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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

- RCCE!VtD
C MAIL CENTER

20160CT 21 AN 1% 26.

Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing. type 12FE4M5
COMMITTEE (in ful!) over the lines. P A M A

|®,p Y cARE (PEYSTCITANS BAC |y g

N I A I I I I I A A I A A A SN I AN I A

ADDRESS (number and streel) 2,64 ™ (BIROADWAY | oy oy ]

v

Check if different Lo - NN N N N

'I] than previously ' - : I 5 7 2. 8
reported. (ACC) e, B BN BAY ] vy Lspe03,903]-12,7 2 8

2. FEC IDENTIFICATION NUMBER V¥

STATE &

ZIP CODE a

7 7 0 o] S 3

(“} IS THIS 1 NEW AMENDED
[:0 ,f*_~_° REPORT (N) OR D} (A)
4. TYPE OF REPORT (b) Monthly  §Il Feb 20 (M | ﬁ 1 Nov 20 (M11)
2) May 20 (MS5) | Aug 20 (M8) / 20
(Choose One) Report @ r i !, (gg? glnel():’;xon
Due On: = s
D Mar 20 (M3) D Jun 20 (M6) B Sep 20 (M9) D %&C_E?guwm)
(a) Quarterly Reports: - o (Yea, Only)
s‘_l] Apr 20 (M4) B Jul 20 (M7) Oct 20 (M10) @ Jan 31 (YE)
E’ April 15
Quarterly Report (Q1 [
uarterly Report (Q1) ()  12-Day @ Primary (12P) General (12G) @ Runoff (12R)
i July 15 E-Electi
H Quarterly Report (Q2) PRE-Election . .
. Report for the: Convention (12C) @ Special (12S)

{";r/j October 15

td) Quarterly Report (Q3)

FDW January 31 ‘ ["N"' ’ /ooy ‘ WYY in the !

it ;_1 Year-End Report (YE) Election on - st State of ]

=t July 31 Mid-Year d !

LLJ Report (Non-election (@ 30-Day . A )

Year Only) (MY) POST-Election @ Géneral (30G) @ Runoff (30R) @ Special (303)
Report for the: )
D Termination Report e . (o
4, )] (TER) - . {FA"V'MT s D™D 1 WYY in the f i
Election on .- E'. — . State of
W] O \ . WY/ TowD )/ ‘LR
5. Covering Period 3- 07 ( 01 through 09 30 2016
S it A — "~

I 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

Signature of Treasurer

CHRIS AUGUSTIAN

/z%f@

Date

Ca) 1
i 10

12

T
2016 i

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

L

Office
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

BAYCARE PHYSICIANS PAC

£

| YRy Y

‘H/ NO RO g/ YHY Sy @y

Report Covering the Period: From: 4. 2016 To: 30 2016
COLUMN A * COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R Y TR SR R S S TS
January 1, 2016 B 43 ’,-346.,-9 -62
(b) Cash on Hand at Sl i el s
Beginning of Reporting Period............ 1 e et B O+ D2
(c) Total Receipts (from Line 19)............ i A 3,130.35 PP 15 ;,GZ_Z 25
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e P SRR v vl
g 59,037.87 59,037.87
_6(a) and &(c) for Column B)............... . NGl i P T D -l ey
: : r‘vxa_h ”.’-Ts ,000.00 S Y 75,000.00
7. Total Disbursements (from Line 31).......... . -“_ - ‘zg; A A N Al
8. Cash on Hand at Close of
Reporting Period: S T S
(subtract Line 7 from Line 6(d))........cc....... o 04,037 87 NN & ;Og 87
9. Debts and Obligations Owed TO
the Committee (Itemize all on e S
Schedule C and/or Schedule D) ................ o -
10. Debts and Obligations Owed BY

"the Committee (ltemize all on

Schedule C and/or Schedule D) ................

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

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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of Receipts .

DETAILED SUMMARY PAGE

'._—I

~ FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name —
BAYCARE PHYSICIANS PAC o
. W?I ) .'/"'-:‘;Yl‘“i-"Y‘.;lv-v HEMy / fFoes g/ Freyevey
Report Covering the Period: From: 07 01 2016. To: 09 30 2016
-~. . COLUMN A COLUMN B

l. Receipts

, i otal This Period

Calendar Year-to-Date

1.

12,
13
" 14.
15,

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:

(@) Individuals/Persons Other
Than Political Committees _
(i) ltemized (use Schedule A)............

(i) Unitemized ............c.co e
(iii) TOTAL (add _
Lines 11(a)(i) and (ii)................. >

(b)
()

Political .Party Committees ..................
Other Political Committees "
(Such as- PACS).........cccoeveeniintiiinennn,
Total Contributions (add Lines
11(a)ii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............pp
Transfers From Affiliated/Other

Party CommIttees...........ocvvirnnrinrninn,

@

All Loans Received...........cc.cco oo

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............

"Refunds of Contributions Made

to Federal Candidates and Other
Political Committees.........c.cocevvrivviicreennenn.
Other Federal Receipts
(Dividends, Interest, etC.)..............ccvevvvennen.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)......... ettt

(b) Levin Funds (from Schedule HS) ........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, ahd 18(C))......... >

Total Federal Receipts‘
(subtract Line 18(c) from Line 19)........p»

FEBANO26

N e e Vo & L T s I el P
2,147.82 7,278.58
. g ETN /e ;) 27 I, T3 e .3 A, A3, e} I3 £IX 2L 0, oty L
Mu W L4 L] - k) 1" ] L ] o L w L) L4 L 4 o L g o
: 982.53 3,398.67
U, D G S T . T B I, P, S S N
wf VeV A 2 e ¥ 2ty ) W ' £ ) '3 2’3 £ a4
: 3,130.35 10,677.25
I O WO WP S, SO0 W Sl ey~ Y W S S CTCA 0, S
O i e i i e T P B e T TR S
by S | W ) ¢ ) (S | I ., W Vit S, G S 3 ) W B2
W o s W F- b o w o W 12 3 B4 uw 13 £}
] Mk I:] ;.| :E £, ;1 Ve 1 3 53, i& 15, ;! W Rt I I3, P Ao 3,
VbRV S P U T SRR S R T e Y st
3,130.35 10,677.25
n 1, AT\, > $, 8 AIS, . . m B, M. :!§ : B, ZIA 2, 123, § ]
T T Tk S M e TRV L Sl R
T S W W O S S Pt e om0 Pttt
i A R e g S s TR
i g
e e Y S e T it T Borred SR efiresr F S ) Prgd 7 = N D
S e e S S (e o R TS
A S T e TS e It
3,
u_‘ o e W W W L 173 i3 k3 L) W £ 4 13
1. X, 7;\ Iy S W Tl et I N A £S5, S L N |
A
il G S TREE S ST e VS L i Hi S e ™
) 5,000.00
A% 1 LI\ A, 2 AE (53 .3 &1 ;.. I AIN, 5. ¥ 3 AL A Sl Pies 8 A,
P T R S R TS G e R S Bl T E s S VB L s
5, I et Y N b I W | 2L £73 08, 5 £ Dol Aot 3 Uiy S -3
U s S i s £4 ¥ A Ca s L3 ¥ W .. v > 5 2 g
I S [\ S 7 v, S} B TBooee O3 L [\ S S
o 7 ' s 2 L] o %3 W L X L33 W 173 ' W ] 123 £ (%3
n 5] LI\ R, k>3 1‘1\: J1 <3 AN, . . £, A k3 £¥S wtl. el {3 £~ 3
R g T e B T 2 2 A A S
¥l ” AIN N, A. I 2 n £2% ;3 2, AT, . A, ﬁL B, P £ 3
S . N i g s i e I L S S VRl Tl S
. 3,130.35 15,677.25
» n, TN -] A FIN T, k. { i I3 AT, 7 2, IR a n i radl
SRR
N T o e g e e
3,130.35 15,677.25
B Pt Thpre 2 Py U S D T G- T ; N S
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FEC Form 3X (Rev. 02/2003)

of Disbursements

DETAILED SUMMARY PAGE

Page 4

Il. Disbursements

21.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...............ccceveenn..

)
(i) Non-Federal Share.....................

(b) Other Federal Operating

C22

23.

24.

25.

Expenditures ...
(c) Total Operating Expenditures

(add 21(a)(i), ()i}, and (b)) ............. >
Transfers to Affiliated/Other Party

COMMIttEES.......oeivveeeiiieiie e,
Contributions to

Federal Candidates/Committees

and Other Political Committees........... e

Independent Expenditures

use Schedule E).............. PN
oordinated Party Expenditures
22 U.S.C. §441a(d))

“(use Schedule F)..cocoooviviiiviieiece e

26.

27.
28.

Loan Repayments Made...............ccceuee

Loans Made.........occvvveeiniiniiie e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees.................

() Other Political Committees

29.

30.

31.

(such as PACS).......cccoooeiivinnvnnnnncnn,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))........... | 2

\

Other Disbursements ............cccceeeeevenninen,

Federal Election Activity (2 U.S.C. §431(20))
(a)" Allocated Federal Election Activity -
(trom Schedule HB6)
(i) Federal Share .......c..ccooevccecvennnn,

(i) "Levin" Share...........ccocvecevcevveennnnne
(b) Federal Election Activity Paid Entirely
With Federal Funds..................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i). 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32.

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
frOM LiNE 31).vvo.vccesrveeerernnrnnnn: S >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

T S IS e S T
W " .
Jt. $Sogeet T\ Nl A5 3 422 i, ¥ 1. 235, B LI, . §»3 AN B3
gy Ty Py gy T i G o T
i, £ 2B £ M I £2X B 13, 195 - 3 AIA, FL 5 Vi . 3
% R % T e L e
" P P Pt e St Sttt
L) 13 & ¥ L. I at X w W L) ¢ 3 o k]
X, 4%, ”, F = A o 3 A, vy n £
2 2 7 e ik .
= PR AR R A A Sy %
2 R TN 11 2%, 1L I SO A WO ) | W\ Y | S B A d 2
s o - S ' " o 2 ' " e 3 £ 3 o L3 2 e
/.
- 5,000.00 5,000.00
A X l,'\ 3l AT B B 24 Ig B, R 3L n n A=Y
R T e e
A, A, SN Tt LIA. i B, ik I, lzz g3 ke ZIA 5 2 FLLN i3
| i ) ' 1 A W ) 2’2 ) W) £ g s A W £} i W £y W
), 3 8._£9y.. ) b gl W W Vo - Tt ) g D T W0
amana® o g 272 " nr 23 %) o 3 2 2 's £ %

W =% 3 RF 2 3 P gy TITSF 3
-\ N, I,M £, I’A a n A, 1+ 3 /:é ¥, 1
— Ay wr bl o W "l o o w L'y 5 ol = o o L2
bAY i ] 1,\. K-} . JTA 3 ] £, IE E, ) H1. 11& E43 V3 Vi, 8 V.3
L] L L] w L LS L L ﬂm o L] o . w o ] o o
1 e sl o T 2 med I DT Bororrt I DT BT e
f
2
“ A3 I 2. Vad ¥ R, I - A, k) LIX, I 3 n %j{
DTSR s ™ P ¥ g e ZF
Vo . | /AT R B, £ 3 f, £33, fn LI W
'
T 3 " o £ W Xl R s Ry SR 53 @ 7
N X, ﬂ\ S, Im .Y y:3 e .3 141 V53 B, £ n ;3 @ k-3
- PR X T, R ¥ et T I i PRI T R &)
e S, S NN SN, W, WY - WO, Brcu 2 Bt Phesae el Sl
¥ " Uy S | U i i T 7 o T £ £
n A AT L LIl I ) W e S S SN | W, B BN
Ui Y ] 17 R i B ) e AF 3
5 P AT S W, Ve s WY D T S S T, | ) P SN A
e e ' r 2 ot iF W e W =7 v X £ B S 41
5,000.00 5,000.00
VT W, N S \ i el T e L, S W S . W S -
O i R S| B SEES S S i S et S |
- 5,000.00 5,000.00
PereerrZ g rcF 5, Pl e Dot
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

. of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccccevnvvierincnns
Total Contribution Refunds

(from Line 28(d)) ....ccccevmiiiriicrei s
Net Contributions (other than loans)
(subtract Line 34 from Line 33).............
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)).......... >

Offsets to Operating Expenditures
(from Line 15, page 3)......cccccvvrvervirrienenn.
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. >

Lt o 5 T

[T maen’ st e WS e ot

E-:._u 3,130.35 10,677.25
5 E SIS NORSY 1 SR, SO N, WS, S SN RN ORI L SN MO o S N Lo R dh M 4 W2
R T i B T S R R A S OS
B b (RS SN W g SOy S SR S W, N, W W, | N S SO, W S
) B T A w W = N L* S ™ st o W s g DT R

[::: 3,130.35 10,677.25
ARIENEE, SR A VR R S AT RO, R, WD, ¢ ;OO WU ; WD D WHURTN, SOVSRR g\ GRS , W,

T T - <

L3 L. W 15 W W )
SO, SO WYL N SO . ) WU, SO Ny, LIS SO0 | NN WS N, SOS  WOS WU 1., YO0
v W W L] o b W o af .4 b ¥ =
e

bl e T e P B S N it o M e

Ci‘:\__/7\.—ﬂ_——4\_./’\-—_’\_-}l——!.

L
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SCHEDULE A (FEC Form 3X) - FOR LINE NUMBER: |[PAGE 1 OF 2
Use separale schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
- Detailed Summary Page H"a l:l 1b H“c
o] 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

BAYCARE PHYSICIANS PAC

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commiltee.

Full Name (Last, First, Middle [nitial)
A. BRADA, STEPHEN, A

Mailing Address
700 TERRAVIEW DR

Date of Receipt

P i i T T
!2016 ,’S

Amount of Each Receipt this Period

City State Zip Code

GREEN BAY Wi 54301

FEC 1D number of contributing

federal political committee. 00:407. 70,.0 ™ : L
Name of Employer Occupation

BAYCARE CLINIC, LLP PHYSICIAN

Receipt For:

-

Primary

m General

Other (specify) w

Aggregate Year-to-Date ¥

W T T R SR AR R =)

|

m \___nw..;;,.:ax*n..mn._;-\,_J__J-

[ A 7 % S -
MAO__J)’\»L._&.AMAMJ
9/8/16 $176.00
8/22/16 $912.94
8/5/16 $176.00
7/22/16 $176.00
7/8/16 $176.00

Full Name (Last, First, Middle Initial)

B. SODHI, JAGDEEP

Mailing Address
3465 WEATHERWOOD LN

Date ot Receipt

Zip Code

6]

1 o

I s e e e
ESLON

o~
3

City State‘ ¥ ZpCode | T

GREEN BAY “WI - -7-54155 Amount of Each Receipt this Period

FEC ID number of contributing T R e
federal political committee. !9] 40770,0 n o 11__900, P B B3 ne e, j}l
Name of Employer Occupation 8/22/16 $95.31

BAYCARE CLINIC, LLP PHYSICIAN 7/22/16 $16.00

Receipt For:

B Primary General

Aggregate Year-to-Date ¥

41361 61

e

)

Other (specify) v
Full Name (Last, First, Middle Initial)

C. HARRISON, RICHARD

Mailing Address
984 HIGHLAND SPRINGS

Date of Receipt

MW
iOQ t

7

DN 1 PR
]22 H 2016 §

City State Zip Code
ONEIDA WI 54155

FEC ID number of contributing ﬁ l “""“\-“73' =
federal political committee. C 00407700 e
Name of Employer Occupation - .
BAYCARE CLINIC, LLP PHYSICIAN -

Receipt For:

Primary General

Other (specify) v

=

Aggregate Year-to-Date ¥

T .—-\_—v—.‘_.‘_x_._w v

1225%60.

H’w:-’"—"-—-ﬁn—! N’

Amount of Each Receipt this Period
"‘W‘CF':W WS P ]

UE:?&Q.——O“—J 7‘.;—-5—-&:—1’_).;_«"%——-”_\:’\—:)

8/22/16 $22.00
7122116  $22.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGANO026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

[PAGE 2 OF 2

H12
6 [ |7

FOR LINE NUMBER:
(check only one)

11a 11b 11c
13 14 15

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 Ful)

BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)
A. SCHNAUBELT, MICHAEL, A

Date of Receipt

Mailing Address
4318 HILTON HEAD DR

City
ONEIDA

State Zip Co:je
Wi 54155

WM 4 [FEETY s DdYNTETY
gog [ 22_1 2016

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

A
Cj00407700.

N,

1520 )

et e )

Name of Employer Occupéh?;n
BAYCARE CLINIC, LLP PHYSICIAN

8/22/16 $56.17
7/22/16 $15.20

Receipt For:

7] Primary General
| Other (specity) v

Aggregate Year-to-Date ¥

}274.37 i
SO JLNVOTUOON SUUON ¢, . TOVRRN VR WO |, |o NG SQUOUUD ST S W S §

Full Name (Last, First, Middle Initial)
B. OTS, MAX, E

Date of Receipt

Mailing Address
2455 SHIRLEY RD

{05 |12z | 12016 |

City State = Zip Code
DEPERE Wi 54155

FEC D number of contributing ] : j TR T Y
federal political committee. C 0040770,0 T t
Name of Employer Occupation

BAYCARE CLINIC, LLP NEUROSURGEON

8/22/16 $25.00
7/22/116 $25.00

Receipt For:

Primary General
Other (specify) y

Aggregate Year-to-Datcl_- \

3 ﬂe‘.——m—‘—-r'*'.xr-*.‘-f-‘u——y—v—,
225"0.01, _ J,x_n.,_/\_h.i

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

YAV LYY

" [éz_] "{2016

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

CJ[0o407700

A WO, S SIS SN, | N GRS . N S

Name of Employer

Occupation

Receipt For:
Primary - D General
Other (specify) v

Aggregate Year-to-Date ¥

L OO N Jy SO SN SREG o, S L YO , BSOS ffy OOS,

SUBTOTAL of Receipts This Page (OPONGL)........oorvoooooreeroo oo > 161.57 . .
~ - " S i e iy
TOTAL This Period (last page this line number only)..................cccooiviiviiii e > 2'147;82 .~ e

FEGANQ26
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

27

|PAGE 1 OF 1

22 23 24 25 26
28a 28b 28¢c 29 30b

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)

BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)

A ] . i Date of Disbursement
Mike Gallagher for Wisconsin r [[r\nﬁ_ e
Mailing Address 199 32 i [2016 H
PO BOX 1027 WI 54305 ) T
City State. . . . »Zip Code
Green Bay e
Purpose of Disbursement -
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Catogory! { = .(;—m——u—h—-.,—y—,—\.a—‘éj
Mlke Ga”agher Type S_A,_,ugwywiqg_ O ]
Office Sought: vy House Disbursement For:
Senate Primary L7_ General
{ President Other (specify) ¥
State: WI District: 8
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
R/ Foowo Y/ -F?’W‘T‘F‘Fﬁ?
Mailing Address 8 _
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name B i}
5 Category/ % d
¢ Type %&-&;&:z_\x@
Office Sought: | House Disbursement For: ' :
! | Senate Primary ’L‘/J General
| President "] Other (specify) v
State: WI District: 4 E -
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Mailing Address

.[m-\m] i Fo ooy s [mvrj Y

City

State Zip Code

Purpose ol Disbursement

Candidate Name

Amount of Each Disbursement this Period

Category/ T R NN “*:’ f
. Type eI L A Y e Pl A TN
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)...........c..ccooeiiveneeeenencrirniieieee e > {_-:_w:—;_,, s TR ,5'0, 00,00
W' S s e 2 "
TOTAL This Period (last page this line number Only)..........ccccococoooroorrrsrerevonsi R > l ,. e e /T Ao 5.'0!9:0':00 [

FEGANO26

FEC Schedule B (Form 3X) Rev. 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.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail ' '
- _ Postmarked, (R/C)
' 4 USPS Registered/Certified
1o/ 17116
_ Postmarked
USPS Priority Mail
. Postmarked

USPS Priority Mail Express

Postmark lllegible

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

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

lofer e

PREPARER DATE PREPARED

(3/2015)




