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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

ReCEIVED —I
FEC MAILCENTER

FORM 3 For An Authorized Committee OanllZEsiAC)t‘w23 AMI10: 53
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4AM5
COMMITTEE (in full over the lines. Pl S

l\/;laljlel S TR 1?1010 18101’71:11/‘1615151 IR |

IR S N T N NN S U ST ST R S N A N A E A S S A AN S AN BN SN SN S A S AN A AT A
27,91 i w Viejniyu e
ADDRESS (number and street) 127297 At Aviermwe 0 0 g ]
v .
L N S U S U N O N N S S N S S S S R S SO0 WY B M B B A A
D Check if different
than previousl . ;
reporied. (ACC) Riajevvimie; v v 0 b RE S8ve] -l 91913]
v CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER Vv
Py —y ~— STATE V¥ DISTRICT
Clo.o a1 2,174 | J 3. ISTHIS M NEW D AMENDED
Revmeoeteihontum bl el REPORT =~ (N OR (A)

wd ol

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:

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

Jahuary 31 Year-End Report (YE)

O CXog

Termination Report (TER)

(b) 12-Day PRE-Election Report for the:
D Primary (12P)

D Convention (12C)

D General (12G)

D Runoff (12R)

D Special (12S)

R W

Election on i N 2

in the
State of "

{c). 30-Day POST-Election Report for the:

D General (30G)

D Runoff (30R)

D Special (30S)

m mY s fo o/ fYytyty ¥y in the e
Election on A - Aeveeaaradh State of M
*v1 fo¥ R FAERAA mmi/forod /[y rry?
5. Covering Period a_“’ | T 7190 2. .S through 0.9 3, o 7.0 _SL
I 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 S cca ln SH ( ( S
m mil/ fo%o /‘v'v'vivl

Signature of Treasurer a m Date. Ll 2,0 L..Z-J-A_ZA_S

hd v

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
Use FEC FORM 3
l_ Only (Revised 05/2016) _I
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SUMMARY PAGE

of Receipts and Disbursements

FEC Form 3 (Revised 03/2016) Page 2
Write or Type Committee Name
a1 Stils L Congerss
. [T oo/ fyYy Ny ¥y Ty MM iy WA KRR
Report Covering the Period: From: 0 1.0 2.02.5 To: R ) | o, 2.8
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions TR n—————— L Sumas Sanss Masan Mnmes sn mmwes Mewss gy |
(other than loans) (from Line 11(e)).... oot remmalermmionnd ) (0 (‘_(l &f q. { s . '.,J (ﬂl"( .q Q‘/
(b) Total Contribution Refunds T P — T —
(FrOM LiNe 20(Q)) «ecvveeeerrermeeereeeemeemmmmmenns e s a (2.00 P o aD.00
(c) Net Contributions (other than loans) ey v ————— P
. (subtract Line 6(b) from Line 6(a))...... PR T L,,‘”,q 5 G(') Q_,JJ " M f i U, ({. e{,f(,
7. Net Operating Expenditures
(a) Total Operating Expenditures e Ty T e Py
(oM LiNe 17) ceovoeeseveessreessseeneoe . PN A N2 PR A AN 2%
(b) Total Offsets to Operating T . s P ———
Expenditures (from Line 14)................ N VN X N O X @]
() Net Operating Expenditures T e P — N s e e s man et aea e
(subtract Line 7(b) from Line 7(a))...... s’ el J,:{Lu. q (0.0 s . J,_._‘_'.‘_/. [-” .L/‘.- (”.O
8. Cash on Hand at Close of Py
Reporting Period (from Line 27)................. PN ,_._L_pl _J . /L(
9. Debts and Obligations Owed TO
the Committee (ltemize all on W pe——
Schedule C and/or Schedule D)................ R N U T T O..-OQ
10. Debts and Obligations Owed BY
the Committee (Itemize all on _ S
Schedule C and/or Schedule D)..... Bens'Y sarsnliemsosdbasesd $ e .O .,_D. O

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
Gage  Shlls B Oongress
'M_rM_I/ IR IR EREAERL miml/ fovto /‘m
Report Covering the Period: From: o/ UL Z, 015 To: 0.9 30 7.0 L Sy
COLUMN A COLUMN B

. RECEIPTS

Total This Period

. Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized
(iii) TOTAL of contributions
from individuals ............cc.coeene.n >

(b) Political Party Committees..........c......
(c) * Other Political Committees
(SUCh @S PACS) cccercvieieenaaeneaceaaaaens

(d) The Candidate..........cceccevveerereevreennnes
(e} TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:
(@) Made or Guaranteed by the
Candidate......c.covriviraniirneaneecenrenesnanaas

(b) Al Other Loans................. eeeenreeaeannees
(c) TOTAL LOANS
(add Lines 13(a) and (b)) ...c..coeeveenee.

14,

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)........ccceevveenunnnns

18.

OTHER RECEIPTS
(Dividends, Interest, etc.)..........cccceeenee.

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) S
(Camry Total to Line 24, page 4)............

r 3 , ) L ’ ql ’ l-—"i!d a _ B ,_ 3 n -’ ql ’Jl! 3"
e 232,000 L 1,232 Ol
PP A R NP J!.,.(._o.t’ﬁ_-,i/]
e 0O L 000
ettt reas 0. 0,0 PPN OR oX 2] |
'y Bommd ? B 2 ] a IQ'QO B 2 ] 8 [} ] jO-OlO
eealeda ald L o 1.6Y9.9,/]
o0 0O o oo

. ] » x & 10-09 A ry 4 ] 2 nD-OjD
» 1 - ,' » » ’ . . O!-D'O » rFl , r's A 4,’ » IDJU QD
. .D.00 s, 0.0
. 000 ., Qoo
e 0.00 . 0,00
et ) vandiemaerk Lr.(;”_n.('{.d..qu.'ﬁ.&/_l dnelvamct sl L,Lﬁ‘_q_ffc_ﬁ_/_

L
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Disbursements

-

: Page 4

COLUMN A
v Total This Period

Il. DISBURSEMENTS

COLUMN B

Election Cycle-to-Date

~

17. OPERATING EXPENDITURES..................... e a ‘{.(0.‘4 (O . . J,\_‘ﬁ ﬂJ. (40
18. TRANSFERS TO OTHER P py—r—— yrp— - yr—p——p——
AUTHORIZED COMMITTEES ... 1L............... — s OO e e Q00
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed LU Bates mems pasic uman Jhsus s amen agn Prp— ™ -
by the Candidate................oooowccoeree e 00D PN L, 000
(b) Of All Other LOANS ...........ooovercccrrrreee B 00 ., .. D00
(c) TOTAL LOAN REPAYMENTS T e e S YY)
(add Lines 19(@) and (b)) .....vvvvvvoveeene ek A DOD ‘ N ey DO
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other L auae s sees es s tene e deen inen gy -y e
Than Political Committees.................. el ¥ ooy 3 ok .Q.O.D PR Oop
e e —— ey
(b) Political Party Committees.................. A Ak _DO!O I s L . 0..0‘0
{c) Other Political Committees T——Te—T———— —p— prvpm— p—
(such as PACS) .....ccccrvveieniiinerennnennnnn . o oo 3 soadh ,Q.U. OJ R Ao Y oo 0 OO ‘
(d) TOTAL CONTRIBUTION REFUNDS g —yp—— gy ——p— ey
(add Lines 20(a), (b), and ()...o-cvrr... N 21 X o, ., L OO
21, OTHER DISBURSEMENTS ... s ‘-{,51.7., ‘0.0 N . L{ q.7. 2
' 3.1
22. TOTAL DISBURSEMENTS ey e o v - f
(add Lines 17, 18, 19(c), 20(d), and 21) P> L 207 Lo L ﬂ é Ol
fli. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD..........oorveosseeereessseerer oo At s 2,004
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)....c.cccocereerireniercecrcenececrenceneenien U > 'L,_‘_L ‘I .._Cca._.‘
25. SUBTOTAL {add Line 23 and LiN@ 24)........c..occevvriiininincnniiiiteniitncecescessssnnecesseesssecsosnces PO V) I V ol C( /_I
26. TOTAL DISBURSEMENTS THIS PERIOD (from Life 22)..........oooovoccerreessooereessseeeeessssn araandvl.20]
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD o Py
(subtract Line 26 from Ling 25)........cccccvvuviimiiimrriiineniniinniiiienseseetssstestscnsssescenesises P '] P 's).(”l.al-l:.:[;.‘..l

L

.
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SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

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

[PAGE | OF |

an 11d
130 | |14

FOR LINE NUMBER:
{check only one)

H1a H 11b
12 13a

[ 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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Bage  Stills

Corgress

Full Nameg_(Last, First, Middle Initial)

A SHills | dames , (W.R

Date of Receipt

Mailing Address

MEtME, FoVo R/ Fy¥yny Wy
Yo MW\MO‘ Aenue 0.7 (1 20 28
City J State Zip Code
QAJA‘M WL $3Yo S~
FEC ID number of contributing C o T Amount of Each Receipt this Period
federal political committee. Bemabmmdinesedivamdbumsdunmselia e A S A 3 ppeencprasery
2 o
Name of Employer Occupation P S s O.o..o

e bired

Receipt For: Election Cycle-to-Date v
anary D General re——y L4 s T oy '
Other (specity) ¥ —e s 2O, 0 O O
Full Name (Last, First, Middle Initial)
B. Sh“s ) A‘ 4 o~ ’l X Date of Receipt .
Mailing Address m¥m): fovol/ [Y¥ry Ty Py - -
900 _Arctunas Avenue ol L2 l2e.zs). ¢
City ) State Zip Code o ’
Reacine wT $3Yo :
FEC ID number of contributing T L
federal political committee. C o Amount of Eac!'\ Receipt this Period . ..
L v '; T P - 1 4 L g L 3 )
Name of Employer Occupation Bmeadbone § tomedpicnlomen 2‘ J :7 ,_.3 .'7 '
m d A
- .U/\C Dloye D Memo Iitem . T
Receipt For: Election Cycle-to-Date v -
N Primary D General e ey e Qg st~y :

| | Other (specify) w

2,1

g o 9 bt n (] | ' ‘.'LS_L '

.

’
.

Full Name (Last, First, Middie Initial)

Date 'gf Receipt

Mailing Address

D ¥ D !

MY MY YTy Ty Ty
City State Zip Code 4 a el
FEC ID number of contributing Fompep—— :
federal political committee. C Amount of Each Receipt this Period
~Name of Employer Occupation S N VO W W T Y
Receipt For: Election Cycle-to-Date v D Memo item
Primary [ ] General ey ———
Other (specify) vy
2 " ’L a4 A "\ A R D A
SUBTOTAL of Receipts This Page (0ptional)........c.ceceeeveererenieriererenreeeeeeenreneseeseenns __;_.‘_,n,_‘_.l_..;d;__g_‘l 7*1..4.__._ 3.

TOTAL This Period (last page this line NUMDBEr ONly) .........ccceuererinerecreneeneeneeienienenienesensenrenns
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: l PAGE
(check only one)

[ OF 4

17 18 19a 19b
20a 20b 20c 21

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)

GQ’?C Shils Ky Congress

Full Name (Last, First, Middle Initial)

A Borfie

Date of Disbursement

m/ Cat B A e ek
0B

Mailing Address ‘ L‘.I Lo
3420 Pump Rosd Mailboge 3ST -
v Henvico Sta{‘} A Zi920<>3de2- 33 FEC Identification Number

Purpgse of Disburseme

ony tnent }L‘ Merchandise (owpeny

Candidate Name

aAe. Shils

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

rimary D General
Other (specify) v

Cloog 1 2791

Ahount of Each Disbursement this Period

RN e

Sunandvadonnt | duudrallaet ) Smandomdiund > Smcivsmd

U Memo Item

Full Name (Last, First, Middle Initial)

Date of Disbursement

M mfpsrfo oY

Mailing Address LI |
City State |Zip Code ) .
FEC Identification Number
Purpose of Disbursement v C S T
2 2 A 8 b 1 a 'y

Candidate Name

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify)

Amount of Each Disbursement this Period

Ld Ad o L e 4 4 L Zaun g L4 L2

2 B 98 8 T 1 VL] W

D Memo kem

Full Name (Last, First, Middle Initial)

Date of Disbursement

M Mmi/Jo "ogdsrfy Py by Ty
Mailing Address . ~ '
Ci t i
oy State Zip Code FEC Identification Number
Purpose of Disbursement Y C R

Candidate Name

a2

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) V.

SUBTOTAL of Disbursements This Page (optional)

SEESRCTCNE

TOTAL This Period (last page this line number only)

g L g Ld 'y

e de8 601
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' SCHEDULE C (FEC Form 3)

LOANS

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

[PAGE _{

OF

|

FOR LINE NUMBER:
(check only one})

3a
13b

NAME OQF COMMITTEE (In Fulf)

Gaﬁe

Shils £ Cona css

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

[J Memo item | E

Mailing Address

ection:
Primary
General
Other (specify) v

City

State

ZIP Code

D Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

AL SERNNE" AR SNt EuEnn S {

Balance Outstanding at Close of This Period

A -1 [ e s y a - - A ' & L] I 8 a2 g ® 2 . ” X F 3 [ | - 2 3 " R . _R
TERMS Date Incurred Date Due Interest Rate Secured:
(if none, enter 0)
m "mi/ fotofsr gy " Ty m ml/fo o/ Fry Ty Ty Vy TR
n " ™ ~ - 2 a g o a2 2 °/o (apr) D Yes D No
_List All Endorsers orGuarantors (f,any) to,Loan Source . ;"' L Lo e T Cranie v i Ry et 0 Sed
1. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount gy ey
- Guaranteed
C State ZIP Code
v Outstanding: Aovvnliveat ) wodbolunest 1 sondmnduant * ncoad
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount w L . . v L L_SaNNNe L "
- Guaranteed
Ci State ZIP Code
vy Outstanding: Laspedaast ) vendomnduist ) vmandboedons.” seell
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N NS et sawe Men s ste s e s 2
City State  |ZIP Code Guaranteed " L s
Outstanding: ) o) -
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount B ZNED Snan snes cous ees s sy sasee aon o
City State ZIP Code Guaranteed .
OQutstanding: Aeauen ) msalrlent 3 waelmsanelbo * el
SUBTOTALS This Period This Page (OPtONEL).........wc.wwemrermmeremeessnmerissessssseesessssneceesees > o T ‘(5 oro
Bnaed § » r} 3 x40 Sy
TOTALS This Period (last page in this e Oly) -------ecerrerosessesursrmsseesnesrissresssssssssssssssoren > D -()‘ 00
fa 2’ ’ r i A , b4 ” i . '

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

Cage  Shlls for Congress cloe a2 g
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name ¥ T L 4 g v . re—y ——

— s 004 s 4%
Mailing Address
my¥Yml/ foXxpD /Y Sy ¥y Ry
Date Incurred or Established . . o
City State |Zip Code wruT] s foro ]/ Y eTTYTy
Date Due . bl
: MtMmY),fovbg /Yy yey Wy
A. Has loan been restructured? D No D Yes If yes, date originally incurred N N L
B. It line of credit, Total
pe———— v Outstanding S e —
Amount of this Draw: PR G T ER i Balance: Y SR YUUE VNSO Y WA

[INo [T]Yes

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

[:] No D Yes

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

If yes, specify:

real estate, personal

What is the value of this collateral?

|_ababae ‘4 Ly () L4

b g Ay J v v

-] A s b1 '} ,k4 5 - 5}

Does the lender have a perfected security

interest in 2 [ [No [ ]Yes

E] Yes

E. Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? [ ] No If yes, specify:

What is the estimated value?

¥ L4 v LS ¥ L) v < L4

‘R r.3

r’a

[y B MNPV SIS URY YR
b] 3

Mm mis/f§o o )/

a e

V1

A

" L}

Y

Y Y

A '

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

Location of account:

Address:

City, State, Zip:

l 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 oxiin

Shils

Signature . &1(« a W

DATE
MYyny /s foro] /s [VYVTETTYTY
I 2 2.9 10 T .Sy

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. 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.

ll.  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 borrowers of comparable credit worthiness.

. 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

DATE

MEMY /

[ R A A ]

Signature

Title

» =Y Y a a2
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Exciuding Loans

|PAGE ( OF |

(Use separate
schedule(s)
for each

numbered line)

FOR LINE NUMBER:
{check only one)

9
10

NAME OF COMMITTEE (In Full)

Cage  Chlle £

CongresS

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
QOutstanding Balance Beginning This Period
a § 1 __4",‘ 2 B 1',' 5y 2 sy L
Amount Incurmed This Period Payment This Period Outstanding Balance at Close of This Period
A e ‘4’ " s e ._l" 2 X -l X 2 A I' B VY 1] Iy R a l. = a9, ra ‘__J‘ ry » ‘...: a

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

Nature of Debt (Purpose):

'Mailing Address

City State Zip Code
Qutstanding. Balance Beginning. This Period
- r _/" R Xt} J" . . Ly B
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
L B J x Ld i L3 Ly L g LY w A - L v L 4 L v LJl L4 . ' L2 R ] w L L a Ll L] L4 L]
3 » 1',‘ A ya ‘Y - - n Le) - () v ] _‘,\ v 1 .._._J, . A o ®) R B A 59 a e ey A vy -
C. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Qutstanding Balance Beginning This Period

- g L g Lg ) w W v

v

2 » ,_‘, 2 2 If s . o) L
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
. .- ”‘ X 2 _——yy B 2 (» '] 24 - [, 2 I B A . A JM’\ R a LY Fi Y '._‘ x
1) SUBTOTALS This Period This Page (Optional) «--------reeereerersseasrennneiiieiiieninee. | 4 o O
5§ I 1 rp 2 kS A"‘ Sy » .
L) o 4 a2 & R - L] L4 L3
2) TOTALS This Period (last page this line NUMDEr Only) «+-sessseseersiersiessiinmnaarninritiinniinninnns. > O O o)
2 "3 l.'\~L 3 [ . K. - ,* )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)------c-seeeeeeereisnannenens » O O ®)
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b D O O
£ 2 —_1 Boorend 5 B 2 _‘._‘M‘

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




£R

RECEIVED

SALCENT
2076 JAN 23 AMI0: 53

FECY

enh0Z ' OQ .Kl?._swqg
~ -
NG 54 QS0

o241

. < 23 ~ N o o Bl N L SESIIOE iy oL A
e v T T e S L e
' e Ty N -k SR e I iy

NEOAED) - CFed r oA T T 1§ € et e T Y e




Federal Election Commissioﬁ
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

Date of Receipt

o1 o7 |26

USPS First Class Mail

Postmarked (RIC)

USPS Registered/Certified

S a0 1 1O NN =0 L APOT

- Postmarked "

USPS Priority Mail :
Postmarked
USPS Priority Mail Express
Postmark [llegible
No Postmark
: Ship%g Date Date of Receipt

Overnight Delivery

Service (Specify):

b
Next Business Day Delivery.

Date of Receipt

Received via FAX

3

Date of Receipt

Received via Email -

Al AN
I

o Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): |
o/ /25 26
ARER ~ DATE PREPARED

(4/2023)




