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REPORT OF RECEIPTS

FEC corerape o LD
L A iC ¢ -
0 AND DISBURSEMENTS PUSLIC Ree e L ATE
FORM 3 For An Authorized Committee Office Use Only
1 o=
. g = A
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5

COMMITTEE (in full

PRESSLER FOR SENATE

over the lines.

ADVDRESS (number and street)

Check if different
than previously
reported. (ACC)

| 51|05 iS FIiOLILII'\:G IGFIEIEEI\IF A\IIE ISUIITEIZO?

IlII!IEIl

2. FEC IDENTIFICATION NUMBER ¥

| I I I S I | | I I T S N I I O O I P |
| SIOUX FALLS 1] $D | |571oe I-| |
I N R R I | It 1 1 1 | L1 1.1 - |
A A A
cITY STATE ZIP CODE
STATE ¥ DISTRICT
3. 1S THIS E NEW D AMENDED
REPORT Ny  OR (A

8D
I R

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports;

3]

=

Termination Report (TER)

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

)

12-Day PRE-Election Report for the:

D Primary (12P)

D General (12G)

Convention {12C) D Special (128)

Election on

E’Z] !

D ] ! Y Y Y Y
S V| S, S—

D Runoff (12R)

in the
State of n

(¢} 30-Day POST-Election Report for the:

General (30G)

D Runoff (30R)

Special {308}

Election on Lon_n__n State of
M [+] i/ Y ¥ ¥ ¥ M M 7 o o / ¥ ¥ ¥ ¥
5. Covering Period 12 09 2013 through 12 3 2013

[y —
Micertify that | have examined

this Report and to the best of my knowledge and belief it is true, correct and complete.

0 ype or Print Name of Treasurer

'\.&,.J
™

Signature of Treasurer

LARRY PRESSLER

e 00 O

T{‘:BOTE: Submission of false, erronecus, or incomplete inforfrfation may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

1‘1

=

Office
Use
Only

FEC FORM 3

{Revised 02/2003) I
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/10
Write or Type Committee Name
PRESSLER FOR SENATE
m mfP/foYo /Yy vy y Wy mimll i Fo¥pl /vy vyry
Report Covering the Period:  From: 12 | 09 | 2013 To: 12 3 L2018 |
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a} Tota[ Contributions '3 ) \r m 3 \F AT W 3 L S U] T} W '3 \ 0 1" R
(other than loans) {from Line 11{g)).... A R P AN, 5859;_(2._‘__ b N n__ i n 0,500”
(b} Total Contribution Refunds e 0-00"'— R A S
(from Line 20(d)) T, n N [T N A__m_n It P, | n n, 0.00
(c} Net Contributions (other than loans} [ o A S W
(subtract Line 6(b) from Line 6(a))...... M N b _R__A___n 43,‘;59;00.,_ AN A n__m__n__n 9.'00.
7. Net Operating Expenditures
(a) Total Operating Expenditures [ ¥ e W AT T e S
(EOM LING 17) evreoesereseee e e p 22000 S .
(b) Totaj Offsets to Operating Ty ] T T T et Ga T LT3 o A L L . DA TR T "] " i
. , 0.00 0.00
Expenditures {from Line 14}............... A A m A_n_m N A A M A MM RN
{6) Net Operating Expenditures R A R s A A bt
. . 2250.00 0.00
{subtract Line 7(b) from Line 7{g))...... PR U R T RO P MMM NN R
8. Cash on Hand at Close of L
Reporting Period (from Line 27)................. I 2r600.00
9. Debts and Obligations Owed TO
the Committee (ltemize all on S L B B R
Schedule C and/or Schedule D)............. D
10. Debts and Obligaticns Owed BY
the Committee (ltemize all on B L L
25000.00
Schedule C and/or Schedule D)................ e M A__m__n.
Wy For further information contact:
Pn
(G Federal Election Commission
Ny 999 E Street, NW
iy Washington, DC 20463
3y
25 Toll Free 800-424-9530
™y Local 202-694-1100
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FEC Form 3 {Revised 12/2003}

DETAILED SUMMARY PAGE

of Receipts

—

PAGE 3710

Write or Type Committee Name

PRESSLER FOR SENATE

MmY¥m ||/ oV | Y"vi:j - CRICE R EREE B R REERE
Report Covering the Period: From: 12 09 . 2013 To: 12 31 |, 2018 , |
COLUMN B

l. RECEIPTS

COLUMN A
Total This Period

Election Cycle-to-Date

t1. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Palitical Committees P e R e P e
(i) Hemized {use Schedule A}........... M o T e ,?502;00“ KR . P-OO,
T W W W I Y "\ "} W W 73 ) W L o Ve :n I
(i) Unitermnized ........oooveeeeveoreereeecene o 0O i 0.00
(Ill) TOTAL of contributions ’ '} W o W U % W 5 aF L s W W '] 17 R e P Wl
i 2600.00
from individuals ...........ooeo.e.... - e mn . 200
L TR e SN W 2 Ly Ty o W '} ") 'y ' '] TV’ W il r
() Political Party Committees................ L o 0.00 L, ... . 000
{c) Other Political Committees e S P R
0.00 0.00
(such as PACS) ..o AR AR " n
W t"2 " WAL A A L e T [T M ey ey W W W W W]
{d) The Candidate ...........coooceevevreereveenene A 2250.00 n 0.00
(e) TOTAL CONTRIBUTIONS
(other than loans) B R T e TS TS, S e ey EEA e e R T Ta e HESSTESESTS S B
{add Lines 11{a){iii), (b), {c), and (d)).. 4850.00 o n 0.00
AUTHORIZED COMMITTEES .......oocoteeeenes PP e 0.00_
13. LOANS:
(a) Made or Guaranteed by the R T B " T T P e
Candidate .....ovvoeeeeeeeeee e e . 25000.00 o 0.00
J‘Tﬂ JL, . n, 1,1 5, Ji
L ) ) \r \F W W s W ] W W T Y e e
(6) Al Oher LOANS.....ooervroeesresoeseem o 000 - o 000
{c) TOTAL LOANS AP S e e e T e e e B B e e e
{add Lines 13(a} and (BY).oveeveveceerene. e .. 2500000 0.00
S, L1 Mgy /M n N Y, ] | S, |
14. OFFSETS TO OPERATING
EXPENDITURES W W W ] W W L 2aimn " paaadY v ama; W '] Ty W 'y L B e | )
(Refunds, Rebates, etc.)...... 0.00 0.00
\ A v s e n 00 ]
%15, OTHER RECEIPTS B R R e e R e e A
I (Dividends, Interest, 61C.) .ov....ooovevoeeerereeeeae A w000 _ e a 000
5
~448. TOTAL RECEIPTS (add Lines
11(9), 12’ 13(0)' 14' and 15) ’ 0 T L e o ¥ s v 25;&:"5 001- W th 1 W ' W 600“
{Carry Total to Line 24, page 4)........... " PR




[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements PAGE 4/10
Il. DISBURSEMENTS COLUMN A ' COLUMN B
Total This Period _Election Cycle-to-Date
W’ W W 1w U W K"'T (o W W e W
17. OPERATING EXPENDITURES....o............ e nm 220000 "~ 8.00
18. THANSFERS TO OTHER U u W L T e T T A A ") ) ¥ ] Y ) ™) ] '} W T
AUTHORIZED COMMITTEES oo B o n o o 000 P e
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed i e e R B S e
) 0.00 0.00
by the Candidate......ccccvovivevereecenenen. T TP S
W 1 e W 3 W '3 '] I AR W W T W " "\ Ty L ¥
(b) Of All Other Loans ..eeevevvevcemmeemenres o o o, 000 e Q00
(¢} TOTAL LOAN REPAYMENTS e e e e L B
(add Lines 19(a) and (b)) .cvevvvrrvrerennnnns A n e o Q'OO A A MR TN R 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other e e L B B B S
Than Political Committees ............... o n e na 2O -
" , 0.00 0.00
(b) Political Party Committees.................. P S P T Tt A M N K. N._wn
(c} Other Political Committees L e A e
(SUC S PACS) ..ovvore oo e 200 e n 000
(d) TOTAL CONTRIBUTION REFUNDS VW v U R W e "} R AR T} U ] [ B
(add Lines 20(a}, {b), and (C).reeerrvoee N S .
— W W 1’2 '] L'] W o W T T Vet T = W ') L] W
21. OTHER DISBURSEMENTS .....cco..oooomerereeeen D P
22. TOTAL DISBURSEMENTS e e e e e
(add Lines 17, 18,19(c), 20(@), and 21) B | . . . . . . . 225000 N

lll. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ...... .o ceeeeseeeesse e T N W, W, W S ,.Q'OONH
W W W W L B Y Babie™ it s W 12
. 29850.00
24 TOTAL RECEIPTS THIS PERICD (from Ling 16, Page 3)um et semeesreenree s YIS T, N T T, N S W
) e ' maa 7 " 3 W
. SUBTOTAL (add Line 23 and LinNg 24} ... .veiiieieiciiersissess s sssss s sssss s srsssss s s ebemee __n n_rq_n_n_._m_....n_._z:tg_?f-q-oq

! e " e ™) W " Ve W L

2250.
,,\TQG. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22} ... Lon o _n_ e n_on. e 0(1

27 CASH ON HAND AT CLOSE OF REPORTING PERIQD i B 2760‘006—_
(4 (SUDIrACE Ling 26 fOM LING 25)..........ervermuermureresesssrmsesssssssesssesssssssessssssessesessseressssnssssesss T N S S S T S
5&"4
o

L .



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|PAGE 5 OF 10

X [ Dre s
12 13a 13b 14 |_-l15

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 to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

PRESSLER FOR SENATE

Fult Name (Last, First, Middle Initial)
Dr. Ron Smith

Date of Receipt
MMy fowo/ [fFYyary vy vy

12 23 2013

Transaction (D : SA11AL4104

Mailing Address 3p34 R St, NW

City State Zip Code
Washington DG 20007

FEC ID number of contributing C R E
federat political committee. ’ Aennn n__n__n
Name of Employer Occupation

None

Physician - Retired

Receipt For: 2014

D General

_| Primary
Other (specify)

Election Cycle-to-Date

W '] o W W ™ ') Y] £ W
2600.00 ﬂ
n, . . sem 1. I it .

Amount of Each Receipt this Period

L] L B E—" L4 wr L W W L'

2600.00

S, N W . WYY, T W ERTY S

Full Name {Last, First, Middle initial)

Mailing Address

Date of Receipt

MM/ KD Vo | Y VY vy wy

City

State Zip Code

n A ” "

FEC ID number of contributing
federal political committee.

ESSSSEaE

O}

Narme of Employer

Occupation

Receipt For:

Primary [:] General
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

T u W W ] U] W L Wy

e e el PN d i,

Full Name (Last, l?irst, Middle Initial}

C.
Mailing Address

Date of Receipt

LYREY FE RN N

City

State Zip Code

FEC 1D number of contributing
federat political committee.

C

Name of Emplayer

0] ti
Lmﬂ coupation N & AL g TR, P RTY B
{Ren _
i Receipt For: Election Cycle-to-Date
= Primary D General T N i T e T T b
NgT Other (specify)
-y s P S L S SRS By e e
Lil; —I_H—\f""'lf"'-u—"'\-‘—\t_""u—u W
i 2600.00
(Zz) SUBTOTAL of Receipts This Page (0ptional)......c..cvmnerenseeiosiiniiii e O, W N Y. SR ALY, N R
IR S 2600.00
vd-1 TOTAL This Period (last page this line NUMBDEr ONlY)..ccoocciiie e e I B N, N, SO . 0¥ « |




i
|

FOR LINE NUMBER: | PAGE Ie OF 10
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only oneg}
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page H”a H”b an 11d
13a 130 | ll1a [ 14s

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 to solicit contributions from suchlcommittee.

NAME OF COMMITTEE (In Full)
PRESSLER FOR SENATE
Full Name (Last, First, Middle Initiaj)
A. LA_RRY PRESSLER Date of Receipt
Mailing Address 5105 S ROLLING GREEN AVE SUITE 209 e - oV e ) ey vy vy
12 09 2013
City State Zip Code Transaction ID : SA11D.4106
SIOUX FALLS sD 57108
. . ") ] '} W ' B
FEC ID number of contributing Cll ssspooo24 s Amount of Each Receipt this Period
federal political committee. P S W S S e
- 2000 00
Name of Employer Occupation L, N NEN, N, Y A 18 it
In-kind - Jefferson-Adams for Primary Campaign
- Consulting
Receipt For: 2014 Election Cycle-to-Date
ﬁ Primary D General
i 2000.00
Cther {specify) n s e g e noa
|
Full Name (Last, First, Middle Initial)
B LARRY PRESSLER Date of Receipt
Mailing Address 5105 S ROLLING GREEN AVE SUITE 209 MM/ o Vo TV
12 28 2013
City State Zip Code ]
T ction ID : SA11D.411 !
SIOUX FALLS SD 57108 rorencon o .
|
FEC ID number of contributing oy . S
federal political committee. g S85D00024 o Amount of Each Receipt this Eenod
Y B e e Ve ¥ W vy
Name of Employer Occupation | 25Q'00
In-kind - Jefferson-Adams for Primary Campaign
Receipt For: 2014 Election Cycle-to-Date Consuliin
Primary D General T B B e T T
Other (specify) 27250.00
I — 8. n_ AN, 5. JEL N i,
Full Name (Last, First, Middie Initial)
c Date of Receipt
Mailing Address TSl . FEEET "VTvi T
n ] ._n_p-l 2.
City State Zip Cede |
|
FEC ID number of cantributing W |
federal political committee. C Amount of Each Receipt this Period
N n  n o m o nn. n .=_
' 'l L W L] L L] |
- Name of Employer Occupation PP RPN I
i |
) Receipt For: Election Cycle-to-Date |
Primary D General O — |
e Other (specify) ’
_?I 7, .3 ¥ Jt__IDP £ FeL_n &L
¥ 225000 |
" 2250.00
="} SUBTOTAL of Receipts This Page {optional)... r_ﬁ#,ﬁ%:;ﬂﬂ:h‘%ﬂ
| 12250 00
—i:‘ TOTAL This Period {Jlast page this line nUMDBEr Only}.......coooi oo S S W WY, N S, T




SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

IPAGE |7 OF 10

11a Hﬁb 11¢ 11d
12 [X{13a 13b | ll1a [ lis

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 commergial purposes, other than using the name and address of any political committee to solicit contributions from such|committee.

NAME OF COMMITTEE {In Full}

PRESSLER FOR SENATE

Full Name {Last, First, Middle Initial)

LARRY PRESSLER .
A — Date of Receipt
Mailing Address 5105 S ROLLING GREEN AVE SUITE 209 | fovE ey
2 | .24 2018
City State Zip Code Transaction ID : SA13A.4103
SIOUX FALLS SD 57108 i
FEC ID number of contributing C S8SD00024 v Amount of Each Receipt this Period
federal political committee. o~ rn AR {
T B T o o e
25000.00
Mame of Employer Occupation e o A e ek
Receipt For: 2014 Election Cycle-to-Date
% Primary D General T T TS
i 27000.00
Other (specify) e, ko
Full Name (Last, First, Middle Initial}
B Date of Receipt
) Mailing Address e - o] s ey
City State Zip Code ; ; e
FEC ID number of contributing A e . ) .
federal political committee, C o o Amount of Each Receipt this Period
e o W W W ) ) W 13
Name of Employer Occupation #—J‘:ﬂ#‘.—-ﬁ:&&:ﬁ-ﬁﬂ
Receipt For: Election Cycle-to-Date
Primary D General T e T T
Other (speCify) n M . S LA L LY., & . JA
Full Name (Last, First, Middle Initial}
c Date of Receipt
Mailing Address e FEro / FrrvaTry
City State Zip Code = Aol

=

!
f
I

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary I:] General
Other (specify}

Election Cycle-to-Date

Amount of Each Receipt this Period

]

SUBTOTAL of Receipts This Page {Optional) ..o e

TOTAL This Period {last page this line number only} ...

L e T Vi Tt ™5 W W W
25000.00
55000.00

n ] . 1,1 Tty | A T ] - Tty |




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

-

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

FOR LINE NUMBER: I PAGE | 9 oF 10

{check only one)

n Ha H:

193 19b
20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutmns
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such comm|ttee

NAME OF COMMITTEE {in Full}

PRESSLER FOR SENATE

-ﬁﬂ

Full Name (Last, First, Middle Initial)

A. LARRY PRESSLER

Date of Disbursement

Mailing Address 5105 S ROLLING GREEN AVE SUITE 209

12 28

|

|

|
s et U iaiiaass

n. " — ) .

City
SIOUX FALLS

State Zip Code
sD 57108

Amount*of Each Disbursement this Period

Purpose of Disbursement

In-kind - Jefferson-Adams for Primary Campaign Consulting

T

I S W WY, S

[ M U T L e e [

AL

250 00
PRPY, B

Transaction ID : $B17.4111

- L _n__n
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Cther (specify)
State:  SD District: 00
Full Name (Last, First, Middle Initiaf)
B. Date of Dishursement
— MimBs ooy vy Y
Mailing Address :
. . T A S AT g
|
City State Zip Code Amount of Each Disbursementl this Period
W = L a2 .l—u—'u—'-ru——u L
Purpose of Disbursement T o
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf) |
c Date of Disbursement I
. 1
mYm )/ ffovo /¥ ” Yl‘rv_“’_v-
Mailing Address . |
I
City State Zip Code Amount of Each Dlsbursement; this Period
W wr W W W '3 W)
Purpose of Disbursement —
n n §. FI__LAIN, 4. fAL_ R A,
Candidate N Aol
andidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
- President Other {specify)
,  State: District:
i '3 \ "] \r W g iv W)
i . . ) | 250.00
SUBTOTAL of Disbursements This Page (0ptional) ..o ieiieeeeee et e eenes T N T T S S T ST
M 1] LA o L] o L) W W L' w L3
2250.00
A TOTAL This Period {last page this line number only) ..., L SRR, WATT W WU 'R F T




R

SCHEDULE C (FEC Form 3)
LOANS

!
'
|
!

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

|[PAGE 10 OF 10

{check only ong)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE {In Full)
PRESSLER FOR SENATE

Transaction ID : SC/10.4103

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
LARRY PRESSLER X Primary

. General
Mailing Address | | Other (specify) y
5105 S ROLLING GREEN AVE SUITE 209
City State ZIP Code
SIOUX FALLS sD 57108

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

'] 'y T D Ve e T W U v "] ] W W L L T A ) U T—] W W L'} WA MW Ill_ll T "
25000.00 0.00 25000.00
F, N VW W T | T S NN A N A ] S, W n__ b N
TERMS |
Date Incurred Date Due Interest Rate Seclured:
W T "B U e S T | | ;
ARFA B Yo B T A "I1° ° | Décember, 2014 0.00 o [ K]
n n P e A ) A . [ I A: (apr) al
| Yes 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 u Us ) W W W 'S Ill W)
City State 2P Code Guaranteed |
Outstanding: Efeefe=— ottt "“i—"—
2. Full Name {Last, First, Middle Initial) Name of Employer
Matling Address Occupation
Amount v £ T W A \r W vy Wy
City State ZIP Code Guaranteed
Cutstanding: e e =
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T S T u—v—-u-'""-u—l or
City State ZIP Code Guaranteed .
. Outstanding: S#ng:ﬂ%%
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
ao
{0 Amount e u—u—'—w—'—v'--‘v—'-'\rl——u——
P City State ZIP Code Guaranteed ,
g Outstanding: A P P e et e
YT i
rd |
QI S BTOTALS This Period This Page (optional) T 25000.00
a1 i ge {op POV | o . 25000.00
=D Vo
<Ff TOTALS This Period {last page in this ling only) ... 25000.00

o

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line c;f Summary.
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¥ I N

: Fan' it CUERE . m , L P
R TR wE T S
"y ® X By g
= EXPRESS Flat Réte TS
MAIL Mailing Envelope __ ‘ |
UNITED STATES POSTAL SERVICE. For Domestic and International Use -
L . ‘When used internationally
. . Visit us at usp s.com . affix customs declarations
. L. T - e U . .,...A_um Form 2976, or 2976A).
Bl CUSTOMER USE ONLY i i FK1L98312337U8
‘[FROM: P 7 = 2 < .
e T mgeariass
{SENATOR L.17R1 y- (FESSEIT .
Vo 2584 =7, U -
| w26, pE scoz7,
' ; hm\r\\s‘\‘_\ — “w.x\/ - ol ' T . T , l—-<
. ’ S 22 S UNITED STATES _u*m_,_aw,_w__. *
5] sl
w:
= 1] = ARE
@ B DELIVERY OPTIONS {Customer Use Only) ORIGIN (POSTAL SERVICE USE ONLY)
o . IGNATURE mm.o_.__nmo Hots: The mahar rmust check the .mawmﬂ,m wﬁoq cmmn.“ No ﬁmw .“_ M5-0ay [ 2-Day [ miitary Oloeo
m . Eﬂﬁuoun._“oﬁ:gﬂbﬂﬁﬂ:ﬂﬂﬁ%ﬂﬂﬁnﬂﬂ”&.Sovﬁﬂﬁﬂﬂ%éwmwﬁhﬂasso—&mﬂmqm FO ZIP Code pm,“_..wn_a_mn Delivery Date Postaga .-
L 1 | mai mcoptacie or ather sacure location without wling to obtain the 's slgy on delivery. Q , . N m“ “
1 {Dativery Options . \ . W\ \ \Q
< E] No Saturdy Delivery (daliverad next business day} ) Z. m. $ ey
ﬁ ' m_,mcjhﬂnﬂmcnﬁoﬂu% .n_a...”_rzus_r _n,._hursﬁﬂ_a mu_o.._ L Date Accepted (MMIDDAYY) | Scheduléd Delverk Tima Insurance Fee' CAD Fee
Wn _ e o P o maat post Ofca™ o syalabity. \ y w \ \\ﬁ \ m“wmﬂwzz H00PM | g $ i ]
o | TO: ruease rram PHONE mm\»ﬂwnv 2% L 75 \ .,\“@ \ Time Abcepled 7 10:30 AM Detivery Feo Retum Recalp: Fee | Live ﬂ%ﬁ.mgm ” USPS packaging products hava besn
= = O IV e e e MOIS - Cham s | N [ swartod Cradia to Gradla Certffication®
> Q\H\ﬂ\%ﬂ ﬁ\.\ﬂ aw.hn.m\ S lC K& e z Q\\d B |5 $ $ i n.l.m for it scologlcalh-taligent design.
s, N\\. ﬂ fUmx\{ = o . \\nﬂ woight " [ Fiat Rate | SundayMoiiday Premium Fee | Tolal Postage & Faes M . . ——= Formure information go to -
2 Ga R 25R e feopl 24T G GG, | e
- P o i - - -l — [y = ks , - to a - mark of MEDC.
b \N NET/ N\W.\,.ﬂ\.\h\ﬂh\i ,Wmﬁn\ L/ ENW;M Aocepl mmsﬁ_%_ _ \\ :
—_ % 7 ~ . . 4 P .
i \wv\.\‘w@ \\A\m‘l\ o L e 'DELIVERY (POSTAL SERVICE USE ONLY) : Please recycle.
W “{ 1P + 4® (U.8. ADDRESSES ONLY) .

Deftvery Attempt (MMWDDYY)| Time: Employea Signature
B .

¥

Employees Signature

ml‘mo_. plckup or USPS Tracking™, visit USPS.com or call 800-222-1811.
. W $100.00 Insurancs Included. g

3-ADDRESSEE COPY

o 9 o ~ o & . . D

. oL
- - e
\
————
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