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r‘ REPORT OF RECEIPTS .
FEC AND DISBURSEMENTS RECEIVET

FORM 3P | BY AN AUTHORIZED COMMITTEE OF A CANDIDATE . PM I2: 30
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT 20120EC 10 :

Office Use Only
1. NAME OF COMMITTEE (in ful, type or print) Example: If typing, type over the ines’ EG MAls CERTER
YL TR IE ST SUSR YT SR N V. VxS S A VY M A L S N R PR A S A N A M O O S N
N T VO T N 0T O T T Tt T T U TR T T VU U T LTS A W O W00 N O M A O N A O O I

ADDRESS (number and street)) .
g_gj,:_‘Lc_Jg,;guuwwn RIOAIS (R L b by i

Check if diflernt bt 1 L ittt b ol b b bl it

than previously . ' .

reported. (ACC % &g 0y 1 i 4 ot i1 1] imsi 3eesizl-l1027]
CITY STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER > C ©© s 1 | 9 3 | 3. THIS REPORT IS FOR Primary  or General ¥

RS — - e e e e e e m e - s eme—o

EEITT

4. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER) x

Quarterly Reports: Monthly Reports:
April 15 (Q1) Octaber 15 (Q3) Feb 20 (M2) May 20 (MS) Aug 20 (M8) Nov 20 (M11)
July 15 (Q2) January 31 Year-End Report (YE) Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10)) Jan 31 (YE)
Thirtieth day report following the General Election Twelfth day report preceding L T Sy ] election
fu ol / M) b ] A\ v A Y W W ! D 2] 1 Y Y v Y .
on _ . on in the State of |..L_] .

is this Raport an Ameadment?
yes no

e v— e cox i a e e B e T SRS M km XVET - S Y

T mea e LR AT L MR L3 € T R KA FOAE €A RIS TR = - e

(] %] I3 I Y v Y Y 17 2] Il D [} 7
201 2 through v 2 LI

o /] Y Y v Y
5. Covaring Period 1 © '\ 5 201 2

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

Type or Print Name of Treasurer _ 1058 PH Ret{x LBONA Tis —_—

wiooW 1 D o ! A

Y Y v
Signature of Treasurer HHW_L%-‘AM_ — Date 2 -o| 20\ 2

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
All previous versions of this form are obsolete and should no longer be used.

Office

L Low _ 1

FEC Form 3P (Rev. 03/2011)
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%

FEC Form 3P (Rev. 03/2011) Page 2

Write or Type Committee Name

FevaanrusT PanrtTyY

® 14 / [ i Y Y Y ¥ wi Wl ‘ a9 [ / v T Y Y
Report Covering the Period: From: LI LI 3 201 2 To: 1 2 A5 2e \
SUMMARY

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD....... o
7. TOTAL RECEIPTS THIS PERIOD

(From Line 22, Column A, Page 3) PN

z b)

8. SUBTOTAL

{Lines 6 and 7) o
9. TOTAL DISBURSEMENTS THIS PERIOD

(From Line 30, Column A, Page 2) Py
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD

(Subtract Line 9 from B.........cccciiimiirccirncnnicniieens o
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE

(itemize All on Schedule C-P or Schedule D-P) o
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE

(itemize All on Schedule C-P or Schedule D-P).... Py
13. EXPENDITURES SUBJEGT TO LIMIITATION . o

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans) _
(Subtract Line 28d, Column B from 17e, Column B, Page 2) - O

15. NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B from 23, Column B, Page 2) . P




128038872941

r- DETAILED SUMMARY PAGE

FEC Form 3P (Rev. 03/2011) of Receipts

NAME OF COMMITEE (in Full)

LI YT TT ST R AR Sh ANRLIT YK Y5 30 TN A SR R B AN TR SO N TR0 WU TOE 00 WX UOX B R DR I 0 OO R DL S
l R T AU PO S N R N S N Y A NN SO s S SN SO e FUNS S VU U S SN OO S NI SO U NN B PR S NS SN RS SO ST J-...}
[ Kl 7 o > I3 Y Y Y Y hy] i / o b ] ] \ 4 Y k] Y
Report Covering the Period: From: t © t s Ao 2 To: v 2 t 5 2 0\ 2
COLUMN A COLUMN B
. RECEIPTS Total This Period Election Cycle-to-Date
16. FEDERAL FUNDS (itemize on Schedule A-P)............ o °
17. CONTRIBUTIONS (other than loans) FROM: i
(a) Individuals/Persons Other Than Political
Committees
() itemized o
{ii) unitemized o Y
(iii) Total contributions o
(b) Political Party Committees............cccocoevircecanen. o )
(c) Other Political Committees..........ccccccerrrrecrnrnnes o Py
(d) The Candidate o o
{6) TOTAL CONTRIBUTIONS (other than loans) '
(Add 17(a), 17(b), 17(c) and 17(d)) .....cccreecerruncn ° o
18. TRANSFERS FROM OTHER AUTHORIZED
COMMITTEES o ) °
19. LOANS RECEIVED:
(@) Loans Received From or Guaranteed by
Caedidate o (-4
(b) Other Loans..........ccooericvinnenincnsnroserssesssesnssansans ° Py
(c) TOTAL LOANS (Add 19(a) and 19(D).......cc0evnue o i i o )
20. OFFSETS TO EXPENDITURES -
(Refunds,Rebates, etc.):
(@) Operating o X
(b) Fundraising e
(c) Legal and Accounting o - o \
(d) TOTAL OFFSETS TO EXPENDITURES !
(Add 20(a), 20(b) and 20(C)) ........ocrermcerrecnserasss o . o )
21. OTHER RECEIPTS (Dividends, Interest, etc.)............. o o
22. TOTAL RECEIPTS
(Add 16, 17(g), 1B, 19(c), 20(d) and 21)........cccceverreuce. PN o
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DETAILED SUMMARY PAGE

FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed Items Page 4
NAME OF COMMITEE (in Full)
Pe DR AL ST PR RITIY bl Lt b L
N SO VO G U VUYL OO0 TR U OO N U WO O O GO NOY OO VU0 OO OO SR U PO T OO Wt O WO SO 8 RV DO I u:
f.-.'.‘ [y 1 r o i v v Y Y ¥4 By 7 H ro.r v '] A v
Report Covering the Period:  From: 40 4§ 20V 2 To: 4 2 19 2o\ 2
" COLUMN A COLUMN 8
Il. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES o °
24, TRANSFERS TO OTHER ’ '
AUTHORIZED COMMITTEES ° °
25. FUNDRAISING DISBURSEMENTS........ccoreerveececemnenes P o
26. EXEMPT LEGAL AND
ACCOUNTING DISBURSEMENTS.........ccoevverrenrerens o o
27. LOAN REPAYMENTS MADE: '
(@) Repayments of Loans made or Guaranteed
by Candidate............oevvecmnnnisnvecsmnecsesnsnnsnsans o o
(b) Other Repayments. o
{c) TOTAL LOAN REPAYMENTS MADE
(Add 27(a) and 27(b)) o o
28. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Pesaons Othar Than Politioal
Committees o o
{b) Political Party Committees.............ccecerccrccennanne o
(c) Other Political Commiittees.................. evereeaenn o
(d TOTAL CONTRIBUTION REFUNDS '
(Add 28(a), 28(b) and 28(C)) ......cer ceeuevrecerrenaens o
29 OTHER DISBURSEMENTS . O
30. TOTAL DISBURSEMENTS
(Add 23, 24, 25, 26, 27(c), 28(d) and 29).......ccesererreees o °
ill. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED
(Attach List) Py o




2098739453

ALLOCATION OF PRIMARY EXPENDITURES
FEC FORM 3P, Page5 BY STATE FOR
oo E S A PRESIDENTIAL CANDIDATE
Washington, D.C. 20463 (Used Only by Primary Committees Receiving

or Expecting To Receive Federal Funds) Office Use Only

-

1. NAME OF COMMITTEE (in full, type or print) 2. FEC IDENTIFICATION NUMBER Coos 11 q13,

[P 0DiE Ra it ST P INRTIY L

S P T N e N

1
R0 TS O QP O O O OO VO S Y VOO U5 SO U Y GRS O HOP VU SO U UV VU WL IOV U U, A DS T DU O e

ADDRESS (number and street) @, 1€ @) M T ¥, (RI©S® | 13UV 0 bbbl L o !
I

VR U VU U SO VRSOOSR P PN OV PN N U VRN R NP U S WO I

RN

(VRS S S U P O T I U s Nt ey POt Ry R U Y APy ) ) A SO S ‘..!

IE o il bt bdedokbd st i3eesai-ite am)

city STATE ZIP CODE

3. NAME OF CANDIDATE |3 101% & @ W) # 8 wh (21 16 €0 mai Titis i 1 1|

S IR R O

ALLOCATION BY STATE

STATE ALLOCATION This Period TOTAL ALLOCATION To Date
Alabama o _ ) ) [ ]
Alaska o . . °
Arizona | °© ) : ) o
Arkansas 5) . i o
California o ) ) ©
Colorado © _ ©
Connecticut © . °
Delaware o . . . o
District of Columbia o . . i (-3
Florida o Q ' ) ©
Georgia o ] ) o
Hawaii ®© . ‘ . °

idaho [ . o

lllinois o . ) -4



12633973844

STATE

indiana
lowa
Kansas

Kentucky

Louisiana _

Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon

Pennsylvania

ALLOCATION This Period

TOTAL ALLOCATION To Date

-



1262088738435

~

STATE

Rhode island

South Carolina

South Dakota

Tennessee

Texas

Utah

Vermont

Virginia
Washington
West Virginia
Wisconsin
Wyoming
Puerto Rico
Guam

Virgin Islands

ALLOCATION This Period

TOTAL ALLOCATION To Date

°

TOTALS

.
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EXPENDITURES SUBJECT TO LIMIT

FEC Form 3P (Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 4
NAME OF COMMITEE (in Full)
12180 mm ime ) V8V P ALRE I L o bt kb Ll i
55 FU YUY S NS T VN A N S U U U ]I 0 U I U U O OO AN VU N U OO OO U JRUUR U U U MU WO T JU NS L 4 ._._.J
™ %] 1] D D ! Y Y Y Y R 3 D D N4 Y v Y
Report Covering the Period:  From: $ 6 8§ 2 et 2 To: ' \'5 3 6 1 2
OPERATING EXPENDITURES
(Line 23, Column B) o
OPERATING OFFSETS
Line 20a, Column B) P
CURRENT YEAR NET OPERATING EXPENDITURES
(Subtract Line B from A) > o
PRIOR YEAR(S) OPERATING EXPENDITURES o
PRIOR YEAR(S) OPERATING OFFSETS o
PRIOR YEAR(S) NET OPERATING EXPENDITURES
(Subtract Line E from D) > o
FUNDRAISING DISBURSEMENTS
{Line 25, Column B) °
OFFSETS TO FUNDRAISING DISBURSEMENTS
{Line 20b, Column B) o
CURRENT YEAR NET FUNDRAISING DISBURSEMENTS
(Subtract Line H fram G) P2y
PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS P-3
PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS o
PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS
(Subtract Line K from J) .o
TOTAL NET FUNDRAISING DISBURSEMENTS
(Add Lines | and L) o
20% EXEMPTION
(20% of Overall Expenditure Limit). o
TOTAL FUNRRAISING DISBURSEMENTS SURBJECT TO LIMIT
(Subtract Line N from M). » o
TOTAL EXPENDITURES SUBJECT TO LIMITATION
(Add Lines C, F and O) ’ o




!
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I_SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE .
(check only one)

HeeH

17a l:lm;
19b | |20a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solncuting oontnbutuoas
or for commercial pwposes, other than using the name and address of any political. committee to solicit .cantrihutions from such committes.

NAME OF COMMITTEE (in Fuil)
FEOBAALIAT PRRYTY

A. Full Name (Last Flrst Middle Imt|al)

voegmmal e TN

Date of Receipt

amng Addrass @ ™ 1 B 9w Y Y ¥ v
City State Zip Code
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employor Occupation o
Receipt For: Election Cycle-to-Date ¥
| Pimary [ | General
Other (specify) v
B. Full Name (Last, First, Middle Initial)
Date of Receipt

Mailing Address

City State Zip Code
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

ng_eipt For: N
| primary [ '] General
| Other (specify) v

Election Cycle-to-Date v

Amount of Each Receipt this Period

©

C. Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address W ow f D B 4 Y Y Y ¥
City State Zip Code
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period

Name of Employer Occupation °
Receipt For: Election Cycle-to-Date

- . - v

i Primary L] General

| Cither (specify) v
Subtotal Of Receipts This Page (optional).................... . crrsrsesnsens > e
Total This Period (last page ilis line number only) .... retseessensassnsenssnasasnsensnsanad ’ o

L

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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I B-P FOR LINE NUMBER: PAGE OF l
SCHEDULE Use separate schedule(s) (check only one) \ !
for each category of the
ITEMIZED DISBURSEMENTS e o ot Bza 824 st st Bm
27b| J28a | {28b| |28c [ 29

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.commersial purnoses, other.than using the name and.address of any.political committes to soliit contributions from such committas.

NAME OF COMMITTEE (In Full)
ReDguannisT Pawvy

Full Name (Last, First, Middle Initial)
A. Date of Disbursement

Mailing Address

City State Zip Code

Purpase of Disbursement .
Amount of Each Disbursement this Period

Candidate Name Category/ o
- Type
Office Sought: | | House Disbursement For:
| Senate [ 7] Primary L.] General
J President [—] Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Malllng Address 4] [ L [V n 7 Y Y \4 13
City “State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name Category/ °
, Type

Office Sought: 4 House Disbursement For:

t— Senate [ 1pimary |7 General

L1 President H Other (specify) y
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M ¥ ] D o ! v ¥ Y Y

Mailing Address
City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name Category/
Type o
Office Sought: i House Disbursement For;
- ' Senate '_1 Primary [_} General
| | President | Other (specify)
State: District: -
Subtotal Of Receipts This Page (optional) > o
Total This Period (last page this fine number only)) ’ P>

L 0

FEC Schedule 8P (Form 3P) (Rev. 03/2011)
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[ scHEDULE c-P meE L or |
Use separate schedule(s) for each category of

LOANS the Deteiled Summary Page FOR LINE NUMBER: D D
{check only one) 19a 19b

NAME OF COMMITTEE (In Full)
CePERAALIST DOKYY

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
r l Primary
f", General
Mailing Address "] Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
° “ . . e . . . °
TERMS
Date Incurred Date Due Interest Rate : Secured:
13 ] ] / D n / v Y ¥ Y [$A Ryl 1 D n / Y Y A\ 4 Y - -
% (apr) L Ives [ ino

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ]
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed o
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State 2P Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State Z\P Code Guaranteed ©
Outstanding:
Subtotal Of Recelpts This Page (optional) > o
Total This Period (last page this line number only) } o

I Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. I
FEC Schedule C-P (Form 3P) (Revised 03/2011)
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I Schedule C-P-1 I

Federal Election Commission LOANSLQ::&:GQFSS?FI‘S‘?IEO?‘:; FROM Supplementary from Information

999 E Strest, N.W, g
Washinglon, D.C. 30463 found on Page ____of Schedule C-P
NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATON NUMBER C © ©§ 1 \ q 3 |
LI YOI YL SANE TR AMRLATIE 515 CUNT S B A A A A NN A O S N N SRR SRS A A NS DR SN IO
FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)
1303 ®n ®menb 8 wpiow At Y s L L] N
.l,&t,,._,i,s*t,.?hlg!:..‘i‘i.rs._L,J&L?J.QJ..?i [ 10 2\ 2 TH0NS O N VN N N VN VA I VO S VU U S N A W JON OO O O O O IO LJ
E Y YRR R B A S AR U DRI T B -1 .!_!,19...1.815,__13:3 “leiarl
CiTY STATE 2P CODE
AMOUNT OF LOAN o RITEREST RATE (APR) o
: s - °
[F] 4 I D o 1 Y Y Y Y L ! 4] o 1] Y A\ A Y
DATE INCURRED OR ESTABLISHED DATE DUE
111 (Y] 7 0 a ! \'] Y Y v
A. Has loan been restructured? if yes, date orignially incurred:
No Yes
B. If line of credit: _ _ ~] _ _ .
A;nount of this draw Téta! outstan&ing balance
C. Ara other parties secondarily fiable for the debt incurred? (Endorsers and guarantors must be reported on Schedule C-P)

No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments,
certificates of deposit, chattel papars, stocks, aceounts receivable, cash on deposit, or other similar traditional collateral? No Yes

If yes, specify: L;L_J_J__LI O O O AU RN U NS VNN SO U RN S GO R O S l_m_{,_,,ngng__L_,J__L__J_,j

Does the lender have a
- pedected sacurity interest in it? No Yes

What is the value of this collateral: ©

E. Are any future contributions or future receipts of interest income,
or future receipts of public financing pledged as collateral for this loan? No Yes

lfyas,specify:L,,,L_JllJll,_L.lllILII;L,J,IIIIIIIJLJLIIJll

What is the estimated value? 2

v :_-. r

A depository account must be established pursuant to 4 @ 4 0 D 4 ¥ ¥V YV ¥

11 CFR 100.7(b){11)(i)B) and 100.8(b)(12)(i(B). Date account established:
Loca‘ionOfamum:lllIllllIIlLJ_J_._llllJJ.iJIilLL.-_l_lIA,._Ill!
Date debtor authorized the Secretary of the U.S. Treasury to make A

direct deposits of public financing payments to the depasitory account:

F. If neither of the types of collateral described above was pledged for this foan, or if the amount pledged does not equal or exceed the
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

L,.L._‘.J.,;J;..__l,.J,.ulmcl_-,.!_.l.‘.! /SRR P S U VO VY S Uy S 0 O A A Y Y S g | .

‘IllLlJlLlllllllllll_llllll_!.L..lJ_llI_lll1L_J,_‘_Ll_:_[“|.k|

L

FEC Form C-P-1 (Rev. 03/2011)
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r 1

G. Type or Print Name of Committee Treasurer

[Losie o Rt b i®emwat Sy el 0oLt

°U
- ©
N <
0 <
-
N‘

‘ [
Signature of Treasurer _-\00-.99\‘"_\’_4&1;_‘:@ Date 1 2

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING iNSTITUTION:
1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above.
2. The loan was mada on terms and conditions (including interest rate) no mors favorable at tha time that thoea iinpased for semilar
extensions of credit to other borrowers of comparable credit worthiness.
3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Reprasentative
| S DU N N T T | ,LJ

LFJ_____,L,_,L_,! N N YO IS TS U U TS U U N O R N SN G O O T U O OO
Title
L.J_L.JN.J,N.J..‘.I A O N O RO O WSRO DU O T N N Gt N YU U Y SN OO YOO O U A (O O OO0 VN Y |
Signature of Authorized Representative Date

/] [# 1 3] D ] Y Y Y A\

L -

FEC Form C-P-1 (Rev. 03/2011)



12038973952

-
SCHEDULE D-P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate PAGE \ OF ) l

schedule(s)
for each FOR LINE NUMBER: 11
numbered fine) (check only one) 12

NAME OF COMMITTEE (In Full)
PEDERALIST PARTY

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

Amount Incurred This Period Payment This Period
(=4 ©

Outstanding Balance at Close of This Period
o

B. Full Name (Last,ﬁst. Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State . Zip Code

Outstanding Balance Beginning This Period

Amount incurred This Period Payment This Period
o . (-]

1

Outstanding Balance at Close of This Period

©

’ v

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

Amount Incurred This Period Payment This Period
o _ _ ©

QOutstanding Balance at Close of This Period

o

1) SUBTOTALS This Period This Page (optional)

p o

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...... ’ o

L

|

FEC Schedule D-P (Form 3P) (Revised 03/2011)
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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 '
/ .
4 Postmarked (R/C)
/| USPS Registered/Certified , '
_ 12 L/ [y D
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail
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

C ' Date of Receipt
Received from Electronic Filing Office :

Date of Receipt or Postmarked
1 Other (Specify): :

- ﬂ/ | | /1o -
| PREPARER .. . . .. . DATE PREPARED

(3/2005)




