n | nrEPORT OF RECEIPTS | oceven 1
FEC . 'AND DISBURSEMENTS e i4hIL CENT -
FORM 3X For Other Than An Authorized Committee : 8:
L . ﬂﬂ 22 %ﬁmUseOnly
o SOMMTTEE (Y Bxanpie s wong, wpe  [T3rEans T
I#ﬁMSDJM |p|'eqF|f—|§SifJO¢'1/LﬁiLJ lslglﬂlurr&géj JMC,JP,#,C_, ! L1
IlllllJ.Il|ll|llll||JL|4Ll|-|.LLJ-lL|ll!l']'l!|||4LII.

ADDRESS (number and strest) LSS (DY, %xTﬁLlaTLl IR N A O LJ_ tao
v .

than previously

reported. (ACC) |S_EJSI‘EII\J§-I FE%Q B I T | J FZTLJ |h 27.03]-1

2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZIP CODE A
T 3 3. IS THIS NEW AMENDED
" C o /1,3 REPORT (N} OR D @)
Ny
9%, TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M) Aug 20 (M8) Nov 20 (M11)
:‘; (Choosé One) gepogn [] n n _ D oo
ue M
. . Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
:i (a) Quarterly Reports: D D D . D (YNBZ?S:';)"M
vt - [l wrzomy [J waomn [] oxzommo [] snsioe
(o) ril 15 - -
&b Quarterly Report (Q1) | () 1o pay - D Primary (12P) D General (12G) n Runoff (12R)
(Y July 15 PRE-Election
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

| e CITCITTT] 28 [
Year-End Report (YE) . Election on L Ao State of .

Report for the: D Convention (12C) - D Special (128)

o o o o

July 31 m-d-v?arl (d) 30-Day '

Report (Non-election i

Ya:r OrSIy) MY) POST-Eléction D General (30G) D Runoff (30R) D - Special (30S)
Report for the:

Termination Report

ER ] TNy /| 12 DA RERERI in the ¥
(TER) ' ’ Election on : l e Rl State of .
) N ' 1 /I FYSYNYS . ) Vo 1 ,. | ” ; 3
5. Covering Period Iﬂ::/ | 3_—-0_b _g . ﬂ_\rough |5;O AL »

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

Type or Print Name of Treasurer J— O i‘ \‘&L) Kﬂm

t - i/ Ty
Signature of Treasurer @fp W Date - 2 a |

NOTE: Submission of false, erroneous or lncomplete information may subject the person swgnlng this Report to the penaltles of 2 US.C. §437g

-

Office N g - | FEC FORM 3X
I Use : . . Rev. 12/2004
Only . ) .
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS'AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Hpioson fRofessiorfl Secvices T PR

. . Beayi¥Euvsun B2 s nanuy
Report Covering the Period: Fror_n: l &YDI 05/

To:

,‘

6. (a)

Cash on Hand i

January 1, ‘ 3\0 0

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

(b)

(c) Total Receipts (from Line L) -

(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
(subtract Line 7 from Line 6(d)).......c..c......

9. Debts and Obligations Owed TO

the Committee (ltemize alf on
Schedule C and/or Schedule D} ................

10. Debts and Obligations Owed BY -
the Committee (temize all on

Schedule C and/or Schedule D) ........c......

COLUMN A L

This Period

A BB

COLUMN B
Calendar Year-to-Date

e 30,015,060

i nleazeberadSocncclinned

- :'Z:Q:zo:o:o

maa o 00

L4 L i S )

z 3 00000

o L

I'.—.-..!' X
nL-nil—m

. eppp| [TTFAESes
T TsTend [[SeTs00

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For fur_ther 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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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Receipts

Page 3

Wirite or Type Committee Name

Hanson R‘(x@ess:amc Sedvces TWC APA-C_

Report Covering the Period:

o

From: - I

o]

- To:

I
4

e ey

l. Recelpts

COLUMN A

Total This Perlod

COLUMN B
Calendar Year-to-Date- .

1.

12.
. Party Committees

13.

14.
15.

* 16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized
(iii) TOTAL (add -
Lines 11(a)(l) and (ii)................. >

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

(such- as PACs) N
(d) Total Contributions (add Lines

11 (a)(iil), (b), and (c)) (Carry

Totals to Line 33, page 5) ...c..cciec.
Transfers From Affillated/Other

All Loans Received ......cccoeirarnisinans

Loan Repayments Received.........c.cccsuruecs
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)..............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees
Other Federal Receipts
(Dividends, Interest, e1C.) . ccreecssincerninns
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)....occvieireriararas

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)) ......... ».

Total Federal Recelpts
(subtract Line 18(c) from Line 19)......... »

L

FESANOIS

Rl Areron ot mercemeotomneEt sl E Y I/@pQﬂOAEZl
Toon pe——p—s . | RS unes SUMSH puses Eamet Sy mmes T’ | L
B Bl s ol sl n'..l-‘ BerennontE st ssedrens v enanalizri
TR R eg—p—

ot s I e 20

LR MRty SR DA N AR R SRR e | Mt B ures Buses Swess muue derves e puias 2
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Sl el Bl IJ » = Roar:dBeanll CIY . Bl B\
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. Y e e
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

It. Disbursements

Operating Expenditures:
(a) Allocated Federal/Non-Federal -

21.

Activity (from Schedule H4) A ST —a— S ————
() Federal Share............... S bl mx n )
: rmoandh e |
(i) Non-Federal Share........uumu. o o ) Co o T
(b) .Other Federal Operating e e
Expenditures o L _ SRR
(c) Total Operating Expenditures e — e
(add 21(a)(), (a)(ii), and (b)) ............. > — et ) ) e e a T

22, Transfers to Afiliated/Other Party Tt —
Committees .

23, Contributions to - L-‘-I—I o s e . o | e toaerih sor Reveralens 1B warSupra iRl
Federal Candidates/Committees Ll A LB e e e
and Other Political Committeas. ... s o @ 0 ‘2‘2 4 ? § 5 Oé l

24. Independent Expenditures e —————— —_—— B
. (use Schedule E) N - :

25. Coordinated Party Expenditures i I Bl .

2 U.S.C. §441a(d)) o R R S SN S RN . e o
use Schedule F) .o, e a g I
Py e S e

26. Loan Repayments Made.......c.corsvssnsurarns s . -

. ] ] '] T Y I . oS

27. Loans Made...... ' o R

28. Refunds of Contributions To: e e o oo s e oy o T | | I U TN U R A
() Individuals/Persons Other TR R e e e e e e |

Than Political Committees ................. s I
. » S, Bl - B el }
(b) Political Party COMMIttess ................. L. i L I S T T o
{c) Other Political Committees g — ? B a me : : ‘;‘ : : . O .
(SUCh 85 PACS).sususmmunrercssssesessssssrenns e o I Il
owmandh = | S B - T SR N S S S |
(d) Total Contribution Refunds e —— ng——
(add Lines 28(a), (b), and (C))........... > b I s
. B -] 1 (1 i B » ﬂ 'l » H H ‘

29. Other Disbursements ;L S T T e

i . B ] 1 - }j L&‘ L] IA 1 K1 m - - n ! {

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

(a) Allocated Federal Election Activity
(from Schedule Hé)
(1) Federal Share .......cceruearsersoserene

(i) "Levin" Share .....eircsssiaininens

Federal Election Activity Paid Entirely
With Federal Funds ......c.ecenennne

Total Federal Election Activity (add ..

(b)
(©

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))..

Total Federal Disbursemenits
(subtract Line 21(a)(ii) and Line 30(a)(il)
from Line 31)...

32.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

smimsaaa) Livasiaroa,
BESEDN I FEDUREREEeE
cemmen e Les o o]
L R SN TR RS IR T S
L BRENE B M Sncis aw muwe pame soar maa o | s mane mnass hane N et emm W
s 20000 L o

s e R0000

L
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DETAILED SUMMARY PAGE
of Disbursements

—

FEC Form 3X (Rev. 02/2003) - . "Page 5 -
ll. Net Conitrlbutions/Operating Ex- - COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than Ioéns) B e AL BN BN R e e s | e o e -
(from Line 11(d), PAGS 3) e A A m : { é 00 D. Q [®)
34. Total Contribution Refunds L aaie s e s L P TR i
(from Line 28(d))..... e
4“ 2 L | . . . I m RN | 1 -1
35. Net Contributions (other than loans) e o ——— _J} : - J;L -
- (subtract Line 34 from Line %) PR Bk B A s o O I ' z 5 00 OOI
36. Total Federal Operating Expenditures gy e p—— 0 I man e LSSl
(add Line 21(a)(i) and Line 21(b)) ......... > PP P ‘2
37. Offsets to Operating Expenditures _ e e - — *_'t oo okt =
 (from Line 15, page 3) ...cmrmsssssissens P B
38. Net Operating Expenditures S —————— “_‘ g """—"_ — --h-l—ﬂ_. e : : ?L : : ﬂ..h..- —
(subtract Line 37 from Line 36) .............] » . _ : '
. v - - .} 2 (" -y - -]

FESANO1S
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'SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)
1a b’ 1ic 12
7 13 714 { 115 16

[ 147

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 o solicit contributions from such committee.

NAME OF COMMITTEE (In Ful) .

Han/ 50N frofessio

. Full Name (Last, First, Middle Initial)

Nel  Sercures TNC Ph

Date of Receipt

Mailing Address

I |/ Py
i - "3 .

. Amount of Each Receipt this Period

o L L2 R o x L -

V- VN W -

City “State Zip Code

FEC ID number of contributing e
federal poiitical committee. e e w a u
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) y

Aggregate Year-to-Date ¥

B I I g g g T T

B ol

BecvcnlirgraiBnll .. - |
Full Name (Last, First, Middle Initial)
B. . Date of Receipt

Mailing Address m ’ E P ——
City State Zip Code - et

_ Amount of Each Receipt this Period
FEC 1D number of contributing C LN B L N I R e R e B B
federal political committee. Y m x m m m = Em A a A
Name of Employer Occupation

Recsipt For:
Primary D General .
Other (specify) v

Aggregate Year-to-Date W

L U B M et M Snn R Ja mmas © pr

PP W W .

Full Name.(Last, First, Middle Initial)

Date of Recelpt

Maliling Address

CO T

City State Zip Code
FEC ID number of contributing C WP
federal political committee. . 4 % % % mom

Amount of Each Receipt this Period

o g o L " 5 L L L3

Name of Employer

‘Occupation

Recelipt For:

Primary D General
Other (specify) v .

Aggregate Year-to-Date ¥

e pEan 8 L] L e L L e | 2

cndbvmanlcrelmceeilmeel
SUBTOTAL of Recelpts This Page (optional) > P P o l
TOTAL This Perlod (last page this line number only) : > . s n' RPN

' FESANO1S

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

Use separate schedule(s) FOR LINE NUMBER: [Pace JoF |
ITEMIZED .DISBURSEMENTS lor onch calogory of the (check;r;ly o) 26
' Detalled Summary Page H o8 la/ H 30b

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contnbutlons
or for commercial purposes, other than using the name and address of any polltical committee to solicit contributions from such commiitee.

NAME OF COMMITTEE (In Full)

Wa e )0@;43 SSIONAL_Sercurces Twe. ART.

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Acec PAC ot s e ) T
Mallunt Addressg , S.-Hq <recet A W) 8+V\ F “ E A _O_g
M AsHagoD BC - BAPdas=200S

Purpose of Dfsbursement

onN 1

PAC 4o syport federa |

L i

Amount of Each Disbursement this Perlod

Uandldate Name

(,A-Mwu.m?

Category/
_ NS _ Scoc i I I QOOOOI
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: " District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
B2 ALE YR AEAR BRER
Mailing Address " S o3
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Tandidate Name Category/ o T T R
Type SUCRR. WO V.. W DUV
Office Sought: House - Disbursement For:
Senate Primary General
President Other (specify) v
State: District: :
Full Name (Last, Flrst, Middie Initial)
C. : Date of Disbursement
] "‘B"FE'I ¢ FYErrTreY
Malling Address 2 o n_u
Clty State Zip Code
Purpose of Disbursement —
. ) . x Amount of Each Disbursement this Period
Candidate Name Category/ B e aaas man e e ma s a o
Type
I » ﬂ - N IJ_J » m l |
" Office Sought: House Disbursement For: :
Senate Primary General
President Other (specify) v
State: District: :
SUBTOTAL of Disbursements This Page {optional) > ‘ |
TOTAL This Period (last page this fine number only) > s s s aX0000

FESANO1S

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




CHEDULE B (FEC Form 3X)
FEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE / OF /

(check only one)

Ho He Ha Ha. W2 [

\ny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conmbutlons
r 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)

Janson P/‘OFQS/DAML Sewvices TAC &)AC

Full Name (Last, First, Middle Initial)
. Date of Disbursement
TEEL 0 [TTRY . PRV
Mailing Address ) L
City State . Zip Code
Purpose of Disbursement —
B Amount of Each Disbursement this Period
Candidate Name Category/ e S L2 AT S b e A AN 0 g
S i : ' Typé oo aDocn uibones B b o Bnasrd hass Sessuss
Office Sought: House Disbursement For: :
Senate Primary D General
President Other (specify) v
~Jlate: District:
<full Name (Last, First, Middle Initial)
.0 Date of Disbursement
qr : 7 DFSD 1 3 TY « ¥ 2Y
tMailling Address . B o
3 k .
Bty ' State Zip Code
MY
mﬁrpose of Disbursement —
E}I Amount of Each Disbursement this Period
Candidate Name . Category/ T AP S I g
Type Sermlicseri 3 sombinne vl B ErercadiestSones e
Office Sought: House Disbursement For:_
Senate Primary D General
President Other (specify) vy
State: District:
Full Name (Last, First, Middle Initial) i
Date of Disbursement
! O %D / YSY BY NY
Mailing Address - N N
Cty . State Zip Code
Purpose of Disbursement — .
. o Amount of Each Disbursement this Period
: . . Type .
- - - LB . S S T - W
Office Sought: House Disbursement For: . .
Senate Primary [:] General
BRI President Other (specify) v
State: District: .
'UBTOTAL of Disbursements This Page (optional) > M W Y S JO

DTAL This Period (last page this line number only)

\NO15

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



SCHEDULE G (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
_Delalled Summary Page

PAGE

[/ OoF /

FOR LINE 13 OF FORM 3X

Ny
<
o
<«
o
o
4]
Ny
o
o
o

NAME OF COMMITTEE (In Full)

HA—A}SOA) I%D\%sszou AL Sc.éwas TR i074<_,

LOAN SOURCE Full Name (Last, First, "Middle Initial) echion:
Primary
General
Mailing Address Other (specity) y
City’ State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| ! n m n .l ﬂ, ¥ R n ] a n i v = B m ] .1 ‘ N ' B B m n B ﬂ B R _ﬂ = X
TERMS g
Date Incurred Date Dus . Interest Rate Secured:
7 | t YRy ayny i 1 FVETRTEtY | REmd ame o
‘ I . L - ‘ ek ba b L o 1% (apr) E]Yes I—__]_No
List All Endorsers or Guarantors (if any) to Loan Source
ame (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e
City State ZIP Code Guaranteed
Outstanding: RecusdicenDolievsalint Rl kvl
ull Name (Last, iadle Initial) Name of Employer
Mailing Address Occupation
Amount L L) » - L} - o - L L]
City State ZIP Code Guaranteed
Outstanding: LT TR T L T B
irst, e Initial) Name of Employer
Mafling Address Occupation
Amount AP T s
City State "ZIP Code Guaranteed
Outstanding: EarwcclzaceZPicn Boo P o s sl Dol
4. Full Name (Last, First, Middle Infial) Name of Employer
Mailing Address Occupation
Amount - » - - - - - - LY
City State ZIP Code Guaranteed
Outstanding: Seanedioend e el oo ulondRaedh

1 SUBTOTALS This Period This Page (optional).

TOTALS This Period (last page in this line only)

> .—l....n.m--n-.-n_sQ‘

. )

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

FESANO1S

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

) (Use separate [PAGE ./ OF /
chedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS S or aach, (check only one) 5
Excluding Loans numbered fine) 10-

NAME OF COMMITTEE (In Full)

arisor /9@7% < SioMAL. See

e uiCes -LAIC,

A Full Name (Last, First, Middle Imtlal) of Debtor or Creditor

Nature of Debt (Purpose):

Malling Address

City State Zip Code

Outstanding Balance Beginning This Period

I W RN W R m—l-l
Amount Incurred This Period Payment This Period QOutstanding Balance at Close of This Period
- S el FERr W LN - s evm i SEy L-m '- - n 2 "i"-"ﬂ- - '-.-an v -

B. Full Name (Last, First, Middle initial} of Debtor or Creditor

Nature of Debt (Purpose):

Maliling Address

State

City Zip Code

Outstanding Balance Beginning This Period

e BoveErali i e Bacodiesdune . . ]
Amount Incurred This Period ) Payment This Period Outstanding Balance at Close of This Period
L - L] - u B 3 - - L] L3 - L] L) . L] o L' . L] Ll L] L J w L} L4 L ) L ] L.J L] L]
l . m A N L. I:d 1 = - = -}- ] ﬂ l | K = (.8 ﬂ N 2 ﬂ »n . E [N

C. Full Name (Last, First, Middle Initial) of Debtor or Credfior -

Nature of Deth’urpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

i DR ST NSV W NN W R NS )
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

N . _ﬂ n B LI [ 1 ﬂ R ] I l ﬂ B B n n [ 1 n I ] i . B ——m n | ﬂ [ ] K m 3.
1) SUBTOTALS This Perlod This Page (optional) » e et z 2
2) TOTALS This Perfod (last page this line number only) > . . m
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > P L
4) ADD 2) ami 3) and carry forward to appropriate line of Summary Page (last page only) » T

FESANO1S

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

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBEH
for each (check only one) 9
Excludlng Loans '~ numbered line) 4o

{Use separate.

[PAGE 7 0F7

NAME OF COMMI'ITEE (In Full)

/‘7L74—/\JSOU pﬂovﬂcs&ou% \%U/a:s TN /O%C

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

Nature of

Mailing Address

City Stale

Zip Code

Debt (Purpose)

Outstanding Balance Beginning This Period

ljm X3

? M i b1 L4 n A L4 n ] . . .
Amount Incurred This Period Payment This Perjod Outstanding Balance at Close of This Period
BB s o Bl e sl e ﬂ P T PRI W - -

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

Malling Address

City State

Zip Code

Nature of Debt (I'-"urpose):_

Outstanding Balance Beginning This Period

ﬂ L W 1}

L] L - L} .T - L) L) L] L]

) R " ﬂ.i- =’ ﬂ R R ‘ B . . -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

- - - L3 L] - - L] L) L ' - L] L] - L] L a L3 L ° L] L) L { T L] L | L4 L] - L} !

] B nj -} .} __ﬁ k- K. 1 i B ;] ] m ’ B i a 2 . '] . l = - m 2 ® O

. Full Name (Last, First, Middle Initial) of Debtor o Creditor

Mailing Address

Nature of Debt (Purpose):

City State _ Zip Codé
Outstanding Balance Beginning This Period
[ L1 . m 1 n ﬂ [} ‘l ﬂ . I I
. Amount Incurred This Perlod Payment This Period Outstanding Balance at Close of This Period
n 2 ﬂ -1 -3 n L] L] ﬂ B B ] m N B n n n ﬂ ] . ' l ﬂ N M ﬂ 1] l‘ E. B
1) SUBTOTALS This Perlod This Page (optionat) | 3
2) TOTALS This Perlod (last page thls llne number only) »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cuiceeecunnes ensnsanense > ‘
'4) ADD 2} and-a) and carry forward to appropriaté line of Summary Page (last page 6nly) » I .‘i‘. B et L, m—!.d

FESANO15

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
USPS First Class Mail

e Postmarked (R/C)
\/| USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Véostmark 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):
ﬁl/ Io / 22’/ 98
PREPARER DATE PREPARED

(3/2005)




