTAL of Disbursements This Page (optional)..

» [._ﬂ_J'\_IILJ\___“L_m_ﬂ__ﬂ_J"\__'\_J

TOTAL This Period (last page this line number only)

> T o ||

FESANO15

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

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR/LINE NUMBER:

|PAGE 2 OF 4

(check only one)

26

Detailed Summary Page

21b 22 23 24 25
27 28a 28b 28¢ 29 H 30b

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

NAME OF COMMITTEE (In Full)
First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

Klausmeier, Kathy

Mailing Address
110 College Ave.

Date of Disbursement

Y Uy Uy
2006

P

City State Zip Code
Annapolis MD 21401
Purpose of Disbursement e
Political Contribution [— 011 l
Candidate Name Category/
Kathy Klausmeier Type
Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) ¢
State: MD District: 8

Amount of Each Disbursement this Period

L_n_n _~mm._n_n _~m_n_r __m_(.)_n._.]

Full Name (Last, First, Middle Initial)

B. Date of Disbursement
Busch, Mike ) [ T
Mailing Address I 1‘3 l | o | 2006 .
State House
City State Zip Code
Annapolis : MD 21401
Purpose of Disbhursement
Political Contribution | 011 | Amount of Each Disbursement this Period
Candidate Name — R
Category/
Mike Busch a':';g)ery __n.__q-\__n._n_q\__n___n_/vs\g(_)noo
Office Sought: X | House Disbursement For:
Senate Primary General
President Other (specify) v
State: MD District: 30

Full Name (Last, First, Middle Initial)

Pendergrass, Shane

Mailing Address
6 Bladen St., Room 262

Date of Disbursement

Raluul

NS

City State Zip Code
Annapolis MD 21401
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/ ESETESS "Bt Ve T
Type E_n_q\_n__n_zy\__r\_;\._.rrz\.‘_s_?ﬂ_%
Office Sought: X | House Disbursement For:
Senate Primary General
President Other (specify) vy
State: MD District:
SUBTOTAL of Disbursements This Page (optional) » l : : : : : M n_n : :
TOTAL This Period (last page this line number only) » l T T P |2'°°°'°° n

FESANO15

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 3 OF 4
{check only one)

21b 22 23 24 25 26
27 28a 28b 28¢ 29 ,:l 30b

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

NAME OF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)

Hammen, Pete

Date of Disbursement

Mailing Address
6 Bladen St., Room 241

|‘|ru‘u ’ WLRIK l YU YUY
M0} (o™ | " [ 2006

City State Zip Code
Annapolis MD 21401
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ [l— ﬁ—mﬂ—ﬁoo
Pete Hammen Type h_.n__n_g}_n_.n_m__h.n_n-\._n._
Office Sought: X House Disbursement For:
Senate Primary General
President Other (specify) v
State: MD District: 46
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Kach, Wade

Mailing Address
6 Bladen St., 201

] [ =

City
Annapolis

State
MD 21401

Zip Code

Purpose of Disbursement
Political Contribution

Amount of Each Disbursement this Period

I 011 l

Candidate Name T e,
Wade Kach Ca-lt-;ggryl l::_n_m_n__n_m_h__“_. _/-2\@.1_0_ l
Office Sought. | | House Disbursement For:

Senate Primary m General

President Other (specify) v
State: MD District: 5B
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
Zirkin, Bobby
/ / Y

Mailing Address | 10 l 01 | { 2006 I i
11 Bladen St., 2 West Wing
City State Zip Code
Annapolis MD 21401
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name =
Bobby Zirkin | Capae/ ﬁ 100.00
Office Sought: X [House Disbursement For:

Senate Primary General

President Other (specify) v
State: MD District: 11

SUBTOTAL of Disbursements This Page (optional)

v r ]

TOTAL This Period (last page this line number only)

S SN
. L o]

FESANO15

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

21b 22
27 28a

|PAGE 4 OF 4

23 24 25 26
28b 28¢ 29 l::l 30b

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

NAME OF COMMITTEE (In Full)
First Colonies Anesthesia Associates, LLC Political Action Committee

Full Name (Last, First, Middie Initial)

Mooney, Alex

Mailing Address
11 Bladen St., Room 402

Date of Disbursement

RN RMCCN

Zip Code
21401

City State
Annapolis MD

Purpose of Disbursement

Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name P e AN T R e ;
Al M Categoryl 200 00:
ex Mooney Type 1 . e
Oftice Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: MD District: 3
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Briggs, Jeff 1 EEEY
Mailing Address 10 01 I 20(_)_6 I
City State Zip Code
Annapolis MD 21401
Purpose of Disbursement —
Political Contribution 011 Amount of Each Disbursement this Period
LN e — e
C?ndldate Name Category/ o e 1000.00
Michael Steele Type Ln__n_m.n_n g.n_n_m
Oftice Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: MD District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
L L EIEA / rYW‘V"\I'Y‘U'Y"‘.
Mailing Address . N,
City State Zip Code
Purpose of Disbursement S —
Political Contribution » _~_J| | Amount of Each Disbursement this Period
Candidate Name Category/ = T
Bobby Zirkin Type
e e— LJE—J‘,—,,J‘._JI\_H_!\__N
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
L—\.-"—-\r-—-\. Y i e s T e
SUBTOTAL of Disbursements This Page (optional) » NP Ap 5.
i RS
TOTAL This Period (last page this line number only) » LT . 3,7?0.00

FE5AN01S

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

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b
Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

[PAGE 1 OF 1

24 25 26
28c [X]|29 |:|30b

22 23
28a 28b

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

NAME OF COMMITTEE (In Fuli)

First Colonies Anesthesia Associates,

LLC Political Action Committee

Full Name (Last, First, Middle Initial)

Barbara Marx Brocato & Associates

Mailing Address
18 Pinkney St

Date of Disbursement

] = [

City
Annapolis, MD 21401

State Zip Code

Purpose of Disbursement
Lobbyist Fees

001 “—l

Candidate Name

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify)
|Lobbyist Feesl

Amount of Each Disbursement this Period

BOSSOONS: 2
L T T _'1._.'

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

BT 1N e 1 M

City State Zip Code
Purpose of Disbursement E:::l
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) v
State: District:

Amount of Each Disbursement this Period

e o]

Full Name (Last, First, Middle Initiat)

Maliling Address

Date of Disbursement

]

City

State Zip Code

Purpose of Disbursement

L]

Candidate Name

Amount of Each Disbursement this Period

Category/ R
—t————— Type I B, o U T ) T, I ) e A
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
‘—u—u—u——n——u—u—u—\r——u T
SUBTOTAL ot Disbursements This Page (optional) > _,,\_n__l
i e Y e e Ve G Y inat
. . _— ) 1,363.67
TOTAL This Period (last page this line number only) » N
FE5ANO15 FEC Schedule B (Form 3X) Rev. 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
USPS First Class Mail
e Postmarked (R/C)
/| USPS Registered/Certified .
- Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
d éstmark llegible
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):
PREPARER DATE PREPARED

(3/2005)




