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o REPORT OF RECEIPTS e ]
AND DISBURSEMENTS e MELL {::;%-.;Ta )
FORM 3X For Other Than An Authorlzed Committee
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type v

COMMITTEE (in full)

[HANSON PROFE

!QNALL lS RVIQﬁ§ INC PéClJ | O S W Y

over the lines.

12FE4MS5

g 'y 2

» »

[lIIlIIIIIJlJ;lIIILIIIIIllllllJllIlIlgllLIJ;IL4

L1525 SOUTH SIXTH STREET
N T T M T OO D B Y

A[%DRESS (number and street) N N N SN SN NS N N Y N
D Check if different LI llllllllllIIILILII_II#[IIIIIII
than previously
reported. (ACC) LSI P| RII N 1G IF Il EI L|D| L1114 L | l }' | | 612471031'14 L
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE a ZIP CODE a
\OANR124 3. IS THIS NEW AMENDED
G 0-0-4 Q6_1 24- a REPORT (N  OR D (A
4. TYPE OF REPORT M
(Choose One) ® Rgsg:t'y D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D ?4‘0): g?%w")
‘ear Only,
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D m D D Sear Gy
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)

April 15

Quarterly Report (Q1) .

() 12-Day Primary (12P) \ D General (12G) D Runoff (12R)
D July 15 " PRE-Election
Quarterly Report (Q2
! y Report (Q2) Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
: By / TYRv Y in the .
January 31 . I
D Year-End Report (YE) Election on e 2 B edivom State of 2
July 31 Mid-Year d i
D Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election D General (SOG) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report _
(TER) Wﬁ'l/ ingn NN oA ALREARE in the L4
Election on - o L . . State of o
. MEM)]/JoSD R,/ FYYYRY W v ' insn BE uE oE i
5. coweingeios 1051 |01l 12 016 moun 1051 131] 12lo]1]6

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

JO ELLEN KEIM

Type or Print Name of Treasurer

Signature of Treasurer

Wam

/4

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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[ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Wirite or Type Committee Name

HANSON PROFESSIONAL SERVICES INC. PAC

m rfowoy / LR BE R
Report Covering the Period: ~ From: | 05 01 2016

To:

A WR ! WD ! Y W

os] 131 |20

o

Wy

16

COLUMN B
Calendar Year-to-Date

COLUMN A
This Period
6. (a) Cash on Hand T
January 1, 2_ 0_ 1 _6
(b) Cash on Hand at R S o —
Beginning of Reporting Period............ o 28D .00

" W v W

. 2565 00

(c) Total Receipts (from Line 19)............. o n 800 00 o . 11750 00
-(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines o e, O e — AN e e -
6(a) and 6(c) for Column B)............... o n A 865,00 f a oo k4315 00
7. Total Disbursements (from Line 31)........... e 1000 00 7450 00

8. Cash on Hand at Close of

Reporting Period ) P ——————j—

(subtract Line 7 from Line 6(d))................ ~ A 865 . 00
9. Debts and Obligations Owed TO

the Committee (ltemize all on e p———

Schedule C and/or Schedule D)................ e 00
10. Debts and Obligations Owed BY

the Committee (ltemize all on e e e e ety

Schedule C and/or Schedule D} ................ 00

- Qualified as multicandidate on 3-14-16.
. This committee 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 800-424-3530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

.

of Receipts
-FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
HANSON PROFESSIONAL SERVICES INC. PAC
M M 7 O WD I3 Yy By Ny Wy MW / DY D / YWY Y N Y
Report Covering the Period: From: 05 0.1 2016 To: 0.5 31 2016
. COLUMN A COLUNN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e e ey} e b e, e e e}
(i) Mtemized (use Schedule A)............ o 800 00 o 11750 00
(i) Unitemized..........ccoovinnininnnn, A A AT A R e o m e n
(iii) TOTAL (add A I R e, e, e}
Lines 11(a)(i) and (i)..eersorrer > e . 800 00 . ... 11750 00
(b) Political Party Committees.................. L . el T e A B A
(c) Other Political Committees P e e e —gp— ——
(such as PACS).....cc.ccccvimrcvinicnnaricnins .~ o R o  mm
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e e e e} e S e oy
Totals to Line 33, page 5) .............. S . 6_0 Q_'_‘O _0 . n 1750 00
12. Transfers From Affiliated/Other e e YR — p——— P — Y PO —J———
Party COMMIttEes.........ccccvrvivvninnicnsinnnnns
S A S S L S N T o W VA S ., S W S W
13. All Loans Received............cooeveiniiininnnan, - o~ A A NP e n
‘e e e "meen " ' W W W W W " a1 w W ' W W
14. Loan Repayments Received............. T .,
P et TN P A\ A A N Ay A
15. Offsets To Operating Expenditures Al
(Refunds, Rebates, etc.) e e p————————— ey ——ta e o — p— p—_—
(Carry Totals to Line 37, page 5)............... o o m .
16. Refunds of Contributions Made . <
to Federal Candidates and Other — e p— —p————— P —p—r——— o p————p——
Political Committees............cccevvveevnvenrinenns A A AR o
17. Other Federal Receipts e o et Y e T ——————
(Dividends, Interest, etc.).....ccccerercerinnenncn. .
18. Transfers from Non-Federal and Levin Funds = Pl D mnd? orsmallonl? et
(a) Non-Federal Account e s T ——} e o ——r—)
(from Schedule H3)........ccccoeerrcnnnnnnen. e m A o e o
' " e * aa " e "3 W - s W - s 7 s " " " s
(b) Levin Funds (from Schedule H5})......... .
M H_ "\ ] n AT n A i N N A /’\ ! j -, LN M N r
(c) Total Transfers (add 18(a) and 18(b).. o ST T T T T
n " AN L, | W n Vol G | A\ R |, | S U W, .|
19. Total Receipts (add Lines 11(d), S ———— R —
12, 13, 14, 15, 16, 17, and 18(c)).........
( )) » [, (N N N ‘7\6l0 :O I'AQLO | n I A 1Jﬁ7l5 no__l'\ 0.0
20. Total Federal Receipts s p— S ————r———————
(subtract Line 18(c) from Line 19)......... > 600 00 11750 00
.\ J 3 I\ A A I I 1 A £ A A A AT\ j A____#J\ A A Y A

L

FEGAND26




DISCO~~ODOE e ) O ) B0 1 i

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

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

(i) Federal Share ..................

(i) Non-Federal Share...........
(b) Other Federal Operating
Expenditures ........ccoveeeeeireenincee
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..
22. Transfers to Affiliated/Other Party

COMMIEES.....eciiiiecreeeeeeiieeceeenines
23. Contributions to

Federal Candidates/Committees

and Other Political Committees......

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

e e e ey
M & A . A ' | . 42 | A i A A y 8 5
e —— e T ——

24,

25.

26.

27.
28.

29.

30.

22 us.C.

Independent Expenditures

gjse Schedule E) ......occcccvvmrvecireenniiecieennaen,

441a(d))

oordinated Party Expenditures
use Schedule F{ .......................................

Loan Repayments Made................cc........

Loans Made.........cccceevvereeeeerivrnneecensreeerennns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).........c.oiennicccirnennnnnnns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ..........cccoveeerieecrencnnnns

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

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

(i) "Levin" Share......c.cccceevceeveenieennes
(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))....»

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a){ii)

from Line 31)..ccoiiiiiiiieeeeeee T »

. T . - — [ ., W T T U T - .
L g L3 L L L L L L] L L LJ L2 L L] L L] L] Bl L
a B4y n Samand 7\ I -1 a I, , Bened?) haadh a _a-a 8
" LJ L L] L N B | LB Li 0-0 L] L o L] L L] L 0-0
P R el A a
A ap Fpy - | A £7% ap 1 ﬂ ap BN _ (%) ] A 4T\ B | £~ 2
I [ Vo) 1 1_‘0 ilo Q £ OIO [ {3\, L ZL4l5 Q £33 Olo
T — Y Ty P ——y—y
1 B u -l A ‘!\ Y B 4= Il rl Il £I% B e ‘zl e Il ﬂ I3
- L L] - L L g L - - L L g L L} L L] : g - L] L
N 1l 2% 5 A AT 51 a ﬂ A 5 1 A 4% L 'l ﬂ‘ 1 b1 .ii L
| P G G e I T, W T W, W - .

I Y, , S I, . Rl AR s 4 R A & g3 8§

e —— — g ——
N, ', B a2 T, W S S ) W S N . W\
Prp———— —p— — y— e— e L] y——
u -, » p} -] - a a 1y y) G ] » Pt G

L S o WL N B~ S B EE R W B S, W S S S

M_l 3 £ - e l}l lJln A A Vy . S | £ R
» 2 43 a Y, ;. - a £7: a L 7)) S S .

r '8 n\ 11 a 473 e i “1 2 8 Wy, ¥ L 1 47 L Ii L

L] L] - L L_JANEE B ) L Ll L L L] L L] L] L2 - L B LJ

et b b s i

. 1000 00 7450 00

e e\ 1 a ‘,\ 1 B .'. . Iy A Vs 2 4 A I

L} o o L L L Ll L g -0-0 L4 L3 L . L1 L L] rTO'

—aina 2 1,000 e o 0450 U0

-
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DETAILED SUMMARY PAGE -

ot Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- _COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e P e e B ey
(from Line 11(d), page 3) .....c.ccovervcniennens . A n ,,.6.0 Q .-LO.O AT 1 1,“7 5.? O. " .0
34. Total Contribution Refunds e o e s P ) . amm e
(from Line 28(d)) .......cccovcvmernmniccriccnnnnns P T S B AR R
35. Net Contributions (other than loans) I e e e et e
(subtract Line 34 from Line 33)....c..cce.cu. wm AR ,,@ .O Q o 0.0 . J 1‘,7 § 0, ;-LOlO
36. Total Federal Operating Expenditures T e s
{add Line 21(a){i) and Line 21(b)) ......... > R - 0.0 AT TR J.LO.O
37. Offsets to Operating Expenditures e v — qp— B e B B NS AR ma
(from Line 15, page 3)....c..ccoccerrervcecenennee. P R S . U SR
38. Net Operating Expenditures e e s ot e e e e e =
(subtract Line 37 from Line 36) .............. » T n A ,_LQ 0 e o n et 0_0

L

FE6AN026
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1 OF 1
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page X]11a 11b e
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

HANSON PROFESSIONAL SERVICES INC. PAC

Full Name (Last, First, Middle Initial)

A. BROWN, KIRK i Date of Receipt
Mailing Address ; B wnxs Y

15 GEORGETOWNE ROAD - I 05 | 04 20186

City _ State Zip Code
SHERMAN IL 62684 : Amount of Each Receipt this Period

FEC 1D number of contributing e S L
federal political committee. C P S S, N R R A A A .J\_%é QJ\ Ono
Name of Employer Occupation
HANSON PROFESSIONAL SERVICES INC SR POLICY ADVISOR
Receipt For: Aggregate Year-to-Date W

Primary D General S ——
Full Name (Last, First, Middle Initial)

B. BOWEN, JEFFERY Date of Receipt

Mailing Address ¢ oSy

13761 CHATSWORTH LN I 05 I 25 2016
City State Zip Code )

JACKSONVILLE FL 32225 Amount of Each Receipt this Period
FEC ID number of contributing R R R R A A
federal political committee. C P P R : A 4,\2_,@9. ,-\0 0
Name of Employer Occupation
HANSON PROFESSIONAL SERVICES INC VP
Receipt For:

Aggregate Year-to-Date ¥

B Primary [ ] General B

Other (specify) v Y 4\2_,5"0 A 00

Full Name (Last, First, Middie Initial)
C. _ ) . Date of Receipt

Mailing Address rWM‘ R s BA naanni

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C( TR TR R R R
federal pohtlca| committee. A__A__p__n __x _pm__pn L)\ N T U N U W1
Name of Employer Occupation
HANSON PROFESSIONAL SERVICES INC
Receipt For:

Aggregate Year-to-Date ¥

B Primary [ ] General e e e e e e

Other (specity) w

[ Y, | IS N U T Y W |

SUBTOTAL of Receipts This Page (OBHIONal)...........ooeooroeccorsossrs s > | &O 0,00
TOTAL This Period (last page this line number only)...........c.ooveeeiieci i, > - 6 0 0 0 0
FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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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 — N
Detailed Summary Page 21 F 22 28 - 24 H 25 - 2
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 Fulf)

HANSON PROFESSIONAL SERVICES INC. PAC

Full Name (Last, First, Middle Initial)

FRIENDS OF DICK DURBIN

Mailing Address

Date of Disbursement

/ oONpD I By wy ¥y
Ios‘ 06] | 2016

PO BOX 1949
City State Zip Code
SPRINGFIELD IL 62705
Purpose of Disbursement p—
CONTRIBUTION TO FEDERAL CANDIDATE QL1 Amount of Each Disbursement this Period
Candidate Name Category/ D —— 1f0 .O ,Or o 01.0
DICK DURBIN Type P SR, e - S0 el
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: L District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
e’ N 0 ¥p / vy K'Y
Mailing Address " o A
City State Zip Code
Purpose of Disbursement o .
011 Amount of Each Disbursement this Period
Candidate Name Category/ ppe————————
Type S N Y, . W RN N SR [
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
! D ¥D ! Y FY WY W
Mailing Address . " P
City State Zip Code
Purpose of Disbursement m—
0_1 J Amount of Each Disbursemerit this Period
Candidate Name
Category/ e W o L ] L o L o L
Type [N WY, LU B T, , W | [, Y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (OPHONAI)...........c.covoevrseeesseersssrrreoesssere e > 1,000 ,.00
TOTAL This Period (last page this line nUMbEr only)..........ccecivuirenecnieeicee e > PO 1‘040 .O J.\Q.O

FEGANO26

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

Use separate schedule(s)

for each category of the
Detailed Summary Page

PAGE 1 OF 1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full
HANSON PROFESSIONAL SERVICES INC. PAC

LOAN SOURCE Full Name (Last, First, Middle Initial)

Mailing Address

Election:
Primary
General
Other (specify)

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L

L L 4 u n L4 L4 u L

ﬂ a2 a2 VS, |\ 2 2 £Th 2 s £l 'l B £9% 2 B gy |
TERMS
Date incurred Date Due Interest Rate Secured:
Mpj/foSpj/fY®SYTTY S | FORD R/ FYRY®RY ®Y Ty oy
a R a P i 1% (apr) I:]Yes DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —— Y
City State ZIP Code Guaranteed
Outstanding: Snled) el anarfin Kk
2. Full Name (Last, First, Middle Intial) Name of Employer
Mailing Address Occupation
Amount Y —————— ——
City State ZIP Code Guaranteed
Outstanding: et et Vvl el
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
. Amount P ———— e
City State ZIP Code Guaranteed
Outstanding: L —— il
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ——— e
City State ZIP Code Guaranteed
Outstanding: e ——— Al
SUBTOTALS This Period This Page (OPHONA ........cvrreeoeerersseerrreoosseesseeeee oo > . 00
; Rl Senalediend T Sl Sl
TOTALS This Period (last page in this Ne ONly).............cc.wroeeeeosercsorsesesene > e e o 00

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

FE6AN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form-3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

TPAGE 1 OF 1 _

(check only one)

FOR LINE NUMBER:
9
10

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC. PAC

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

Nature of

Mailing Address

City State

Zip Code

Debt (Purpose):

Outstanding Balance Beginning This Period

i Y, . ] ] AYY a T |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L] L L § L} L W L L L L L] L] v L] L I w o L L W . L B o L L]
Y RSN A FY, I Ao W Y . A ) O U WY N Fy Aoy A LY, Y [ VY S W
B. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Qutstanding Balance Beginning This Period
S 1 Ay a b LN a A/
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
Y S T | | Ay A AR R Beed SRl £IN\ 'l [ Y i, S | .Y Mo FYN n SR Y, ]
C. 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
| . N, OSSR, L N B LS
Amount Incurred This Period Payment This Period - Outstanding Balance at Close of This Period
' " g 3 w ™ a1 o T W o T - w " L - B ~ " — - o )
I S Y, U S Y. W ) 8 A n T, Y W B R A LT, [V W T U W 1
13 W wwW o
1) SUBTOTALS This Period This Page (optional).........ccoeomrccimvncennins e > PR S R .-LO 0
2) TOTALS This Period (last page this line number only)..: ................................................... > P S J...OLO
L ] L L L] L L] L L L
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........coceurreernnnne. > P 00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » e e A A R x J.,O_O

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate —PAGE 1 _OF 1
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
A for each (check only one) 9
Excluding Loans numbered line) X| 10
NAME OF COMMITTEE (In Full)
HANSON PROFESSIONAL SERVICES INC. PAC
A. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Qutstanding Balance Beginning This Period
¥ n___YN B e B n Vol [ -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
NP B B s s
B. 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
AR Y, | Gy 1 P, G
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
l ) U || N Y Y\ 1 L N s [l Vs) S | R A A i A A (W, . | ) ) | L,
C. 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
[ ] AR A___FIN A [ N |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
— L o St "amaas " s d » W "3 L ammm— w w e » IS o . ) L R o o -
N ) W | |, | A__/F5__R A AN A AN [ N | A R __A AR,
‘. W v . "t w
1) SUBTOTALS This Period This Page (optional)...........cccccocviiieiininineiiniceene e > e A A A ,.,O_O
2) TOTALS This Period (last page this line number only).........c.cccooenei0l) e ereenaes 4 e A v A xm A ,.\O.O
. L L L] L I ¥ Ll L] L .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........cccocoovecernrinenne | 4 e A e A AO.O
W w W T
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P I S s S ;&JO

FEGANG26 FEC Schedule D (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. -

: - Date of Receipt
| Hand Delivered '
' | Postmarked Date of Receipt
USPS First Class Mail _
L N " Postmarked (R/C)
[ 4'USPS Registered/Certified 6 /15/ /é
Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date |

Overnight Delivery Service (Specify):

Next Business Day Délivery

Date of Receipt

‘Received from Ho"u.se 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):

f% 6, /zo Ag
PREPARER DATE PREPARED

(3/2015)




