DTSN 1 NG 1 T 1 FalD 1 SO

B - REPORT OF RECEIPTS | _...\cp |
) : Vil T
'AND DISBURSEMENTS e o WAL CERTER
FORM 3X For Other Than An Authorized Committee : o A G: ”
. : . 'ZE]W APRO c'g UsE‘Only
" COWMTTEE Gy Erample tyene. we P OFEAMS

[ UOLUMNE COUNTY, PEMOERATEG | GENTRAL | COMMITTEE, | |

|lllLlllLl_llllILIILlllI'IIIIIILJIIJIIJ_IIIIIILII

ADDRESS (number and street) |1,99,85) PAMBACHER | PRy v v 11 v vy 111110
Check if different T N R N S N N N A N A SR S A AR S A R I R AR AR N A AR A
than previously
reported. (ACC) [SSONORA ] €A [9/53,70]- 1 ;]

2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE a

PN 3. IS THIS NEW AMENDED
006 71
C AL REPORT Ny OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
{Choose One) Report . (Yhé:?-glr?'?;on
Due On:
: Mar 20 (M3) Jun 20 (Mé) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: - g‘;‘;;“gﬁ‘;})m"
"I? Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

April 15

Quarterly Report (Q1)

(¢} 12-Day Primary (12P) Runoff (12R)
‘ JQUL:)E;r:eSrIy Report (Q2) PRE-Election
Report for the: Convention (12C)

October 15
Quarterly Report (Q3)

. 1 FOED in the =
January 31 .
Year-End Report (YE) Election on N A State of .
July 31 Mid-Year (d) ) 30-Da

. -Day

Report (Non-election
Yesr O,fly) (MY) , POST-Election General (30G)

Report for the:
Termination Report

(TER) ?wn‘r t FOBEDER/ Frovevey in the T
Election on Ca n n am State of "
t Fo VD 8/ froveyay Y / 5 1 PV av ey
5. Covering Period 0 1 g2 o0 1 8 through 0 3 3.1 2 01 8

| 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 KENNETH L. FOWKES

- 7 o / YHY HY WY
Signature of Treasurer / Date 0 4 N 2 018

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30108.

Office FEC FORM 3X
Use ) Rev. 05/2016
L_ Only :
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Comm|ttee Name

TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE

9. Debts and Obligations Owed TO

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

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

Bﬂl D YD I YWY VY n / D YD R / WYHY ¥ Y
Report Covering the Period: From: 1 0 1 2 0 1 8 To: 0.3 E 3 1§ 0.1 8
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T e R R R s e
January 1, 2 0 1 8 2O s o n e n n e g
(b) Cash on Hand at e T
N - . . . O
Beglnr?mg of Reporting Period............ P
I i i 2 8 7 0 0 O
(c) Total Recelpt§ (from Line 19)............. B em 2;j8 L7110 0.0 PP SN AP
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines S Tl s b il v s el L T Vs s s TS
6(a) and 6(c) for Column B)............... A A & R on o n g s g B om0 on em B s ea a
7. Total Disbursements (from Line 31)........... P S S N _ - plol 1l 246 0
8. Cash on Hand at Close of
Reporting Period L G S Bl S R S S S T
(subtract Line 7 from Line 6(d))................. Pn e 8 n 1.7 .5 7 o4 9 Bs er 8 n 7.5 7,4 0

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

For further ihformation contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

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




DETAILED SUMMARY PAGE

' of Receipts
FEC Form 3X (Rev. 05/2016) Page -3
Write or Type Committee Name
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE _
By 7 T o R/ FY BT TR / nn'u I PYEYEYWY
Report Covering the Period: From: i(l 20,,1 8,_ o To: E 03.. E 31 2 0 1.8

1. Receipts.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20!

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
() Itemized (use Schedule A)............

(i) Unitemized.......c..cccoveeriecenenn.

(iiiy TOTAL. (add
Lines 11(a)(i) and (ii}......c......... >

(b)
(c)

Paolitical Party Committees ..................
Other Political Committees

(such as PACS)..........ccccccvniiivinnninnnnn,
Total Contributions (add Lines
11(a)(ii), (b), and (c)) (Carry

Totals to Line 33, page 5)............. 'S
Transfers From Affiliated/Other '
Party Committees........cc..cccovceeieeiivieerinnae.

)

All Loans Received..........ccceeeveveiivinnen,

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..ceecvveirenrenennee.
Other Federal Receipts

(Dividends, Interest, etc.)......ccccoeevvieenennen.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)...... SRR

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17 and 18(c))......... »

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

;) 8 g‘,& [ & £, m6ﬂoﬂol=&9ﬂo P23 ¥ I, W 3.3 16nEn0-O nO
L o LU -] L) L) o o of W L B - £ o oW oF o o
2 2 7 0 0

R SR I W £§ﬂ Bl 277*2“7*’10&:50"
L e e 2 i o W ) X ' e W ¥ v T o i
B, B T bl B, P1§8 7 Ogao R o B T S ) nzﬁga £, 7n oﬁ\ om O
] 3 ) 3 W ) Y W U o 1 i 14 W 7 | R pas 7 i
£, A | W | 8 ) Y . Y VI W V) | SRR Y- S
v o ¥ L) '} £ U ) s 3 2 1 S T 1 A T -
a, I I - W ) | W a L, S | ) . o
n U Y ) 52@8!‘17:0#01‘0 F; -1 3) 7 n2«817n0p0 0
W oo L L4 o L4 v o o o o Ll o o o g5 3 - o
A, B SI™ L 53 ﬂ £, il D B 1, ﬂjz; -3 B, @34 Aﬁ .
2. B B B B B Bl SRR Bt e

L u o o o L] L] oW o 1] L o L] L B - BN - ) o
2 O G ) - 1 [ . G | n ST, ) - T ) p S Bt e

. :
R A Y B BBl B DB g o ) W W WY, - W N W .., WY .
B et Tl [ W ) WO . WY Q.. S A, Bl g T VO B S . N . B
TN W, | WO S N [ Boryr S Dore B 2] B.. A0 R P W S S
S W W S IO W S, B W T V.. W WU, WO SO W0 S0
A ) LI W ., W n V. V., W] BT .n
n I .| BB e B I . a0 R & Dol O NN W W
A [, | 2 n8 7 nOJvo 0 T ., . S Ang__m? 4’L7 Jimoni
: 0

£ v n =2§z§8 m7 DO mqm&oc I R, - | mz .;)‘38 L7 HO&O A
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[ DETAILED SUMMARY PAGE ]
of Disbursements '
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements ' COLUMN A " COLUMN B
. Total This Period ’ Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) e A s S S S Tl el

(i) Federal Share ..........cccceceinnnne, AP e o e P B N o o

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

) 0 3 " JL A ” -] - k-1 A L4 R £ m B £ % .
(b) Other Federal Operating ————— e

Expenditures ............ccoovveeieieene, e 1 0 0 0O .

o T A n e A B N B M s AR n

(c) Total Operating Expenditures e —— Qf —— 7 % e 1& o

(add 21(a)(i), (a)(ii), and (b)) ............. » i A 1 0 0 0 T B s

22. Transfers to Affiliated/Other Party T e ———————— T ——— e —
ComMmIEES.......eee e .

23. Contributions to ' Bl P B ez b I N G W N . S
Fege(r)allhCaBdidatelsgomminees A i i R i S B
and Other Political Committees.................

24." Independent Expenditures E— ? 2 T "‘? i : ’:}i —— é:‘," S—— ? & : ? j
(use Schedule E) .............. e 11026.00 1102600

25. Coordinated Party Expenditures I N, G S S N S WY ... W PN W S S W N
552 U.S.C. § 30116(d)) i i B R R e e g
use Schedule F).....cocooovviiiiie

) I - . % TR, 5. % JA. B m R 2 B, A’? 1 5] ﬂ,ﬂ I ;1 x 1 & I:1

26. Loan Repayments Made...........ccccceeennn... S T ; . ST T

. . nﬂﬂm bol £, ﬂ".\ n 2] m B Tl <1 LT3 | 1] 273, B, E n
27. Loans Made.............ccccovoiiiiiiiiiiee S T T T T S
28. Refunds of Contributions To: s W L W o 2 S .
(a) ‘Individuals/Persons Other LEEE e S B e e BT e e e g
Than Political Committees .................
R o gg Jl, B, p.c3 & N £ @ ¥l Il ] 41 m bt} B A& n £, ﬂ B,
(b) Political Party Committees ................ T T T C R
(c) Other Political Committees = : f‘? : : e J: ? : e e '? :
(spch as PACS).....cccccviiviiicee
(d) Total Contribution Refunds . Bt e meccndioenl _—
(add Lines 28(a), (b), and (c))........... >
I3 1 l_ e £ I'a A, k| <} £YA i: ¥ " é!a 3 ] @ ks |
29. Other Disbursements (Including S —— U ————————
Non-Federal Donations).............ccccvvreecesinnnc
R A, LT, A, A, @ . i m_ il L1 q ,gm B R ﬂ,’g ;] L ] §‘l 3
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) N —— T————
(i) Federal Share............. e
. | j_ﬂ £, - | m | n R I +3 £ QE& n A AT ;1 -1 21
(i) "Levin" Share...........cc..coeeevinnnn. S T T S
(b) Federal Election Activity Paid e el e
Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add e e et
Lines 30(a)(i), 30(a)(ii) and 30(b))......
| 2 L, | S O | n, . A B ST B oyn = A

31. Total Disbursements (add Lines 21(c), 22, e ————

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. E 1 11 2 6 0
I - - nl ml a, 1 a 2@ 6n 0 a S, W | O, . S . |

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) N—
from Ling 31) . R R T .

> apoom o 1ol 1 2.6 0 P 1ol 1,2.6.0
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DETAILED SUMMARY PAGE I
of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5

ll. Net Contributions/ COLUMN A. COLUMN B

Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) i st s e e SRS e e e

{from Line 11(d), page 3) ..ccocoeoveveeveeeran. - 2l a5 000, 0 p it teie oS 5] 5040 ,0

34. Total Contribution Refunds S Sl S S

35.

36.

37.

38.

(from Line 28(d))...c.cooevvieiiiiiiieeiee
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)........cccccevveiveincennn,
Net Operating Expenditures :
(subtract Line 37 from Line 36) ............»

0
R B s 1,0,0
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

ita 11b ¢ 12
13 14 15 16

|PAGE 6 OF 9

[ 117

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 Fuli)

TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Fuli Organization Name

A. CANTLEY, ROBERT, A.

Date of Receipt

Mailing Address

/ D¥D ! Yy gy ay
PO Box 1307 0_2E 1 6 2 0.1 8
City State - | Zip Code .
Twain Ha_rte CA 95383 Amount of Each Receipt this Period

FEC ID number of contributing:
federal politipal committee.

' s CrF F 3 2 R & 7 .’y

2 0.0 0 O
ﬂaéﬂjmll

Name of Employer (for Individual)

RETIRED

Occupation (for Individual)

Receipt For:
Primary D General

|| Other (specity) w

Aggregate Year-to-Date V

s 12 1] R e W g L5} s

n A a

.20 05 00,0

n IA, & B,
ﬂ Memo Iltem

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. FOWKES, KENNETH, L.

Mailing Address

v

Date of Receipt

Unaite’ Vi IR / YEYy T YWY

19985 DAMBACHER D 0 2 2 1 2 01 8
City : State Zip Code

SONORA CA 95370 Amount of Each Receipt this Period
FEC ID number of contributing R E R R R E R R R R w
federal political committee. C PR g8 _smoaoo8 ﬁg 500 Qﬁon e

Name of Employer (for Individual)

RETIRED

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) w )

Aggregate Year-to-Date ¥

] L] L i o

B, n_& B, a &2 no nO&QLO

i Memo Item

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. PALMA KUYENDALL-PAXTON

Mailing Address
395 ALPINE LANE

Date of Receipt

/ L] / Yoy gy ey
0 2§ 1 9] 2.0 1 8

City
SONORA

State Zip Code
CA 95370

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

L i i L's | ] w s 1) 3

2 0.0 0.0

B, B | 1 B

Memo Item

Name of Employer (for Individual) Occupation (for Individual)
RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary D General g g
. Other (specify) N P 2 0,000
SUBTOTAL of Receipts This Page (OPIONA).............c....vwemrveeeeseeerresserssereseressssesessnersecieoess > s won o 406,00 00
TOTAL This Period (last page this line number only)..........ccocoiiiiiiii e > B B S B ﬂps 5 0 A 0._@;;) ,LO

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE 7 OF ¢
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) X|9
"numbered line) [ 1o

NAME OF COMMITTEE (In Full)

TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE

THE UNION DEMOCRAT

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

Mailing Address
84 SOUTH WASHINGTON STREET

State Zip Code
CA 95370

Nature of Debt (Purpose):

MULTIPLE NEWPAPER ADVERTISEMENTS

City
SONORA
Outstanding Balance Beginning This Period
0

2 L, S | . Dope ST Y

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

72500 0 7 2 500
Hn;&_mnmnugsu A S W R, W S T . | T R, - W T, - W N, .

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

x L'} ) W U ] L} 13 w )

A O, . | S, - S | Y |

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

175 s 1] s i s % 143 W L

B, ., | () - | I, N

o W W w w 14 o 1’} W '3

S W, YO WO WU, WO W S

o if ] ] ) i ] " ) i

. S W

PO W S S S ==

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

) ) ) '] XF ! ') 5} 1} o

R S, - | -, .| -

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

S R L WEE IL W W 2 SUR, TN W, . L S L, S R . MO, B N M. IS BN, [N

1) SUBTOTALS This Period This Page (optional).........c.ccccverivniiniiiiiieeeeciee, > PP VP S S P T W
2) TOTALS This Period (last page this N RUMDEr ONIY)...........ovvvv.ooiorereeeerreeeeeeeeesssersinees > bonoen oa o el 2, 5,0, 0

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ................... SOOI » el TSl A .O e
- S 7250 Q

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P P N WU S S S

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 8 OF 9
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE

FEC IDENTIFICATION NUMBER Vv

C 00671313

Check if D 24-hour report D48-hour report New report Amends report filed on g o M N D
Full Name of Payee [ Memo Item | Date of Public Distribution/Dissemination
SIERRA INSTANT PRINTING 0 E B PR
Mailing Address e Forznllerl
1157 MONO WAY
_City State Zip Code
SONORA CA 95370
Purpose of Expenditure Category/ 7 ; FEEE Py
' Type § O 3 2 1 2 01 8
DIRECT MAIL SOLICITATION FOR FUNDS 2 2 fmmtimanl

Name of Federal Candidate:

D Support

Office Sought: House  District: S04

TOM MCCLINTOK [x] Oppose [[] President [ ]Senate  State: _CA_
Calendar Year-To-Date S B S S S B e i " Disbursement For: Primary General
Per Election for Offi h 1 1 0 2 6 0
er Election for Office Sought A f e A & i o0 320, D Other (specify) >
Full Name of Payee [ mMemo Item Date of Public Distribution/Dissemination
[ ] / D B¥D / Y BEY @Yy ®Y
Mailing Address & £ St
Amount
City State Zip Code
2 8 A B 1 f!} B R
_ Date of Disbursement or Obligation
Purpose of Expenditure Category/ = T, T, TR
Type - - e n  n
Name of Federal Candidate: [] Support | Office Sought: [ ]House  District:
l__—_l Oppose D President l:ISenate State:
Calendar Year-To-Date T S S IS S TS S S s Disbursement For: D Primary General
P lecti i
er Election for Office Sought BB A A g g m a D Other (specify) >
o i o L § a a ¥ L] 1§ )
(a) SUBTOTAL of ltemized Independent Expenditures ...............cccoveoeiiiineiniiiiinnincnecnees > 1.1 0, 25:3 6 0
(a) SUBTOTAL of Unitemized Independent EXpenditures...............ccoccovvmnciiiinincneine i > 0
f, . Aﬁ I £ ﬂ\ A, a @ 3,
(a) TOTAL Independent EXPenditures ..........coeeverrriereiioceiieceenice et s sraenssnees [ 1 1.0 2 €6 0O
il B m B, 2 m ;1 R;A[_.é A

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee -or its agent.

ot Sl

Signature

LR ] / DN D 7
‘Date 40 4 1 2

YO YW YUY

2. 018

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

expenses must equal the federal proportion of monies raised.

IIl. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER
SOLICITATION OF FUNDS

ACTIVITY IS:

‘z‘ Fundraising
CHECK IF THE RATIO IS:

[:l New D Revised D

D Direct Candidate Support

FEDERAL % NONFEDERAL %

OOOOo/o 0 %

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New [:I Revised I:,

D Direct Candidate Support

FEDERAL % NONFEDERAL %

Ya PR b

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

|:| Fundraising
CHECK IF THE RATIO IS:

|:| New I:] Revised D

D Direct Candidate Support

FEDERAL % NONFEDERAL %

% aa = %

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

I:I Direct Candidate Support

FEDERAL % NONFEDERAL %

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

EI Fundraising
CHECK IF THE RATIO IS:

D New D Revised L___]

D Direct Candidate Support

FEDERAL % NONFEDERAL %

0/ (-] x B mwa » °/o

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

I:I Direct Candidate Support

FEDERAL % NONFEDERAL %

B A . B’ °/° B R { A, °/°

Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016
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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 4 / (2 / Jots
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):

| /;méﬁ Y|18aeB
PREPARER

DATE PREPARED

(3/2015)




