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FEC REPORT OF RECEIPTS SECRETRER b I SEN:
AND DISBURSEMENTS P T
FORM 3 For An Authorized Committee “‘ofﬁgﬁsehmy PH 3 16
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12 FE4M5 )
COMMITTEE {in full) over the lines.

|£0|mmr'n‘zﬁﬂ& 7/.01 |F €|df Tﬂlbml | K]Oéll‘lfnuﬁ@lﬁl Lol gy

|!Iill[||||||llIIIlIlIIIIIIIIIl!IilIlIlIIllE

IplalIIBIOIXIII/]QIQQEAI!IIIllIIIIllIIll!l

S

AI%DHESS {number and street)

I A AN A R R S B B A B B A B B A B AN O BN A B AR S B AN
D Check if different

:232%3?”&33) Cnﬁn/%ﬁf?’?ﬁmﬁ [ T A O N B | M 342/7) -1 0]

A A A
2. FEC IDENTIFICATION NUMBER ¥ cITy STATE ZIP CODE

STATE ¥ DISTRICT
TANC XV s 1S THIS NEW AMENDED
C 0”“ .Q}_..’,Z.._ REPORT D N OR D @) Lol L

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

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

D Primary (12P) D General (12G) D Runoff (12R)
D April 15 Quarterly Report (Q1)

D Convention {12C) D Special (125)
D July 15 Quarterly Report (Q2)

m Ml /o D/ Y YT Y Y in the v
D October 15 Quarterly Report (Q3) Election on N o L . State of o
B’/ January 31 Year-End Report (YE} | (¢) 30-Day POST-Election Report for the:
D General (30G}) D Runoff (30R) D Special (30S)
D Termination Report {TER) Mmoo/ YT YTty in the v
Election on a N P State of A

L' W] y B B

6. Covering Period 70 00 ID ! é through /_2’ . / A, .} é

L=}
~
-«

! certify that | have examined this Report and to the best of my knowledje and belief it is true, correct and compilete.

Type or Print Name of Treasurer

Debra
[TRE KR T X BAR AR AE
Signature of Treasurer W Date & / 3./ ‘

NOQTE: Submission of false, erroneous, or incomplete |nforma n may subject the person signing this Report to the penalties of 2 U.8.C. §437g.

Office .
I Use FEC FORM 3 J

Only {Revised 02/2003)
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
_Onmitbee 12 Zlect 70D, Fobinson
MY i fe Yo} iy oy Wy [ ilo o/ gy v vy
Report Covering the Period: From: Aﬂ O a’l / / _i |3/ Vi
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Contributions (other than loans)

(a) Total Contributions

(other than loans) {from Line 11(e)}....
(b) Total Contribution Refunds
(from Line 20(d)) .oovrevininniniienrnicrinennns

Net Contributions (other than loans)
{subtract Line 6(b} from Line 8(a))......

(c}

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) e

{b) Total Offsets to Operating
Expenditures (from Line 14}................

{c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))......

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

Debts and Obligations Owed TO
the Commitiee (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) ....cccovvvens

n j;"‘ / " 2554-. 0.0

e 2000

e ;I:I:ﬁ—;5;o;oﬂ

L A T T L B " E T S T T A T
""h—h—ﬁ-—d!hh—AQ_ﬂo.—&@ e v 3 FU, SR, ER,, (S, SR, B[S,
S T S R g e e e " "™
F I T T n 9, _,-0= A i A T - N
v V — -w
N SN | n ) [ nQ-O_ra
L D B T BN N ) L
n!nnlun{)ﬂﬁr@

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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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
il .
&mmrﬁéﬁé To é/€07l' /o DD %ﬂéméon
Ll "] / o ¥ / Y Y Y Y [] ! D ¥o / Y Y Y
Report Covering the Period: From: ﬁ 0,.? ] To: _]_2]_ 3 ] n /
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

Individuals/Persons Other Than
Political Committees

(@)

il ltemized (use Schedule A}...........

(i) Unitemized..
{iii} TOTAL of contrlbunons
from individuals

Political Party Committees...............
Other Political Committees
{SUCh A8 PACS) cevvevveverrrerirerrrverenreninns

{c)
{e)

The Candidate...

TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11{aj(iii), {b}), (c), and {d))..

MMJLéuud

2

12.

TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES .........c..cooveee

ﬁ%ﬁﬁﬁwﬁdmﬂﬂ e =SS
e AL 9300 e e
BNNEEY) I

'3 W ) W v W W W I

"s—!—ﬁ—ﬂ—ﬂ-@

13.

LOANS:
{a) Made or Guaranteed by the

Candidate........cceeeeeee e

(b) All Other Loans.......ccvoeivcvneerenecnnens
{c) TOTAL LOANS
(add Lines 13(a) and (B))....veerreirninnne

14.

OFFSETS TO CPERATING
EXPENDITURES
(Refunds, Rebates, etC.) ..oocvivivicrvnviiiecnnn,

185.

OTHER RECEIPTS
(Dividends, Interest, tC.)..cccoovnrannininnne

16.

TOTAL RECEIPTS (add Lines
11{g), 12, 13{c}, 14, and 15)
(Carry Total to Line 24, page 4)............

[ S, . B | | | S T W] N N LN
s . i A A e P e — e — ——F u
X I, L] I, A, oy, I3 I, A%y lﬂi X, ! L] JL JL I N JE A Fire
w W Ll LJ Ll Ld L L L L] L L W L] L] L] L] LS L
L Bt e e e e T B el M e e e s
AN T I T N B BTN N(J ), T N R R N, S T
' > LA™ ) ' i (] \i‘"""‘: v 1 " W v % W W W
AT L [V T T N, S a___n ], N T T N, R, ST
o S e A 0 R e e et e e e ST
[ DT N S T NN B BT N | P S N T T W S,
T 0 W LR
M!b—-ﬂmﬁé, ) g SO ST T JOUEN S O, [N, I Y

L

FESAN
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FEC Form 3 {(Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES.........covvevere M T
18. TRANSFERS TO OTHER L A S B A e B e ]
AUTHORIZED COMMITTEES .....cocovvviveenens A3 D 3 A P et e s e
19. LOAN REPAYMENTS:
(8) Of Loans Made or Guaranteed e . TN amm e o — o ——
by the Candidate........ccccccovmnivicnraines e !0_ M e A BT KRyt
{B) Of All Other Loans .. et e e R e ,0 P A S S n
(C) TOTAL LOAN REPAYMENTS L T ) C W W W W W W A ™ 7 7 v
{add Lines 19(a) and (B)).cvveernsiiniinnns e A A A A A L__,‘_g T S
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other EHG e A e e e
Than Political Committees ........ccvevne M T 50 " P T T
{b) Political Party Committees........c.eeuins e e R A h A _m_ R ﬂ T T T R
{c) Other Political Committees S B m s e o e A R, A X
(such as PACS) ....ccccvvvveieiaimnicecnianenens M SO BO: s R e
{d) TOTAL CONTRIBUTION REFUNDS L e e e e e ]
(add Lines 20(a), (o), and (). N o, e e
21, OTHER DISBURSEMENTS w..ovooreerere P =N !2.&0 e nn
22. TOTAL DISBURSEMENTS Ty Ty e e o o
(add Lines 17, 18, 19(c), 20(d), and 21) P A2 ) g20 A d o &
. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD..... oot e enenenes PR /.ﬂd . q
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3. Pl sl 3 3 ’ " S)O 0
L]  — W »
25. SUBTOTAL (add Line 23 and LINE 24) ... eerrsrnsneseseresssssssanssss i asasessasassenses A et 5 Lz ’ ?Ci’q
26. TOTAL DISBURSEMENTS THIS PERIOD (from LINe 22) ..ot A R 5. 6... ’. g./.:a..o
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD LA 0 O‘ q ﬂ
{(subtract Line 26 from Line 25)... P J LA

L

FESAND18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

| PAGE OF

11a ’:!m) Hﬁc 11d
12 13a 13b 10 [ s

Any information copied from such Reports and Staterments 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)

CO mmitbee

Elecd Tovp Fobinsor

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
wru]s fovoj/

Y Iy RY N

e - Py e

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
Primary |:| General
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

w ® ) L L] » L] LJ R J

e e 2

Full Name (Last, First, Middle initial)

Mailing Address

Date of Receipt

MM L [T ) ! YWY &Y

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary EI General
Other (specify}

Election Cycle-to-Date

—‘—‘_’%’—w‘&lj

Amount of Each Receipt this Period

Full Name {Last, First, Middle Initial)

" Mailing Address

Date of Receipt

MEME / oRhp |/ Yoy &y Ly

City State Zip Code
FEC ID number of contributing LI S L
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation L m e m e e wl & .
Receipt For: Election Cycle-to-Date
Primary D General P —————————
Other (specify) I
hslloshorsu 9 s unbin B * niles
SUBTOTAL of Receipts This Page (0pltional).......ccoccooiiiciecccie e e Bl § Bl § e il
TOTAL This Period {last page this line nUMber only) ... e, P R T T T R W

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: l PAGE OF

{check only one)
17 18
20a 20b

18b
21

140201516332

19a
20¢

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)
£ /eJ “7;1;3) “F2binson

40 Mnm ;'-{;éea

/o

Full Name (Last, First, Middle Initial}
A N # Date of Disbursement
wem]):/forcg/[rovE
Mailing Address . . R
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement o
A L g 1] AL [} Iﬁl 1] n IRN-
Candidate Name Catego-ryl
Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
B Date of Disbursement
PCE BE EREE BA B A
Mailing Address .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — |
Bl § sl § U
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other {specify)
State: District:
Full Name {Last, First, Middle Initial)
c Date of Disbursement
memfs o o § iy Ty Ty Ny
Mailing Address - . o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — 1 I
I 3 Il '] IA‘ ’ H v ol
Candidate Name Category/ ‘
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursernents This Page {optional) ... NSNS N WAL W O VTR St —
TOTAL This Period {last page this line number only) ... e ek FITT S . A

FESAND1S FEC Schedule B {Form 3} (Revised 02/2009)
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SCHEDULE C (FEC Form 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

COMMITTEE (In Full)

mm:’-é“éx’e

T5  Zlect TJop» _Fobinsen

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

Mailing Address

Election:
Primary
General
Other {specify} ¥

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Pericd

i Il (] I3 2 » n n - a ik & L] ] K LT o N . kN 2 B [ ] 'y ] 5 Il bl L-.. B
TERMS
Date Incurred Date Due Interest Rate Secured:
m mls oo} Ty By Ty Mmoo s Yy v iy Ty L
N . Bk, . N e et vt &0 {apr) D D
Yes 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 L - L L L L - L] L] L
City State ZIP Code Guaranteed
Qutstanding: alleomd 3 mumlecalund S wemlncndarsel® i
2. Full Name (Last, First, Middle Hitial) Name of Employer
Mailing Address Occupation
Amount P
City State ZIP Code Guaranteed
Qutstanding: s ) waslbemudiusesd el lmad” el
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount g —————
City State  ZIP Code Guaranteed C o .
Outstanding: ? 1 -
4, Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g Y ——
City State ZIP Code Guaranteed
Outstanding: Rl Y iomlemlarei 3 corliseslled el
SUBTOTALS This Period This Page (0ptional)........cociniiceecce s >
i iy n Jy - i m 1
TOTALS This Period {last page in this ling only) ..o,
B [ S8 s Thanil T bl Bt " usreeell

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule G {Form 3} (Revised 02/2003)



id028151635

SCHEDULE C-1 (FEC Form 3)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information faund on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full)

£0rhm;’—£“évee Ty

D R | —

FEC IDENTIFICATION NUMBER

L L L J L] L] L] L

LENDING INSTITUTION (LENDER)

Full Name /V ?

Amount of Loan Interest Rate (APR)

%

Mailing Address U B Cie Bl sasnsmai
Date Incurred cr Established . S
MEM]’ foRfD ]/ YRy Ty oy
City State Zip Code Date Due . . S
MEM] /DR D| /FYRYR YR
A, Has loan been restructured? D No I:] Yes If yes, date originally incurred . . L. s
B. If line of credit, Total
pr—— » Py Outstanding e —— ———
Amount of this Draw; | cmliommmmlimerst Y e » TG Balance: » » Y bl P w & » T 1

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

D No D Yes  If yes, specify:

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, centificates of deposit, chattel papers, i e S L B
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

' A rYY A ' 1} L R’ 9 A

Does the lender have a perfected security

interest in it? m No |_] Yes

If yes, specify: e —

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ ] No [ ] Yes

What is the estimated value?

Rcaallnamer Y hnsacilanamnllamee ¥ el reunlisanec? hummdk

Date account established:

meml]s o o} fr"

- - r

A depository account must be established pursuant
to 11 CFR 100.82(g}(2) and 100.142(e)(2).

Location of account:

Address:

City, State, Zip:

F. if neither of the types of collateral described above 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
Typed Name

wWEwMl s rorn] Y YRy

Signature

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

ll. The lcan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for]
similar extensions of credit to other borrowers of comparable credit worthiness.

lIl. This institution is aware of the requirament that a loan must be made on a basis which assures repaymeant, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name Caae WA aus B saiansa
Signature Title . x —na
FESANC1B FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE OF
{Use separate
schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

mm:'ﬁéé 7;

ggd— _7”;D %ém éan

A. Full Name {Last, First, Midd|

#

Initial} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Cade

Cutstanding Balance Beginning This Period

1 ] dn A a 49 i L JuL

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

L2 g L] L] L] L L LJ 4

PRI TOPT WA WU TP, T T S 1Y

L L Ly L L L L] T L

iV P W S W T

B. Full Name {Last, First, Middte Initial) of Debtor or Creditor

Nature of Debt (Purpose);

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

» » i - - gws

T —

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

¥ L] L] L] Ll L] L L] L]

2 e Vi PPN, (W1 P

L Ll L) L L L L L§ L) L] L

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

Nature of Debt (Purpose}):

Mailing Address

City State Zip Code
Cutstanding Balance Beginning This Period
s » iny n n iy 1 » i =
Amount incurred This Period Payment This Period Qutstanding Balance at Close of This Period

l l “} i ] %% i L ) 'l Vi i FL ] ) A Iy ¥ ¥ Fj K 'l n S e n FL e B 'l £ 'l
1) SUBTOTALS This Period This Page (Optonal) .........cccoee.verveerereesrereesrenseeresenscssssnsrnnroerne P PR S N S - S S Y
2) TOTALS This Period (last page this line number only) ... L g MR S R R
3) TOTAL QUTSTANDING LOANS from Schedute C {last page only)......cccooceiiiiiin > » £ dherediorae T amdiverelcs ¥l
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ™ PO T U T TP U T T

FESAND18

FEC Schedule D {Form 3} (Revised 02/2003)
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FEC FORM 3Z ({File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

To

Name of Principal Campaign Committee {In Full)

(ormitlee
“Topp_Fsbinsn

Llet

From:

Report Covering Period:

(MW MR/

1,0

n

BV D Y /YWY WYY

2013

To:

D VW D

3./

P Y Y Cywy

2.0, /3

Committee Name

(a)
Line No. 11(a)
Total Contributions From
Indiv./Persons Other Than

{b)
Lina No. 11{b}
Total Contributions
From Political Party

Political Committees Committees
A
B| Column Total Last Page ONY........cc..ovcimmmimiiniimmcns e s
(c) {d) (e) n © 04
Line No. 11(c) Line No, 11(d) Line No. 11(g) Line Np. 12 Line No, 13(a) Line No, 13(b)
Total Centributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A o O O O o Q
B
() 0 (k) { (m} ()
Line Ne. 13(c) Line No. 14 Line No, 15 Line No. 16 Line No. 17 Line No. 18
Total Total QOfisets to Total Total Total Tota! Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
00
A 2, O O 3,318 22 O %)
B
o ) (a} 0 {s) U]
Total"l'_’;zr:"gé ;gﬂ ents Line No. 13(b) Line No. 19(c) Line No. 20a) Line No. 20(p) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A . = o o= 2 o
B
()] v w) () ) @
Line No. 20({d) Ling No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reperting Period Committes
: o 123182 33820 2, 160, 7 o
B
(a2) (bb) lee)
Line No. 10 Line No. 6(c) Line No, 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
GCommittee
A o | L1%5.2 o
B
FESANO18 FEC Form 3Z (Revised 02/2003)
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WANCY ERICKSON

SECRETARY

DARA K. MCEaLLUM
SUFERINTEWDENT

HanT StraTe OFFCE BLALDING

SurTE 23Z
wWaswecTon, DC 205101116

ofnited Statrs SNt AT

OFFICE OF THE SECRETARY

-

OFFICE OF PLUEBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt
USPS FIRST CLASS MAIL
FPo, ark
(d -

USES REGISTERED/ CERTIFIED

Postmark

1SPS PRIORITY MAIL

Postmarkl

DELIVERY CONF [RMATION OR SIGNATURE CONFDRMATION Lasel [

USPS EXPRESS WATL '
Postmark

OVERNIGHT DELIVERY SERVICE: |
SHIFFPING DATE NEXE BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O
UES - B
DHL U
O

AITRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COWMISSION

Date of Receipt

POSTMARI ILLEGIBLE U NOPOSTMARK [

FAX
. v ' Date of Receipt

OTHER____ -
Date of Receipt or Postmark -

P.REP AI;ERM/DATE PREPARED &"‘ l 2"’ (l
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