
r 
FEC 

FORiŷ  3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

1 

^mmi 10= o« 
1. NAME OF 

COMMITTEE (in full) 
TYPE OR PRINT • Example: If typing, type 

over the lines. 
12FE4M5^^^ ^ ^ ' ^ CENrtK 

I^I^M-frft^bS^AJ. rF^f^i i ^ 6 ^ h S P i g ^ P - r I i I i I I I I I 

• I I I I I I I I I I I I ' I I I I ! .1 I i J I I I I I 

ADDRESS (number and street) I M I i I I I I I 

Check if different 
than previously \rX.^j ^ /x^ 
reported. (ACC) \ t 7 P r ^ ^ ^ 7 > fl 

1 .̂ 
OTli 

LA 

o 
Q 2. FEC IDENTIFICATION NUMBER • 

o C o 6 T i g S'l f 

J I L I I I I I I I I 

I I I I IMI L^iiii^-

crrY STATE 

3. IS THIS 
REPORT 

NEW 
(N) O R 

\ / AMENDED 
^ (A) 

4. T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Quarteriy Report (01) 

July 15 Quarteriy Report (Q2) 

October 15 Quarteriy Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M M ' P O ' V V Y Y 

Election on 
in the 
State of 

(c) 30-Day POST-Election Report for the: 

General (30G) Runoff (30R) Special (30S) 

V Y ••• V 

Election on 
in the 
State of 

5. Covering Period C^W c/U I through Q{p ^ i ) fa( 

I certify that I 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 ^ - / T ^ ^ 

Signature of Treasurer 

tJI M /• O O .' V Y Y V 

Date 03 f 9^ / <3 

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 
FESAN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUIî lî AIRY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: From: O S I ^ To: p k » 3 ^ « ^ 

00 
W 
Ml 

Q 

G 

Q 

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

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

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

10. Debts and Obligations Owed BY 
the Committee (itemize all on 
Schedule C and/or Schedule D) 

COLUMN A 
This Period 

COLUMN B 
Election Cycie-to-Date 

Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Une 11(e)).... 

(b) Total Contribution Refunds 
(from Line 20(d)) J > • 

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

Net Operating Expenditures 

(a) Total Operating Expenditures 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

0 

For further information contact: 

Federal Election Comnnission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE5AN018 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

a-
Report Covering the Period: From: To: 

M M J l 0 ' Y Y V Y 

1. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate. 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b). (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guarartteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12. 13(c), 14. and 15) ^ 
(Cany Total to Line 24, page 4) 

L 
FE5AN018 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

, a t? 3.̂ ^ 
••••9-

r . ,5'OQ .Oo 

..» • • J • • • 

J . J 

1 9 

i ) 

J J 

5 » • 

» t 

f 1 

5 ? 

J J 

J J 

J 5 

J » • 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

IL DISBURSEMENTS 

17. OPERATING EXPENDrTURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF COfsTTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b). and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Unes 17,18,19(c), 20(d), and 21) ^ 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

ill. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16, page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Une 25) 

P,3 ?^.7S 

L 
FE5AN0ie 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER: 
(checl< only one) 

FVVQE 

11b 11c 11d 

/Vny information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t< 

12 13a 13b 14 1 115 
on for the purpose of soliciting contributions 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

A. 
Mailing Addresi Address^ / / / 

City 

a I ban 
bdti 

State Zip Code 

FEC ID numt)er of contributing 
federal poiiticai committee. 

Name of Emoloyer of Emolc 

Receipt For 

[ x j Primary General 

l l Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
hi -M / a o / y V v ' Y 

/Amount of Each Receipt this Period 

Fuii Name (Last, First, Middle Inity) . 

I n n A W r t r a e e ' 
B. 

Mailing Addi 

City ^ State Zip Code 

Mn^ or- pry] a O "ifp gi ^ 

Date of Receipt 

" M M - / b 5. '• )t\ ^ ^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

^ Primary • General 

Other (specify) 

Occupation 

Election Cycle-to-Oate 

Amount of Each Receipt this Period 

f » * 

Full Name (Last, First, Middle InitiaO 

Mailing Addres »ss_ 

City " T State Zip Code 

Date of Receipt 

M M ' ; D O / ^ Y Y y 

IX P-tJ /5~ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

/ 77 ̂  

/ ^ount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

7 sr^ 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedules) 
for each category of the 
Detailed Summary Page 

FOR UNg NUMBER: I R^3E I O F T 
(Check onty one) 

Bl l a r i l l b H u e r i l i d 12 Miaa rliah Ml. n IS. 
Any infonnation copied from such Reports and Statemente may not be sold or used by any person for the purpose of sofidting contributions 
or for cooimeidal purposes, other than using the name and address of any pdHinal committee to sollelt oontributtons frdm such comntittee. 

NAME OF COMMITTEE (in Full) 

Full Name (Last. Rrst. Middle IniliaO V Z. 

jJoUgA A Ube^£4 Qu^fcM^ ro\A\tA (Kcki 
Maflln^Addrese 

City 
SlA l>lf 

O 

o , 

G i 

'mm 

O 

FEC ID numt»r of contritwtlng 
federal pditical oommittee. 

Name of Enqjioyer 

Receipt Fon 
SZp Primary | | General 

I Other (̂ pecHy) 

Code 

Occupatt 

Election Cycls-to-Data 

r 

Date of Receipt 
nrmnn • Y - i T Y - T r y - i n j - i 

Amoum ot Each Receipt this Period 

Full Name (Labt, Rrst. Middle initial) 

Address 

Oty 

FEC ID number of contrllxJting 
federal political committee. 

Name of Employer 

Recdpl For 
Prfatary Q (toierai 
Other (spedfy) B 

Date of Receipt 

Zip Code 

narinirj] / |ptf~inrij / ii v uv uy 'gy ' 

1 .. ^ ' I' n lj |l ru—f* f 

Ir" • i f~-w-"vr—>i—vr-

i lO ' Amouni of Each Receipt this Period 

Occupation 
1 1 / — - . y -

I 

Election Cycle-to-Date 

It: .'V.—n. —p n t n_— 

FuU Name (Last. First, Middle Initial) 

0. 
Mailing Address 

(31$ 

FEC 10 number of contributing 
tedemi political committee. 

Name of Employer 

R e c ^ For 
Primary | ^ Genened 
Other (specify) R 

Date of Receipt 

apCode 

._ ** " 
Amount of Each Receipt this Period 

Occujurtion 

Election Cyde-to-Date 

I • 

— n — y . — H — g n f i . . . f t . . . a . 

SUBTOTAL of Recdpto This Page (optional). 

TOTAL This Period ̂ ast page this line numtier ordy). 

L 
- n — B n n >. 

FEC Sehediide A (Form 3) (ftovisad 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: PAGE 
(check only one) 

11a lib 11c g^ld 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t 

12 13a 13b 14 1 115 
>on for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

P u l l M a m a /I a c t C i r e t M i H r i l a i n i t i a l / 

A. 
II Name (Last, rirsi, Miaaie iniiiaiL^ . | / ) / 

Mailing Addi 

City 

J A d d r e j 

State Zip Ciode 

FEC ID number of contributing 
federal political committee. 0 oo SIS SI If-
Name of Employer 

Receipt For: 

T'C, Primary []]] General 

Other (specify) 

Occupation , upaiion , . f 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
M M . . a • o • / Y V ¥ 

0G> ^0 Pzp/j^ 

Amount of Each Receipt this Period 

Date of Receipt 

' l i M / b b • .' V Y V Y 

/ ^ount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

C. 
Date of Receipt 

Mailing Address Y V V • Y 

City State Zip Code 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) 

Occupation 

Election Cycie-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number onty). 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

17 18 19a 

20a 20b 20c 
19b 
21 

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) 

Full Name (Last, First, Middle initial) 

Mailing Addresi 

Date of Disbursement 

M M _ • O D M • O D .' —it Y Y Y 

City 

Purpose of Disbursement 

State ^ Zip Code 

Candidate Narae 

Office Sought: House 

Senate 

President 

State: District: ^ 

0 6 C 
Category/ 

Type 

/ ^oun t of Each Disbursement this Period 

/ I / O oo 

Disbursement For 

Primary Q General 

{ Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

laiiing Moaress 

Puroose of Disbursement / 

Date of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Candidate Heme • 

' Sougfn: -^j House j Disbursement For: 

Primary 
Office Soug 

State: 

House 

Senate 

President 

District: J) ^ — 

da 7 
Category/ 

Type 

j " "[ General 

Other (specify) 

C4^ 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

• r f l W / O D / Y V Y V 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

r Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate sdiedule(^ 
fbr each category of the 
Detailed Summary Page 

FOR UNE NUAABER: 
{chock ortly one) 

P A G E l O F t ^ 

H i s ni9b 
M 2 0 a r i 2 0 b 11200 1121 

Any information copied frwn such Reports and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commemlat purposes, other than using tfw nanrte and address cf any poilMeal conunittee to soiidt contritwtions from such committBe. 

NAME OP COMMITTEE (In FulO 

-5^ / ^ 
FtIB Name (Last. Rrst, Middte InitiaO 

graoress » ,o # # 

Date of Otsbursement 

/ nrvnr i / 

City 

Purpose gf^OistHirsement 

SfA 

oLOisbu 

ML 

Zip Code 

Candidate Name 

If* . • • House 

Nil 
Q 

•HI 

OfRce Sougl 

President 
District: 

DisthirBement Fbr. 

0Primary [ ] ] General 
pther (spedfy) 

Amount of Each Disburssment this Period 

j \ n > r»- -r ^ f ^ Q ^^^^^ 

Category/ 
Type 

FUH Name (Last. First. Middle InitiaO 

Date of (^buTBement 

Mailing Address 

city zip code 

VW f V L O ^ 
Amount of Eadt Distwrsement this Peitod 

Purpose of Olsbursemem 

Candii Namtf I ^ 

Offioe Sougft: House 
Senate 

. ^ I I PresidOTt 
State: A f « District: ^ 

OistNjrsement For 
Primary General 

Category/ 
Type 

j \ n . jl . n n. l.fJil 13. 

a Other (specify) 

0. 

Fid Name (Last, First, Middte 
Date of DistMjrsement 

Mailing Address v ^ n 

City Stete Zip Code ~ 

Y " Y " Y Y 1 

Amount of Each Disbursement this Period 

Candidate idateName ^ ^ ^ ^ Z/ 

Office Sought:* House 
Senate 
President 

State: A/ | igT District: ^ 

CKskMirsement For 
^Pr imary | | General 
_] Other (specify) 

- *—»-

Category/ 
Type 

SUBTdAL of DistMjrsiBrTOnte This Page (oy îonaO-

TOTAL TMs Period Oast piage this line numt>er only). 

-8 " '̂  

-f n t\ a ty.. 

ffiSANOIS FEC Sdiedula B (Forni 9 (Rswised 02/2009) 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use s^nrate 8diedule(8) 
for each categoty of the 
Detailed Summary Page 

FOR UNE NUMBER: 1 RAGE 3 OF i f 
Use s^nrate 8diedule(8) 
for each categoty of the 
Detailed Summary Page 

(Check only one) 
E|l7 
riMa 

His ni^^ 
I20b 11200 

~]l8b 

1« Any information oofNed from such Reports and Statements may not be said or used t>y any person for the purpose of soliciting contiQxJttons 
or fbr commerolai puyoses. ottier ttian using tee ngne and address of any pdHteol corrertittee to soDdt contrftsutUsis from such coira«ltlee. 

NAME OF COMMITTEE On FulO 

Full Name (Last, First. Middte InMaO 

Mailing Address 

Date of Distxirsement 

/ irvT"V"u"YTnr-i 

City 

CO 
Q 
(J) 

o 
Ifi 
O 
m 

Purpqtse of Oidbursement 

state ^ Zip Code . Amowt of Each Disbuisement this Period 

Office' Sought^ ' House 
Senate 

^ . ^ President 
State: District: ' 

I—u u— 

Category/ 
Type 

Disbursement For 
5 ^ Primaiy Q ] General 
f l Other {BpecN^ 

j-HI 
B. 

0 Full Name ( M . Firat; Middle 

MaHing Address ^ 

Date of Distxirsement 

I P ' Y " Y " YJ 

CRT 

Purpose of w..-,^ 

Candidate N&me 

Zip Code Amount of Each DistJursement this Period 

Office BougHK k i i House DistMjrsement For 

^ J I President 
Stete: District: « ^ 

DistjursOTtent Fbr 
2pPrimary Q Qeneral 
1^ Other (specify) 

FuU Name (Last. Rrst, Middle InitiaO 

Ki'l ' f^HrUW ,f<:<t̂ Vr*+t«> A3:: 
Date of Disbursement 

Mailing Address 

City 

ooiess 'V I f-m 

f I • vJ State ^ 

M "M 

Purpose of Distxi^iienit 

. Y l 
Candldat&NameV 

Zip Code Amount of Each DIsbwsement this Perfc>d 

Office Sought; 

atê NameW 7 ^ T ^ 

House 
Smate 
President 

DiskMirBsment Fbr 

S Primary General 
Other (BpecHy) 

Category/ 
Type 

j \ n e ,n. g , . j i 

C!Lv . n a. -n ojst 

FESANOIB FEC ScfiedUle B (Forni 8) (Revfsad 02/20QQ 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

17 18 19a 

20a 20b 20c 

19b 

21 

/Vny information copied from such Reports and Statements may not he 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) 

Full Name (Ust, First, Middle Initial) 

Mailing Address 

/ S t a 

Date of Disbursement 

0 Q>s [Ob: 5 ^ / ,> 
City ' state Zip Code 

f v 

O 
to 
Q 
m 
O 
HI 
N l 

Q 
m 

Purpose of Disbursement 

Candidate 

/sv Ul uiauuiaeiiieiii . t 

id'ate Nime / ' 

Office Sought: House 

Senate 

President 

State: District: ^ 

Disbursement For: 

Primary Q General 

Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

• M M .' D D .' Y y Y • Y 

/Vmount of Each Disbursement this Period 

(Dffice Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

M M / D D -. ' Y Y Y Y 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Category/ 
Type 

[ [ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

3'? 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numt)ered line) 

PAGE Hr-t 
FOR LINE NUMBER: 
(checi< only one) 

ISi NAME OF COMINITTEE (In FuH) 

ir / Mature feature of Debt (Purpose): 

eJ^^BlA^ ^ ^^^^ 

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

Mailing Address 3S \ / IK ^ 

City Zip Code 

Outstanding Balance Beginning This Period 

. /(o , 6 ?^ ?3 
/Vmount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

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 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. 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 

• » • • • 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 5;5V-B .6? 
2) TOTALS This Period (last page this line number only) • 

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

4) ADD 2) and 3) and cany fonvard to appropriate line of Summary Page (last page only) ^ ^1 M^i a I 
FEC Schedule D (Forni 3) (Revised 02/2003) 

FE5AN018 



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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


