] REPORT OF RECEIPTS RECEIVED
FEC MAIL CENTER

. FEC
: | A
FORM 37 N??'XQ'EU%%EMENTS 20’5007 é:‘;ubmyso

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type .
COMMITTEE (in full) over the lines. : 121-::B4M5 e

ELA NG it 6 A, L Nl |, 5o p%smur .

IllillllillllllLllll | SR N N T AU U T A A U DU A N N O N |

J
ADDRESS (number and street) qu (O EVEZ@L’A’DE/ 'ST‘ i S O S T VS S "J

v
o [ O IO T A S N N A A I T A U O O J
Check if different

than previously @,OC{QA C | Ql‘_[ B}%M o

reported. (ACC)
CITY 4 STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER ¥

STATE ¥ DISTRICT

C o ' 3. IS THIS NEW . AMENDED
REPORT \(N) OR W m/ L]

4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: ' \ . .

\‘ Primary (12P) - General (12G) . . Runoff (12R)

April 15 Ouarter.lyﬂepe& Q1) : .
. Convention (12C) - Special (129)
July 15 Quarterly Report (Q2) .
M M ¢ D D /_{v‘v‘ vv in the o .i
October 15 Quarterly Report (Q3) Election on : : State of ! :
January 31 Year-End Report (YE) (¢} 30-Day POST-Election Report for the:
General (30G) ~ Runoff (30R) . Special {308)
Termination Report (TER) W . d . voyoov s in the
Election on State of

5. Covering Period é M[ ‘ 3( l ZO (Lb through L’{ S— 9‘ O(

I certify that | have examined this and to the bast of my,

Type or Print Name of Treasurér a “/\SL

s w!edge ancﬁ\he/ it'is rrue correct and complete.

& . 2. e
a BB 9!0("&“2

Signature of Treasurer L__/ T ) Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
Office
Use { FEC FORM 3

I Only (Revised 02/2003} I

FEBANQ23
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

.

Page 2

by Besden £ 201

Report Covering the Period:

H’dWZm “i%‘ij nam  illams
0Ol

From:

20 A0y

To:

DY 1S 2016

Net Contributions (other than loans)

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

(b) Total Contribution Refunds
(from Line 20(d)) ...coooovvviviriiiiiiiiiis

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

Net Operating Expenditures

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

(o) Total Offsets to Operating
Expenditures (from Line 14)...............

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

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

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

. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)...............

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

4500
. O
L Ugeo

ISP T

500000
..000

(RO N,

* PN R TR S

.0 5800

15600

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L

FEBAN023



[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 12/2003) of Receipts Page 3

Write or Type Committee Name

Hone Wnkphdn JB\ anu EO\[ \QES ey 20l

D)
Report Covering the Period: From: O M{_. ; 5 ( : S\O '( (b To: @_Z{» i ]’S:. I&O(ﬂ(‘@

COLUMN A COLUMN B
I. RECEIPTS Total This Period I Election Cycle-to-Date

11. CONTRIBUTIONS (other than {oans} FROM:

(a) Individuals/Persons Other Than

Political Committees g I Co - -
(i) Itemized (use Scheduie A)........... s DOO ' ) s g,ocom
(i) Unitemized ........c..coovviivcienininnnne _ _ s 3 Om e O‘ ’
(i) TOTAL of contributions L R Sl
> 00D
from individuals ...........c..cccocco.. o, , O ) e S,OQ’O? b
(c}) Other Political Committees

T Y T e N

O'Ob . U R ) .Ql)

{such @s PACS) ......ccoorieeisbivrrnsnninnine. Ly , O@ i :

(d) The Candidate .......c..ccoconniiciinn o s - ’ < ) @ L e mema s ’MO®

(e) TOTAL CONTRIBUTIONS

{other than loans) . i U A A N A =
(add Lines 11(a)(ii), (o), (0} and (&)).. - : - O . DE) e ,O (1_)

12. TRANSFERS FROM OTHER : - _ e ey
AUTHORIZED COMMITTEES ......oooccc.. . , O (:D s OJQ

13. LOANS:
(a) Made or Guaranteed by the
Candidate..........ccccreniiniiininiiinie s )

(b) All Other Loans.......c.cccceevieniinnininnnn. . N \ 8 ; _ e e O m
(c) TOTAL LOANS &g L el T
o (add Lines 13(a) and (B))..cooccovveve. - L, 9 6 . ‘O OO

14. OFFSETS TO OPERATING

EXPENDITURES S - S f e s

(Refunds, Rebates, €C.) ....ococvirircenrenn. L , O @ ' e O (JO
15. OTHER RECEIPTS e e _ O )

(Dividends, Interest, etc.) ..o, ] , s @@ oLl ., DQ

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

-

-

(b} Political Party Committees................. s

L | _J

FEBGANO23
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003)

of Disbursements

Page 4

li. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

4500

@%& 00

17. OPERATING EXPENDITURES.................... ; s
18. TRANSFERS TO OTHER O OD
AUTHORIZED COMMITTEES ..................... y , . \ , , O @ZD
19. LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed * "~ A
by the Candidate................cocoeeeunn... , , O . a_a e e OerD
() Of All Other LOans ........cccoeevvere. ; . O GD , e (56 _ O .
{c) TOTAL LOAN REPAYMENTS s A
(add Lines 19(@) and (B)...c.....eerr.o , O OB , , O@D
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other ’ Ny
Than Political Committees ................ , 5 O OD , s @@D
(b) Political Party Committees.................. s . @@Z} P O OD
(c) Other Political Committees i ~ TR e STl TR
{such as PACS) ......cccoivceiiiniiiennree , s 5 O 6@
(d) TOTAL CONTRIBUTION REFUNDS 8 <!
(add Lines 20(a), (b), and (C)).....c.c..cnt , ' O OD " . O @
21. OTHER DISBURSEMENTS ........ccocorvorvnene. , , ,O@ - _ 6@
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> : ; .{.(8’ 10 o B s
Iil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........cccoviiviiiiiinnic 4/) C? O .
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......cccccovviiiaiiniieiinniiiieeiiiinncens y - e O ab
.
25. SUBTOTAL (add Line 23 and LiN€ 24) .......cccooiiiiiiiiiiciieiiiiie et ) e E »
26. TOTAL DISBURSEMENTS THIS PERIOD (from Lin€ 22)......cccccoeiniiiiiiiiiiiiiiie e, C.(»?’
27. CASH ON HAND AT CLOSE OfF REPORTING PERIOD - 4 /} _/11 Z,ab

(subtract Line 26 from Line 25)..........cccovervennn.

L

FEBAND23
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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: PAGE OF

{check only one)

12 13a

l::’ﬂc 11d
13b 14

EE

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}

Hane Whioham Willems

Peoudent QO\

Full Name (Last, Kr‘st. Middle Initial)

—J

Mailing Address §

State

Zip Code

Date of Receipt
RN TR s VA

City
FEC (D number of contributi
federal political committee.

C

Name of Employer

\

Occupation

Receipt For:

; i Primary E_] General
!__._j Other (specify) w

Election Cycle-to-Date v

Amount of Each Receipt this Period

I
%

2 Memo ltem

x
k¥

Full Name (Last, First, Middle Initial)

N

Mailing Address

\

City

State \

Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

c \

AN

Name of Employer

Occupation

\
\

Receipt For:

! 1 Primary D General

[:‘_} Other (specify) W

P

Election Cycle-to-Date \V

Amount of Each Receipt this Period

o wYE rdec e Y A € o

[

bnd

Memo ltem

Full Name (Last, First, Middle Initial)

" Mailing Address

N\
\

City

State

Zip Code

A\

Date of Receipt

MR e MR

;

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

g M e

Name of Employer Occupation N . .
f“ ¢

Receipt For: Election Cycle-to-Date o § A\ Memo ltem

rq Primary m General

I Other (specitfy) v

[a— , y .
SUBTOTAL of Receipts This Page (Optional)..........cccviiiieiiiiiiicii e * A . oo

. P I o e e e

TOTAL This Period (last page this line number only)

FEBAND23

FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITE’MIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PaGE OF

{check only one)
17 18
20a 20b

19b

19a
20c 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)

Aane Wdnam Wi

oo At Byt 200w

Full Name (Last, First, Middle Initial) \J

A. Date of Disbursement
M M '} I 6D /v ¥V v

Mailing Address i i

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement .

U E N R D S
Candidate Name Category/ ! l Memo Item
Type
Office Sought: i House Disbursement For:
Senate [——] Primary D General
| President L_] Other (specify) v

State: District:

Full Name (Last, First, Middle Initial)
B Date of Disbursement

IV Dv"uu-.‘r‘\";“.v Y

Mailing Address . .

City State Zip-Code Amount of Each Disbursement this Period

Purpose of Disbursement L , .

VO 1 B N P
Candidate Name Category/. {:3 Memo ltem
Type ’
Office Sought: I | House Disbursement For:
f——] Senate i-‘| Primary [ General
|| President | 7] Other (specify) v

State: District:

Fuli Name (Last, First, Middle Initial)
c Date of Disbursement

) e IR UI z .-\'.S_.D:MY : .‘_:,,.

— (M om0 D S dyY Y .
Mailing Address AR S P
City State Zip Code Amount of Each Disbursement this Period

e e e ey wee ma n
Purpose of Disbursement )
N ERRTRNES A R O
a1
Candidate Name Category/ » j Memo Item
Type
Office Sought: | | House Disbursement For:
!_"[ Senate i —1. Primary l,__’ General
|| President ] Other (specify)
State: District:
. - R me e
SUBTOTAL of Disbursements This Page (0ptional)..........coriiviiiicn > S ey e e B e et v ey
L e Y L AR T
TOTAL This Period (last page this line number Only) ... > T N, S S S

FEGANO23

FEC Schedule B (Form 3) (Revised 12/2015)
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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 OF C ITTEE (In Ful)
%«n& Whugham

Slliams  Aov Pesidond 3Olio

LOAN SOURCE Full Name (L¥s# First, Middle Initial)

1 Memo ltem

Mailing Address

Election:

] Primary

i | General

1 Other (specify) v

City State

ZIP Code

Original Amount of Loan

3 ] LiLoL B - . 5.

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

PPN R R LR SN WD PR

]

H Bt S e, e
TERMS Date Incurred Date Due Interest Rate Secured:
MM i D o i v Y. : v MM o o ' ¥ v YoV N ’ _—
¢ % (apn) D Yes L._iNo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - . . -
City State ZIP Code Guaranteed
Qutstanding: ) . 3 . b e
2. Fuli Name (Last, First, Middle 1Initial) Name of Employer
Mailing Address Occupation
»
Amount s e P e g 2
City State ZIP Code Guaranteed _ o L
Outstanding: B s Yol it el e
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount : e -
City State ZIP Code Guaranteed
Qutstanding: ? > -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ARl ot m s
City State ZIP Code Guaranteed
Outstanding: ’ ? '
SUBTOTALS This Period This Page (optional).........cccccociviininiiiiiiii s > p
s 4y . I -~ » Y ~
TOTALS This Period (last page in this line Only) ... > - ,

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

FEBANO23

FEC Schedule C (Form 3) (Revised 12/2015)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Fedéral Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

i M@m D\

\QY\@% \Pﬂ&\

FEC IDENTIFICATION NUMBER

XJOESIENY

)

Full Name

LENDING INSTITUTION ENDER

Amount of Loan

Interest Rate (APR)

Mailing Address

Date Incurred or Established

City

State Zip Code Date Due

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

E<]
-3
[}
)

B. If line of credit,

Amount of this Draw: Co s ;.

Tota!
Outstanding
Balance:

,.._.

| No |

C. Are other parties secondarily liable for the debt incurred?

(1 Yes

1 |

(Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

I:l No

real estate, personal

] Yes If yes, specify:

o

What is the value of this collateral?

@ n p awr e acr uwta
R LA PR RPN PR i

Does the lender have a perfected security
interest in it? | |[No | |Yes

E. Are any future contributions or future receipts of interest income, pledged as
coliateral for the loan? r_j No

(—" Yes

If yes, specify:

What is the es;imateq va_lue_? _

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

Location of account:

Address:
Date account established:

MM o o EA T

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 DATE
Typed Name -, Tt FETE L YN
" Signature ' P R

H. Attach a signed copy of the loan agreement.

. 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

are accurate as stated above.

The loan 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.
This institution is aware of the requirement that a loan must be made on a basis which assures repayment, 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 T MNP
Signature Title .

FE6ANO23

FEC Schedule C-1 (Form 3} (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PAGE OF
hedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS Tor oaen | @hook only ongy .

Excluding Loans numbered line) : 10

NAME OF COMMITTEE (In Full)

_HAng_ iunam (bl (=R 1%( \%b&kd&)dc 20( (p

City State Zip Code

A. Full Name (Last, First, Midglld Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing A\ﬂfﬂou b V\) Q/YJS l«‘—’\f/

Cutstanding Balance Beginning This Period

y. k]

\ista pringe

City State Zip Code

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
N A = NG £ Ay e
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):

Mailing Address (p(Y\ PZQ
Cex

Outstanding Balance Beginning This Period

e . = 3 T A B
Amount Incurred ThIS Penod Payment This Penod . Outstandung Balance al Close of ThlS Penod
2000 ., 20 D08
C. Full Name (Last, First, Middle‘,lnitial) of Debtor or Creditor Nature of Debt (Purpose):
."
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
. L 28 S | . LI PN
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
y b} . .9 1 . y .9 s -

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

1) SUBTOTALS This Period This Page (Optonal) .....c...cooceeieriirunini i > B N
2) TOTALS This Period (last page this line number only) .........ccoccoiviiiiniiiniee s > ke Fa e d i S (f e weTal - mt-d'
. RS mHels e S e T M M T g BT TN L eI T

; et y

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......c.ocooeeiiiceinncnenn. > R SR ST NS SO S e
B Y B s e R Tl L L B B

R R R A . e

FEBANQ23

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) ’

Name of Principal Campaign Committee (In Full) Report Covering Period:
From: To:
- ' . o o P R e P T T,
Hang WWW Willams | ©F 51 "dols: ai'i1$ 306
(a) (b)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than From Political Party
f o Political Committees Committees
B ’ ’ N 4 - O] O
: N2 Wniehnamn INMom s o Hesda
B Column Total Last Page OnlY.......c.cieuieiri it viee e s s e sae s ee s enes %L(O '
(© (d) (e U] (@) (h}
Line No. 11{c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) . Line No. 13(b}
Tota! Contributions 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
S O O O @ O
B
0] 0] (k) no (m) (n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
| O O @ o O
A B HOA®
B
(0} { :
i P) (a) n (s) (%
Total T e 8] s Line No. 19(0) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans MF;d{e 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 ( j . Individuals/Persons Party Committees Political Committees
JEEA O O D) &)
B
(v) v) (w) x) (y) @)
Line No. 20(d} Line 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 Reporting Period Committee
| O [ D ¢ [ 4704140~ O
B
(aa) (bb) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Caaqynities - ,
A D U S(
B

FEGAND23 FEC Form 3Z (Revised 02/2003)
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SCHEDULE D (FEC Form 3) B T— [PAGE_oF
DEBTS AND OBLIGATIONS e | ok omyong T Ms
Excluding Loans numbered line) 10

NAVIE OF WEE (n Fu&m@. . j}‘ llams ,@ “pﬂé;(dq,* 90&0

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

Nature of Debt (Purpose):

Mailing Address

City State . Zip Code

Outstanding Balance Beginning This Period

IR N N SNV, W_WE_ S WS W=

Amount Incurred This Period Payment This Period QOutstanding Balance at Close of This Period
o J—T n"s o W T gy Ca ] w W TW L L
] ] A » T L] £y 2. L_l L] Vg ) ] ), ] ] o] » n T aomers” enmmen” e ¥ o™ W — 1

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
] S W [ e mama ")

St e ren e sl

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
W W 1 S " e ™ p ™ e " p—) W W T g )
S SREEFL SN SRR, B L R UL R, S | L G (| W — V" - _n._r:....li\_.h._n._;»._.vu_.n\gﬂ,J

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

~ A p—— P — Kw—

| S | P T} A A o

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
s L W ™ L . W — B N A" 4 w0 "2 -—&:—1 "
n Y O S A SR Y [ W I ) T - | [ V- | ] V[ - | L | P T A Y W

1) SUBTOTALS This Period This Page (Optional} ..........cccovvrimrecenvreniursreceniesec st veeneasaenes >
2) TOTALS This Period (last page this line number only) ........ocoeverevinence e >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........c.cccevcveeienenene. >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

o s’ 5 sl v v’ e S’ gl

FEBANO23

FEC Schedule D (Form 3) (Revised 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)
USPS Registered/Certified / .
9 /zé 16
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): _

Y lo (3.6

PREPARER

DATE PREPARED
(3/2015)




