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FEC
FORM 1

SECRETARY OF THE SENATE

STATEMENT OF
ORGANIZATION i00CT IS PH S 18

. . ;
{See instructions) Office use arly

1. NAME OF

COMMITTEE ({in fulf}

|, ARG RYBID EOR yS,SENATE

L 1] L L]
is changed) over the lines 12FE4MS |

D {Check if name Example: If typying, type L

IIIllIIIIl!IIIIIllI!IIIIl'IIIIl

I!liil

IIIIIIIIlII|!1IIIIIIIIl!IIIIIIlIIIIl

ADDRESS [number and street)
v

{Check if address
is changed)

| 2030 SOUTH DOUGLAS ROAD SUITE 105
[T T T A R T T N T N I I

IiilllllIIIIIIIIlIIIl!IIIllIIIlllll
| FORALCABRY | 1 il O I s o PR

1
CiITY STATEa ZIP CODE &

L
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address}

(Check if address
is changed)

| marcorubioforsenate@?mail.com
N T T Y T Y

|1IIIIIIiI!Ii|IIIlI[I1IIIIllIIIIll|

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

www.marcorubio.com
IIIIIIIIIIIIIIIIIIIIIIIIIillIIIlII'

|IIIIIJlIlIlIllIIIIIIIII!IIIIIIIIIl

2. MM o plily ¥ v v
DATE 1% ¢ 14 I 2010
3. FEC IDENTIFICATION NUMBER C 0604.58844-. s

4. IS THIS STATEMENT

NEW (N) OR E AMENDED (A}

| certify that 1 have examined this Statement and to the best of my knowledge and belief it is true, comect and complete

Type or Print Name of Treasurer

, . o // . rasn N m
Signature of Treasurer = "&/ - Pt Date | 10

Keith A. Pavis

oo o
o

NOTE: Submission of fatse, erroneous, or incomplete information may subject the person signing this Statement fo the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
} Use

For further information contact:

Federal Election Commission FEC FORM 1
Toll Free 8Q0-424-8530 " (Revised 02/2009)
Local 202-684-1100

i Only




FEC Form 1 {Revised 02/2009) Page 2

5, TYPE OF COMMITTEE (Check One)
Candidate Committee:
(@) This committee is a principal campaign committee. {Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of Marco Rubio
Candidate | I T N W U I Y (I U S S S T VOUDNS N Wu D O IO Y O I
L
. FL
Candidate v Office State N
Party Affiliation RE_P . Sought: D House Senate D President 1
District 00
{c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
Candidate I AN Y S I e I s s [ s I A B |
Party Committee:
{National, State (Democratic,
(d) D This committee is a L (or subordinate) committee of the . 4 Republican,etc.) Party.

Political Action Committee {PAC):
{e) D This committee is a separate segregated fund. {ldentify connected organization on line 6.} Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Qrganization

D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

0 D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist’/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

o D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

4 1.l|111;=111|1|11511||| FECIDnumber JC] . . . . =
11'\ L ithuiienn Senih s L
[ 2.|L||1|t|q|||qa|||||\|FECIDnumberC____,,.
¢

e
- 3.||||r||1\|\wH|111||FECanumbEFC.......
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FECForm 1 (Revised 02/2009) Page3
Write or Type Committee Name

MARCO RUBIO FOR US SENATE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

I|FﬂlEINDISpFIDFMIlNIT&RlUBIIOI!Itlllllll\l\\I}\|llill|lllrl\l

3 | 228 S WASHINGTON ST STE 115
Mal|lﬂg Address I T N N R e Y A A B | | R |

]IIIII!I\III\IlIl1IIlJ||IIIII\IIIII

|III\ALEXA|NPRIAI\I!IJJE| |‘{A| |!|2?314|—|III|

CITYA STATEA ZIP CODE A

Relationship:

D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address, {phone number -- optional), and position of the person in
possession of Committee books and records.

I Cabell Hobbs
Full Name 5 O I I T T I Y O ) s IS A Iy I s T O A
Mailing Address 2030 South Douglas Road
Suite 105
Coral Gables FL 33134 .
Title or Positionw CITY A STATEA ZiP CODE A
Assistant Treasurer Telephone number - -

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Fulk Name . .
of Treasurer Keith A. Davis

Nt Mailing Address 228 S. Washington Street
¥y ]

[ Suite 115

G}
) Alexandria VA 22314 _

AN
¢:3 Title or Position ¥ CITY A STATEA ZIP CODE A
™
€

f:“: Treasurer Telephone number 703 _ 549 _ 7705




FEC Form 1 (Revised 02/2009)

Page 4
Full Name of
Designated
Agent Cabell Hobbs
Mailing Address 2030 South Douglas Road
Suite 105
Coral Gables FL 33134 -
Title or Positiony CITY A STATE A ZIP CODE A

Assistant Treasurer

Telephone number - -

9. Banks or Other Depositories:  List all banks or other depasitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

, Total Bank
T T T N T Y I O Y Y I Y T Y OO N N N O T A T T A |
2720 Coral Way
| Y S S Y S T O T O T A |

Mailing Address

illllilllll\ll!IIIlIiIII!I!\IllWIJl

|n!mqmilili1!|\|llllll1FIL||||3?11'5‘_1!|||

CITY a STATEa ZIP CODE a

Name of Bank, Depository, etc.

Chain Bridge Bank
|IILI|\\IIIII[III\II\IIEIII\\}\IIIIIII[

1445-A Laughlin Avenue
I\\ll\l!llIIIIII[IIIIII&IIllIIi\II‘

Mailing Address

IEIII[I\IIIIIIIIIIIIIIIIIIEII

I\Tc’-eﬁnllll\ll\llllll|llﬁ] \I!2?1q1|_|\lfl

CITY a STATEa ZIP CODE a
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FEC Form 1 (Revised 02/2009) Page §

Banks or Other Depositories:  List all banks or other deposilories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL ]

BB&T
|l\l|||!|||llltltll{lill\lI[IIlJI\I!lI‘

. 300 S. Washington Street
Mailing Address |IIJ{IIIIIIII\\!ll\l}llilllIlitlll{

IlltJIlIIlIIl\II]III\II\IIIIIlIJl!l

Alexandria Vﬂw 22314 -1 |
l NN T T T T Y B I | | 1 | N T R A |
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor
| IUS| SlEN\A.Ii‘E i\n?TloﬁY |COIMM”ITEKE [N I S Y S [ ey T e I O A A I
!Illilwl\wJI1|IWIII1I\IIIII\I|IIF\II\|IIIMILI|
Mailing Address I azalslw‘\‘sr"hrls.lrolN ?Tls.ll-E 111Tr‘ | N S T s I A A | |
! [EY T T I Y (e s e 2 e Y O I |
ALEXANDRIA VA 22314
I A A A A A AR RN R L] l i -y oo
o CITY& STATEA 2IP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name N O Y I S 1 A N W O A O O A |
Mailing Address
Title or Position 'y CITY A STATE4 ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

LU L by 1y | FECIDnumber | C
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FEC Form 1 (Revised 02/2009) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc. [ ADDITIONAL ]
R B B N N S S S N SR B A A A T SR B S B A S A A A A
Mailing Address Lo
| I S S N N A [ [N ) U R (o [ [ G s [ [ N N N O Iy | ‘
I I TN T I N U I NN Y SO VO S B | l I | ] k O | E_l L1 1 ]

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|_RYBIO RVERA 291

Mailing Address | 3%8 S WASHINGTON STREETSUITEMP | | |

SO I S S S N

|IIIIIIIil\JII!JI[i!IIIIII\\1!IJ§I

ALEXANDRIA VA 22314
| N S N O W T T S S T O | | 1 | | [ |—[ [
. . CITYA STATE A ZIP CODE A
Relationship;
D Connected Qrganization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL }
Designated Agent
Full Name S S S S N A o T O S A
Mailing Address
Title or Positiony CiITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

LV gL 111l | FECIDnumber |G
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FEC Form 1 (Revised 02/2009) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
N S AN HNN S N T S A A A R B B B A R AR O AN
Mailing Address T S N R N SR A SN A A T N S S N A N S B R AN N RSN A B
I (SRR VO VR WSO ESUSUY JSUU ISV SOt SV R et IS e St S SN S IS S O I OO IS (G SN SO SOV Sy oo | ‘
I AN S S I Y A N N | | | | ‘ i S N | - ‘ 11 1 }
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

I_E_UL.BILE)?Y!?I?RIY(!:OEMMI-IFQEI|\W\IE\I\EI\lIII]!IIIIII\WLlllll

Ill |||||||l||II\li!tl&lllIlll\lllll!l%#lll]!|
| ROBOX365 |

Mailing Address I I S s I e S O O N | I
I S0 I S O O O I [ N I ) N O |
MCLEAN VA 22101
| OO VO N A O (S T S I | | ] | | S i—l L1 1 l
o CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative E] Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I\IIII&IIIIIIll!lllllilllll!ll\l!lllll
Mailing Address
Title or Positiony CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll v vt vty FECIOnumber |G} L L
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FEC Form 1 (Revised 02/2009) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address

l I T S N I N A N NI O N M ! 1 [ l - 1 | \
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| luﬁ sIEN|A-JrE IVI?TPRIY ?OMIY".ILTEE %01\0 AN N N S [ [ Y S T s s N s I T ‘
||II1\I\III!II{IIIIII1IIIIIWlIIIF\IIlIl!JllIII
Mailing Address I %2BI s IwwASHING.Iqu ?TISIE i”? I S T I A N |
‘ N S S S s ) A |
ALEXANDRIA VA 22314
R R N SR | | 1 | ] ! [ l— | o)
o CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name Illl\illllllltIiItIFIIIIIIIIIII1|1IIII
Mailing Address
Title or Position'y CITY A STATEL ZIP CODE A
Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL ]

Ll v it g1 | FECIDnumber |C
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FEC Form 1 {Revised 0272009} Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL, ]
T T T T Y T G S S N A S W TO0 B0 B O R B
Mailing Address N IS A AN BN SN AN RN A A AN A AN SN AN B BN A A AN I A A A A A
| | N I S S S A Y S [ [N ([N [ [Ny (N N Y (N ) N I
| [ T Y I Y O S ) B | ‘ } i I Ll L1 i |~| L1 1 I

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|_|II1?.II-E?§ﬁrsIPTOIIGCtIIIIIII\\\!\ItlilIIII\\I!IIil!!IIII\|

|I|\|||l|lIlllllllllllllllIl\llllliﬂ\

RO Bex3¢s, , |

Mailing Address \Ill%ll\llJlllt\lI|\I1F\l|

IIEII\I\|Il|l|!|t||||\l\\!Il!llli!l

McLean VA 22101
illllilillllll\llllll!ll!lll—lllll
o CITYh STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name 1I£LIII}III\IIiIIIIIIIIL!LIII&!IIIE\J'
Mailing Address
Title or Position'y CITY A STATEL Z\P CODE 3

Telephone number - -

Joint Fundraiser Participant . [ ADDITIONAL ]

Lo v Lt i pb g | FECIDnumber |©




FEC Form 1 (Revised 02/2009) Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee depaosits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address 1 CoLL L

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|_2010,SENATORS CLASSIC COMMITTEE |

\I\I!t\III\\!IIIIIEJIIIIJ‘

|||11i|l||||ll||ll|||II|rlII\IIIIIIil!IIII!IEI

| 2285 WASHINGTON STREET SUTE 115

Mailing Address III\W\\IIIII}Illl

l I I S I T I Iy I s O B I
ALEXANDRIA VA 22314
N A A AR S A L 1 [ I—I [ |1 |
) ) CiTYh STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name E!III\\II1|I1lII]III\IIIIIIIII\IIIII\‘
Mailing Address
Title or Position y CITY A STATEZ ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
K]
D iyt 1| FECIDnumber |C}
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FEC Form 1 (Revised 02/2009) Page 11

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address I A A A AR B A B B B A A S N R

CITY a STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|_FHORIDA VICTORY COMMITTEE , | |

JltillilllIIIilIIIIIIJlIlIIil

||'||I||E\tIElIfI\ll\l\lif\III\\IlIIlI\\IIII{[
Mailing Address | %zswslwlASH"IqG;rolN 1ST!R§ET31UITE \11F | I N T I I N N N N | I
| IS Y e s sy I s o A A |
ALEXANDRIA VA 22314
[ S S T T O I l | | | | L1 11 |7| [ |
. ) CITYA STATEA ZIP CODE A
Relationship:
D Connected Qrganization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name 1S I Y I S S s N S [ s Iy S A N S O I |
Mailing Address
Title or Position ¢ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

bttt L 11 | FECIDnumber |C
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FEC Form 1 (Revised 02/2009) Page 12

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
A R E N N A S S N A R A S T B SN Y N S A NN B N A AN AN
Mailing Address I A A A R S A N B N N B A AN B N B AR AT AR AN B
‘ I I N Y T U N VXU S Uy ey s N [ N N S S ) B |
t SRR RO OV T TN Y N T N N S (N AN A A S | | | l | I S “| 1t 1 ‘

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponser

| IFOIU'IQDIE%S‘IJOFNTC!ABIIDIIDI}TﬁcIONI‘MPTEl‘:'I N [ S S O S S A Y O l

IJltllllll||llllLLlIIIII£III\IIIIl\\F\IIII\I!I
Mailing Address I %2B[SIWIASP-IIBIIG]T01N ISTlRﬁET SIUI.[EIH? Y I S N N I
| I I S Ty I s I Ty Oy I |
ALEXANDRIA VA 22314
I AN I N Y S O N N O I | | | | I I | |—I | | |
. ) CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I\II&II&Ll!iiEIIlIIllJlIIIIIIIINI\IIII
Mailing Address
Title or Position'y CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

l1|11||[1||||1|;||\;||||||||| FEC ID nurmber | €




Wy
)
e
Gl
Py
(2
)
"
Gl
63
=4

FEC Form 1 {Revised 02/2009) Page 13

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address I I A A R I B AN R A AN A B R

CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I JLFTG'?‘C!Y YICITOIRY FIUNDI [ I I I Y s Iy [ Ny I O B | I
|Ill1!l\lll\ll\IrIlIIIIIIIIIIIII\I|I|IIII\I\II
Mailing Address | %281 S !w ;ASPINGTOIN ?TIS‘I;E 111? I O O S A | I
I VU S Y I S I O O Y I
ALEXANDRIA VA 22314
L v v v v v v ey s | | L S -l l
o CITYA STATEA ZIP CODE A
Relationship:
D Cennected QOrganization D Affiliated Committee Joint Fundratsing Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIi!IIIIII\ILI\IIIIIII{I\I{Illllllilll
Mailing Address
Title or Position'y CITY A STATEL ZIP CODE 3
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Lottt vty | FECIDnumper |G
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FEC Ferm 1 (Revised 02/2009) Page 14

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

LLJIIIIIIIII?Iﬁllil\l\illllllll!illlll!

Mailing Address

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|IM%J(I)RJETYPIAR\T'I\IEIRS”"?FIU"I'D!IIIIII![IIIIill!lllllilllll1l\|

||||Jt|tlllllllllllll\lill!\\Illl{\l\ll!\|III|

Mailing Address |%28ISIW1ASP-"NGITOIN ISTIRqET SIUITEI"FI I I O Y S N O A |
| Y Y U Y O S A [ S )y R O O |
ALEXANDRIA VA 22314
I Y S S S [ O O O I I | ] i [ |—| L1 |
o CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |II|IIlII|IIlIIiEILIIlIIIII(%I[lIllltl
Mailing Address
Title or Positiony CITY A STATEL ZIP CODE )

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

|_I|1|||a|\||||||||1uklIII\I\FEC'D““mbe'c
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NANCY ERICKSON

SECRETARY

Mnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED - - 0
' Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABREL [J]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L]

UPS []

DHL ]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

DANA K. MCCALLUM
SUPERINTENDENT i :
HaRT SENATE OFFICE Buu.om”e
SurE 232
WasHinGTON, DC 20510-7116
PHONE: [202) 224-0322 ‘

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

P;%EPAI;ER ’RD DATE PREPARED ‘Q - ’ 5 * ’ O
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