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FAX COVER SHEET

TO Secretary of Senate

COMPANY Office of Public Records

FAX NUMBER 12022241851

FROM Susan Zmskind

DATE 2010-10-15 22:28:52 GMT

RE 48 Hour Notices - Tcomey for Senate Committee
COVER MESSAGE

Altached please find 38 - 48 hour notices for the Toomey for Senate Committee,
C00461046

Thank you.

WWW.EFAX.COM
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grenpyany OF THT S KAt

CONTRIBUTIONS/LOANS RECEIVED

{Sae Reversa Side lor (nstruclions)

To be used lo report all coniributions fincluding loans) of 51000 or more, recelved within 20 days of lha election,
1. NAME OF COMMITTEE IN FULL

ADDHESS [nurmoer and suasl)

2 D720 JolDAN ROAD

CITY, 5TATE, and ZIP COCE

OREFIELD P, 185069

2. NAME OF CANDIDATE ] 3. OFFIGE SOUGHT {Stale ond Distocl)
PHTRICLK T TOOMEY SenaATE - A
Py . oA 45 ha wotlch 4. FEG IDENTIFIGATION NUMBER
(o ecmatea P33 NG s G813 1ha i el B cress of any okl commiics ol cridbans o ach s, | (2 ) 0 Yo /OY
A, Full Nams, Malling Addross and ZIP Code Name ol Empleyer Date {monith, Amoun
- ﬂ . ﬁ day, year)
g . . , 7
£50u0ling Floprs fensg fEIOC :
- < lego DR. /Mns/fa 54000.
47/5 >eK F&LG Occupati
4 pation
Arieden T¥X 76L0H -
B. Full Nama, Ma'ﬁlng Addrass ana ZIP Codo Name of Employer Dale {monih, Amount
day, year}

-]-( ‘?Llébuzé’—t_ /QAC—* . ~
70 Box 79. - Jefesfes| ALO0-Y

Des Momes I/4 540307 | Ocowalon

C. Fuil Nams, Mailing Addreas and ZIP Code Name of Employer Data (month, Amount

day, year)
sav Witliams /»t"vacy[,t '
Q‘?‘c‘é Cove Cey Dr : &,ﬁ% /0//‘-//ro K00 do

o ' 3 | upation
Clear water FL 3376¢ pat ben

Tealid C) ) .
D. Fult Name, Maillng Address and ZIP Cdda Name of Empleyer Date [month, Amount
day, year)
Virginia Tames | serf )
g _/:D‘(JX &0 /0//;///0 RYOo 00
38
1 /E /\Jj&f Occupallon
Z,CE&JIP!B«U’/ _Lt?Vé"«SfaK:-
E. Full Nama, Malling Addrosa and ZIP Coda Neme ol Emplayer D:;‘;(:‘::g‘- Amuurt

C EmEx Tae Employges |
Gro Nlemovial Gy Mj e - /0//5’/fo S00 .40

} % Iy F@)’l W ’770& If Dccupallonf_
SIGNATURE {(op! n o : DATE For further Intormation confact:
- Federal Election Commissian
/i O//f /O | 559 E Sirest, NW, Washinglon, DG 20463
Tell Free 800-424-9530, Local 202-694-1100
v [y

FEC FORM 6

(Revised 1/2001}

FE1ANO53.PDF
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SELRTTAG AT 'C’:Ml\‘”_-

48 HOURNOTICEOF  100CT 16 41 & g3
CONTRIBUTIONS/LOANS RECEIVED

(See Revarse Side for instructions)

To ba used lo raport all cantritidions {including foans) of $1000 or mors, recetved wilhin 20 days of the eleclion.
1. NAME DF COMMITTEE IN FULL

ToomEYFok SENATE CommiTTEE
ADDRESS {number and stioal}
2 2720 JoLDAN KOAD

CITY, STATE, ani ZiP CODE

OREFIELD FA 18067

2. NAME QF CANDIDATE 3. OFFICE SOUGHT (Stata ond Distric(}
PATRICK T TOOMEY SeEnATE - A
Any Infarmation eopled item such Reporis end Siatamants may nol ba said or used by any person lor 1he purposa of enlicting contibutlons or 4. FEC IDENT[HG_ATIDN NUMBER
fof comunercial purpesss olhor than using tha nema and addieas ol sny poliieat commites 1o soticll contsizutons iram such canunllise. C 0 0 5/6 /0 1/6
A. Full Nama, Malling Addross and ZIP Coda Nama of Emplayar Date {manth, Amount

day, yaar)

Ccm_'; epvahve Lead c?ﬁ:%;,b ﬁ‘?c
1ofho | ALB0-00

3123 N Seven feenTth ST
ya 4 o VA AR20/ R
B. Full Name, Malling Addresa and ZIP Coda ) Name ol Employer Date (month, —

. day, year)
S/‘ltbu-) Nemt’t‘v';i fc;-éd-’a/ Y. ¥
Sl
ot .

. ga I’;Z; 7[1@//‘/( c/

—r—

p—

i11¢S*

- ; ; 7% fe} /4‘ /70 AQ Qccupalion .
(= lizabe 16 o £ e
C. Full Name, Malling Addross and ZIP Codo Name of Emplayer Bate (month, Amount

) a’ g Y _/, - day, year)
4:-2673_’;“';.; Chain Brige o Dowlohnes

W & &A-U’L?ﬁ-" DC 2006 Omllpa%rw

;0/,(_;‘7/49 A Y00 -0

10457 | /000D,

D. Full Nama, Malling Address and ZIP Cade . Nama of Employer Dda:;,l“;:;t}h’ e
Richard m. wWhitn oty 1o C&ﬂ/&{/ o
7 Tioin Spriag Ldne /c}/ﬂffo DYpo. 0
Sint Lows MO 63/ [ /£
E. Full Name, Maliing Address and ZiP Coda Namo of Employer Sate e

‘ . Ny day, year)
@mcf Gopver s 'f—ﬁr’ /47424’:@7 _ ‘ o
Y510 CexRoad # 200 oo | 5000-00
. Qfef\ﬂ ﬁ'f/c:n \lf/q QSOéd Occupation _

SIGNATURE (aptlonal) - DATE For further information contact:
- Fedaral Elecion Commission
/i O//.(/ /6 | 999 E Street, NW, Washington, OC 20463
' Toll Free BOD-424-3530, Local 202-694-1130

FEC FORM 6

(Revised 1/2001)

FETANOS3.PDF



14842290231 From: Susan Zimskind

To: Secretary of Senate  Page 4 of 9 2010-10-15 22:29:14 (GMT)

SUCRTTARY O

§hTSENATE

(L

100CT 16 AH 8: 03

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

{Sea Aeverse Slda for Instructions)

To ba usad {0 raport 2 contibutions (including loans) of §1900 or more, received within 20 days of the elsclion.

1. NAME OF COMMITTEE INFULL

TOoomEfFek SENATE CommiTTEE

ADDRESS {rumber &nd streal)

2 D720 Jolkdan RoAD

CITY, STATE, and ZiP CODE
PA 18069

2. NAME OF CANCIDATE

OREFIELD
PHRTRICK T ToomeY

3. OFFICE SOUGHT (Slats &nd District) ?

SENATE -

Any [nfonnatlon coplod em steh Repars and Statemanis mey not be sold or usad by any parson {er the purposa of sallciting centribullons or

4. FEC IDENTIFICATION NUMBER

| far commercial purposes othar an using tha nama and addrens of any polllicnl committes lo Bl contributions from suth cammittes. c oo Y O é

A. Full Name, Malilng Addrass and ZIF Cade Name ol Employer Date {month, Amaunt

| day, year)

‘ A can PAE —
L 20) S Fruswaly j/rdro| /000 .00
/’2{7—(- //l/m fﬂ ; k 7&/3 L/ Cecupation

B. Full Name, Malling Address apd ZIP Codo

Craclker Bar rel A

Nam# ol Empioyer

Date {month,

Amount
day, year} :

Y /My:/c)c/' |
o e wtadom Cr S

P.o. Box 7877 - el a500.00
L ebanon TN 37088 [ewwo
C. Full Nams, Mailing Address and ZiP Code Nema of Employar 52;3'(';:;;“, —
Genen PAC ) |
/399 NewYork Ae N oishd ) veo-00
Nash :‘/}7 o DXC. Q005 [Cemston —_ |
D. Full Namo, Malling Address and ZIP Code Name of Emplayer D:S (T:;T yYee—

Self

Jolsho | 000,00

Amef’fm% P AC
yyn . Carlisle ST

. f / FL 3::20&;" Cocupabion —
Po e Vedia Eoh Romemaker
€. Full Name, Malling Address and ZiP Codn Name of Employer D:::y (';‘:;t;" Amount

Johih| K000 -2

70

s Coreencactt FA 17225 [ommm

W] SIGNATURE {cptional) - . DATE For furiher Infarenation contact:

::: MW / CD/ /57 / /o ggg‘g%ﬂ:? ?«r\‘ff Wgﬁﬁﬁaﬂn. DC 20463

o ) Toll Free BD0-424-8530, Local 202-594-1100

i FEC FORM 6
(Revised 1/2001}

FE1ANO53.POF



To: Secretary of Senate  Page 5of 9 2010-10-15 22:29:14 (GMT) 14842290231 From: Susan Zimskind
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48 HOUR NOTICE OF 100CT 16 4 g g3

CONTRIBUTIONS/LOANS RECEIVED

{See Heverse Slda lor lnstructions)

To be usad fo repart all contrbutions {including loans) of $1000 or more, received within 20 days of the eleclion.
1, MAME OF COMMITTEE IN FULL

ToomerFok SENATE Comm(TTEE

ADDRBESS {rumbar and eirawei}

D 2720 J0LDAY KOAD

CITY, STATE, and ZIP CODE

OREFIELD PA (K069

2, NAME OF CANDIDATE 3. OFFICE SOUGHT (Stale and Digtrct}
PATRICK T T00MmEY SeEnNATE -~ A
Any Inlarmation copled irom such Repans and Statemueme may nal bs s5id br uted by any parson ior the p ol solicit! b or | * FECOENTIFICATION NUMBER
lor comynercial puposas other than using the nama and acdrass of any poitical committe o saolicht :unlﬂbuunns [rom such commlnau C 0 0 C,/é: /O{f’é)
A. Full Namo, Malling Addroas and ZIP Code MNeme ol Empleyer Date {month, Amount

day, year)

ol Oil & Gas —_ |
%é:) B 4544 15770 | 903 00

[Hous om TK 77200 [
B Fu Nﬁmn.;}::mg Aqd;ns‘g:;l? Codal Name ef Employer Dg:z ‘?:anrl)h' ~ Amoun
atrick Durkin Barclaye Gapital |
132 E.?J_@/ﬁ f*/’ /0//4//0 Do
New L/m’/t, NY 1002 \
/‘T)r /Vlggf,/zf} Diﬂ.

C. Full Name, Malling Address and ZIP Code Nama of Emp!n‘é’ Bate {manth, Amaunt

M itebell Rose sl fmon

iyl Cola Dr. self- 16/ilfio| / OOC €D

N . DIO/ Occupation
MNEL ean VA4 oon(y Hant

D, Full Nama, Malling Address and ZIP Cada Name of Employer : Date (month, Amaunt

77'»@]’14-((.( 'It’{ Cé/ Iée.. — . g day, year)
A35 Colket Lanc. EllisCotfee Co.

WaW— 72’4 l 70&7 Cccupalion /B//Lf//o / OM dD
X e Fve

E. Full Neme, Malling Addrasa and ZIP Cads Name ol Employar Data {month, Amcunt

bert Floriy — DY B 3
f ;0 LA 7@’51 L:mr:, f:/ofzj Lﬂ:fu& ﬁfm/ /o //b %@ ] 000 0¥

:i; ‘ [D’/ue‘@f// p;z) /67 (f.; D Dmupaﬁona}ﬁu,ﬂut‘

N

i SIGNATURE {optional) - DATE For fusther information contact:

! - Fedaral Elaction Commission

L / 0// 57) /O | 993 E Sireal, NW, Washington, DC 20463

1", Tall Fres 800-424-8530, Lacal 202-694-1100

i3 =

N | FEC FORM 6
i) (Revised 1/2001)
i-‘gj FE1ANDSA.PDE T

1



To: Secretary of Senate  Page 6 of 9 2010-10-15 22:29:14 (GMT} 14842290231 From: Susan Zimskind
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48 HOUR NOTICE OF 00T 16 A 803
CONTRIBUTIONS/LOANS RECEIVED

{Sasa Reversa Side for Instructlons)

To be usad i report efl contribulions (inciuding loans) of $1000 or more, received within 20 days of the electlon.

1. NAME OF COMMITTEE IN FULL }
ToomerFok SENATE CommiTTEE
ADD ESS {rumber and sireat)
2720 JoLDAN KOAD

CITY, STATE, and 2IP CQDE

OREFIELD PA 15069

2. NAME OF CANDIDATE 3. OFFICE SOUGHT (Simte and Oistrict}
PATRICK T TROMEY SENVATE - A
Any Inlormation caplod lram such Aeporls and Siatomanis may rot ba solf ar used by any parsen lor the purposa of setlclling contrbutions or 4. FEG iDENTIFICATION NUMBER
for commarglal purpases othar than using the nama and address of any political commitea 1o sellcll contributions from such commitios. C (_":) o t/éj / ) l/é
A. Full Name, Maliing Addreas and ZIP Code Name of Employer Date {month, Amount

%‘me Cff'/lf, JZ . A /q day, year)
2I30 Ceparie .
jofisHo| /o0 . 00
L O [g 7 Cecupation
Wheator 1L & ——

B. Full Name, Malling Address and ZIP Coda Nzme of Employer Date {month, Amaunt

Richard MeMenamin. | mepenamis family o |
7§]§ Koanoka IS = S}L&f}ef‘t /Q//s—f/o /20"0:02)

Phila PA | 4LLE S ey

C. Full Nama, Malling Address and ZIP Code Name of Eployer Dale fmonth, Amounl

gid(l’lf /)/LC'(/J /1/4 day, year)

;;?255 et Rast e 1ojito| 000 .00
gqpu,{Pa OK _7(1/066 Cecupation fl/a

L. Full Name, Maiiing Address and ZIP Code Nama of Employer Date {month, Amount

ﬂ’rffh i 44._0/3‘- . day, year)
P. g,a:éfm 431 c;/ Self
Ca-"rn/u c"q 93? 2—/ Omﬁ;ia’unva '[c » \{é’j‘-‘{af

1O)isho| 1000 ¢

Date {manth, Amaount
day, yaar}

eil Smit )

A20 (Ctlenn Road CO'WLCGMLC‘WP /0//§//0 Q0D .09
f . p/q /?OC)S Oceupall

a dwrﬁ paﬁ'\{t’cu.‘l‘?\re

E. Full Nama, Malling Addresa and ZIP Codo Nnrns of Employar

SIGNATURE (optional) 7 . DATE For further Information contact:
ol Federal ElecBon Commission
/0/ /57 / /0 | 959 E Streat, NW, Washingion, OG 20463
' Toll Free BO0-424-8534, Local 202-694-1100

"’ FEC FORM 6

(Revised 1/2001)

FETANOS3.PDF
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Page 7 of 9

2010-10-15 22:29:14 (GMT)

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

{See Reverse Side for Instructions)

To ba used to report all conlributions fincluding loans) of 31000 or mare, recaived within 20 days of the election.

14842250231 From: Susan Zimskind

1. NAME OF COMMITTEE iM FULL

TOoomErFek SENATE (CommiTTEE

+ ADGRESS (nurmber &nd sliaat)

b 2720 JokdAN ROAD

CITY, BTAYE, and ZIP CODE
pA

I 80¢ 9

2, NAME OF CANDIDATE

OREFIELD
PATRICK T ToomEY

2, OFFICE 50UGHT (State and Distret)

SenATE - A

o
RN .
SR iaey o,

v -‘.'.;‘ (\\E[- "V-’\ F.:,

100CT 16 gy g, 03

Any nformaton topled fram such Aoparis and Slatomanis may nol be sgin or ugnd by nny parson lor iha pumpnss of saficlting contributions or

4.FEC IDENTIFICATION NUMBER

16 tommerde! purposss ciher than using Iha nama and address al eny pollticel commitian to solich conlibutions fram swch commitics, C oY é, /0y 6
A. Full Name, Malling Addross &nd ZIP Code Date {monlh, Amount
day, year)

in ,ﬂhy.g {f@und
2831 tone Oat Pd

ﬂ?‘hcﬂ}san So a;‘cz o Lilerien
a

l Nama ol Employer

10/1710

Lpoo.00

SIGNATURE (optional) Z ’ . p

/0//5’ 770

Paducah KY #2003 oo _
B. Full Nomo, Malling Address and ZIP Code Name ol Employer D::'(;‘l:af:ijh‘ Amount
Je L -fér’ Chiu )
- sel
ey
C. Full Name, Maliing Addrass and ZIP Coda Nama ol Employer D:;a (m:;:)h, Amount
Fred Zeidman "
Q04 Chs [Fon nla lojistio| | 00000
/—I,T) P 7‘37‘\ 72’7701 ‘7 Occupalion /
D, Full Nan% Malilng Addreas and ZIP Cade Name of Employer U:::; (!;"l;:‘nrt’m %ount ‘
f bl 4N {—f/ ) .
wom /Mo bi | )
H135 Ruskm St £ e 10/isto| [ ©00: 0D
[ustn T¥ TT7005 [3 ol Ercineer
E. Full Namo, Mailing Addrass and ZIF Coda Namae of Employer - Dg;: (T:;;h Amount
Frederivk #htlhcock LB L fo oo At
) f (Tt 8] & — L0
P08 8BIO P eCources 10 fisto) 1 H00
C. tyof Inoﬂu.r(fff 4 T i vraan | CED
DATE Far further Information contact:

Fedsral Elaction Comméssion
993 E Strest, NW, Washinglon, DC 20463
Toll Frea BD-424-8530, Lacal 202-694-1500

FE1ANOS3.PDF

FEC FORM 6

{Revised 1/2001)



To: Secretary of Senate
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Page 8 of 9

2010-10-15 22:29:14 (GMT)

48 HOUR NOTICE OF

CONTRIBUTIONS/LOANS RECEIVED

[Ses Reverse Side for Instructions)

To be usad lo reporf ak contributions {including loans} of $1000 or more, recefved within 20 days of the election.

14842290231 From: Susan Zimskind

SErpr frey -

*f :*, .1.”

1. NAME QF COMMITTEE IN FULL

ToomifFok SENATE

Q| T 7EE

ADDHESS [ (nwmbar ond slroot)

2 2720 JolDAN ROAD

CITY, STATE, and ZIP CODE
FPA 15069

2. NAME OF CANDIDATE

OREFIELD
PRTRICK T ToomEY

3. DFFIGE SOUGIHHT (Siato and District)

SENATE - A

Any Information coplad rom such Repods and Statemants may nat be sold cr used by asy pamon lor Iha purpass of scédling cantutions or

4. FEC IDENTIFICATION NUMBER

for commerclal puroses uthar thai using tha nania and address af vy paliical commitag 1o sallct conilbutians from such commioa, COoY6/0 "/6
A. Full Namo, Malling Addraes and ZIP Codo Nama of Employar Dale {manih, A
Jeﬂ'nl-&,/ Llpgc; LL{'{Z- /?C any, year)
| OO it Ave Eget} 00D
whtee| 710

N@-l«u%ﬂk‘ NL/ 701 2.&

R o merna ller

Bruce Phill 4,05
1§ Jou,b(tcg

B. Full Nama, Mailing Address and ZiP Coda Name of Employer D:!e {r;onl,h, Amount
gC_O# KE é(f_’y 1%__(‘ {Z.d v
'y & L!C(I“ij Avre Ae G’f” ' /0//5‘//0 J 000 00
Cﬁ'f-&f.-l"l UUJkZ,éL CT 0 64’3/ Ocoupation
CEL| GEO
C. Fuil Nama, Malling Addross and ZIP Codu Namea af Empioyer D;le (mﬂﬂ;h. Amouni
ay, year,

Self

Wi lkec Exmfe 1014 18704

Qetupalion
“attorney

to/r stio| X660 .09

E. Full Nnm%ailing Addross and ZIP Codn

“chard Lose
;'las 5/4749[4 Rd

D. Full Namo, Malling Addreas and ZIP CGoda Name of Employer D:h;(Tonl)h, Amaurt
K S" m m S ay, year]
N . ~
S}WVEI(?IDW{' pﬂ/??()g Occupation n/q
Nama of Employar Dg;i ‘(I';;\'t)h. Amount

nla

Shavertown A (808

Cceupation n / q

10/isto| /000 0D

1
SIGNAWARE (u ﬂ‘(mnm W

DATE

/ 0//5“//0

For further Information contack:
Fadaral Elechion Commission
999 E Streal, NW, Washingion, DG 20463

Toli Fres 800-424-9530, Local 202-694-1100

FE1ANOSAPDF

FEC FORM 6

{Revised 1/2001)



To: Secretary of Senate  Page 9of 9 2010-10-15 22:28:14 (GMT) 14842280231 From: Susan Zimskind
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SECRETARY °F 147 SuNAlT

48 HOUR NOTICE OF . )
CONTRIBUTIONS/LOANS RECEIVED 100CT 16 At 8: 03

{See Revorse Side for instructions)

To be used lo report all contributions (including foans) of §1003 or mors, received wihin 20 days of ihe election.
1, NAME OF COMMITTEE IN FULL

ToomelFok SENATE CommiT7TEE
ADDHAESS (number and stragl}
2 2720 JOZDM/ KO AD

CITY STATE, snd ZIP CODE

OREFIELD FA 1§06 9

2. NAME OF CANDIDATE 3. OFFICE SQUGHT {Siate snd D!sui.:%)
PHATRICK . T ToomeEyY SsenpTE - A
Any Intorrnation eoplad from such Repors and Slataments may not bo sold or used by any porson for ihe pwpo..n of sollcifing contdbutions or 4. FEG IDERTIFICATION NUMBER
{or cammerclal purposas gihar than using the nama and kddrass of ahy peliical COmMILsa 10 soicl contia Iram such C 0 o t/é) /O Vé
A. Full Neme, Malling Address and ZIP Codo Nama al Employer Date {(month, Ammount

day, ysar}

E\/C/ n Gyaban S’f—(ﬂf'
bl @@Xt" <Lt 10fistre | L 40002
H—aze/#n /0/4 /8201 “Rome mater

B. #ull Namo, Malling Address and ZIP Coda Nama of Emplayer Date (month, Amount

/V gfl‘ctn Cav’e,f’z. day, year)
)9 Furnae £ self Iojicho | 16000

S’/’Hckshmmj PA 18655 | cemeien LL,LOmf.j

C. Full Nama, Malling Address and ZIP Coda Name of Employer Cate {month, Amount

Anne T- Ca 'vc/lj bt
;] 9 Furnac S€ /7/5/

Shickshinng PA 186F5 ™™ g /q

whstho | Jooo oo

D. Full Name, Malfing Adéress and ZIF Cade Name ol Emplayer Dale (month, Amount
day, yoar}
Qceupation
E. Full Namo, Malling Addroas and 2iP Cods Name of Employar Data (monlh, Amount
day, year)
Ocgupation

1
SIGNATURE {op}{snat) DATE For further information coniact:
< S7/ Fedsral Elecian Cemmisslon
W / Oﬁ /0 {999 E Sweet, NW, Washingian, DG 20463
Toll Frea BOO-424-3530, Loeal 202-634-1100
o

FEC FORM 6

{Revised 1/2001)

FE1ANQ53.PDF



. DANA K, MCCALLUM
SUPERINTENDENT

NANCY ERICKSON
SECRETARY

HART SENATE DFFICE BLILDING
SurTe 232

Mnited Dtates Denate womeron, 0C 51071
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L]

UPS - ]

DHL []

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [] .  NOPOSTMARK []
gy
I~ FAX o= -
:ﬂ ’ Date of Receipt
M
e .OTHER
13 Date of Receipt or Postmark

™

i \ .
B RD |
o PREPARER DATE PREPARED I Q' I 6' lo
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