T GOEIN Lo IO 1 AW 1 S0 o+ I ) NG

S #AND DELIVERED

r FEC REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
1.  NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in fully over the lines. :_L%FE‘}MS

.| International Chiropractors Association Political Action Committee ' |
!

T D T Y T T D Y S O T T T A S 0 B A A A B O
I A A R A A N A S N A A A I A N I I A A R I A I
' 6400 Arlington Boulevard
ADDRESS (number and street) N A I A A A I A I A A I A A A SR A A I A

v I Suite 800 |
D Check it different O I I N T T T T S N N Y S A U Y O A

than previously Falls Church VA 22042 _
reported. (ACC) [ A R A R A R A R RS LYY I [ |—| Lo
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE & ) ZIP CODE a
' =y 3. 1S THIS NEW = AMENDED
G 00329920 ] REPORT B (N OR & A
4. TYPE OF REPORT (b) Monthly T-“ Feb 20 (M2) W 'l ' i1 Nov20 (M1
B I May 20 (M5) Aug 20 (M8) ov 20 (M11)
(Choose One) Flepog ‘!' L.‘ !. ..L g‘;t;rr\-gl:’;t)lon
Due On: i
{§ Mar 20 (M3) [ wunzome [ sep20(mo) D Dec 20 (M12)
(a) Quarterly Reports: b e et Coar o "
Apr 20 (M4) [1 waomn  [] octzomioy [} Jansi (v
=  April 15 b= bt et P
1] -
. Quanerly Report (Q1 = :
uarterly Report (A 1 (@) 12.pay (] Primary (12p) General (12G) [ |  Runoff (12R)
Suarery Report Q2 PRE-Electon — '
y Hep Report for the: rl‘ Convention (12C) Special (12S)
October 15 == == )

Quarterly Report (Q3)

MM 7 Do 7 Y VY Y . in the
January 31 .
- Year-End Report (YE) Election on . j A H State of

33 03

July 31 Mid-Year (d) 30-Day :
Report (Non-election oS . ™ G - R W :
Year Only) (MY) POST-Election h!; eneral (30G) t.! Runoff (30R) k!' Special (30S)

Report for the:
Termination Report

]

i (TER) WA s DD/ [Ty in the o
Election on ! ) State of
MW MY s fOoVvOo] /Y Y Y Ywy ‘i‘ﬁég' 1 fowD 'K VY
5. Covering Period 04 01 L 2016 through o 30 2018

| 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 Ronald M. Hendrickson Assistant Treasurer

l MumMl/ FoSDf / Fryrvy ey wy
Signature of Treasurer :) M N\ k-@/v\&\ Date 07 15 |__2016

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

| Office : : FEC FORM 3X
I___ Use Rev. 12/2004
Only '

FE6ANO26 -
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
International Chiropractors Association Political Action Committee
MW MY / Fowoy / Yoy Sy MR MY 7 O VD 7/ PV Y Yy
Report Covering the Period: From: 01 2016 ! To: [_946 - 130 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. Cash 6n Hand = T R, -
&) casn 208 SIRELPY;
anuary 1, _ , , L
(b) Césh’ on Hand at =y
Beginning of Reporting Period............ y ’\3{'32_91 E
. il — " v W = v v v s 1° g—"1 v ")
(c) Total Receipts (from Line 19) ............. 1 ” 2,456.00 , ,u,342.2.0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines G
6(a) and 6(c) for Column B).............. e a 22,876.91 , ,36,456.4_7
7. Total Disbursements (from Line 31).......... , , 9,649-30 ] Aty 231228-8_§ )
8. Cash on Hand at Close of
Reporting Period _ o
(subtract Line 7 from Line 6(d))................. _ , , 13:22?-61 , , 13,227 61
9. Debts and Obligations Owed TO
the Committee (Itemize all on e e ———
Schedule .C and/or Schedule D)................ , s 0.00 .
10. Debts and Obligations Owed BY

the Committee (Itemize all on

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

0.00..

DM e ) o e s T NP

..

This committée 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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DETAILED SUMMARY PAGE

1

of Receipts o
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
International Chiropractors Association Political Action Committee0
MY/ fOWO/ Ky vy dywy MY MY / FOSD | / Frwyeywy
Report Covering the Period: From: ‘ij _2016 To: 06 30 2016
. COLUMN A COLUMN B
I. Receipts Total This Period ’ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees ¥
(i) Mtemized (use Schedule A)........... P S T
(ii) Unitemized ..., s 2,456.00 , _1,1,342.20_
(i) TOTAL (add
Lines 11(a)(i) and (ii)....vvvvreerr.n. > o 2:456.00 , 1,1,342.20,.,
(b) Political Party Commitiees ............. ) N I : : :,, N R T A o .
(c) Other Political Committees e e a5 o
(such as PACS).........cccoooiiiinnn N P S : _ : , A A it x
(d) Total Contributions (add Lines )
11(a)(iii), (b), and (c)) (Carry T A B AR A A mn
Totals to Line 33, page 5) .............. » A A 2.!'45!6'0,. 0 y ,11.34,22,9 ,.
12. Transfers From Affiliated/Other T s o e e B A
Party Committees............ccc...lveerineieenenenne :
e e A N P e Ve e, e a™ Vol e 1 ™ ™
13. Al Loans Received...................coc , y . , , .
14. Loan Repayments Received...................... i l
15. Offsets To Operating Expenditures > ” ’ el
(Refunds, Rebates, etc.) e e T S
(Carry Totals to Line 37, page 5)............... , , . , N
16. Refunds of Contributions Made i .
to Federal Candidates and Other R o
Political Committees.............ccccevvveervriennn. , , q Ay .
17. Other Federal Receipts . ' ———
(Dividends, Interest, etc.}........c..cccoeeinenns .
18. Transfers from Non-Federal and Levin Funds ’ ! - ! ] .
(a) Non-Federal Account ; = B e e Y B
(from Schedule H3)...........cccooooeren. , . . , A a '
Y S T Vo " ™
(b) Levin Funds (from Schedule HS) ......... ; , . e a2 s
(c) Total Transfers {(add 18(a) and 18(b)).. ’
e ™ I PPl ) e P SO FONCER,  SESCL L T NI p ) N
19. Total Receipts (add Lines 11(d), e A e e e
"~ 12,13, 14, 15, 16, 17, and 18(c))......... > 2.456.00 ' -11,342.20
PR P P g A 3 SUR LS PN, D LA NN N,
20. Total Federal Receipts o mann
(subtract Line 18(c) from Line 19)......... > 2,456.00 11,342.20
b P A A Rl N o Ry M "N R p AN, N W W

L

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. Disbursements

21.

22

23.

24.

25,

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share............c..ccceeurenne.

(iiy Non-Federal Share......................
(b) Other Federal Operating

Expenditures ............c..coocviiiniiniin
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (D)) ...c.........
Transfers to Affiliated/Other Party

CommiItteesS.......cccovveerieer i
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ...,
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)..........cccoovviiiiiiiinnne

L(l)an Repayments Made.............c....cco.o.....

‘Loans Made..........cccoeeeveiieeiiiee e

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

{b) Pdlitical Party Committees .................
(c) Other Political Committees
(such as PACS)..........ccccoevvveerieeinennnnn,

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

Other Disbursements ............ccccoooeieeiennn,

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ............c.ccceeevevvnenn.

(i) "Levin" Share.................ccccvevrnnene

(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))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...ccoocoiiiiiiiie

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00 0.00
M A N P I o o™ . S N YO LU, N Y \ . W o 4 WU N
= N - L o =
et n o 000 | 0,00,
ot 8.149.50 ., 872886
Y PV S Y.
. 18,728.86
S N N | 1%6’14950 ST N S S S
g " [_\- T - - - - T Led
,wa’woﬁs& N A AN A HOOJ'O
- = = P o T——
’M!&Mo\ . W___,,@A,SOO 00,,
| 0.00 l 0.00
= ,\tﬁ‘L-—inf’\_.ﬂr_ﬁé-ﬁj' ) n LS, (., » y A
0.00 0.00
A, S W L . , P Ao IR e
Lmn_xa’ggﬁarn\ﬂu.gipo e p 0.00
o080 ) L 000,
o . 1}_&#{1&_&;{0'9\51‘;.0 , 1\_=wax_r_ﬁ_/0'0(-)\_n_
0.00 0.00
) 3 .
- . 0.00
L £ A S N, L N NS v )
000 .
() D, SRV} | W W il ()
e . —————
0.00
L N S |V S
- Ty e —
0.00 0.0
T S, V) \ N, VU S ) W— N—_— — = S W S ; N | S, [N D LI
: mﬂ'\iﬂ..—nhh_a_g'oo . . o 000
VH L] o L | g o | w - o L] W o l‘ W L]
0.00 0.00
e Ty SR e e A UL e el S VY W} N S S . !
L L

9.649.50 2392886 |
___A__n._./! . L S e S —
(T ———— W W " o
9.649.50 23228.86
N ™ e ey T N e " w— ] R AT} ) S

L
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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. Total Contributions (other than loans)
(from Line 11(d), page 3).......cccccemiinnrnen
34. Total Contribution Refunds
(from Line 28(d))......ccceeoeveeieiiiiiin,
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)...............
36. Total Federal Operating Expenditures

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

37. Oftsets to Operating Expenditures
(from Line 15, page 3)........cccceeveviivieennne.
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

11,342.20
S SO SO} NN N § LN . N

F—W—\.—\.—‘-\F—\.—,—\. =
(N S, S} N N, VO S N, S W SN S W, (VA W S, N S
M’M’%ﬁlﬂj P A ,;1 1,342.2Q
7‘—:’-—"=.J!6‘L1’4L?—«'5L9£ :] ’\—M——/J‘ra-—uz-z—!ﬂ'—gﬂs
—’%J—.—.—‘!‘—.—.R——-—&—di\—'.—%/'j E::‘l.—-—;_:\—’:—;z’\d

o ) 3} w L w 'I L] L]

6,149.50 | 18,728.86
NP I — N | i

L
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE 1 OF 1
Use separate schedule(s) (check only one)

for each category of the 21b 20 23 - 24 o5, 26
Detailed Summary Page
27 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)
International Chiropractors Association Political Action Committee

AR P SO 1 Ay 1 00k 1 AT 1 RTINS

Full Name (Last, First, Middle Initial) .
A. . Date of Disbursement
Blumenthal for Connecticut
MumMy /  FOYD R/ FVwy sy wy
Mailing Address 05 | 16 2016
777 Summer Street
City State Zip Code
Stamford CT 06901
Purpose of Disbursement
Campaign Contribution I Amount of Each Disbursement this Period
Candidate Name 2 e e e e e e
. Category/
~ Senator Richard Blumenthal Type i 2:000.0Q
Office Sought: House Disbursement For:
Senate Primary E General
President Other (specify) v
state: CT District:
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
for ongress —_—
Randy Forbes for US Cong I —
Mailing Address . 05 19 2016
911 First Colonial Road, Suite 200 .
City State Zip Code
Virginia Beach VA 23453
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period
Candidate Name Category/ ‘SRR 1.000.00
Rep. Randy Forbes Type T e et 3 e et °
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify) v
State: VA District: 2nd
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Barbara Comstock for Congress
: MMl FoYD g/ Yy Ry ey wy
. Mailing Address 05 .02 2016 -l
PO Box 831
City State Zip Code
McLean VA 22101
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period
Candidate Name Category/ —a——y p— o 560 60 —
Rep. Barbara Comstock Type e e st
Oftice Sought: x| House Disbursement For:
Senate Primary B General
President Other (specify) v
State: VA District: 10th
e ——
SUBTOTAL of Disbursements This Page (0ptional)............cccoceieviieninnieiiniiieisee e » N P
- 1" —"1 s n"4
TOTAL This Period (last page this line number only)..............cccciiiinn e » T G S 53.5200-.00!
FEGANO26

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



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
28a 28b 28¢c. 30b '

|PAGE 1 OF 4

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)

International Chiropractors Association Political Action Committee

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

Iad= I SO ) S0 ) D) 1 TN

Full Name (Last, First, Middle Initial)

A- Hawk International, LLC Date of Disbursement
: MieM]/  fovo §/ FYoTwrwy
Mailing Address 04 | 104 2016
18028 Rolling Meadow Road - o
City State Zip Code
Olney MD 20832
Purpose of Disbursement
Consulting fee Amount of Each.Disbursement this Period
Candidate Name Category/ 4.000.00
Type y R S
Office Sought: House Disbursement For:
e Senate Primary D General
) President Other (specity) w
State: District: Administration
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
US Postal Service
MM s FoYo )/ Y Y WY
Mailing Address 04 12 2016
800 West Broad Street
City State Zip Code
Falls Church VA 22042
Purpose of Disbursement B—
Postage for member mailing Amount of Each Disbursement this Period
’ f B’ Smaen Tanes e *am =
Candidate Name Category/ i 206.80
: Type S W7, W W ;) Nkl ¥
Office Sought: House Disbursement For: :
Senate Primary General
President Other (specify) v
State: District: Administration
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
US Postal Service :
rMwMy)/ Fov0 Y/ [roy ey oy
Mailing Address 04 18 2016
800 West Broad Street
City State Zip Code
Falls Church VA 22042
_ Purpose of. Disbursement
Postage for member mailing _ Amount of Each Disbursement this Period
Candidate Name Category/
Type , ) 833(?0
Office Sought: House Disbursement For:
| Senate Primary |:| General
| President Other (specify)
State: District: Administration
R —
SUBTOTAL ot Disbursements This Page {optional)..........cccooiiiiiicccrercrccns » A iy - 5,039. 80
TOTAL This Period (last page this line number only).............c.cccoiiiiii e > i 1N N A A

FEBGANO26

FEC Schedule B (Form 3X) Rev, 02/2003
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SCHEDULE B (FEC Form 3X) Use separate schedule(s) FOR LINE NUMBER: I PAGE 3 OF 4
ITEMIZED DISBURSEMENTS for each catogory of the | ek on one)
Detailed Summary Page 21b 2 23 24 H 25 H 2
27 28a 28b 28¢ 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)
International Chiropractors Association Political Action Committee

Full Name (Last, First, Middle Ir_1itial)
A. Federal Express Date of Disbursement
(M M) /s foOND g/ Fyeywy Y
Mailing Address | 05 09 2016
PO Box 371461 : *
City State Zip Code
Pittsburgh PA 15250-7461
Purpose of Disbursement
Shipping Amount of Each Disbursement this Period
Candidate Name Category/ - 234. 76.. ’
. Type SO S S it
Oftice Sought: House Disbursement For:
' Senate [ ] Primary D General
President ' Other (specify) v
State: District: Administration
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
US Postal Service ) -
M / O WD / Y Y, Y Y
Mailing Address 05 18 2016
800 West Broad Street
City : State Zip Code
Falls Church VA 22042
Purpose of Disbursement :
Postage for member mailing Amount of Each Disbursement this Period
Candidate Name Category/ 290,00
: Type SIS N N, SN W}, Ntk ¥\ WS,
Office Sought: House Disbursement For: : . i
Senate Primary D -General
President Other (specify) v
~ State: District: Administration
Full Name (Last, First, Middle Initial).
C. . , Date of Disbursement
US Postal Service
A/ foYo J/ FYywy wy vy
Mailing Address m 16 2016
800 West Broad Street
City State Zip Code
Falls Church ' VA 22042
Purpose of Disbursement RS
Postage for member mailing Amount of Each Disbursement this ‘Period
Candidate Name C §
ategory/
Type E , 20844
M M
Office Sought: House Disbursement For: .
) Senate Primary D General
President Other (specify) v
State: District: Administration
SUBTOTAL of Disbursements This Page (optional)..........c.ccccooiiiiiniieiniinnnncncncnienennnnns > e ,:' 735 3-2! 0 o
. . T I I S e w
TOTAL This Period (last page this line number only).............ccoviiiiii e 'S A P Aty .

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) Use separate schedule(s) FOR LINE NUMBER: (PAGE 3 OF 4
ITEMIZED DISBURSEMENTS for each oalegory of the. | (Check only one) -
. ' Detailed Summary Page 21b 22 23 H 24 H 25 H % 1
27 28a 28b 28c 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)
International Chiropractors Association Political Action Committee

Full Name (Last, First, Middle Initial)

Federal Express Date of Disbursement

i Memy / JOoWD |/ Y OV Y vy
Mailing Address _ 06 09 2016 -
PO Box 371461 i
City State Zip Code
Pittsburgh PA 156250-7461
Purpose of Disbursement .
Shipping ' Amount of Each Disbursement this Period
Candidate Name e e I T S S ===
. Category/ }
teg0 e 2255,

Office Sought: House Disbursement For:

Senate E Primary. D General

President Other (specify) w
State: District: Administration

Full Name (Last, First, Middle Initial)

B. . Date of Disbursement
Federal Express

MMy /O NOD §/ FVEYHY ®Y
Mailing Address - 05 28 | | 2016
PO Box 371461
City State Zip Code
Pittsburgh PA 15250-7461
Purpose of Disbursement _
Shipping Amount of Each Disbursement this Period
Candidate Name Category/ L f153‘-29 L
Type LAV S S, Wk, vkl vl WSS
Oftice Sought: House Disbursement For:
‘Senate Primary General
_ President Other (specify) v
State: District: Administration
Full Name (Last, First, Middle Initial) ’ ]
C. . : Date of Disbursement
US Postal Service ]
rm sy s fFovog/ froy ey vy
Mailing Address 124 2016
800 West Broad Street : :
City : State Zip Code
Falls Church VA 22042
Purpose of Disbursement _ :
Postage for member mailing - - Amount of Each Disbursement this Period
Candidate Name : Category/ ey 154 7_1
. . Type AR
(Office Sought: House . Disbursement For: ’ ’
Senate Primary |:| General
President - Other (specity) v
State: District: - Administration
SUBTOTAL of Disbursements This Page: (OPHONEL..............orrwwveereeererrereereeeeeereseneeesnsssesssossene > . 2 308.84
TOTAL fhis lPeriod-(Iast page this line number only)..........ccceoeereniiincnn eerer et S e Y B P VP R

FE6ANO26 _ FEC Schedule B (Form 3X) Rev. 02/2003
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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
28a 28b 28¢ 30b :

|PAGE 4 OF 4

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)

International Chiropractors Association Political Action Committee

Full Name (Last, First, Middle Initial)

US Postal Service

Mailing Address
800 West Broad Street

Date of Disbursement

MWwME/ FDVOD R/ fyvyywywy

06 17 2016

City
Falls Church

State Zip Code
VA 22942

Purpose of Disbursement
Postage for member mailing

Amount of Each Disbursement this Period

Candidate Name

Type AP - N
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: Administration
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Federal Express
MeM)/ fOoOXD g/ Y Py wywy
Mailing Address a
City State Zip Code
Purpose of Disbursement e
Amount of Each Disbursement this Period
Candidate Name Category/ MR
Type S, S W], VY S S, N S ]
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M wM )/ FOYO.J/ Froyy Wy =y
Mailing Address .
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ e e e 1—1
, Type S S SN
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: Administration
SUBTOTAL of Disbursements This Page (optional)............c.cocevicinni e » T S 325-95?: al
W ' s " s
TOTAL This Period (last page this line number only)............ccccoivinniniiieieccc e, > : : y 6,149.50

FEGANQ26

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.

: o Date of Regeipt
mand Delivered ZL

_ Postmarked Date of Recelpt
USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

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 Recordé Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): K

7/18/%

PREPARER DATE PREPARED

(3/2015).



