14031241420

=

REPORT OF RECEIPTS

FEC FEC M .
Form 3| ' ‘AND DISBURSEMENTS MAIL CENTs;
For An' Authorized Committee’ Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FEAMS5
COMMITTEE (in full) over the lines. S neErmediorar el
e 0T T, WEYOEMFELOT, ForR ¢O¥9RESS |\ v i1 1]
Il!l_lllllllllllllllllllllllllvllllllllllllllll
ADDRESS (number and stee I‘J3|"l|‘)|3-1 kvMmaey AT, PLACE | | N
Loy TSSO OO L T H Y N A TN N N O W N A S A A A AN A A e

U Check if different

* than previously

€A Qe zre-L |

A
ZIP CODE

STATE V DISTRICT

lcal  13.5]

reported. (ACC) kpEwve, a1
- A a
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE
C e o8 7Y 3. IS THIS NEW ]  AmENDED
gestorl, REPORT m N OR ®
4. TYPE OF REPORT (Choose One) o
(o) 12-Day PRE-Election Report for the:

{a) Quarteriy Reports:

-April 15-Quarterly Report (Q1) -+ .
' A-'JuI):/ 16 Quarterly Report (Q2) * .
. Octobe:r 15 Quarterly ﬁ:epprl' (0321

January 31 Year-End Report (YE)

Termination Report (TER)

@ Primary (12P)

Bt

Lo 1
Election on .- - b,

D General (12G) [] Runcff (12Ry
| R -'H -“‘Convention (12C) Special (12S) c

242y

oy

in the
State of C-A

(c) 30-Day POST-Election Report for the:

U Genera! (30G)

Runoff (30R)

memE/  fo o/ Fy Ty ¥y Ty in the ol
Election on 5 P Sernelivzads State of 2
M "M, fD" D Yy oy Ty Yy MYMB /o DR/ 3r o rPv oy
5. Covering Period oY ol 0. 1.4 through &S ] & >0 )&

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

Type or Print Name of Treasurer

ScoTTr HEYOENFELOT

Date E |

Signature of Treasurer «_// R/Aﬁ:{ww

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

i $1'1%0) &

Office

L |ow

FESANO18

FEC FORM 3
_

(Revised 02/2003)
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SUMMARY PAGE

.

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
StoTT HEYOENMNFELOT FoR CO~VGRESS
Ui TR DR TR KA U B2 ) B2 B2 AR AR
Report Covering the Period:  From: q ol - To: oSl i1 49 (>0 1 Y
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions e S N N am Ze e o P T e g
{other than loans) (from Line 11(e)).... I D - - Y- X -) PP DX~ X -5 - -:ond
(b) Total Contribution Refurids e g
(from Ling 20(d) coevevervveerseveesseeerne PN A N
(c) Net Contributions (other than loans) NP Lo A A R B S S A e
(subtract Line 6(b) from Line 6(a))...... A A A PR XXX
7. Net Operating Expenditures
(@) Total Operating Expenditures LImin Sl il Sasbsanii s S St e g e
(oM LiNe 17) covvecrreerrerrsssrseeranrn ‘W&M,}ﬁi&g{mqoi it tinl 2 3.5 .96
(b) Total Offsets to Operating A A i R R Lo e et
Expenditures (from Line 14)............... PP 000 o s s 200,08
(c) Net Operating Expenditures L A A R Ay | oy LA e e e
(subtract Line 7(b) from Line 7(a)...... s amdS 0020 Al 359¢
8. Cash on Hand at Close of LI e R R R S
Reporting Period (from Line 27)................ e nd 20:9,6.8.9
9. Debts and Obligations Owed TO
the Committee (itemize all on P ae—
Schedule C and/or Schedule D)................ A 8D B .oﬂo.o
10. Debts and Obligations Owed BY

the Committee (Itemiza all on
Schedule C and/or Schedule D}................

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESAND18
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
ScoTT HEYDEAMFELDT FoR CoaGRESS
M M‘I:mf Y ¥y Wy ¥y M M 1 D% 1 y 'y Uy Uy
Report Covering the Period:  From: o4y e ) (0 ) Y To: oSt it .9 (0 4
COLUMN B

. RECEIPTS

COLUMN A ’

Total This Period

Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than

Political Committees

(i) Itemized (use Schedule A)...........

{i) Unitemized ........ccoceneeene
(i) TOTAL of contributions
from individuals ...........

(b) Political Party Committees.
(c) Other Political Committees

(such as PACS)....ccccurererne

(d) The Candidate..........ccen...

(e) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(a)(iii), (b), (c),

and (d))..

12.

TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES ....

13.

LOANS:

(a) Made or Guaranteed by the

Candidate

(b) All Other Loans............coeu.e
(c) TOTAL LOANS
(add Lines 13(a) and (b))....

14,

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc))............

15.

OTHER RECEIPTS
(Dividends, Interest, etc.)...........

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)

XY I e ee
P~ 2 X >, PP~y
P T S
BN - X-X-K-X2 B IR WX XX
NN ~ A X PPN ,L+.0¢¢,c>ﬂ
'"’ﬂ"'ﬂk:u!'rmsﬁzoﬂ.?ﬂgl wmhhwl&%km
s omeraln?, ©.C,00]) NP XXX Y
PPN~ X X PP - = > |
T————————
-—m-!ju.}kim?&&- '-m--qmla}sq
g e o e o e

©
PO < X =X~ NP A,
Bt Pzt ﬂw)z-srﬁﬂ?-o ‘mowhna_a:x!.hm
g g g——— P
PP - XA .ﬁ.m..ﬂLL.OwJGE
PP - X .ttt e 20O, O

L

FESAND18
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date .

P——————— e
17. OPERATING EXPENDITURES........crcoerc S X stnadnl  3.59 8
18. TRANSFERS TO OTHER e ke M Sunii e Snims meaey: T e ey -o
AUTHORIZED COMMITTEES .....vccovvrvren PP, > X - X | DN -
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed T e T R T e T e P
DY the CANAIALE.....cr.evessererrssecene PP /X -~/ PP~ - °§
Sl ey
{b) Of All Other LOaNns ..........ceervereeemsurneens D -oﬂano et et Qo o0
() TOTAL LOAN REPAYMENTS e it e S e
(add Lines 19(a) and (D)) .evrvvrervrn PP A | A -
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other AR e i e S A Nand A Y SR
Than Political Committees .............. PPN - - PRSPPI ~8 X -]
{b) Political Party Committees........co...ee.. PP - -4 et ,Onogdg
(c) Other Political Committees T e T i i e W
(SUCh 85 PAGS) ccvvvrvvrssssrsssssssnes o s oo 00O O el i iAo ,omo,oi
() TOTAL CONTRIBUTIGN REFUNDS SESERNECrC g ey
(add Lines 20(a), (b), aNG (C))..rrrcrerre. e e s o s OO PN~ A X )
' T peo e S oe.
21. OTHER DISBURSEMENTS ..o RPN - AL PP AN
22. TOTAL DISBURSEMENTS e gy g,

(add Lines 17, 18, 19(c), 20(d), and 21) P>

ll. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).......ccucerrererirennee

SUBTOTAL (add Line 23 and Line 24)....

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).........ccoccnvcniinniisinsessinians

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)........c.cceueneee

L

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 1 OF |
(check only one)

E]na l___]nb an 11d
13a | J1ab | g [ s

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)

' $SCOTT UEYyDEAMFELOT FoR cowa-sj

Full Name (Last, First, Middle Initial)

A VoM ELECkLES OAVE

Mailing Address

1>06 SHEPARD WAy

City
LLAREMON T

State Zip Code
cA CYRT

Date of Receipt

DND |/ YEYE

- 4 );q‘t

FEC ID number of contributing
federal political committee.

icl ., x4

Amount of Each Receipt this Period

&

Name of Employer
SELF EmMPLOYED

Occupation .
FTAMVESTIGATOR

W R TR v

Soooa

P N S LY Y [ Tl "N well” Bt~

| Primary

Receipt For:
D General
|| Other (specify) .

Election Cycle-to-Date

Full Name (Last, First, Middle initial)
p. HEYOENMFELOT, HRAL

" Mailing Address
IS>% E. /VOQMA AvVE,

i
o

City
WEST CoviwNA

State 2ip Code
CA 199 1

Date of Receipt

¢ ovDY/ vay iy &y

14 {>014

FEC D number of contributing
federal political committee.

cl, .4

Amount of Each Receipt this Period

Name of Employer
PAQRTAERS CowsvuL TEAG

Occupation

PROGRAMMZNIG MMEIJ

Tnm:fuﬁvxj

A [ WYY 2 P} = i,

Receipt For:

| Primary [ ] Generl
| | Other (specify)

Election Cycle-to-Date

. snanis amman Ml sy

5.2.02.9

BanoBioxtar ¥tz o

Full Name (Last, First, Middle Initial)

Date of Receipt

C. —
. Malling Address {:’W' t FoED N/ FUFVTY VY
City State Zip Code ;
FEC ID number of contributing T T ) ) .
federal political committee. o I Amount of Each Receipt this Period
Name of Employer QOccupation o el BB b !
Receipt For: Election Cycle-to-Date
Primary [ ] General .

Other (specify)

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page this line number only)

T

L al.080 20

000 Q&

FEC Scheduld A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

{ oF 1

19a Hwb
20c 21

FOR LINE NUMBER: I PAGE
(check only one)

| |20a | 200

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)

ScOTT HEYOEWN FELODT FOR ¢OoNGRESS

Full Name (Last, First, Middie Initial)

Date of Disbursement

A. ™
CA DEMo‘RA ‘- PARTY MM ! [ L) 1 YV YWYy
Malling Address o4 1391 1301 Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement S— i 2 3. S ow Qﬂ
ENOORSEMENT PROCESS oo |
Candidate Name
Category/
$eoTT HEYBEWFELOLT Type
Office Sought: House Disbursement For:
Senate ] Primary General
President | | other (specity)
state:. &A  Distictt 3G
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
- L L] L -
Mailing Address “LM ! °‘° ! '_VJV_'
City ) State Zip Code Amount of Each Disbursenment this Period
Purpose of Disburssment — i
& £ 2 s a ﬂ AL -
Candidate Name c:teg;ry/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name {(Last, First, Middle Initial)
c Date of Disbursement
m¥mB/,foVoBs iy Py Ty Vy
Mailing Address o ’ o
City State Zip Code Amount of Each Disbursement this Pericd
Purpose of Disbursement —— L . ) o n s
Candiddte Name Ca]eg&yl
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
S o 90

SUBTOTAL of Disbursements This Page (optional)

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

e 35000

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE ] OF |

Use separate schedule(s) FOR LINE NUMBER:

for each categary of the check only one 13a
Detailed Summary Page ( y one)

13b

NAME OF COMMITTEE (In Full)

SeoTT HEYOEWFELOT For CowGRESS

Election:

)Y Primary

| | General

Other (specify) ¢

LOAN SOURCE Full Name (Last, First, Middle Initial)
HEYOENFELHT, StoTT M

Mailing Address
1>49) kumQuAaT PLACE

City State ZIP Code
CUENO CA 1710

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e L 2 2 L - - nJ g L St i 1 N r T L) w w L U o - w v W W W' o ] g = -
——wn. 3500 { ., o000 | ., 213s9¢g
TERMS
Date Incurred Date Due Interest Rate Secured:
M _n‘r nWal, Fytydy Ny CCE B8 KR ER A e ey
é..o.,:'_ yaf I>e1 9l I ClVvoiE | 200l e o, @

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Embloyer

Mailing Address Occupation
Amoum ) + BJ L3 L2} X ' w L) L0l
City State  ZIP Code Guaranteed
Outstanding: £ SNSRI AL S, SROEIRN ) . SR
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
A'mount L4 o o L. L3 o L. ) o
City State ZIP Code Guaranteed
Qutstanding: LTI SR, RN O S SR S LT
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount DRSS B Sl S TS B M e
Cit State ZIP Code Guaranteed )
y Outstanding: o Mmoo A e Bl e ool
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ST ) G
City State 2IP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional).....

TOTALS This Period (last page in this line only)

T

e ) (R e e
e T s S B i T e

,“3“;'9‘2
et S‘Q,L' ‘55;:__8]

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

_Federal Election Commission, Washington, D.C. 20443

Supplementary for
Information found on

Page__| of Bchedute C

ScoTT WEYOEW FELOT

NAME OF COMMITTEE (In Full)

ForR (onGNESS

FEC IDENTIFICATION NUMBER|

LENDING INSTITUTION (LENDER)
Full Name

w|A

Amount of Loan

Interest Rate (APR)

T g ey

N V.- WS N W WS W\

L S it e

%

Mailing Address

-

Date Incurred or Established g
e

o ¥p ? Y¥Yy ey vevy

City State Zip Code Date Due . o
MY MY / ovo [
A. Has loan been restructured? [:l No D Yes If yes, date originally incurred R
B. If line of credit,  Total
ToEEE i Outstanding e
Amount of this Draw: o creafimnet el P - Balance: BT xc st Dhommlromdls £Sharc

[ 1No I_]Yes'

. Are other parties secondarily liable for the debt incurred?
{Endorsers and guarantors must be reported on Schedule C.)

D No D Yes

If yes, specify:

. Are any of the folldwing pledged as collateral for the loan: real éstate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar iraditional collateral?

What is the value of this collateral?

interest in it?

Aot dbumopllares oo aT e meuliasiom: Aued

Does the fender have a eerfected security

N0 [ ]Yes

F

Are pny future 'eentributions or future receipts of intecest income, pledged as

[] ves

collateral for the loan? D No

What ns the estimated value?

If yes, specify: %8 =

i ¢ Ly A L it 2

el ors ATl A el

R W

A depusitory account must be established pursuent
to 11 CFR 100.82(e)(2} and 100.142(e)(2).

Date account established:

If neither of the types ef collateriel :deseribed abeve was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

Location of account:

Address:

City, State, Zip:

G. COMMITTEE TREASURER

Typed Name

DATE

Signaturs

[~

Ty dywy

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:
To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for]

similar extensions of credit to other borrowers of comparable credit worthiness.

lil. This institution is aware of the requirement that a loan must be made on'a’ basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED

FESANO18

TESENTATIVE #EYD = P@'I——OT ?%Tfﬁ

5

7 ?Tg'liﬂv'Tozf

.

FEC Schedule C-1 (Farm 3) (Revisad 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PAGE 1 OF
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS foreach. | (check only one) o
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
S¢oTT HEYOENFELOT [oR CONGRESG
‘A. Full Name (Last, First, Middle Initial) of Debtor or Creditar Nature of Debt (Purpose):
wv|A
Mailing Address
City State Zip Code
Qutstanding Balance Beginning This Period
B Pt hennommRes e cudampliersed Sl
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
S, T WY ) VY OG- WO W | N "’ﬂ"iﬁ““’ﬁ‘ Bemeose e Sereibnoct knenBunan Szl Srme
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
T Lovr s W, TS T Y )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R = L a L2 -8 ) ) L4 L - w L 4 » w w v w o L v L L W & g o g w
rficnecomun S ncalzeeaudre A it ol ak etk ey rorficrnafbexalf)osre Seroidin =et Seszul ol wecelirwaliucrlth e alecrllant Se-slc
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
e Y I . ST O SE
R S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
B SR WY SRS W RE SR B S ST SN TR | W, SO W VRS SN [ SN . R S BRI, TR T B L
1) SUBTOTALS This Period This Page (optional) > CE. W W -\ Ljo,oeo
2) TOTALS This Period (last page this line number only) 4 PR G S ) .oﬂo .0
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast page only).......e.smesessommecrens > Bt A, 3.5 8]
4) . ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) > | T "y .1 3 ’ 9 g 1

FEC Schedule D {Forn: J) (Revised 02/2003)

FE5AN018
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Princigal Campaign Committee (In Full)

Report Covering Period:

Committee Name

ScoTT KEyoSw FELOT From: o
e i o 7 Y Yy SY Wy MUE M i L] / YISysydy
FoR corMsESS ‘_,o:'-IE M Lxel Yilio s (LY o Y
{a) (b)
Line No. 11(a) Line No. 11(b)

Total Contributions From
Indiv./Persons Other Than

Total Contributions
From Political Party

B} Column Total Last Page Only.

Potitical Committees Committees
A|$COTT REYDEACELOT FOR (omERESS | 000.00 )Laoa. oD
‘.,eoa,m)' 1,000.00

Total Loan Repayments

(© (d) (e) u} @ (W]
Line No. 11(c) Line No. 11(d) Line No. 11{e) Line No. 12 Line No. 13(a) Line No. 13(b)
Totat Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A o (@) Lo00.00 & 3s0.00 )
B (o) o l, ©00.00 o 380,00 o
U] 0 (k) (U] (m) (n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A I S0.00 o o 1,350.00 3So0.00 o
gl 3s0.00 [ (o 1, 350.00 350.00 o
o9 ) @ 0 s ®
Line No. 19(a) Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)

of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A o o o (] o o
B8 (v] O o o o Pz
(u) v (w) ®) v @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Totat Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A o © 3So.ce o 1,000_ 00 (%
S
8 =4 o 3s50.00 o |, ©00.00 )
(as) (bb) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
Al 9,35.9% 1,000.00 3So.00
Bl 9.135.9¢% 1, o00o .00 3S0.00
FE5ANO18 FEC Form 3Z (Revised 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.

14031241431

Date of lRfeceipt
Hand Delivered ' ﬂ
[ .
/ Postmarked
| |/ USPS First Class Mail /
Shshg
, Postmarked (R/C):
USPS Registered/Certified ‘
. Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lilegible
‘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 S
Date of|Receipt

Received from Electronic Filing Office

Date of Receipt or Pnstmatked

Other (Specify):

5// ’L/}L}'

PREPARER ' DATE DREPARED

(812013)




