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4. TYPE OF RERpRT 
(Clrobse One) 

(a) Quarterty Reports; 

May 20 (M^ f • 20 {^) It 
• ' sy«g)pnw--

Quartl^ Report (Q1) ; 

, : Jujy-15 
Quarterly Report (02) 

O^ber 15. 
Quarterly'Report (03) 

/
Janu^..,31 
S^^Erid Re^rt (YE) 

(b) Monthly / • peb 20.(M2) 

i "• Mar20(Mi3) ' Jun 20 (M6) f" ' Sefv20 (M9) ' 

i ; Apr 20 (M4) Jul 20 (M7) i ) Oct 20 (Ml0) ; Jan 31 (YE) 

(c) 12-Day 

RRE-B«dion 
Report for the; 

Prima^ (12P) 

Convention (120) 

General (12G) ; Runoff (12R) 

Sp^l (12S) 

Election on 
in the 
Stale of r£l,M 

Ye^Ori^"'(MYj " PgST:Elecfcn General (30G) Run^ (30R) Special (30S) 
Report for tfie; 

Terminafion Report 
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Election on 
I ' in Jie 

State io, CIR 

5. Covering Period 10 through 

I certify that 1 have esarhinea this Report and to'the;be^ of myr knowf^geTand tieOef rt is true; copeci 'and complele; 
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r 
FEC Form 3X {Rev. 02^003) 

SUMMARY PAGE 
OF RECEIFTTS DISBURSEMENTS 1 

Rage 2 

Write or Type Committee Name 

Ai/iPfi ''?£Pcm>ucaAj a£WimL. (LOMMI rrsre' 

Report Covering the Period; From: < l , Ol 'MyWm2 To; ISJ IlLl FiiTn 
COLUMN A COLUMN B 
thls>CTl(^ Calendar Year-to-Date 

I 
I 
0 1 
I 8 
0 
3 
0 

5 

0 

6. (a) Cash on Hand , v r* v- j 

January 1, zp.nl 
(b) Cash on Hand at 

Beginning of Reporting Period 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B)... 

7. Total Distrursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Line 6(d)). 

9. Debts and Otrligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

c 

I 
I:::' 

Jf.TTf .rMl TZZZZM^E 

I 
This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Election (iommission 
999 E Street, NW 

Washington. DC 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rav. 05/2004) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 
Writ© Of Type Committee Name 

NAPA coufjTf -REPUBLtcm c£Mm. comrrm£ 
Report Covering the Period; Frorrr. ' ̂  Idll To: nadz t / il i'V 

-2^3/7 

2 
0 
1 

1 
8 

0 
5 

0 
1 
8 

i. Receipts 

11. Contributions (other than loans) From; 
(a) Individuals/Persons Other 

Than Poiitica! Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized, 
(iil) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Poiitica! Committees 

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

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. Alt Loa.ns Received. 

14. Loan Repayments Received 
15. onsets To Operating Expencitures 

(Refunds.. Rebates, etc.) 
(Carry Totals to Line 37, page •>) 

15. Refunds of Contributions Ivlade 
to Fede.'al Candidates and Other 
Political Committees 

17. Otrrer Federal Receipts 
(Dividends, Interest, etc.) 

13. Translors from Non-Fedarai and Levin Funds 
(3) Non-Federal Account 

(from Schedule H3) 

(b) Le^in Funds (from Schedule H5) 

(c) Total Transfers (add 18(3) and i9ib)).. 

'COLUMN A 
Total This Period 

ja 
a 

-s 

COLUMN B 
Calendar Year-to-Date 

.... ^ : , V-

. . „ , .fSl . . . . f —r- • , S • . 
, . - . . , 

1 . , ^ : I , 

J 

-A 
<5) 

:3: 

i 

. I 

19 Total Receipts (add Lines ii'd) 
12. 13 14. 15. 16. 17. an.d 

20. Total Federal Receipts 
isubtract Lire 13(C; fm.m Li^-e 15). 

I 1 

L J 



r 
FEC Fofll! 02/2003) 

DETAILED SUMMARY PAQE 
of Disbujsem^nfs, 

P^g s 4 

I 
8 
0 
1 

5 

II. Disbursements 
21. Operafing\B<pgndilures; 

(a) Allocated Fede^^pn-Federal 
Actiwty (from'Schidule H4) 
(i) Federal Share 

ns.Oi:uM.N'A" 
Tola! This PeViod 

eOLUMN B 
Calendar Year-.to-Dale 

JL 

(11) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 
(add 21(a){i), (a)(ii), and (b)) 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions, to 

Federal C^didales/Gommittees 
and Other Political Committees 

24. Independent Expenditures 

1 i iT nr' 
•J - ... 

" . iT T TTr'- i7 7 f 1 

(use Schedule E) 
25. C 25. Coordinated Party Expenditures 

2 U.S.C. §441 afd)) 
use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
23. Refunds .of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

(d) Total Contribution Refunds 

(add Lines 2a(a), (b), and (c)). 

29. Other Disbursements 

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

(from Schedule H6) 

(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entireiy 

V/ith Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i). 30(a)(ii) and 30(b)).... > 

31. Total Disburserr.ents (add Lines 21(c), 22, 
23, 24. 25, 26, 27, 23(d), 29 and 30(c)).. 

32. Total Federal Disbursements 

(subtract Line 21(a)(ii) and Line 30(a)(i!) 

from Line 31) 

I . - J . - J • . 

T—r—i-°-?r • • -T' • X--. r 

i T- - 3 -.X 

TiTrTia-i.i;aii 

.T 4r% 3 
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0 

0 
1 

I 
0 
3 
0 
0 
1 
8 
5 
9 
4 
3 

r~ DETAILED SUWIMARY PAGE 
' of. Disbursements 

FEC Form 3X (Rev. 02/2003) . • " " . 
A1 

Page 5 

III. Net Contributions/Operating Ex-
pendjtures 

CODJMN'A' 
Total This Period 

'COllUMN'B' 
Calendar Year-to-Date 

33. Total Contributions (other than loans) ' 
(from Line 11(d), page 3) 

. 
33. Total Contributions (other than loans) ' 

(from Line 11(d), page 3) 
... . . . 

r f ^ "N - » ' ' "1 
34. Total Contribution Refunds 

(from Line 28(d)) 

Va 

* 
35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 
1 i»iT III. .1,11 

33. Total Federal Operating Expenditures 
(add Line 21(a){i) and Line 21(b)) • . •• 

37. Offsets to Operating Expenditures 
(from Line 15. page 3) [ : n 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36)..: .• 

- - - J—A 
38. Net Operating Expenditures 

(subtract Line 37 from Line 36)..: .• 1,:.; : i 



SCHEPULE A (EEC Form 3X) 
ITEMIZED REGEIPTS 

Use separate, _schedul6^(s) 
for eacin caTegory of^rd 
Detailed Summary Page 

F 
c 
iOR LINE- NW^.BEFi: ! PAGE - QF / 
check, only one) , • 

Ha ' 11b • 11c 12 

13 ,14 .. 15 16 • 17 

Any informallon copied from such f^eports and Statements may not be sold or us^ed by any person tor tha pu_rpose of soliciting contrioutlons 
or-for bp.rrtmercig! purposes, oto than using the narrie arid address of any political cprroTiittee to sdiTcit cpnfr^Sipns. frpm" such cqmrr^ 

\ NAME OF COiMMlfttE (In i-ull) 

A KIAV-A. COUNfy -REFOMJCm CmimC C5 wrnse 

0 

1 
0 
1 

I 
0 

0 

1 
5 
9 

Bull Name (Last, Rrst, Middle"IfiHial) 

MailTftj^ddress 

City X State Zip Code 

FEC ID number of>(^tributing 
federal political comimlee. ici ; . ; : • S . 

Name of Employer 'V Occupation 

Receipt For; 

Primary Qj General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For: 
Primary General 
Other (specihy) 

Date of Receipt 

^ ^ t f 1 « ; • A ) 
*,=34.. t: ! .• Tie 2 ,•« as.1 ^ —4 ' it-- .•>»> 

Amount of Each Raceipt this Period 

i -. .4. JA -t V 

Aggregate Year-to-Date T 

Mailing Address 

City State ^^^^pode 

FEC ID number ot contributing 
federal political committee. ici 
Name ot Employer Occupation 

Date of Receipt 

j -y-r.«j ; / fb • D 2 / / Y - "'"r • '{ \ 

? 

Amount of Each Receipt this Period 

Aggregate Year-to-Date • 
,• ''• 'i V ~ -f .i • • 

• . I .-.{•. . ••• .. ; .ni . I 

Full Nam.e (Last, First, Middle Initial) 

C. 
Mailing Address 

City Stats Zip Code 

FEC ID number ot contributing 'P; 
,» 

tsdsral political committse. 

Name ot Employer Occupation 

•Receipt For: 
i Primary • General 

Other (specify) y 

SUBTOTAL C't Receipts inis Pa^s (opiic.nal). 

TOTAL I his Fer-od (last pace this iir.e numb?' ohly).. 

-i-p.-./ivc-J Scinedula A 3:C) Fav. bS-itCT;.; 



SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS 
Use ssparals schsj!uie(s) 
for each c^tegcry qf the 
Detailed Summary Page 

FOR LirJE NUWEER; 
(check only qne') 

iFAGE'-'y OFj 

21D 22 23 24 1 £10 28, 

27- 2Sa 260 2_Sc 23 3Cb 

Any information copied from such Reports and Statements may not fce sold or used by any person for the purpose of soiidting contributions 
or for commercial purposes., other than using the name and address of any pcriticai committee to solicit contributions frotn sudi cc.mmittee. 

N.AWE OF COMMITTEE (in Fuil) 

Aim A^uA/ryn^£f7?imLi c^// 

1 
8 
Q 
X 
1 

0 
3 

G 
0 1 
8 
5 
9 
4 
5 

ull Mame (Last, First Middle Initial) ^ull r; 

\ 
-X 

Mailing Address 

City 
\ 

Purpose of Disburs^snt auTs^e 

State Zip Code 

Candidate Name 

\ 
Office Sought: 

State: 

House \ 

Senate 

President \ 

District 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) -y 

X 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last, Rrst Middle Initial) 

B. Date of Disbursement 

V 
Mailing Address 

City State ^ Zip Code 

Purpose of Disbursement 

\ 
Candidate Name 

\ 
\ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

District; 

Disbursement For: 

Primary G 

Other (specihy) y 

5ner"aN, 
\ 

Full Name (Last, Hrst, f»liddle Initiar) 

c. \ 
\ 

Date of Disbursement 

.Mailing Address 

City 

Purpicse of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Eto Disbursement this Pe.-iod 

Disbursement For: 

Primary General 

Otr.er (specify) y 

\ 
\ 
\ 

A. 
\ 

SUBTOTAL of Discursernenis Tris Page (opticnal).. \ 

\ 
TOTAL This Period (last page this line nurr.ber only).. x 

--Z Scnsd'jia B (Fr:rm 3X) 



SCHEDULE 0 {PEG Form 3X) 

LOANS 

•. 
iJse secarale 5cr,edu!s(s) 
for each category of the 
Detailed SumTrjaiy B,^e 

•RAGE g.cF /'ztL •• " iJse secarale 5cr,edu!s(s) 
for each category of the 
Detailed SumTrjaiy B,^e FOR LINE 13 OF FORM 3X . 

NAME OF COMMrrTEE (In Fuit) 

K/ATA couKry"vmr-/ 
CAN SOURCE- Full Nams (Last" First, Mioflla Inl-tial) tiecilon: 

Primary 
-GeneraJ 
Other (specify) -y 

2 0 
1 

0 
1 
1 
8 

I 
0 
0 
1 

Wailing jddrsss 

Stale" 2J? Qode 

Oricinal AmounVof Loan Cumulativs Payment To Date Balance Gutstariding at Close of Th.is Psridd 

TERMS 
Date Incurre Date Doe 

List All Endorsers or Guarantors (INa ly) to Loan Source 

1. Full Name (Last, First, Middle Initl^ 

Mailing Address 

City "Stiti" 

2. Full Name (Last, First, Midoie Initjai) 

Maillno Address 

Inter^t Rate Secured: 

% (apr) Yss No 

City Slate 

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

ZIP Code 

Mailing Address 

"City Slate 

4. Full Name (Last, First, Midole Initial) 

ZIP Code 

Mailing Address 

I City State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

.Occupation 

^^ount 
OHaranteed 
Out^nding 

Name 

Occupation 

giy^ployer 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupatjon 

Amount 
Guaranteed 
Outstanding; 

\ 

SUBTOTALS This Period I his Page (optional). 

TOTALS i his Period (last page in this line onl-y). 

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

--C Schedule C .'Fcrm -TO .= -r /. m I": 



i 
8 

G 
1 

I 

0 
G 
1 
5 

I 
7 

SCHEDULE 0-1 (PEG Form 3X) 
LOAMS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, VVashingtcn, O.C. 2Q4S3 

•Siipplsmsritsry for 
Information found on 
Page ^ of Schedule C 

NAME Or COMMI I t EE (in Full) 

NA'PA COUNTY 'KEPCrBL\CPih\ T/TRTV 

FE.C JDENTiFlCATl^PN NUMBE^; 

liEMDlNG INSTITUTION (LENDER) 
Fu\^Jarr,s 

A.mcu.n[ of Loan Interest Rats (A.PH) 

Mailing Ad^ss 

Date Incurred or Estatiished 

Date Due City State Zip Cede 

Date Incurred or Estatiished 

Date Due 

A. Has loan fceen reslNctured? sslNc No Yes li yes, data originally incunsd 

3. If line of CfsdiL 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liaDte for the debt incurred? 
No Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the fcllov.'ing pledged as cdwteral for the loan: real estate, personal 
property, goods, negotiable Instruments, ^ificates of deposit, chattel papers, 
stochs, accounts receivable, cash on depos\or other similar traditional collateral? 

No Yes It yes, specify: 

What is the value ot this ccila'sral? 

E. Are any future contributions or future receipts of interaSM jome, pledged as 
collateral lor the loan? No Yes If yes, spe^ 

Does the lender have a perfected security 
interest in it? No Yes 

What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100:142(e){2). 

Lcca'icVof account; 

Dale account established: Address: 

City, State, Zip: 

F. if neither of the types of collateral described above was pledged tor this loan, or ftlhe amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis civwhich It assures repayment 

G. CO,Vl,yiTTEE THEASU.RER 

Typed Name 
Signature 

H. Attach a signed copy of the loan agreement. 

ro BE SIGNED BY THE LENDING INSTrTUTION: 
I. To the best of this Institution's knowfedg.e, the terms of the loan and other in'ormation re 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rats) no more favorable 

similar extension's "of crecit to clhsr borrbwers of cbm'parable" credit v/orthfiTes's. 
This institution is aware of the raquir6m;5nt that a loan miust be m.ade on a basis which 
comiplied '.vith the requirements set forth at 11 CnR 1C0.S2 and 100.142 in maldng this 

ga-d 

at tt: 

\ 
tng the\.;rt; 

e time than 

Ml. 

insion ct the 

^^sa impos 

assures repaym.ent, has 

loam 

ed for 

ioan. 
AUTHORIZED REPRESENTATIVE 
Typed Ma.me 

D.ATE 

: iSie 

1 

-EP Su'ia.fuU C-l v-rm P = .. 1 • r.;;i 

•r. : 



•SCHEDULE D (FEC Form 3X) 
'DEBTS AND OBLlGATiONS. 
Excluding Loans 

iUs=:=5ca;a;5 
sa".edijle(s) 
•for sach 

nurTifcer^d lirie) 

IPASE/g 

FOR UNE N'UMBER: 
(cr,=ck c-nhj cne'i : P 

NAME OF COMMriTEE (in Full) 

2 
0 
1 
8 

1 

0 

§ 
1 

t 

\ Full fJarr.e (Last First Mldcls ir.lflEi] of DobSr or .Cradi'or 

Maliir-g address 

City ZiD Cede 

Msturo of De'cl (r'Lirpcsel: 

Oulslanding Esla'^ Besinning This Pedod 

ArTiCunt Incurred TrISc Period Payment inis Period Ouls'ancing Bslarice a! CLcse of This Period 

B. Full Name (Last, First, .Viddle InmaljNDf Debtor or Creditor 

Mailing Address 

Gif/ =tate 

Outstanding Balance Beginning This Period 

Amount Incurred mis Pe.'iod 

Nature of Debt (P'jrposej: 

PaymenVThls Period Outstanding Balance at Close cl i his Period 

C. Full Name (Last. FlrsL Middle Initial) cl Debtor or Creditor 

Mailing Address 

dry Stale Zip Code 

.N.adjre cl Debt (Purpose): 

Outstanding Balance Beginning This Period 

.Amount l.ncurred mis Period Payment i his Period O'jtsiarrding glance at Cfose of This Period 

1) SUBTOTALS This Period Tnis Page (optional).. 

2) TOTALS 1 his Period (last page this line number only) 

3) TOTAL OUTSTA.NDING LOANS Irom Schedule C (last page cnl; 

4) ADD 2) and 3} and carry for.vird to apprcp-iata fr.e cl Summary Face fiasl paga criy) >• 

-:C Schedu's D mcrrn 3Xi r, • v-.yrm 



ouncuuuc c ^i--cv5 "rorm JAj 
"ITEMTZED INDEPENDENT EXPENDITURES R^E "/ / Of 

FO.R UNE 24 Or FORM ,3X 

r-L4;.'E OE'COWMITTEE an Pjir; 

NA'PA CdUAFT/ -KFP^r&Licmj 

FEC ipEWrifnGATiGN MyMBER y 

C QOH SS^S^ 

Chsck n 24-i-.:ur rscort 43-ho'jr rsnort ••'=v/ r=port AjT.c-r.ds report Hed en 

2 
0 
1 
8 

1 

I 

Herr.s of Fs-yes Dcfs 'of Pubiic GIstribubGri^issereinaLion 

: .-ijecunt 

Dafe cf Disburssrrent or Obiigsaon 

Support • O.TOe Sought: House District 

Opp-ose ; Presicent Senate State; 

Calendar Ysar-To-Da'e 
Per Electicn for Office Sougfrt 

Full Ffame of Payee 

Mailing Address 

City 

Purpose of Expenditure 

f-Jarr.e of Federal Candidate 

Calendar Year-To-IDate 
Per Electicn for Office Sought 

i Disburssrr.enI f=or: Primary General 

Other (specify) • 

Date of Public Distribution/'Disse.r.ination 

• Amount 

; Date of Disbursement or Ob-lica'ic-n 

S^port ; Offco Sought: 

Oppc^ President 

House CIsirlcL 

Senate State: 

Disbursement For: Primary General 

Other (specify) • 

(a) SUBTOTAL cf Itemized independent Experditures.. 

(b) SUBTOTAL of Unitemjzed independent Exp 

(c) TOTAL Incspenc'ent Expenditu'es., 

Under p-erialty cf p-e-rjury I certify tt.at the independent expencitures reported herein v.'srs rrot rriace in cooperation, ccnsuitaNm, cf ooricert 
v.iih, or at the recuest or suggestion cf, any canc'icats or authorhzsd ccmmittes or agent of erther, or /if die rpp-o.ding entity is rf^ a political 
parry ccmmfties) any pondcal party ccmmlttse or Its agent 

=EC Sch^ule E (Form 3X) Fe/ "G-lrG-J 

: 4 :'-r: 



SeHEJULE F (PEG Fprm 3X) 
nEMlZE.D C0QRD1NATEJ3 RARTY EXPENDITURES M^DE BY 
PbUTieAL PARTY GOMMltTEES OR DESl.GNATEp AGENf(S) 
ON BEH1\LF OF CANDIDATES FOR FEDERAL OFFICE 

(To be used only by Political Committees in the General Election) 

PAGE 

i=GR LINE 25 OF FOR'!.) 3X 

N.A>.!E OF COMMITTEE (In FulPj 

K] Am my MTV cm /2T 
Check it 

24-hcuf notice 

your cxmnifttee been designated to malte 

iinated expenditures by a pcliScal party committee? 

YES " NO. 

11 ^rE'S, rts^.e the designating ccmmir.ee; 

Full Nime of Sutcrdinate Comrr.rttee 

Mailing Address 

City State ZIP Code 

2 
0 
1 

G 
1 
1 

0 
5 

0 
0 
1 
8 
5 
9 
5 
0 

fv'ailing Address \ 

Cihy \ Slate Zrp Code 

Name cf Federal Candidate Support^ Cffice Sought House State; 

\ Senate District 

\ Presidential 

Full Name (Last/M^rst Middle Initial) ol Each Payee 

\ 
Full Name (LasL First Middle Initial) ol Each Payee 

Aggregate General Election 
Expenditure for this Candidate • 

Mailing Address \ 

City State Zip 

Name ol Federal Candidate Supported Office Sought: House \state: 

Senate Di^ct 

Pres'denSal 

Aggregate General Election 
Expenditure for this Candidate • 

Purpose of Expenditure 

Date " 

Amount 

Purpose ot Expenditure 

Dale 

Amount 

Fun Name (Last RrsL fJiddle Initial) ol Each Payee 

Mailing Aiddress 

City state Zip Code 

Name of Federal Candidate Supported Office Sought House Stale: 
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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 

Posti 
USPS Registered/Certified 1 

marked (R/C) 

Postmad<ed 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 
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Received from Senate Public Records Office 
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Received from Electronic Filing Office 
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