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Office Use Only
1. NAME OF {Check if name Example:If typing, type :
COMMITTEE (in full) is changed) over the lines. 12.FE,4M5 i
Friends of Kelly Ayotte, Inc.
I AN SN SN NN NN NSRS N O S SV S N NN N NN M SO S Lot [ T N I L.l [ ] '
[ N D W N NN N OO [N SN S SR SN MOV VNS NN S SN N N i A A I S B [ 1 J i I
PO Box 937
ADDRESS (number and street) t NS N OV DUUUR DU NN S AN SN SUUNS SN (N N NN I R S S O W N ] | l
(Check if address ‘
is changed) L | L | ; [ IO T T N W
Manchester . NH 03105—0937
I AN TSNS N VU SUUNN S NN A S O O | | - I l i I | I I ! |
CiTY & STATE A ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS

(Check if address ted@kochandhoos.com
is changed) !fllz‘liiijgg

Optional Second E-Mail Address
[ I N S T PV WO S |

COMMITTEE'S WEB PAGE ADDRESS (URL})

{Check if address www ayotteforsenate.com
is changed) L | 3 P . I N R e i ! n
! L1 Pl | } [ j ] [ HE U N R T O i
4] 3 o ] 7 L 4 ¥
2. DATE 02 16 2016
3. FEC IDENTIFICATION NUMBER » C coossazer

4. 1S THIS STATEMENT NEW (N}

OR x

AMENDED (A)

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

Type or Print Name of Treasurer ~Theodore V. Koch

Signature of Treasurer

M MW v B v v
i U ICJ‘VL\ Date 02 23 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
Only

L

For further information rontact;
Federal Election Commiss sn

Toll Free B00-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2(12) I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) X This committee is a principal campaign committee. (Gomplete the candidate information below.)

{b} This commitiee is an authorized committee, and is NOT a principat campaign committee. {Complete the candidate
information below.)
Name of Kelly A. Ayotte
Candidate Il!!!lllll NS VU N A TN O WO AN S TS OO Y U T S S N | ]
_ NH
Candidate Office - State
Party Affiliation REP Sought: House X Senate President 0
District
{c} This committee supportsfopposes only ane candidate, and is NOT an authorized committee.
Name of
) : : H P ' [ . .
Candidate iiggagiligufi3!5%5}11:!E1{}=!E1‘
Party Committee:
{National, State (Democratic,
(d) This committee is a or suberdinate) committee of the Republican, etc.) Party.

Political Acticn Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organizatian on line 6.) ts connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

In addition, this commitiee is a Lobbyist/Registrant PAC.

{f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAG.

In addition, this committee is a Leadership PAC. {Identify sponser on line 6.)

Joint Fundraising Representative:

()] This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitieesforganizations, at least one of which is an authorized committee of a federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
commitiees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

oLt b L+ i | |FECID numoer G
o Ll bbb b n iFECEDnumberfcm
NN NN | Fec D mumber C
a bbb [ i |FECIDnumber;:C”
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FEC Form 1 {Revised $2/2009)

-

Page 3

Write or Type Committee Name

Friends of Kelly Ayotte, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ETfﬁrge? Rla?els ?qmimitt?e
P

NN

Ll iy

Pl

Mailing Address

228 8 Washin

i
H

gton Street

:!slil

Suite 115 .
EEEEERNEE NN
Alexandria . ) VA 22314-5404
rllf!élliiéllf1!||»!]"l!‘fi
CITY STATE ZIP CODE

Relationship: Connected Organization

Affiliated Committee

X Joint Fundraising Representative Leadership PAC Sponsor

any designated agent {e.g., assistant treasurer).

Full Name Theodore V.
of Treasurer I

Koch
i |

| T D N

1. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Theodore V. Koch
Full Narme I N N S YN S (N S S B S Y | N R DU BN S S Ll Ll 1 l
901 N Washington Street
Mailing Address ! S S AU S N N N ] AU N Lt S !
Suite 700
| I S N N N N [ T I T O N O O I I [ l
Alexandria VA 22314-1535
! S B | L1 L1 I I [ i } l I N B E"’ | ]
Title or Position CiTY STATE ZIP CODE
Custodian of Records 703 299 8570
AL N AL IVU AN N SN NN S N O I i Telephone number L f“‘[ et ["i I T J
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address aof

Mailing Address

|90j N] V\fas?ingtorlm Sgree} :

Suite 700

Alexalnd:f'ia I

oo oA R ]

Title or Position
l Treasurer

STATE ZIP CODE

8570 |

_

703 299
Telephone number 1 l"’! i [‘“i

i
H
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designaied Timothy A. Kach
Agent i IR N L1 [ [ il L {1t ] -
801 N Washington Street
Mailing Address I I N I T T O O | I Pd - Lt ! Lvdndid b L 1
Suite 700
i R N S ] N O . T . Lol It 1 ] !
Alexandria VA 22314-1535
I N A B | L I - i E ] I 1 LI | H - l
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 299 8571
§ I N T N U S N S il | Telephone number i ]"' ! ] l-l Lol ]
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
[Bank of America |
[ S S T S O B I 1 N | - I N N S W i ]
157 Main Street
Mailing Address [ T S Y N . Ll P L] [ [ T O l
( b L [ i [ 1] Lt | | Ll | I |
Nashua NH 03060-2725
] R i [ i I I l { I | ;“! I l
CiTY STATE ZIP CODE
Name of Bank, Depository, etc.
{BB&T |
TR S T O S ! ] [ I Ld i (I S | |
1808 K Street NW
Mailing Address Lo b (I | Lot [ L N Y !
l 11 I ] N N N - | N S N S S A } l
Washington DG 20006-1152
! SR T N | . I i ! E l I i"[ [ I
CITY STATE Z2IP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page &

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|_Ela$|elBlarl1kllllllllIlIIllIIIlIlII!IIIlllllI,
Mailing Address |20|01|K|5tr?et1N V\: RN NN
l | I TN TN TN S I Y TN U O N (N [N T AN N NN T N Y I N O N N A T N | I
i APPSR OIS B [ B Etstiattl ™ I

CITY & STATE S ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Kelly Victory Fund
1

|IIIII IIIIIIIIIIIIIlIlIIIIlllll]lllllllIIlIlI

901 N Washington Street

Mailing Address L1 11 ¢ 1 1t ¢ ¢ 1 4 119 €91 ¢ 1 &1 4 3% 3¢ °°1°°°°1°1°1 '
Suite 700
| I I Y T O Y Y U 1 N ) (N s T O I O O O | |
Alexandria VA 22314-1535
I I U [N T [ (N T N Y I N N O A O | | I 1 | | 111 1 I-l L1 1 |
CITY& STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IIIllllIIIIIIIlllIIIIIIIIIIIIII!IIIIII
Mailing Address
Title or Position # CiTY & STATES ZIP CODE

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

L||||||||t||||||||1||||||||11|FEC'DF“J“”ber ¢




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc, [ ADDITIONAL ]
lFllrﬁtY”-IgI[“?q;olmrnvnFyIBlarlkl N TN S N N 10 [ (N I N NN N N N T N O Y | |

|11325 Random Hills Road [
N N [N N [N N [ N O Ny Y Y T T O I O N |

Mailing Address

|_.lIIIIIIIIIIIIIIillllllllllllllllil

Fairfax | IVAI 122030-6051 I l I
I U T T T TR T N T N T Y O I N | 1 I O S Y OO N
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Ayotte Victory Committee
llilIIIlIIIlIIllIIIIllIIIIIIIIIIIIIIIIII[IIII
|_lIIIIIIlIIIIIIIIIIIIIIIIIIIII]IllIIIIIIIIIIII
228 S Washington Street
Mailing Address IIIIIIIIIllIiIIllIIIIIIIlIIIlEIIIII
Suite 115
Illllllllllllllllllllllllllf!llllll
Alexandria VA 22314-5404
IIIIIII[IIIIIIIIIlIIlIIIIIIl"’[IIII
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIllIlIIIllIIIlIIIIIIIIIII
Mailing Address
in Title or Position ¥ cITY @ STATES ZIP CODE 8
w
= Teleph b - -
1 elephone number
~"
J;ﬁ Joint Fundraiser Participant [ ADDITIONAL ]
) L1l b v g gty 3114 | FECIDnumber JC
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
RN T TN U U U SN O T U T Y S A M A A6 B MU O N O AN AN OO
Mailing Address |||||||||||||||||||||||||||||||||||
|_Ll | N N S N O N T N N N e N N N T T Y O O Y N | | I T N I N I | I
I_I | S W I N N N S (NN SN NN NN N B R A | I | | I I L1 1 1 I_l 1 1 1 I

CITY & STATES 2IP CODE a
[ ADDITIONAL }

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Winning Women 2016
IlllllllllllllllIlIlllIIlIIIlIltIlIIIIItIIIlIl

llIIIIIIIIIIItIIIlIIIIIIIlIlIIIIIIJIIIlIlIIIII
228 S Washington Street
Mailing Address I [N N O N S N S N Ty Y T N A A O A O O AN I
Suite 115
I NN TN RN I
Alexandria VA 22314-5404
I N TN N N N N TN N O Y T N | ] I | I | i1 11 f—l P11 I
CITYd STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name IIIIIlIIIIIIIIIIIIIIIIIIIIIIIIIlIIIIII
Mailing Address
Title or Position & CITY § STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L1001 v bt 1111 ] FECIDnumber JC




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page B8

Banks or Other Depositories:  List all banks or other depositcries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Los vv v v s gt v v v s v v g g e |
‘Mai"ngAddfeSS NN TN AN A W0 N NN AN S A B B B A A A A A S B B B O SN N A A A J
i N I AN N NN N N TR N AN (N N AN N NN N N I AN N O N N A | Lt 1 1 1 1.1 I
I 1+ 1 1 1 ¢ 13 & & & & 1 1 111 | I 1 I l l 1 1 1 I_I | I | |

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

2015 Senators Classic Committee
IIIIIlIIlIIIlIIlIlIIIIIIIIIllIIIIIIlll!IlIIIII

| 228 § Washington Street

Mailing Address IIIIlIlIIIlIIllllIIIIIIIltllIIIlll
Suite 115
IlllllilllllllIIiIIlIIIIiIIIIllIlI'
Alexandria VA 22314-5404
|Illl|l||l|lll|||||l|l|IIIII—IIII|
CITY& STATE S ZIPCODE &
Relationship:
Connected Organization DAf‘ﬁliated Committee E Joint Fundraising Representative DLeaderShipPAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lllllIIIllIIIIIIIIIIIIIIll|IIIIIllll|||
Mailing Address
" Title or Position & CITY STATES ZIP CODE §
g
o]
¥ Telephone number - -
[ §]
B Joint Fundraiser Participant [ ADDITIONAL ]
)
L8] L0t 00 L bbbt uy | FECIDnumber JC
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or mainiains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Mﬂilil"lgAddI"ESS I L L1l it

IIIIIlIIlIlIIIIIIlI IIIIIIIIl_IlII]

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Retain The Senate 2016
1

IIIIIIIIIIIIIllIIllIPIII]lIIIIIIIIIlIIlIIIII

|_lllllllllIIlIIIIIIIIllIIIlIIIIIIllIIIlIIIIIlI
901 N Washington Street
Mailing Address T T S A T T N S N A N A N O O O A0 O A A A AN BN AN R SR |
Suite 700
|IIIIIIIIllIllIIIIIl!IIIl!IIIIlIIIl
Alexandria VA 22314-1535
|l|]||l|||||llll|||'Illlllll—lllll
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name LllllllllIllIIIIIIlIIlIlIIIIIllllIIIIIl
Mailing Address
o0 Title or Position # CITY g STATES ZIP CODE &
o
=T
LM Telephone number - -
[
,m Joint Fundraiser Participant [ ADDITIONAL ]
(81
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
!|||||||||||||11||:||||||||||||||||||||
Mailing Address |||||||||1|||||||||1|||||||||1||t1|
|_1 1 1 1 1 1 1.1 J ¢ & 33 ;4. ;11011 L1 1 3§ 1 1 I
|_I i 1 1 1 1+ 1 1 1 1 1 & 1 4 ¢ 1 I I i I I | I | |"'l L1 1 |
CITY a STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ayotte-Portman-Thune Committee
IlIlIIIIItlIIIIIIlIIIIIIIIIlIIIIIIII]IllIIIlI

| 228 S Washington Street

Mailing Address ||lIIIIIIIlIIIllililllllllllllllll
Suite 115
|IIIIIIIIIIIIIIIilIIIIIIIIlIIl]IlIl
Alexandria VA 22314-5404
|IIIIIllIIIIIIIIlI|Illlll!ll-lllll
CITYd STATER ZIP CODE &
Relationship:
Connected Organization D Affiliated Commities E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name illllllllIIIIIII[IIIIIIIIIIIIIIIIIIIII'
Mailing Address
o Title or Position @ CITY & STATES ZIP CODE 8
e
=T Telephone number - -
L
Fo Joint Fundraiser Participant [ ADDITIONAL ]
68
0o L1ty bty gy | FECIDnumber §C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page M

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITICNAL ]

Mailing Address ||||:1|||1|1||

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ayotte Blunt Moran Wolfe Victory Fund
| | Lt 1 11

N I T I N Y N I Y T |

IIIIIlllIIIIIIlIIIIIIII]II

IIIIIIIIIIIIIlIlIIIIIIlIIIIII!llIIIIIIIIIIIlIl

228 § Washington Street
|IIIIIIIII|I[IIIlIIIIIlIllIIIlIllll

Mailing Address

Suite 115
lllllIIIIIIIIIIlIl]IIIIIIIlIIIIIIIl
Alexandria VA 22314-5404
Llllllll!lllllllllllllI[Illl—lllli
CITYd STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name ]_lllllllll[llliI'IIIIIIIIIIlIIIIIIl]lIll
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE 8
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

L1 Ll b b it a1 a1 1 gy | FECDnumber {C€
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 12

Banks or Other Depositories:  List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

!IIlIIIIIIlIIIIII[lIIlIIlIIII_I_l[IIIIIII

Mailing Address ||||||||||||1|

CITY o STATES ZIP CODE &

[ ADDITIONAL ]

Narme of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ayotte-Daines Committee
Illlll!lllllllllIIIIIIIlIIlI[lIIIIIIIIIl]IIIII

I_llIIIIIIIlIIIIIIIIIIIIllIIIIlIIIIIIl!IIIIlII]
|901 N Washington Street

Mailing Address N O N N N N N I N N S O N N O N T 2 O O O O | I
Suite 700
I 11 g et b e bty I
Alexandria VA 22314-1535
I | [N 1N N Y e N O A Y O A | J I 1 J | i 1 11 '— | ) 11 I
ciTyd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
ADDITIONAL
Designated Agent [ ]
Full Name IllIlIlIIIIIlIIIIIIIIIIIIIIIIIIllIIIllI
Mailing Address
Title or Position % CITY & STATES ZIP CODE

Telephane number - -

Joint Fundraiser Participant [ ADDITIONAL ]

llllllIlIIIIIlI[IIIIIIIIllIII FEC ID number | C




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 13

Banks or Other Depositories:  List alf banks or other depositoties in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Lev v v v v v v v sl
Mailing Address Lo oy v vt e v g
I | I N S I N Y N S N N T N A T N N T T TN Y AN T O A N N N N N |
|_I | Y I NN T T T N Iy [ T T O Y N | I I 1 I | 11 1 ,_I 11 1 l

CITY & STATE& ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

McCain-Ayotte Joint Victory Committee
| | 11 1 1

IIIIlIFIlIIIII IlIIIIIIIIIIIIIIJII!IIII!I

LlIlIIIIIIIIllIIIII!IIIIIIlIlIIIlIIIIIIlIlIIII
228 8 Washington Street
Mailing Address IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Suite 115
Il!IIIIIIlIIIIIlIIIIlIlIIlIIIIllIIl
Alexandria VA 22314-5404
lllIIIlIII!IIIIIIIIIIIIIIII—IIII'
CiITYd STATE & ZIP CODE @
Retationship:
Connected Organization n Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Narme IIIIIIlIII!lIlIIIiIIfIIlIIIllIIIlIIIIII
Mailing Address
Title or Position @ CITY STATES ZIP CODE &
4
47
=7 Telephone number - -
n
P Joint Fundraiser Participant [ ADDITIONAL ]
0
8] L1 L0 gyt by 1t gy | FECIDnumber |G
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

WASHH
Ly

1A K. MACCaLLLIM
'PERINTENDENT
NATE GFACE BUILDANG
SLNTE 237
ONDC0Ne-T71)
02 2260322

Date of Receipt

USPS REGISTERED/CERTIFIED

Posimark

USPS PRIGRITY MAIL

Postmark

DEUIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

LSPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE XT BUSINESS DAY DELIVERY
25

FEDERAL EXPRESS
urs

DHL

bod

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Postmark

L]

Dats of Receipt

POSTMARK ILLEGIBLE [ | pOSTMARK [

FAX

Date of Receipt

Q7THER

Daie of Receipt or Postmark 6
PREPARER Q& DATE PREPARED 2' 2‘ ,

2/28/2015
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