14031212474

ec REPORT OF RECEIPTS RECEIVED |

AND DISBURSEMENTS 2014 APR 1 PH12: 35

FORM 3 For An Authorized Committee Office Yse N
1. NAME OF TYPE OR PRINT v Example: if typing, type 12FE4M5
COMMITTEE (in full) : over the lines. Berndazthonatt

Bl

IE&AM_LA,K/#‘HM 1501/3 CONERSS 1/;&61 L v |

‘III1iillIIL]llllllllllllIll|J

IlJllllJLlIIII

Izaéiéfl/lﬂglfl/fwﬂxﬁlLl|lllIlllllilliill

ADvDRESS (number and street)

— I'IllllllilJéillilLL!Lli 11111
Eii Check if different ;

T B
F] My -~ :
xel than previously I I g( g{ Zﬁ e
reported. (ACC) I { _'M-i I T TN O S | I lﬁg m'w

2. FEC IDENTIFICATION NUMBER V cmy* sTaTE * 2ip cooe 4
— STATE ¥ DISTRICT
e nag K 3. IS THIS AMENDED

4. TYPE OF REPORT (Choose One)
() Quarterly Reports:

(b) 12-Day PRE-Election Report for the:

Primary (12P) Q General (12G) ﬁ Runoff (12R)
April 15 Quarterly Report (Q1) p— yorey
: g}é Convention (12C) ﬁ Special (128)

July 15 Quarterly Report (Q2)

- S WA AR W CARARAEY in the L
!}l October 15 Quarterly Report (Q3) Election on ot hmd f . State of ;
¥

il  January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

] % General (30G) Q Runoff (30R)
i i  Termination Report (TER) i | sn TR BV Ay in the ¥
Election on M- EP— State of ———
PO ' S w:' (o ‘ vy ; i3 ; R e
5. Covering Period ; U 7 2 v.. 7 4} through gQ& . 3 7 ’2"3“ m] # ‘
{4 i s Al AL A b L B e W ol i

1 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 fﬁ 4 _A{ K_._ LY,V ﬁé/

. Y 4

Sy L ¥ i
Signature of Treasurer W—’ Date Z [/} L'V
[l '
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 FEC FORM 3
I Only (Revised 02/2003) I
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

—

Page 2

Wirite or Type Committee Name

Report Covering the Period:

FRRAK LYVCH FPR COBGIRESG N .

From:

o (281

To:

PRSI CIR O R

Bl 20

73

i

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

6. Net Contributions (other than loans)
(a) Total Contributions S Lok s et e s il a iy A e S M e
(other than loans) (from Line 11(g)).... %Mmmm Y «0‘:\0;0“‘; EMM B oo B Do P %@M }%
(b) Total Contribution Refunds R W] R FR TR o
: i
(from Line 20(@) ..covrc... e e oo QOO0 ., 2.0 EQJ
(c) Net Contributions (other than loans) N A ek e = R e e i e T
(Subtract Line S(b) from Line 6(3)) ...... SUUUU SR SO | SO ORI U0 . SU 1Q£ ud__ E SR S VU T SRR | Mgdvg‘g _‘t‘a_j
7. Net Operating Expenditures
(a) Total Operating Expenditures g S e e T g T R e
(from Line 17) ...ccuueerrerreencernecrreneeenanse , et msnBural: ,g7wmzaﬁ£ et Sl Y/ {,3,7‘%4
(b) Total Offsets to Operating L R A A R iy ¢ S R e M
Expenditures (from Line 14). P T N r ‘7 ?W!W AT N W N -Q,_., 0 _
(c) Net Operating Expenditures N S T . Al A e Ry
(subtract Line 7(b) from Line 7())...... T “Z,;m,ﬁ A A, 12
8. Cash on Hand at Close of e T W
Reporting Period (from Line 27)............. " Mﬁ%@,&‘l&zﬁm
9. Debts and Obligations Owed TO
the Committee (Itemize all on e BRSO
Schedule C and/or Schedule D)................ BVt Boamdonen na,ﬁ&gi
10. Debts and Obligations Owed BY

the Committee (Itemize all on.
Schedule C ant/or Sohedule D)................

£ A Rnas i STy (s N i L slé
= IR / 2 o’mgrglg&m@x@

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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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

FRANK LYW AN FrR €ONGRESS J4(

Méx!udwzél

VEIREVIRP VI

Report Covering the Period: From: To:
COLUMN A COLUMN B
. RECEIPTS Total This Period ' Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees [ o I T 3 R S T S i SN Gl S S
() ltemized (use Schedule A)........... e s bl ..,Q:; ol PO S ST W 0 -
(i) Unitemized.........coorveovverrerrrene N /N N -
(lll) TOTAL Of mnt"butlons ® * L4 Al Eiaas " -2 o 4 ?“"'“n £ T = I e & £ L} 3 1
from individuals .........cc.ueeeuenne > § a m n ag,,-& . T ﬂm . 3
ey kA g e ey
(b) Political Party Committees................. e e R 8 e a& . b . Y~
(c) Other Political Committees g e o S R R R R B R o o g P R o
(SUCH @S PACS) ...ucreerreresreeessrnessrenens TP Qm N e s e ,,_q@ .
12 o 1 L3 v" W ® " Ly ® i TRy L £ L L.y L3 L) 'y u £
(@) The Candidate .........oeooceemerreersoreee eonmng s Lo . emon o o]
(e) TOTAL CONTRIBUTIONS
(other than loans) RIS R T T TR ) R vl i Se G i et i
(acld Lines 1@, 0 @ and @.. | . O I
12. TRANSFERS FROM OTHER T e R ey Cail R S RETS  a
AUTHORIZED COMMITTEES .....crrrer ponma o o e . N /A
13. LOANS:
(a) Made or Guaranteed by the R A S Y A i e R R e e T e
Candidate..........oocrervveninnrennncsnssenaes T ) .idm O@é“aﬁ a sz&)“sngsd DE.Q@ ﬂﬁ
W th) ¥ 3 YT " @ L Zaie " ekt o £ 4 L4 W W w £ )
(6) Al Other LOANS.....oeoerereserosreee b ai Q \ I - A
(c) TOTAL LOANS e PR e
(add Lines 13(a) and (B))..o..croveerree e /0 ﬁ "ﬂ ool | /ﬂ ﬁd, 005
14. OFFSETS TO OPERATING
EXPENDITURES resipoT e i A g T R G S A S
(Refunds, REDALES, E1C.) .vovvrrrrrrorrrrrrsn T v O
15. OTHER RECEIPTS e R RS TR e s s e L
(Dividends, Intergst, etc.).........ccoreercrrernenne B P e Q_ﬂ,‘,, et T B ﬁ .
16. TOTAL RECEIPTS (add Lines
11{e), 12, 13(c), 14, and 15) g T , e T ) 2 R o 8 o
(Carry Total to Line 24, page 4)........... > . / 0.% %éj%ﬂg e e D080 00

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

a

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Peried

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES............cocu.et

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .....................

19.

LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed
by the Candidate...........ccceceerecrreruranens

(b) Of All Other Loans........... resrenrearesnanere
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))...-c..cceceeeneen.

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees..........c........

(o) Political Party Committees..................
(c) Other Political Committees
(such as PACS)......ccooreercrircenrcnsnesnneans

(d) TOTAL CONTRIBUTION REFUNDS

i Lol E Ll L 4 - "t e W 3 = s o 3 Ed w L3 e o e
e Vsl f’&:ﬂiﬂs&iﬁ 55’n===§ Resselboezst Domsafiars Mﬁﬁm
g S T A Y ARG, A ™ A Vit il e T 5

R
B oo ename Srnre ﬂ‘—-”-a&é’&uﬁm

5 ¥ W v EY x Ry L £ L W 5 ¥ = W - ® @ L W 14 W

’ ‘La ;
i B el £ w2 B By nd SO Fuy LR T b Sl T ;
S 14 & et £ £ ] 15 L4 2 L3 L ] £} ) ] 5 £ 9 £
’ (4 d . .
T S Y T S T, PLAPON 2 T NS ST U WO Wh...r - S SO
''''' TN of £ W Ll 44 L W ) ¥ & w ' W Y T
1 I ¥ S R » J

: mﬁMMmﬁmM!Mmﬁe;’im&mw 3

g 3 L La if % L3 ® 3 3 s ' 23 £ 2 s L L NI

Bl s oaiimmet i cfa s Doadmeat! dom el dinnt D e A .
A SR R A (T i Sy i i i R ML L R e
m&wﬁﬁﬁs;‘yixsm&mw&&@wfgﬁw~éw Shamedbuoand P b IROT LI S 4 AN
R G SR A £ R Y g Y B R A L N R gl

EI W) —v-«gx:amams

(add Lines 20(a), (b), and (). ...oecrm. e PP 4
21. OTHER DISBURSEMENTS .....ccoossrrccrssssies et NP /
22. TOTAL DISBURSEMENTS e e e e e SR
(add Lines 17, 18, 19(c), 20(d), and 21) P> e :75@3, 4 Y A, X 7/ |
. CASH SUMMARY
;;3‘57" iz ?-Y' “‘"“"' ‘$2EZLN & o 5 "S e ¥

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD.............ccccovveenrenrrennnna

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

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

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

PINE S S RN (7 N -

] 5, 1,

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNe 25)......ccccccciennicnninninnnsiciinncsiieniiss s

* R £ " W &

9.9.2.4. .8

2 O S 5

L
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14031212478

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categary oi the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[ PAGE OF

11a Hﬁb 11c 11d
12 13a_| [13b 14 [ 1s

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.commersial ourpases, nther.than using. the name and.address. of any. political crommittee to solicit cantrihutions from such cormmittee.

NAME OF COMMITTEE (in Full)

NC

Full Name (Last, First, Middle Initial)

FRAANR LYNEY FOR congRE45

Mailing Address

)

City

] 7
State Zip ’C/Ge [ 4 N

Date of Receipt
FRPRY ;o™ .

VBV oY

a1 N

FEC ID number of contributing
federal political committee.

S S
C *
:

SEETTF Uy SR T 3t

Name of Employer

Occupation

Receipt For:

Election Cycle-to-Date

Amount of Each Receipt this Period

R v = 3 " 3 W £ N

X » & Y é. LTy

Primary D General A Ly T fiat s Y St Frog ey
Other (specify) T
Full Name (Last, First, Middle Initial)
B Date of Receipt
) Mailing Address gm j o fovo ) [y vEvEY
City State Zip Code s * N
FEC ID number of contributing LA A R ., ! R
federal political committee. C . o . Amount of Each Receipt this Period
® w w W ® k) ~ R Ly A “
Name of Employer Occupation B slimsommadbnoiiatbarme fo somd bt ‘Mﬁ

Rec_eipt For: N
Primary [__—I General
Other (specify)

Election Cycle-to-Date

B R

R S S S TR S re
Full Name (Last, First, Middle Initial)
Date of Receipt
C. ——
Mailing Address g*ﬁf-‘.‘*a ) "B’“&""’S“;é ’ PETEY
- N
City State Zip Code )
FEC ID number of contributing i R
federal political committee. o I Amount of Each Receipt this Period
Name of Employer Occupation e o :

Receipt For:

""" Primary [ ] General -
Other (specify)

Election Cycle-to-Date

F TR T s T W &

e Erra st e comacF o acissePtr s B i o

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......cvceiicramicreemisimeniressessisessesiisens

5, ) F3 WL, i, B &Q‘ Y O

FEC Schedule A (Form 3) (Revised 02/2009)



14031212479

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(check only one)

20a 20b 20¢

PAGE

Hwb

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 burnoses, other.than using. the .name and.address. of anv. political committee to. solicit contrihutions, from. such. committee,.

NAME OF COMMITTEE (In Full)

FRANK LYNVEH FOX EOHCRESS JHAC

Full Name (Last, First, Middle Initial)

A. Lywey L APk

Date of Disbursement

Mailing Addres}“pg ‘O/W [ W KJ

3/ 2004

City

2 I/J’/J?’}?

£l

Amount of Each Disbursement this Period

Purpose of Disbursement

SIRTE [0 dRP SRRty FEL

Candidate Name

FRaME LVAL

439co 30y |

ge)

2, n

2 000!

Catego;y/
Type

Office Sought: House
Senate
President

State: j L District:

Disbursement For:

¥ Primary

D General

i Other (specify)

Full Name (Last, First, Middle Initial)

B U5 Pest OFF/LE

Date of Disbursement

Mailing Address

ALY 814

y=,

234L7

215

3./

iyr

State

FL

Zip Codg, ’

23y £Y9

Amount of Each Disbursement this Period

Purpose of D uéement

60.)

X \:}m
w

rC FILlwve P2 570¢E

Candldate Name

ERAIH L

/a7 4

Category/
Type

Office Sought: House
Senate
President

State: FL District: / 5

Disbursement For:

L-Primary

[ General

i Other (specify)

Full Name (Last, First, Middle Initial)

Date of Disbursement

C. _—
M oMY/’ do "pEs iy "y ty Cy
Mailing Address " el
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement g S PR A Y g
Candidate Name Cieg:ry/
Type
Office Sought: House Disbursement For:
Senate | Pimary [ ] General
President Other (specify)
State: District:
a o w L L L
SUBTOTAL of Disbursements This Page (OPHONL c.....c..e..euereeeeeeemrmemmmssssssssesssssssssssessenssesse A el ? ; fﬂ
TOTAL This Period (last page this line number only).......cccceovvenreecns Bl e i &;Zﬂi;,ﬁl_ﬁ}

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)



146031212480

SCHEDULE C (FEC Farm 3)

LOANS

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

[ PAGE OF

FOR LINE NUMBER:
(check only one)

=

13a
13b

NAME OF COMMITTEE (In Full)

FARAVR LIVey FOR CONGRESS jng

LOAN SOURCE Full Name (Last, First, Middle Initial)

Mailing Address

LYNVCY FRARK TAUS wap aj2)97 ||

Election:

1$¢7 Primary

[ | General

{ Other (specify) ¢

JB4 PINEVIEW K.

City

OHPITER

State

2

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

37Y£G-3/1¢

Balance Outstanding at Close of This Period

R Zh T ”"
L + ‘i}m 3

T4 JYTICRARY S%e S vt

]
p Vo iredhoren

A

o0 | .

5,

L G|

Foion: ol

B W o By .10 b
N X/ u

P

067975

TERMS
Date Incurred

ate Due Interest Rate

Secured:

gy
ol

EW;

VEIRVEINFY I RIL]

2015

: né‘:;aséj % (apr)

D Yes g 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 AL Y P RS R S e
City State  ZIP Code Guaranteed ] 4
Outstanding: HomoalbeatRemmronlntSdboenemAioad
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o Ve N 14 L3 ) & 5 E's #
City State ZIP Code Guaranteed  § -
outstandlng: H Jid K3 S, 2\ ki 3 m . o), AR,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i S T TS S e
City ZIP Code Guaranteed  § N
Outstanding: = 42 o :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e s S L S
City ZIP Code Guaranteed ﬁ . ) j
Outstanding: oo mmlmdin el dboo

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Lo /0. 88098

B

> 4W£T i

£

1.0.200.05

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)



14631212481

SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Information
Page

Supplementary for

found on
of Sctredule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

C

00560943

; ' iBESL /
FRAVK L,y/lé)&/y/io’ﬁ crrlBbss / ne

LENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)

Full Name T ¥ A S A F™) £ R G TR
0,
e oot NP )
Mailing Address PR FoED VLA 5 %
Date Incurred or Established
)3 2 Y A\ vy
FREWE  FEND ]/ §ERVTTET
City State Zip Code Date Due . . . '
EME f FDWDY /YWY W Y
A. Has loan been restructured? | | No [_—] Yes If yes, date originally incurred . o
B. If line of credit, N O Total S
D g Outstanding TemE T R
Amount of this Draw: T DU S SO S, SO SO TP S S Balance: PV S N T W U W S

C. Are other parties secondarily liable for the debt incurred?
[]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal

What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers, ¥
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? .

* A

3 P he

3 W £ T

W

F L ¥

[N L -1

D No D Yes If yes, specify:

Does the lender have a perfected security
interest in it? [ | No

[7] Yes

E. Are any 1utare-contributions or tuture receipts-of nterest mcome; pleagea-as

What is the estimated value?

collateral for the loan? [ | No [ ]Yes If yes, specify: "

L3 L]

o Y

) Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Address:
Date account establlshed )
N " ; iy d J«mx»am
i k. 4 " City, State, Zip:
R Rt S B P T

F. If neither of the types of collaterai described .Abdve 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.

G. COMMITTEE TREASURER DATE
Typed Name E’é&"&‘“‘ﬂ‘g
Signature i3

Y EYETYTRTY

H. Attach a signed copy of the loan agreement.

8 TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

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

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for|

. 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 REPRESENTATIVE DATE
TypedName RS ¢ PRYDY s FVETETEY
Signature Title - i i

FE5ANO18

FEC Schedule C-1 (Ferm 3) (Revised 02/2003)



148031212482

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) FOR LINE NUMBER:

for each (check only one) 9
numbered line) 10

| PAGE OF

NAME OF COMMITTEE (in Full)

FRAME LYVEH [pR conBRESS )PC

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor

Mailing Address /”V%

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

il T

u o W o L 3 4 3

Aemrebaradvenileali o mmerr oSl

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R e i T S VR T R 3 Fraii Sl AR SR £ il . & L E S £ ¥ o ¥ @ = d W £
&b R L — N W W ; SO §i B O S Bt Yot} Tiewesd s

LRSI NI T TR M R R Y.

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

BT aetal & W £ & " W i o e

IS WO [, SO, SN " SUO SO . ST NPy S

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

L W \E £ i (h '} ® Ll —‘i' L2 13 W 5

IR RSk ST i ».‘:;““‘g
I

l
S evund Il BT SR TR M g S i %Mm\eﬂ3n&.a§.ﬁmﬂﬁuuﬁms§

i L2 L4 £ 53 i3 w Ly % L

SN BN DU S TR S O ST ST S S

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Begmnmg This Penod

Vi T % braiiley, W £ 3 34

8

e o fimalihss e el oud

Amount Incurred This-Period Payment This Period

Outstanding Balance at Close of This Period

£ S R SRS R

A L e W W o i i

Ly W

= SRR 7 AR ao«g

PO R - ) Sl Dol

W ' ¥ i T W W L5 1

£ oot et

i L - E Y . Firommernd B e bl

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

1) SUBTOTALS This Period This Page (Optional) .........c.e.oeuerreesmercmnecannsescsscansines > ST SURY =S S-S NUNP SO /. 4.
S w w Ei M » = o '01- W
2) TOTALS This Period (last page this line number only) ............ccooeuveoemenennicecneeee > oo v sl e m,_“_um "
> / v.0

4) ADD 2) and 3) and carry forward to appropriate line of Summary

Page (last page only) ¥

o /0

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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14031212484

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.

VmSPS Priority Mail

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked

A5/t

Postmarked

USPS Priority Mail Express

Postmark lliegible

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

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

Other (Specify):

Date of Receipt or Postmarked

Y/s

DATE PREPARED

(82013)



