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PAGE 1/10

SECRE G e “ENATE—l

REPORT OF RECEIPTS BUBLIC RECORDS
romv 3|  AND DISBURSEMENTS 5 N3 PH 331
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4AMS
COMMITTEE (in full) over the lines. Hosienedl %

Stephen Shogan for Senate Committee
|iilII!IIIIIE!lIlIEIII{illltllilililiiljlllil
|1I%ItiIIIIIIII|EIEi!l1El!%illilillliillllll|

PO Box 370230
A[%DRESS (humber and street) ! (I) ioxl l23l I S N N NN SN NN N OO TSNS N T NN NN SN N SN S N N A SO I | l
o I N N N OO TN A N S| | S TS YOV W0 W TR S T N NS N NG UV U NS SN O A NN BN l
U Check if different
than previously l Denver i | co ] IBO237 l t i
reported. (ACC) [ W A S U fodd 411 i Lo ik T T A
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
GCi  coosses30 3. IS THIS R NEW %" AMENDED
Sl el REPORT° — Ny OR A |C|Ol |,

4. TYPE OF REPORT (Choose One}

(A

Quarterly Reports:

E April 15 Quarterly Report (Q1)

July 15 Quarterly Report {Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER}

(b)

{©)

Election on

12-Day PRE-Election Report for the:’

O

Primary (12P)

Convention {12C)

D General (12G)

D Special (123)

Runoff (12R)

in the
% State of 5

30-Day POST-Election Report for the:

General (30G)

Special (308)

ME MG /Eip DR/ By Ty Sy cy in the *
Election on s . R State of N
M M3 -ib*o v ¥y ¥y Wy MM nPDEsfy STy ity
5. Covering Period 11 25 2014 through 12 31 2014

! certify that | have examirned this Report and to the best

L<i

7/

[ 4 2

Type or Print Name of Treasurer

Signature of Treasurer

knowledge and belief it is true, correct and complete.

N Clr—

Date

/

| 12 3503

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

Office
Use
Only

FEC FORM 3
(Revised 02/2003)

_

FESANO18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

PAGE 2

-

/10

Write or Type Committee Name
Stephen Shogan for Senate Committee

Mrmis o el sy Ty Sy Yy M*mp /oY Uy ¥y Wy |
Report Covering the Period: From: 11 25 2014 To: 12 31 2014
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(& Total Contributions S Ch e i DR I A
{other than loans) (from Line 11(g)) .. P S W‘lfoon

(o)

(©)

Total Contribution Refunds
{from Line 20(d)) ..

Net Contributions {other than loans)
{subtract Line 6{(b) from Line 6(a))..

7. Net Operating Expenditures

(@

(0)

{c)

Total Operating Expenditures
(from Line 17) ..

Total Offsets to Operating
Expenditures {from Line 14)...

Net Operating Expenditures
{subtract Line 7{b) from Line 7(a)}..

8. Cash on Mand at Close of
Reporting Period (from Line 27)...

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D} ..

10.

Debts and Obligations Owed BY

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

(T £ D A ' £ o o T 3 S 13 W Ve
0.00 0.00

N - LT S A T T g BB B e b .

e S ¥4 % A Y A e e 3 L e T 1 W W Y
0.00 92301.00

SO, TV PN . .S L WO 2 O, U, NPV, .., NUIE 3 W i s ) 2, 0 R i S

e & 7 T W o e v W VF i S W R 2
0.00 212365.76

¥ . W ! e B " B e P T 2 -~

= W E W Ed W £y L24 5 e L ) b e LS L3
.00 0.00

W A% Fid . # i, # " £ 1, P . 5, P 1%
£ W W w W (9 ] W 3 3 £y £2 £ W
0.00 212365.76

FL OO S N, 1 Bl Py, W o B2 . . B W, L W |

7 » D W & ) 3 S
321768

2 F T S JOUUUN S, ;SO x
famm R R i & W i 3
0.00
e b e e Do oo e T

" 138200.00
PP et WP

For further information contact:

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

Toll Free 800-424-8530
Local 202-694-1100

L

FESAND18
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FEC Form 3 {Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

.

PAGE 3/10

Write or Type Committee Name

Stephen Shogan for Senate Committee

M A fDAND Y [y 2y &y oyl MEmMmy s o Yh - e R R
Report Covering the Period: From: U 25 L. 2014 To: 12 31 1 2014
COLUMN A COLUMN B
l. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
{a) Individuais/Persons Other Than
Political Committees RS R R P 7 B s e e e T
{iy ltemized {use Schedule A)... Sk ”_Wg_-oq ‘ . 86181.00
. ) 3
il Unitemized...............
(i} TOTAL of contributions
from individuals . . >
(b) Political Party Committees...
{c} Other Politicat Committees
(such as PACsj..
(d) The Candidate............c......
(&) TOTAL CONTRIBUTIONS
(other than loans) e e S e T R Tl S i S S e S S
{add Lines 11(a)(ii}, (b}, {c}, and (d)).. P N g.oo“ e s 92301.00
12. TRANSFERS FROM OTHER (R R i R R T T s
AUTHORIZED COMMITTEES .. o maa 200 000
13. LOANS:
(a) Made or Guaranteed by the A R T e S Sy ST s PR
Candidate... P o o n n s 13820000
e S L' wr L E El ™ 6001-6 W W i £ W WS
(b) All Other Loans... e . . 000
{c) TOTAL LOANS R P R Trm— ™
fadd Lines 13(a) and (b)... m - o , 138200.00
14. OFFSETS TO OPERATING
EXPENDITURES R R S Rl S S R T R Tas™
(Refunds, Rebates, etc.) .. . . 900 . . 000 |
15. QTHER RECEIPTS T S RS s ™,
(Dividends, Interest, etc.) ... oo e 0.00 . n 0.00
16. TOTAL RECEIPTS (add Lines —_
11{g), 12, 13{c), 14, and 15) T - e HTTNTTRT Y
(Carry Total to Line 24, page 4)... > e P et 9'004 N 2395();00&

L

FESANO18

_



[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements PAGE 4/10
Il. DISBURSEMENTS . COLUMN A COLUMN B
Total This Period Election Cycle-to-Date
L w W W L) £ " S.OOH £ v £l L £ o " 2131236\5'-76H
17. OPERA-”NG EXPENDlTURES... ) X %5, (3 1 Pl a ¥ ) bl e B B, AR b, LTI, WOV FA.
18. TRANSFERS TO OTHER S A A T "R S aoou e e e 600;&
AUTHORIZED COMMITTEES .. B B et e et e et e P st T
19. LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed i A S R R S R T e s
by the Candidate... o 000 e 000 |
Py ¥ 13 [ T W " i £ "y £ £ £ R Ve
{(b) Of All Other LOANS ...ceeervrvrrenies e T e
{c) TOTAL LOAN REPAYMENTS Sl i i R T S B e e e e S e
. 0.00
{add Lines 19{a} and (b})}... e ree it -

20. REFUNDS OF CONTRIBUTIONS TO:

(@ Individuals/Persons Other T e e S Vs B A R e
Than Political Committees ... et 0 v L, 000

(b} Political Party Committees... . b oA SO0, PP 0.00

{¢) Other Political Committees R T S i i e e e e i T PG
{such as PACs})... o WPt e ng;m% B n s n A e % g.oo&

(d) TOTAL CONTRIBUTION REFUNDS 5 g oy e e e
{add Lines 20(a), (), and (c))... - e aen . 000

W F e SN W 2% e e o 5 " ¥y ,.» ' o t r s

21. OTHER DISBURSEMENTS.. 000 s ., boo
22. TOTAL DISBURSEMENTS S S — e R
(add Lines 17, 18.19(c), 20(d), and 21) B> |« o s o oo e 21236576

lil. CASH SUMMARY

W
1]
sT
&
Peem
Lok |
&l
o~d
)
Lty

=1

¥ & o % o 4 r Yy’
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... et s T8
. C 7 000
24 TOTAL RECEIPTS THIS PERICD (from Line 16, page 3)... P P Y W
3217,
25. SUBTOTAL (add Line 23 and Line 24).. NNl
R *
: 0.00
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... o ]
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD e
(subtract Line 26 from Line 25)... A

L

FEBANQ1S

_



| PAGE 5

FOR LINE NUMBER:
{check only one)

OF 10

13a
13b

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s}
for each category of the
Detailted Summary Page

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4111

Stephen Shogan for Senate Committee

P
L
<r
o
-

G
e

u

Lt |

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Stephen Shogan Primary
General
Mailing Address Other (specify) w
55 Chartou Circle
City State ZIP Code
Englewood co 80111
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
20000.00 0.00 20000.00
r:3 = ﬁL £ 2, & k3 k] ﬁ“ n 2 ¥ o -4 ;] ”m £ - g— k] Z, -] ..a,.. .1 B 12— k:3 B E. 12
TERMS
Date Incurred Date Due Interest Rate Secured:
Mimi s Bo s EY T Yy M ME:sID DE/EY Y EYCY o000
o1 29 3014 fone 0.00 7
o et - - . Bt el 70 {207 D M
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middie Initial) Name of Empioyer
Mailing Address Qccupation
Amount RS S T Sl b s b e R
City State ZIP Code Guaranteed
Qutstanding: L
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount SR S U B s s e S
City State ZIP Code Guaranteed
Cutstanding: C IR WM, HNU NP SR VDY MDY WO . S .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e U T R
City State ZIP Code Guaranteed . e e .
Outstanding: £ it A
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R i T S S i
City State Z\P Code Guaranteed
Outstanding: B Lot R Lnccndland ol

SUBTOTALS This Period This Page (optional}...

>

20000.00
2. I3 ey k] . S 5 » e, 3

TOTALS This Period {last page in this line only) ..

>

w L ® o B L ® L L L)

&, I 2 T . . .. Bt 3

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

FE5ANO18

FEC Schedule € {Form 3} (Revised 02/2003)




|PAGE 6 OF 10

FOR LINE NUMBER:
13a
13b

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

" {check only one)
Detailed Summary Page

NAME OF COMMITTEE {In Full) Transaction ID : SC/M10.4113

Stephen Shogan for Senate Committee

o0
L

[+
r"h
i
)
)|
1)

vd

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Stephen Shogan Primary
General
Mailing Address Cther (specify) v
55 Charlou Circle
City State ZiP Code
Englewood CO 80111
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25000.00 0.00 25000.00
4, Fe) _.5} n . _53 o _g_ 3 B ﬁ‘ I ﬁ Zx, o ﬁ 3 i 5, ‘& -] 1, ﬁ& B 'ﬁ 7,
TERMS
Date Incurred Date Due Interest Rate Secured:
il o Yol iy Ve Ty MiumygsrJophsir vy ry ann
2 2014 0.00
03 0 - 5 e e Fet % (apr) D X]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount H k) - w L4 E: - o E'3
City State ZIP Code Guaranteed
Qutstanding: Brsomabmeeiftue s BusalundbondBnsd
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ¢ G
City State ZIP Code Guaranteed
QOutstanding: B fomedonedlinralimsomitonl
3. Full Name (Last, First, Middie Initiaf) Name of Employer
Mailing Address Occupation
Amount R R R R R
City State ZIP Code Guaranteed o W . m .
Qutstanding: 25 2 i
4. Full Name {Last, First, Middte Initiaf) Name of Emptayer
Mailing Address Occupation
. Amount Py i R
City State ZIP Code Guaranteed
Outstanding: Loz el et
SUBTOTALS This Period This Page {optional)... > 25000.00
s Bt P
TOTALS This Period {last page in this line only) ..
0 is Period (last pag ¥) 4 e e Sl e Fic
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 (FEC Form
LOANS

3)

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

OF 10

13a
13b

|PAGE 7

FOR LINE NUMBER:
{check only one)

NAME OF COMMITTEE (In Full)

Stephen Shogan for Senate Committee

Transaction 1D : $C/10.4284

LOAN SOURCE Full Name {Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2014
Stephen Shogan ¢ Primary

General
Mailing Address . Other (specify) ¢
55 Charlou Circle
City State ZIP Code
Englewood CO 80111

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

13 T W 1 ' W — ' W 4 W FT e a3 £ W ¥ W Py 3
50000.00 ! ! 0.00 50000.00
R S B N B W C. S PR O e SO SIS, DR PO, SN MO, .
TERMS
Date Incurred Date Due Interest Rate Secured:

Tty ¥ T T T T [ Wy ; (il LA S
[M04M§ ’ 0169 iflr 5011 ¥ [T D“oi ; 1\\( ﬁonér ¥ 0.00 . D g]
S , S SO S B WRC UPIE S | WG NVO SRS | S Lo £ et O TVUE, - SR T A'.I (apr) Yes No

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

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

Name of Empioyer

Mailing Address Occupation
Amount S R R R R
City State ZIP Code Guaranteed _
Qutstanding:  berfomdet¥nmdime el -lasodl e Smmls
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e 1 (" B £ £ 3 L W
City State 2IP Code Guaranteed
Cutstanding:  #eedeedestPemor bRl
3. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount R R S e
City State ZIP Code Guaranteed 5 . )
Outstanding: g L i LA R
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed

Quistanding:

SUBTOTALS This Period This Page {optional)...

RO A

50000.00

Moo WP T B e e ¥ L e

TOTALS This Period ({fast page in this line only)..

>

oo 3%,

- S F 5 R R R

AN, . V. pmrr B 7. E Ot 5

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

FESAND18

FEC Schedule C (Form 3) {Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

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

OF 10

13a
13b

|PAGE 8

FOR LINE NUMBER:
(check only cne)

NAME OF COMMITTEE (In Ful)
Stephen Shogan for Senate Committee

Transaction ID : SC/10.4285

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Stephen Shogan Primary

General
Mailing Address Other (specify) v
55 Charlou Circle
City State ZIP Code
Englewood Co 801141

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

W b k4 £=] E) o k3 L w W £ W - W Ed W W E € £ £ L w L3 W Eil W ) )
15000.00 0.00 15000.00

23, e ] ;&* ) » 52 7, i mﬁ y:) 2 Y & X, B, F#s. 7, i, t 3%, ey %,, § 23 P ...,i.. »* M, % k4

TERMS
Date Incurred Date Due Interest Rate Securad:
M Al s lioso ¥ oy By ¥y MP*ME:BD " pRsrlivy Py "y ¥y a0
05 21 3014 fone 0.00 7
2 o S . . ") 3 B °/o (apr) [:I Yes No

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

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

Name of Employer

Mailing Address Oceupation
Amount = S S S S S s
City State ZIP Code Guaranteed
Qutstanding: & F TR RS AR O PR
2, Full Name {Last, First, Middie Initiai) Name of Employer
Mailing Address Occupation
Amount - R
City State ZIP Code Guaranteed
Qutstanding: 2 el B oendimadl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount R S T S S e S
City State ZIP Code Guarantesd . o - B
Qutstanding: Ry £33 18
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R S Sl B VLS T
City State ZIP Code Guaranteed
Outstanding: hesers o Biowaellanaliams wwlbaasmlsanl Bl
SUBTOTALS This Period This Page (optional)... » 15000.00
i3 && A ,g‘ " 2, ;3: .
TOTALS This Period (last page in this line only) .. [ B A e n ok e

FESANC18

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

FEC Schedule C (Form 3) {Revised 02/2003}
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SCHEDULE C (FEC Form 3)
LOANS

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

{PAGE 9 OF

10

FOR LINE NUMBER:
{check only ons)

13a
13b

NAME OF COMMITTEE (In Full)
Stephen Shogan for Senate Committee

Transaction ID : SC/10.4346

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Blection: 2014
Stephen Shogan | Primary

General
Mailing Address Other (specify} v
55 Charlou Circle
City State ZiIP Code
Englewood cO 80111

Original Amount of Loan

Cumulative Payment To Date

Batance Outstanding at Close of This Period

= s iy i 3 ) i i £y oty £ £ ¥ W " L5 e 3 H W 5 W W R W 5 7 ) T
8000.00 0.00 8000.0¢
4, »” el *, oy ~ £ A%, % LT i, 1, § Fal n A, [ T— F .. ) s, 3 n, . O, R ik, .
TERMS
Date Incurred Date Due Interest Rate Secured:
MEmir o tpgs By Ty iy ¥y AR R PREE PR PAE RN AL non
06 : 20 ’ %014 none 0.00
" ” . . " S . . = 71 i # °/o (apr) D g]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount WEEERY A W Y i Wy
City State ZIP Code Guaranteed
Qutstanding: S Wil O N N
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - e ST
City State ZIP Code Guaranteed
Quitstanding: e e e
3. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
Amount S R R S R R Tl
City State ZIP Code Guaranteed . e n
Qutstanding: Hasdlomallond a5
4. Full Name ({Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T S T ES TS
City State ZiP Code Guaranteed
Outstanding: Remelmare el R
3 73 ) T £ T W N
SUBTOTALS This Period This Page (optional)... > 8000.00
T S e et
TOTALS This Period (last page in this line only).. > e et

Canry 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 (FEC Form 3}

LOANS

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

[PAGE 10 OF 10

FOR LINE NUMBER:
{check only one} 13a
13b

NAME OF COMMITTEE (In Full}

Stephen Shogan for Senate Committee

Transaction ID ; SC/10.4520

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
. A - - . o .
Stephen Shogan: ; Primary
- General
Mailing Address ) Other (specify) w
PO Box 370230
City State ZIP Code
Denver coO 80237
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o ey th L £ W £3 o B 2 W i t] W b W s R o W W W W W £
20200.00 0.00 20200.00
S S 75, 13 m " i “% 3 Y il i, A, I3 o, ¥ S » I, i, 7,
Date Incurred Date Due Interest Rate Secured:
[ ] B WY El ey E PR s S ™
M11M 0010 K Y 501‘1’ Y M M 24 o ; ¥ Y Y OOO o D Z]
. Lon o T —_— B Sl 0 (APF)
T Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = R T
City State ZIP Code Guaranteed
Qutstanding: b B R G A
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 5 sy e
City State ZIP Code Guaranteed
. Outstanding: Deeelivee ool ol
3. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Qccupation
Amount S ST R e P I
City State ZIP Code Guaranteecd .
Qutstanding: DeedBodlmedbom et fload Bl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount S i R S s S TS TS oS
City State ZIP Code Guaranteed
Outstanding: el
) R W W i T Y 7 s e
SUBTOTALS This Period This Page {optional)... » 20200.00
T PR
TOTALS This Period {last page in this fine only} .. » 138200.00
S T — A5, Af kSO N, 1,

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

FESANO%E

FEC Schedule C {Form 3) (Revised 02/2003)
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8. POSTAGE

CO7350618173451 <
[s:]

'R|ORITY MAIL 2-DAYT"’I

JTED DELIVERY 06/20/2015 0 lb. 12.80 oz.

0004

WASHINGTON DC 20013-8578
S ————
USPS CERTIFIED MAIL™

I Il

9502 8000 2520 5169 0000 71

ﬂ

od Village, CO 80111

Pl‘!':mice Place

K

A00!3

PO Pox 17577
Wash ﬂjm D



DANA K. MACCALLUM
SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE (202) 224-0322

EHnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postm -
[8-15
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL N

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS ]
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ |

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark Y aul
-23-/%
PREPARER DATE PREPARED

2/28/2015
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