140312324867

FEC cCEWVED
AND DISBURSEMENTS RECE!
FORM 3X For Other Than An Authorized Committee way by R IGE 4
" % {id C‘)ﬂlce Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, tyre [T e RAmer L O R 1L
COMMITTEE (in full) over the lines. i
l'-JlALNISIOINJ_|PIRIOIFIELSISlQNALL ISlEIRIVIIQE§ IINIC IPAIC:I L1 1 I I
T U Y T T T U T T W N M U U AN T S U S N N Y N A N O HA O B O O
[1525 SOUTH SIXTH STREET |
Al%DRESS {(number and street) S U A TN WS N TS A T ([ [ [ [ [ I [ S I [y O Ty W |
D t(r:]heck if(_iiffeslient NI A B S S N A I A A A S B A SN AR S A A S AN AN A B |
an previously
reporied. (ac)  |SPRINGFIELD ) b)) 182703,
2. FEC IDENTIFICATION NUMBER V CiTY A STATE A ZIP CODE a
"OAOR124 3. ISTHIS NEW AMENDED
cl 00406124 | reeorr N o or O
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 | May 20 (M5 Aug 20 (M8 " Nov 20 (M11)
(Choose One) gepog D (M2) X Yy 20 (M5) D 9 20 (M8) D \:;grwglmon
ue On:
Mar 20 (M3, Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reports: D ar 20 (U3 D un 20 (MO) D °p 20 (M9 D oG aeon
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
D April 15 D D D lj
Quarterly Report (@1) | () y5.pay Primary (12P) D General (12G) D Runoff (12R)
D Quartony Report (Q2) PRE-Election :
y Report for the: Convention (12C) D Special (12S)
D October 15
. Quarterly Report (Q3)
rMII o] / [YTvTTTTY in the v
D ‘\,!:glr’;aErﬁd:s:Repon (YE) Election on - a e State of 2
July 31 Mid-Year' (d) 30-Day
D 5::," 2,,53;”;;{3“‘“ POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
D {?émni)natim Repon ‘ /S EUETDR YR Y RYRY in the b
Election on m o X State of o
' O YD AL AE A | s YY) s T
5. Covering Period IO 4 I 01 2014 through W-I 30 2014 I

I certify that | have examined this Report and to the best of my knowledge and belief it is true, cortect and complete.
JO ELLEN KEIM

Type or Print Name of Treasurer

Signature of Treasurer W

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

Date P(I)r?)rl /

2014

9]’

Office
I Use
Only

FEEAN026

FEC FORM 3X

Rev. 12/2004



14031224868

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC. PAC

Report Covering the Period: From:

04} "|o1] [2,014

(o] [E0] [Z0

Cash on Hand ETTTTY
January 1, 2_ 0_ 1_4

Cash on Hand at
Beginning of Reporting Period............

(b)

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Celumn 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
(subtract Line 7 from Line 6(d))........c.c....

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)................

- COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

e 22215 200
" 5465 00
lllll-llil
[ IL Y n74L OL‘J,O o [ ﬂ | n 25- IO .OIO
8215 ool | 8715 00
T T N T " - A s R, SN . A !
S T T T T 00 S 7 7 72500 00
o o S o - W W
" 8215 00 6215 00
PR I W B W S e S~ Sl T B
T T T 00
| SO D TN W SN W S S - S
—————————
T e ——————

D 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 800-424-9530
Local 202-694-1100

FE6AN026




140312248689

™ DETAILED SUMMARY PAGE | =

. of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC. PAC

m BE rnd'n VB and GAS A rﬂ"‘ﬂ'll inan B nala st me
Report Covering the Period: From: 0_4 0_1 2.0.:] 4: To: 0_4 3‘0 2_0 :l 4_
. . 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 P —— 7-5 6 -0 b ———— -6 5. 0.0 y—
(i) hemized (use Schedule A)............ PR U TR Gl - 2 P R -0 9
En)) lTJg;iTTe:d .................................... el lbeamlivendED. Bl P T S
1) a PPr—— —— ——— L L P—————————
: . " 750 6500 00
Lines 11(a)(i) and (ii)......coceereene » PP '0.0 P T -G T P
(b) Political Party Committees.................. P U P | el il Bl
(c) Other Political Committees e —— P ————
(such as PACS)........cccvvercsrncrraniassesenes T S PR ST W
(d) Total Contributions (add Lines _
11(a)(iii), (b), and (c)) (Carry T P ——
: 7
Totals to Line 33, page 5) ............. > e a S0 00 w6500 00]
12. Transfers From Affiliated/Other e ————————— e ——
Party Committees.........coceeeverecnsrersencsesanacas
» n “ n Y - . a - n = = l - n ﬂ » n u
13. All Loans Received...........ccoovrveesireriisnnans
= - n a a n n e ﬂ i n LJ F 1 o n » . 4- -
14. Loan Repayments Received...........c.oveenene. L s L . . L .
15. Offsets To Operating Expenditures - - - - = =
(Refunds, Rebates, etc.) e p————————— e ——p—————
(Carry Totals to Line 37, page 5)............... . — a2 . . o L i
16. Refunds af Contdbutions Made I - “a i -
to Federal Candidates and Other —p——————————— p—————————
Political Commiittees.........ccceceeeverreercrscnucene s s - L. L - .
17. Other Federal Receipts —— ?L pre—gsceg—— f - v J.;' ey ? p— ? -
(Dividends, Interest, etC.)....c.cceeceecreererrcrrnees L. . . . . N
18. Transfers from Non-Federal and Levin Funds - =\ — it m— —
(a) Non-Federal Account A ——————————— P ——————
(from Schedule H3)........cccevenneenen. A e e il b aB
{b) Levin Funds (from Schedule H5)......... b N A a a2
(c) Total Transfers (add 18(a) and 18(b)).. S o
T Y, W . W W . P T, G W, W -
19. Total Receipts (add Lines 11(d), e ———————————— P p————————————
12, 13, 14, 15, 16, 17, and 18(c))......... > - 750 00 6500 00
L ' n » » n 2 I - I R Il n Y F - - 2 ‘ -
20. Total Federal Receipts e ———————— e ————
(subtract Line 18(c) from Line 19)......... » 750 00 6500 00
B Lj_. B ‘ B B j a 2 ) “ B l n - l—‘ Il

FEGANO26



14031234870

DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

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..........ccooecceerverunnne

(i) Non-Federal Share..........c.coeveunres
(b) Other Federal Operating

ExXpenditures ......c..cccerecremnisnrsensnnesaes
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) .....crcn... | 2
Transfers to Affiliated/Other Party

COMMIMEES......ccoueererercrrnrrrrenecraneeessrasees
Contributions to

Federal Candidates/Committees

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

Independent Expanditures

use Schedule E).............. eneeebeen et
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).........coeremneiniicincrccnninns

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

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

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

(b) Political Party Commaittees .................
(c) Other Political Committees
(such as PACS).....cccctmeriiseesmsseecnnenn.

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

Other Disbursements

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........cecivriuerersecienne

(i) "Levin" Share........cccccevrerensiisesnense
(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)..ciicrrirnnsncricnnnennnnesnnsaesssonns »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L - - - L J L - - - - L L] - - - nj T,
' B B, SR B SRS TR R Bt bl el
L LJ - L] - - L] - - L J L] L e 1 - - - - LEDLJ
00 00
M I, G W T T - - T, P, G T - |
00 2500 00
N U B W W T -y . . | S )
O e e e e T R T S R - T
o S eeedeosedinnedl Sl P, S T G W T
N I G Y, V- P, T G N . |
U N N W W N W . TR S T T S W Y
IR, W T Y, VI B . P G S W T ‘
Bl elemludilmdiodii lalenimeliuladuslunlimdiBuumi
SR B BRSNS R R s P il il
Rl dbendbemreiiiheth T, S W W
el henllesomslienifeeelamse il BB eclleones Bl nelith gl
MU T U S Y G S T S ' G T U
2 a2 n i lﬂ & x . A i - 3 I - - r ‘ F i
a a u o -4 n -- n ) n n B n B ‘
L L L B L} - ) Ll L} L - - - L) K L] - LJ Ll
00 500 00
. LJ - - L_J - L} L} - J - - - L_J L} L] - L} u
00 2500 00
PRI G MR G R ' PR S T S Rl S il

L

FEGAN026



14031234871

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ...-cccveerrerirurrceccans
Total Contribution Refunds

(from Line 28(d))......ccervsmersessassrnssesssssansonns
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
(frem Line 15, page 3)........ceceeevermcivrnenns
Net Operating Expenditures

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

" 750 00 S 6500 00
e S I, e e S e i £ el e
3 V, S | Bl n Pl sl . N N
llﬂﬂ Iﬁzspﬂolo I;lﬂ gslognolo
T T T T T T 00 T 00
RN —.—o el
O e o AT i hmcmdl
BESS BRaa- o
g B2 v, SR R T e |

L

FEGAN026




14021234872

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 m Na I:I 1b H"c
16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions
or for commaercial purposes, other than using the name and address of any politiaal commitiee to solicit contributions from such cammittee.

NAME OF COMMITTEE (in Full)

HANSON PROFESSIONAL SERVICES INC. PAC

Full Name (Last, First, Middle Initial)
A. TRACHTMAN, JAMES, A Date of Receipt
Mailing Address ey o re ]/ UTTeTY
12 IRONWOOD COURT 01] L2014
City State Zip Code
CARMEL IN 46033 Amount of Each Receipt this Period
FEC ID number of contributing coon TR R w TSN
federal political committee. IC PR S T T T | .- 2 g 5.0 - 0.0
Name of Employer Occupation
HANSON RROFESSIONAL SERVICES INC. VP
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General ——————————
Other (specify) vy 250 00
S W, W W . ..
Full Name (Last, First, Middle Initial)
B. POTTS, GARY,J : Date of Receipt
Mailing Address A nd'E A and GASAl
12215 CHEROKEE ST 0_4 I Q1 2_0_1 4
City State Zip Code
LEAWOOD KS 66209 Amount of Each Receipt this Period
FEC ID number of contributing o R R R R R i "
federal political committee. C el ool PR T -As 9 o 0.0
Name of Empleyer Occupation
HANSON PROFESSIONAL SERVICES INC. SR VP
Receipt For: Aggregate Year-to-Date ¥
Primary D General P ——g—————————
Othor (spetify) w ea A A 2l5 (_) A 0.0
Full Name (Last, First, Middle Initial)
C. FREITAG, JOAN, C Date of Receipt
Mailing Address rrT] oY ¢ TTY
176 MAPLE GROVE 07 2014
City . State Zip Code
SPRINGFIELD IL 62712 Amount of Each Receipt this Period
FEC ID number of contributing IC CooT T T T o
federal polltlcal ommiﬂee.‘ 2 » » » a 2 a _ T, . Beed 35 9 PN 9 (‘
Name of Employer upation
HANSON PROFESSIONAL SERVICES INC. SRVP
Receipt For: Aggregate Year-to-Date ¥
Primary D General P —————————————
Other (specify) e adh 2_5(_) .0_0
SUBTOTAL of Receipts This Page (Optional).........cccceernieererncscsssanninsissssseosisnesrioncasssnsesssssesans » PR -7_5 Q ﬂo_o
TOTAL This Period (last page this line number only).........cccecvenincicicrinennenrcinnesessisnnens [ P ‘7,5 9 1‘0.0

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003



1403212324873

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

22 23 24 25 26
28a 28b 28c 29 30b

|PAGE 1 OF 1

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of soliciting contributions
or for cammercial purposes, other than usiog the name and address of any political committee to salieit contributions from such cemmitiee.

NAME OF COMMITTEE (In Ful)

HANSON PROFESSIONAL SERVICES INC. PAC

Full Name (Last,"First; Middle InTiaI)

Mailing Address

Date of Disbursement
YS Yy By ¥y

IMIMI/ D ¥ D 1

City State Zip Code
Purpose of Disbursement ——
011 Amount of Each Disbursement this Period
Candidate Name Category/ ———r—r—r—y l
Type 2 Bt B e Rnedh a
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/ D %D / Y RY BY BY
Mailing Address o -~ et
City State Zip Code
Purpose of Disbursement —
Q 11 Amount of Each Disbursement this Period
Candidate Name Category/ T R
Type » Bt Bl MR, -]
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
' / D %D 7 YRy 'Y Y
Mailing Address . _ o
City State Zip Code
Purpose of Disbursement ——
i Q’l 1 Amount of Each Disbursement this Period
Candidate Name Category/ e —
Type [ S B I W TN B W RS S SR
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)...........cccoecrmmsiremircnnnenncnniennicnencenecinens » I U T T Y o 0_0
TOTAL This Period (last page this Ine number only).......c.cccrviniinsensiinnccnssesnnnnian NS PR S N EO.O

FEG6AN026

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



140312324874

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE 1 OF 1
LOANS for each category of thre
NAME OF COMMITTEE.(In Full)
HANSON PROFESSIONAL SERVICES INC. PAC
LOAN SUUHGE  Full Name'(Last, First, Middie 1RTal) Tection:
Primary
General
Mailing Address Other (specify)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1] n Lﬂ l J_n B s n A 2 o n B 2 n Il - ﬂ a
TERMS
Date Incurred Date Due Interest Rate Secured:
M'I/ i AR A AL A 'T'HFII ey / Ty T ’
— a P a a s esena % @ [JYes [No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o AN PR e
City State ZIP Code Guaranteed
Outstanding: Lo 872 oou e B el s Vbl
2. Full Name (Cast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e i s e mo e sy
City State ZIP Code Guaranteed
Outstanding: . e S T S
3. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
Amount e i o o e
City State ZIP Code Guaranteed -
Outstanding: el ek B o e
ull Name , First, Middle Imitial) Name of Employer
Mailing Address Occupation
Amount g — T g y—
[ City State ZIP Code Guaranteed
Outstanding: o ———— . ——
. . . . T o 0‘0
SUBTOTALS This Period This Page (Optional).........cceciivieninrisicnnnscessessnnssssssessesesnans > PP R
TOTALS This Period (Jast page in this line only)........ccoececeemeeirrerernesnsnseceesscssesnnenennseens > BT B 0.0
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEG6AN026

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



14021224875

SCHEDULE D (FEC Form 3X) Use soparate [PAGE 1 _oF 1
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 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
Outstanding Balance Beginning This Period
I el e St Bl -DI_A-I
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
F » g | » n - ] l o J 1 a “ by L4n 2 » - I | A li. A - B B ﬂ4l
[B. Full Name (Last, First, Middle Initial) of Debfor or Credtor Naturé of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
P S PP
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
‘—l'-li—ll—r'-ll—.—l-‘-]—l—-'-'] A ——————— o e ——
2 il n e = n A 1 - a | . I n . . - . . n I 1 B il ﬂ Il Il n » » n_l
C. Full Name (Last, First, Middie Initial) of Debtor or Greditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
A . ﬂ - n & B n 2
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
. -. n‘ . B .h- ol i 1 h . . n . ' nl 8 B # 'S I Hd ml J_n L - n -
1) SUBTOTALS This Period This Page (optional)......... rerrisree e e nsae e | 4 P 00
2) TOTALS This Period (last page this line number only)................ . > e n s s an .0
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast Page only) ... > R
4) ADD 2) and 3) and carry forward to appropriatd line of Summary Page (last page only) b e A EMa s m ,0

FEGAN026 FEC Schedule D (Form 3X) Rev. 02/2003



14031234876

SCHEDULE D (FEC Form 3X) Use separate [PAGE_ 1 OF 1
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

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}rsl, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

) L BN s ) L

N T, W W S ————
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L] L] L L L L L L] L L

- Sl - S —

o L L |} L} L L g o L

- Sl el Sl

L L] L L] L] L . L ) ]

a . "1 Bl

— — I
B. Full Name (Last, First, Middle Initialy of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

P S S
Amount Incurred This Period
e ey mn ), s S———

Payment This Period

Outstanding Balance at Close of This Period

g w g 14 e o L L o o

e = ﬂ: s ;1 n‘ 2 2 i e e B “ 3 Il m B - ﬂ 2 » 3 ‘ il Il j B i l L
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpasa):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

L amman o

1 L L v Ly W L 2

PRI G S S S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
bl et Rl eaiensiivnarelieanedl NS N, SRR RSV S R A S R TS B W S SRS S S R
1) SUBTOTALS This Period This Page (optional). > : : ; : : ; T _.0:0
2) TOTALS This Period (last page this line number only)..........ccccevrniccrerninisnrensienesscsnens » : : n' : : _' : : -' 0:0 \
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast Page only) ..o > : n ) n ' r ;01_0
4) ADD 2) and 3) and carry forward to appropriatd line of Summary Page (last page only) p : : ,‘; : : ; _f : ;0:0

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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14021224878

o 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
USPS First Class Mail

. Postmarked (R/C) .
USPS Registered/Certified ‘
. Postmarked

USPS Priority Mail

Postmarké:d
USPS Priority Mail Express
Postmark lllegible
No Postmark

s Shipping l;’)ate
1 Overnight Delivery Service (Specify): ve s/ /,4.
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):

EQ/ | 5’/;;4/1'% |
PREPAR DATE PREPAREI?

(8/2013)




