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~ August 25, 2015

Marlene Colucci

Reports Analysis Division
Federal Election Commission
Washington, DC 20463

RE:  #C00034066, Year-End Report (01/01/2015 - 06/30/2015)

Dea_r Ms. Colucci:

Please see the above-mentioned report and advise if there is anything further that
is required.
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(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19) .............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
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9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
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Schedule C and/or Schedule D) ...............
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EF This committee has qualified as a mulﬁcandi&ate 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
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Outstanding Balance at Close of This Period
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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 /
| $hs/is YIS
i , 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 Records Office

. . Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): '

PREPARER

- Bé:/lﬁ"

DATE PREPARED

(3/2015)




