
FEC FORM 5 
nuruiii ui iiKuur Li«uk.i« i UAri:i«uii UIIL-O mnuL nuu uuiv i niuu i luuo nLUL:iVLU 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name of Individual, Organization or Corporation 

'FO\S> 
(b) Address (number and street) Ll check if different than previously reported 

3Mo\ V^. Om\eQ\ A\;et>yp. Su-xXe \2o 

2 
B 
1 

1 

(c) City, State and ZIP Code 

9VY^y^•^x^ • pel 
2. Occupation and Name of Employer (for Individual Filets Only) 

3. FEC identification Number 

CQOO \ 

8 
9 
5 

4. TYPE OF REPORT (check appropriate boxes): 

(a) Ll April 15 Quarterly Report 

1 1 July 15 Ouarteriy Report 

L J October 15 Quarterly Report 

9^24-Hour Report 

[J 48-Hour Report 

f-1. January 31 Year-End Report 

b) is this Report an amendment? [ j No [ 1 Yes, it amends the report filed on 
M r u , i;V'" • n 

}# M i t; y 1' Y 'V 

5. COVERING PERIOD; FROM 

THROUGH 

\ c> ai \ 
; i; • v V v i 

\ \ O'h QiC> \ \o 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES , 

Under penalty of perjury I certify (hat the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or 
suggestion of. any candidate or authorized committee or agent of either, or any political party committee or Its agent. 

TYPE OR PRINT NAIVIE OF PERSON COMPLETING FORM 

Brendan Walsh 
StGNATURP DATE 

11 /3/16 
NOTE: Subrrission of false, erroneous or incomplete information may subject tfie person signing ttiis report to the penalties of 52 U.S.C. §30109. 

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C, 20463 Toll Free 000-424-9530, Local 202-694-110O 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

V I 
Any information copied from sucfi Reporfs and Statements may not be sold or used by any person for tfie purpose of soliciting contributions 
or for commerciai purposes, ottier ffian using ttie name and address of any poiitical committee to soiicit contributions from such committee. 

NAI^E OF FiLER (In Full) 

A. Full Name (Last, First, twiddle initial) 

V5>o Date of Receipt 
It^ailing Address 

a-TS- nw\ V\oc£^ 
fc-i M ! DDI \ "y y X 

\ \ OS \ (p 
City , 

uew wv: 
State Zip Code 

vjy \ocso\ 
City , 

uew wv: 
State Zip Code 

vjy \ocso\ Amount o( Each Receipt this Period 

FEC ID number of confributing 
federal political committee. c 1.7 1CA.T-7 
Name of Empioyer Occupation 

B. Full Name (Last, First, Middle Initial) ^ 

vjkji-xe ussE- ^ CiPCL Dale of Receipt 
Mailing Address , 

a-7-s 1*^ 9\coe 
f.\ fA / 0 D • T y y y 

\ \ 0 ̂  a. o V v/> 
City State Zip Code 

f.\ fA / 0 D • T y y y 

\ \ 0 ̂  a. o V v/> 

vjew) \OOCi\ Amount of Each Receipt this Period 

FEC ID number of contribufing 
federal political committee. Cq oo \ *7 V* 

Name of Employer Occupation 

C. Fuil Name (Last, First, Middie Initiai) 

viv\t.-rfs Mcee --rtP ? LcOA\ "PAO, N Date of Receipt 
Mailing Address 

Qnrs . 
M M / I.' D / Y V" V Y 

\ \ OS ao \ U) 
City State Zip Code 

\0O0\ 

M M / I.' D / Y V" V Y 

\ \ OS ao \ U) 

fJCVO VoCE 
State Zip Code 

\0O0\ Amount of Each Receipt this Period 

FEC ID number of contribufing 
federal political committee. Cq 0 0 \ 3?>7 , I q.\ q 

Name of Employer Occupation 

D. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address ^ }.\ / 0 0 1 r Y Y Y 

City State Zip (3od9 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c 

f y 

Name of Empioyer Occupation 

SUBTOTAL of Receipts This Page (optional) • .112. Ifi /l 

. 1 1,9 a If. nq 

SUBTOTAL of Receipts This Page (optional) • .112. Ifi /l 

. 1 1,9 a If. nq 
TOTAL This Period (last oaaa cam/ total to Line fit 

• .112. Ifi /l 

. 1 1,9 a If. nq 

• .112. Ifi /l 

. 1 1,9 a If. nq 

2 
0 
1 
6 

0 
7 

8 
9 
6 

FEC Sctiedulo 5 (Rev. 09^013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE \ OF ry 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CA"SE. ^VJC> 
Full Name (Last, Rrsi, Middle Initial) of Payee 

Mailing Address 

tato wilWr CSbdavX) enpP 
City Slate Zip Code 

'PVNCgn'xX^ ^ \S 
Purpose of Expenditure 

iS_ 
Category/ . 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Date of Public Distribution/Dissemination 

k n ; u "u / V V V V 

\ t> a o \ 
Amount 

. \3.^S 
Office Sougtit: 

Check One: 

J House State:, 

enate 

v5 PI 
District:. 

rli President 

• Support ^^'oppose 

Calendar Year-To-Date Per Election 
for Office Sought I3 5'4:\.v®t 

Disbursement For: j | Primary General 

j I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailirig Address 

"SMO »AcT:n \oe\ \ 
City State Zip Code 

Date of Public Distribution/Dissemination 

», h I 0 / Y V Y V 

\ D ao \ v? 
Amount 

Purpose of Expenditure 

Name of FSderal Candidate Supported or Opposed by Expenditure; ,; -

Office Sought: House State: 

Senate 

President 
District: -

Check One; Q Support [•Toppose 

Disbursement For: Primary [^/fGeneral 
L I Calendar Year-To-Date Per Election 

for Office Sought I I Otfier (specify) ^ 

Full Name (Last, First, Middle Initial) ot Payee 

lailing Address 

U4>MLP yo, ?^-vgbev\& 
City State 

PCl^ 
Zip Code 

•SSOtS" 

Date of Public Distribution/Dissemination 

•,1 r- / D D / Y ? V V •,1 r- / D 2 / Y ? V V 

\ o ST) \ vo 
Amount 

. 3q'\a 
Purpose of Expenditure 

Ant~.ro E v,^J 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House state:. 

Senate 

President 
District: -

Check One: Q Support [y^ppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q Primary j^^^^^rtSeneral 

[ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures,. 

(b) SUBTOTAL of Unltemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

, •5n..c>U7 

FEC Schedule 5 (REV. 09/20)3) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE g OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Purpose of Expenditure Category/ _ 

fodO ^ 
Office Sought: 

Check One: 

House Slate: Purpose of Expenditure Category/ _ 

fodO ^ 
Office Sought: 

Check One: 

Senate . 
—- f Dritriot-

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

President 

1 Support 

Calendar Year-To-Date Per Election » 
for Office Sought , \ 31 M . d 

Disbursement For: Primary jl^^^j^eneral 

1 1 Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

le 
Mailing Address 

City 

VV>ogrxX 
state 

fo-
Zip Code 

^scx>S" 

Date of Public Distribution/Dlsseminalion 

M M / (t 6 / Y V V Y 

Io ao \ 
Amount 

Full Name (Last, First, Middle Initial) of Payee 

"So&vofv^ 

Date of Public Distribution/Dissemination 

U U 1 . D ft- • Y V Y 

I O 3 O Si o V V 

Amount 

, OO.ST 

Mailing Address 

e KAcCbWigW CnfC) 

Date of Public Distribution/Dissemination 

U U 1 . D ft- • Y V Y 

I O 3 O Si o V V 

Amount 

, OO.ST 
City State Zip Code 

'sScsbM 

Date of Public Distribution/Dissemination 

U U 1 . D ft- • Y V Y 

I O 3 O Si o V V 

Amount 

, OO.ST 

Purpose of Expenditure 

fooo 
Category/ - ^ . r 

Type C- V Nl 
Office Sought: 

Check One: | 

• 
• 

House stafe: Purpose of Expenditure 

fooo 
Category/ - ^ . r 

Type C- V Nl 
Office Sought: 

Check One: | 

• 
• 

Senate 
nkfrirl-

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: | 

• 
• 

President 

1 Support Oppose 

Calendar Year-To-Date Per Election i D 
for Office Sought i V 3 ? ^ 3 \ » / 

Disbursement For: Primary ['^^eneral 

j~~j Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

CV\ugeVss cWcYjt\J 
nq Address Mailing Address 

City state Zip Code 

-T^'sCiaLg 

Date of Public Distribution/Dissemination 

• <} U I D D I 1 Y V Y 

\ o I 
Amount 

, t> . s a 

Purpose of Expenditure Category/ 
Type € \/ t»J 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State:. 

Senate 
District: -

jk/'president 

Check One: Q Support [^Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 1 3 , 2L- \ ^ 

Disbursement For: | j Primary [^^^ij^eneral 

j I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized tndependent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) S 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE S OF nj-
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

ClP\S^ 
Full Name (Last, First, Middle Initial) o1 Payee 

t?cxvN;rst:>!N 
Mailing Address 

KJ CeyVtgA\ 
City Stale Zip Code 

Date of Public Distribution/Dissemination 

(.! M / D b V /V v 

\ o a ? ao \ 
Amount 

\OZS 

Purpose of Expenditure Category/ 
Type & V/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

•Tgv/»Ap 

Office Sougtit: 

Ctieck One: 

House 

Senate 

Vf President 

I Support 0'oppose 

State:. 

District:. 

Calendar Year-To-Date Per Election 
for Office Sougtit \ 3' ^•73. OS 

Disbursement For: F=Yimary f^,<^eneral 

I I Ottier (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

50SQ g. 
City State Zip Code 

Purpose of Expenditure 

'F&oC) 
Category/ _ 

Type £ V ^/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

-Tg>vy>P 

Date of Public Distribution/Dissennination 

H W I n b / V Y Y Y 

10 ao V lo 
Amount 

Office Sought: House 

Senate 

y\ President 

State:, 

District:-

Check One: Q Support | >^ppose 

Calendar Year-To-Date Per Election 
for Office Sought , 1 3-"? 3 

Disbursement For: Q FYimary | ,,,^eneral 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

bailing Address 

^ 6- gpftO 
City state 

#VZ-

Zip Code 

3S?Ui 

Date of Public Distribution/Dissemination 

r.i u J 0 t r V Y y V 

I o ai a D \ 
Amount 

\'i>% 

Purpose of Expenditure Category/-
Type S. \J yi 

Name of Federal Candidate Supported or Opposed by Expenditure: 

-tguMP 
Calendar Year-To-Date Per Election 

for Office Sought Sr7 ^ 

Office Sought: House state:. 

Senate 
—]/ District:-
LM President 

Check One: CI Support G2^PP0se 

Disbursement For: p Primary ^yj'General 

Other (specify). 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL Of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forwartj to Line 7) 

s 

9 .'S 5 

FEC Schedule 5 (REV, 09/2D13) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE H OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

(0'2>C^ VM. 
City state Zip Code 

A7^ -SSOM-^ 

Date of Public Distribution/Dissemination 

w u I v » / V V v y 
\ \ o \ a 0 \ 

Amount 

. SS'.39 

Purpose of Expenditure Category/ 
Type C Ti tA 

Name of Federal (Candidate Supported or Opposed by Expenditure; 

Office Sougtit: 

Ctieck One; 

State; 

Lyl 

• 

House 

Senate , 
/• District;. 

President 

Support Oppose 

Disbursement For; i | Primary rw^eneral 

Ottier (specify) ^ 
Calendar Year-To-Date Per Election 

tor Office Sougtit \ &, -) q S". 3 ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ , 
Type fe V N 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Date of Public Distribution/Dissemination 

Jrt / A D / V' V V "V 

\ o \ \ a o \ V/ 
Amount 

Office Sougtit; House state;. 

Senate 
y District;. 

President 

Ctieck One; Q Support 0^ppose 

Disbursement For; j Primary j^^ii^eneral 

j I Other (specily) ^ 

Calendar Year-To-Date Per Election 
for Office Sought 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

aASo hi. ^p.ar^c> -steee.-)-
City State Zip Code 

'Vr<fir^\yr St5D\8 

Date of Public Distribution/Dissemination 

M M •'c' D / V Y y "V 

V o ^ \ a o \ v/» 
Amount 

I S 'SZ 
Purpose of Expenditure 

•Foc^ 
Category/ 

Type ^v/ *«J 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Offioe Sought; House 

Senate 

President 

State:. 

District; -

Check One; Q Support |?2'oppose 

Calendar Year-To-Date Per Election 
for Office Sought , 13. svo.m 

Disbursement l=or; Q Primary f^General 

I [ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page fonward to Line 7) 

, I OO.S ^ 

FEC Schedule 5 (REv. 09/?0i3} 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Rrst, Middle Initial) of Payee 

!illinn Arlrlr«c»c» • Mailing Address 

Vo. 0^\ydZ9^ 
City State Zip Code 

-sSC) 

Dale of Public DislributiorVDissemination 

f.i t- i .-C' D / V V Y V 

\ o B I a o \ V? 
Amount 

Purpose of Expenditure 

•S>oPP^cf^ 
ftOM 

Name of Federal Candidate Supported or Opposed by Expenditure: 

-tevAiAf^ 

Office Sougtit: 

Ctieck One: 

House 

Senate 

YJ'President 

State: _ 

District:. 

I Support S^pose 

Calendar Year-To-Date Per Election 
for Office Sought V 

Disbursement For: Q Primary li^i^J^eneral 

Q Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

-r^Q^ 
Mailing Address 

City State 

TVYaevNAX" 

Zip Code 

'gso^?' 

Date of Public Distribution/Dissemination 

%. M /• 0 0 / Y Y V Y 

\ \ o\ ao \ V 
Amount 

3 -^ O 

Purpose of Expenditure Category/ . « . . 
Type O N\ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

TQ^J^O 

Office Sought: 

Check One: 

House 

Senate 

yf President 

State:, 

District:-

Support [^Oppose 

Calendar Year-To-Date Per Election 
for Office Sought r \ 5,8 aSk 

Disbursement For: Q Primary R^^J^neral 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

CO^-VOQ 
Mailing Address ~ \ 

__i3co_w. MeDiweii ?c^ 
City State Zio Code 

•pHoppiV AT. «5S7:5. 
Purpose of Expenditure 

FbPt> J CgfepsKvvpYYVS 
Category/ ^ 

Type P V KJ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Date of Public Distribution/Dissemination 

M U / I) n J y Y y Y 

\ \ o i- a o \ (<j 

Amount 

, 3 7.6-7 

Office Sought: 

V\ 

House State:. 

Senate 
District:. 

President 

Check One: Q Support [^Oppose 

Calendar Year-To-tTate Per Election 
for Office Sought 

Disbursement For: Primary |"^General 

Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

, s ^.0 2. 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE (p OF 
FOR LINE 7 OF FORM 6 

NAME OF FILER (In Full) 

OPS.E 
Full Name (Last, First. Middle Initial) of Payee 

Mailing Address 

\^Z5 Eofto -Jjpyiz. 
City State Zip Code 

Date of Public Distribution/Dissemination 

W V . / 0 D / Y V T V 

\ o & \ a o I VP 
Amount 

7.ocf 

Purpose of Expenditure 

•SufpttdS 
Category/ _ . | 

Type f V NI 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sougtit 

Office Sought; House state;. 

Senate 
District;. 

President 

Check One; (ZJ Support ^ Oppose 

Disbursement For; j | Primary jii'j General 

Other (specify) 

Full Name (Last, First, Middle Initial) ol Payee 

Mailing Address 

City State 

flO-

Zip Code 

KS0O3 

Date of Public DislributiorVDIssemlnation 

tA M / (5 D- / V V Y Y 

\ o ^ \ ao V VP 
Amount 

i s.oo 
Purpose of Expenditure 

gy^YH 
Category/ ^ , 

Type ^ V NJ 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought; 

fer. 
House state;. 

Senate 

President 
District;-

Check One; ZD Support '(>2 Oppose 

Calendar Year-To-Date Per Election 
for Office Sought I 3,<S 17^1 

Disbursement For; Q Primary ]\/fGeneral 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

\0CO Vvj. \A^X>O\NQ\\ 
City state Zip Code 

isz. 

Date of Public Distribution/Dissemination 

M M 0 D / V T Y V 

\\ o \ a \ tp 
Amount 

Purpose of Expenditure Category/ t vl 
Type V N 

Name of Federal Candidate Supported or Opposed by Expenditure: 

^TgvJ^AP 

Office Sought; House state;. 

Senate 
District; -

President 

Check One; Z] Support [^Oppose 

Calendar Year-To-Date Per Election 
for Office Sought I 5.S 

Disbursement For; Primary j General 

I i Other (specity) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

, \^\.0V^ 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF ^ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

0*^ fW.CM 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

Q\0( Qf2V\\2^\ PMVjJi 
City State 

JSL. 
Purpose ol Expenditure 

Zip Code 

^ooS 
Category/ 

Type T V NJ 

Name of Federal Candidate Supported or Opposed by Expenditure; 

-reofrAp 

Date ol Public Distribution/Dissemination 

k\ M DO/ V y y 

\ \ 07- ao \ (p 
Amount 

, S S.'% o 
Office Sought: 

Checlr One: 

House State: 

Senate 

• 

District: -
President 

Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought I S, Q 0 (c I 

Disbursement For: Primary fy^'&eneral 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

%r\€y;ke\A ^ugggeeo 
Mailing Address 

City 
attaq Kr. ^AeecA-

State Zip Code 

^-2, 

Date of Public Distribution/Dissemination 

M M ; D D / Y f Y V 

\ \ O \ 9.0 \ VP 
Amount 

, l-Z-.SCi 

Purpose of Expenditure Category/ — . ^ , 
Type F V tvj 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

.id 

House state:. 

Senate 

President 
District:. 

Chectr One: Q Support ^ Oppose 

Calendar Vear-To-Date Per Election 
for Office Sought I SA i^.l \ 

Disbursement For: j Primary J^^enerai 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

t M r 0 0 r v V Y y 

Amount 

5 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Oftice Sought: House State:. 

Senate , 
District:. 

President 

Chect< One: Qj Support LD Oppose 

Calendar Year-To-Dale Per Election 
tor Office Sought , 

Disbursement For: Primary Q General 

Q] Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

, ^ 5 o 

, 6 

FEC Schedule 5 (REV. 09/2013) 



Via E-Mail 

0 
7 
0 

0 

1 



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

/ Date of Receipt or Postmarked 
lid other (Specify): 

PREPARER 

11 l"? [(/^ 
DATE PREPARED 

(3/2015) 


