s aroory

1A pad™
s A

DR - O

Fea Rt 1 S NG SO TT o Tax

r . “ PR i j
REPORT OF RECEIPTS CEIVED

FEC rcr REAILCENTER
coev 2| AND DISBURSEMENTS
For An Authorized Committee 2_26 ﬁﬁw uﬂn@ 29
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1 2FE4M5 '
COMMITTEE (in full) over the lines. b

IEILIEJCI'rl ILIEIEI IWIM’IPIPILIEI lFlolRl ‘IL S ER]DAI 121 l’rldlDlAthl I/AINIDI l

L

I"JOIM()IRIRIOJMJ AN RS S YUY VY AU VU NS RN TSN T T VR NS SNUN U VU RN SOUU Y UM MY WU NS A A Y T lJJ
' 2. MAIN ST
ADDRESS (number and streey) “1 N A ) TS Dl R W W FCAN WA N TR WU N U OO U U I (NN NN AU U UUUNE OO N O O A O ]
v ' ] I
- o RS A N R G N N OO SO O U SOU GO NS JVUUE A SN N (NN IO NS TN SN N (OO S T SO O A
Check if different
than previousl H
neportped. (AC()3() IA'SH \/I L Lll: T N D N A I INLCJ lzlslbl()lsl'l | I
CITYy A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER Vv
b \ .- o STATE ¥ DISTRICT
iC009275 1 7 3. ISTHIS  ix NEW i,  AMENDED
: - ‘ REPORT - N OR (A) | MC‘J | /1 J
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(@ Quarterly Reports: . o
- Primary (12P) - ; General (12G) - . Runoff (12R)
" ¥ April 15 Quarterly Report (Q1) . ’
o Convention (12C) . {  Special (129)
[ July 15 Quarterly Report (Q2)
" D)o 8T v vy vy in the i
{ i October 15 Quarterly Report (Q3) Election on Lo ?’7 (’,_9’77 P : State of &
i *  January 31 Year-End Report (YE) (©) 30-Day POST-Election Report for the:
' | General (30G) “.*  Runoff (30R) ;' Special (30S)
x Termination Report (TER) M misio o, s vy Yoy " In the P ;
Electonon ~ . . 1 . . State of

§. Covering Period ?2 / ‘ ?'?a / ,Zovzg through ’ 25 §‘ ' a 2 I édvé-é

| 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 ~ L.&e W hi PP le

'§_ 0 Ty v ey
O % 2 26!
Signature of Treasurer 0{,——9’}} Date : - é : L/ ré é 6 :
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
I Use FEC FORM 3 _J

Only _ (Revised 05/2016)
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FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

Eleer Lee WL:.‘fple ‘Fur Yt’s_’}‘(rp/(:.j) To‘/‘j, ,\,,/ Tow preow

memi/fo" s Fy Yy Ty ¥y PN WA BN B BAR AR,
Report Covering the Period:  From: 1 2 ! _Z; 20 .2 _é Tor i .2 3.} 2.0.2.5
COLUMN A COLUMN B

6.

Net Contributions (other than loans)

(@) Total Contributions

(other than loans) (from Line 11(e))....

(b) Total Contribution Refunds

(from Line 20(d)) ..coeveevveeeeeeecnrienenns

{c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a)).....

Net Operating Expenditures

(@) Total Operating Expenditures

(from Line 17) .oooiiieiiiiiiccrceene

(b) Total Offsets to Operating

Expenditures ({from Line 14)...............

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a)).....

Cash on Hand at Close of

Reporting Period {from Line 27)................

Debts and Obligations Owed TO
the Committee (Itemize all on

Schedule C and/or Schedule Dj)...............

10.

Debts and Obligations Owed BY
the Committee (Itemize all on

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

This Period

Election Cycle-to-Date

S 9O 000
- R l’ 0 n l’ I 9 n yL I | n y 3 l,\ A 2 l’ . n /8 Jpi
. 000 .. 000
2271608 e 227, 68
n y 1 l,’\ » » l’\ - o Ojl‘olo A - l,’ - ¥l l, 2 -Ol"o .o
227168 2271 68

Beovethmnst} snsabarendiume? ) send I DL ¥
L4 L4 = - ;2 B - Ld L3 -
I} X £%5 ¥ i 2 l"\ R i O)I‘O IU
W W TR g
ettt 0 20,0

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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[ DETAILED SUMMARY PAGE
FEC Form 3 (Revised 05/2016) of Receipts Page 3

Write or Type Committee Name

L

Elecr Lee WLI-',o;,o/e for Y&%)‘fr,/(h.s) lo(/(a.ﬂ, ard Toworrow

Mﬁé o Yo R/ Yy ¥y ¥y V¥Vy M¥mg/ fo o g/ Y Y Y Y
Report Covering the Period: From: | L‘f Zno R 5 ' To: 0.3 0_; 240 Z

COLUMN A COLUMN B
I. RECEIPTS Total This Period | Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than

Political Committees R S e ae men s pa e oy e ————"
() Itemized (use Schedule A)........... P ek k"l PR S U S S, (O T
(i) Unitemized.........cccoeevivvenirnecrrnnene etV e i .0.0,.\0 .0 N 2 ,,\l .0 .0 ,--0 :D
(i) TOTAL of contributions ’ L S sy W R g T
from individuals ........ccceeeueeeen. ek Tk (5 reeedieemadamd saundlh o P "
(b) Political Party Committees................. PP et ot eeosadbed sk
(c) Other Political Committees A e A s P — ———
(such as PACS) .....c..cccevvveevvveninvecnreeens R N S T N S PP S W
(d) The Candidate .......ocoooerrrersern. e 7_81/ 7.5 e 2781 7.5
{e) TOTAL CONTRIBUTIONS
(Other than loans) TrP— T | PR ———y L Beb*\ Semtte "sueten 4
(add Lines 11(ai), (b), (c), and (d)).. 28 8175 a2 ,,\6,8_/ 75
12. TRANSFERS FROM OTHER el e
AUTHORIZED COMMITTEES ........occoonenee.. P P ot oot oo
13. LOANS:
(@) Made or Guaranteed by the e e e s e e R
Candidate.......cccccceevvuveeeiieieiieeeeeeen, N P P D
{b) All Other Loans..........c.cocvueverivciininnnns PR P eeaont abedbemat ool
{c) TOTAL LOANS e ——————————r e p————————
(add Lines 13(a) and (b))........eccrveuee. P P PP oo wedumaademd) raemd

14. OFFSETS TO OPERATING

EXPEND|TURES L3 » L3 v L4 L3 L Zaamn 3 L) L} L » . L L3 w L L

(Refunds, Rebates, etC.)........ccccverveernveennes

PR S P T BBt Y oot e

15. OTHER RECEIPTS L e e e e e ans e
(Dividends, Interest, etc.)......cccccoeevvvruvennne P S SR U S Y S

16. TOTAL RECEIPTS (add Lines e ——————— e —— —————————
(Garry Total 1 Line 24, page 4. ® L., . 286175 |, . 2581 75

L
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. DISBURSEMENTS

COLUMN A
TJotal This Period

COLUMN B
Election Cycle-to-Date

17 OPERAT|NG EXPENDITURES --------------------- 2 Bemond I ) B 2 /,_8| .8 i /‘-}.7.S | 8 "} IZI,'-6 18 2 ’/- 715
18. TRANSFERS TO OTHER LUNEn e aus Same sas su mun Busy susn oy P p—p——
AUTHORIZED COMMITTEES .......cccocennneee. Y e A Y B (" k s e oot oot s
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed L JNME Juas Jes s e s o aone san 2 N S s sey e e many e
by the Candidate...........ccccocvvvnrivuennns .~ a )y . e a PR PP
(b) Of All Other Loans ..........cccovveemrvnnenns et Y oot reccaBaeend® St vttt 3 A’
(c) TOTAL LOAN REPAYMENTS pep—— P A s ey San men e mnen e
(add Lines 19(a) and (B))......ccceurveuenis PP, WP S S T VO SO Bed Y vonaoamadbones( ) uahossesionsd® broock
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other LB e sa e s e e ceny say M T
Than Political Committees.................. ST T N E T P, S G D W S
(b) Political Party Committees.................. U T N I T Y, NP W
(c) Other Political Committees Pr—— L ——1 e ey
(such as PACS) ....cccereeveerereenirenieeneens PP S S U N P W Acet) meleeat Y st besdh
(d) TOTAL CONTRIBUTION REFUNDS L BNA s bt e mes mas mae s auam e
(add Lines 20(a), (b), and (c)).............. et oot e e e e e e
21. OTHER DISBURSEMENTS .......cccovvivnienenn P S U S B R P N ST S, W T SV 1
22. TOTAL DISBURSEMENTS peer—— Y pre—p—
(add Lines 17, 18, 19(c), 20(d), and 21) P> N Z_ 8.8J 4 > Yo Z 8 3 ,
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........ccccoevririrverrienrinrereerareeennes P " 0 0.0
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)...ccocerererrenerinenercerienserieserseseeenes P Z,, ,~ ,.,,_( )_cﬁ
25. SUBTOTAL (add Line 23 and Line 24) .................................................................................. -] B3 1,,8_‘&“7 )Z*_B ]
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).........cccccovvrerrmmncsrenncereseessnrnnenes PR ,_g_lg ’ 7 B
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD e )

(subtract Line 26 from Line 25)..........cceueeneee

X {9 mandd

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE OF

for each category of the
Detailed Summary Page

| [12

11d
114

Ma Hﬁb Hﬂc
13a 13b

[is

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 committes to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

A, — Date of Receipt
Mailing Address minm]/ foro}/ Yoy vy Ry
City State Zip Code - ° ot
FEC ID number of contributing C TR Amount of Each Receipt this Period
federal political committee. S VY T S S, Yo— e sman e e e peemany e
Name of Employer Occupation Bwnlms 3 \eodmasdbmss) Seselasmsralmn el
- Memo item
Receipt For: Election Cycle-to-Date v D
Primary D General ZEnn s ma e aamms s s
Other (specify) ¥ e
Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address Mm¥m]/  foro )/ [y iy Vywy
City State 7Zip Code - e
FEC ID number of contributing M " . .
federal political committee. C o Amount of Each Receipt this Period

o

W

w

o

Name of Employer Occupation PYRT I YU S W7 N W T JU
- Memo item
Receipt For: Election Cycle-to-Date v D
H Primary [—__] General P e e e e ——g
Other (speci
(specify) w PP VRN S, N S
Full Name (Last, First, Middle Initial)
c Date of Receipt
* Mailing Address winy s [V [Ty
City State Zip Code a o Commerlnnil

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer Occupation 5 e a5 eaeommedler s
Receipt For: Election Cycle-to-Date D Memo Item

. v

primary ] General R AT ———

Other (specify) w

" n R /"\ R R 55 ® n o\ R

SUBTOTAL of Recelpts This Page (OPtional)..........cccceiveirienivenrieieeinerereeecreseeesesseesesversones W T~ S S S W, W .
TOTAL This Period (last page this line NUMDBEr ONIY).......c.cccocevrerireererreeeiirrers et Brenalbonnl § SemadbsBamd 5 SvomallmeBunent? Meoallemen

FEC Schedule A (Form 3) (Revised 05/2016)

P tul
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SCHEDULE B (FEC Form J)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

17
20a

18
20b

{ PAGE

OF

19b
21

H 19a
20¢

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)

Full Name (Last, First, Middle Initial)

Date of Disbursement

MWME/FoS0 )/

Mailing Address

a - a

y®yuWuyR®Ry

City

State Zip Code

FEC ldentification Number

Purpose of Disbursement

w

C

Candidate Name

Category/ Amount of Each Disbursement this Period
Type P e ——g——
Office Sought: House Disbursement For: ~a A T A A i A
Senate H Primary D General e
_Presndent Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
D" WA R BA KA AEAE]
Mailing Address .
Ci ' State Zip Code
v P FEC ldentification Number
Purpose of Disbursement p— C ST T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type P ————— o o—
Office Sought: House Disbursement For: A AN A
Senate H Primary General :
President Other (specify) D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M ml/fo o} /Yy Ty Yy ¥y
Mailing Address " " PP
City State Zip Code FEC Identification Number
Purpose of Disbursement — C ST T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type B e e s ey s e e
Office Sought: House Disbursement For:
. bommdavndamel ) Smalhmmadivud | Nomnlivousliomd *Sumdiasend
Senate B Primary General !
President Other (specify) v D Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional).....c...ceeeeertrrcnnminreenienininissssnscaresessenens 'S ST TR
1 [ 1 I'\’ A (] I 3 I 1 F]! .
o ¥ W L | w L3 N
TOTAL This Period (last page this line numMber only) ..., S g N v
PP RPN S P S W

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE

FOR LINE NUMBER:
(check only one)

OF

=

13a
13b

NAME OF COMMITTEE (In Full)

LOAN SOURCE Fuli Name (Last, First, Middle Initial)

] Memo Item

Mailing Address

Election:
Primary
General
Other (specify) v

City State

ZIP Code

D Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L g W - K4 L L L L] L 2 LJ L] - W s - L a3 o - 2 L 3 w o w . L3 w Bl T
s R , - » CF a a Wi a M,‘ 2 2 ,' 2 'l 0 . 1 A Ji R B /,\ » I} » "l
TERMS Date Incurred Date Due Interest Rate Secured:
(it none, enter 0)
M ml/ fo o/ Yy ¥y ¥y ¥y M ml/fo "o B/ Yy Yy vy ¥y v
. " . s n " . . A a s 5 Lo % (apn) D Yes D 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 AP —————pe—C—
: Guaranteed
City State ZIP Code Outstanding: R b Ak g
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount LA LS L4 L » » L] L L J L
- Guaranteed
t P
City State  |ZIP Code Outstanding: Lottt bt bt
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Eaen e e snan e aees saen - mens e
City State ZIP Code Guaranteed L
Outstanding: 3 ’ *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e 2ea e aums sy nan cans s s
City State ZIP Code Guaranteed e e e e
Outstanding: ’ ! :
SUBTOTALS This Period This PAge (OPHONAN: - wrrrreceeseesessseessssmsarinsesssssssssssssessssssnsae > o T T e
r - » B {9 B A 'ty n
TOTALS This Period (last page in this ling ONly) oo >
R’ A l,‘ " a2 1,_\ I 1 ' 4 ) »

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

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C.

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

w L L3 g v L] 14

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

)L Buiun amamm o LANARS SENNR MEEE Mates 8

2 Sy W 1 » {3 el r

Mailing Address

Date Incurred or Established

City State |Zip Code

MEYME/ FoORD R/ FY WY 8y &Y

Date Due

MM / D¥D / Yoy Py Ty

If yes, date originally incurred

A. Has foan been restructured? D No I:] Yes

B. If line of credit,

Total

W e ey

Amount of this Draw: P VY G S TN

-

L s "m0

Outstanding
a2 T hadl Balance:

C. Are other parties secondarily liable for the debt incurred?
[[INo [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D No D Yes If yes, specify:

D. Are any of the following pledged as collateral for the loan: reai estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

v a2 — Ly 14 T v g

A '.f!)-.l-l.—(!‘-l-h&-l.—.,

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

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ ] No [ ] Yes If yes, specify:

What is the estimated value?

L2 » . L s ‘aaiun ¥ x 14 L "

vl bbbt Y bevullosmliorns(* Snmelnd

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

M mE/ fo o/ Yy vy ¥y

Ty

n - Al 8

Location of account:

A depository account must be established pursuant

Address:

City, State, Zip:

| l

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

G. COMMITTEE TREASURER
Typed Name

Signature

DATE

MYME/fFodp /YR yYyRyYy Wy

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borowers of comparable credit worthiness.

lll.  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 at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

Signature

Title

DATE

MY M / Paal) / YR Yy Wy Ry

»n n . - -

FEC Schedule C-1 {(Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

| PAGE

OF

(check only one)

FOR LINE NUMBER:

9
10

NAME OF COMMITTEE (In Full)

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

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

w4 o L2 L ERe - g . 4 W

» ey 2 Iy {9 ommadh R__ /&

"

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

» ._[," " 2 lj\ n - [ Y b\ R’ f’\ " R I'," » n oy R 13 o J’\ n R 1" r » ) LN 1
B. 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
» u L4 Ld L L LJ LJ L] o
.8 " _l’ A R JF » » () n
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L R L] - R 20 L L L4 L4 w o L L4 LJ L) . . w L2 - " .' L ] L] w L L w R A J
e Bl %) A L {9 - - i B " I', A ] Ii\ A 2 VO 2 ’ v, {9 e n 49 ’ 3 ' i i A
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
b § » _[,'\ b\ b ¥ 1,‘ A n ), B
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
l . - "‘ 5L 3 I" - ’ [, . 2 & I,— rl 2 l;\ ] K {w I R ) 1‘,L _B B f"\ '} 2 {W) I 8
1) SUBTOTALS Th|s Period Thls Page (opﬁona]) ................................................................... } v
2 i l;\ F R I.‘ Y (@) ¥
2) TOTALS This Period (Iast page this line number °n|y) ...................................................... » v
-3 B, l’“ B = r" n » F oy
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)« . sesesesieieiiniianins S
- R I" I3 V1 j. % A l'.- e
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
R’ y J'i‘ I n Ii‘ R 'l {vy I 3

FEC Schedule D (Form 3) (Revised 05/2016)




FROM: . USPS TRACKING® #
ceewergze— | (IR
) Nv } ) N md 9500 1153 9864 6083 1420 70
>f—-n 14 =ﬂ NG @
: 288083 :

TO: - .
ﬂ«bnﬂ)— “~Nﬂdv.o0\~ hﬁ!‘...«w..e\w

1030 First ST. N&
e ————————————————— e

Wash 179Tea , DC
20463

. YOI T VIN W U400 . .
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|
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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 indicﬁate how it was received.

Date of Receipt:

Hand Delivered

Date of Receipt

SPS First Class Mail 3 ] 27 } 26

Postmarked (R/C) -

USPS Registered/Certified

1@ s G0N

Postmarked

USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lilegible
No Postmark
Shipﬁ?ng Date Date of Recéipt
Overnight Delivery _
Service (Specify): -
Next Business Day Delivery
' Date of Receipt
Received via FAX
-
: Date of Receipt
Received via Email .
o Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify):

| W 3/30/24
PREPARE DATE PREPARED

(4/2023)




