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_ RECEIVEH
FORM 8| DEBT SETTLEMENT PLAN FEC MAIL CENTER
(Revised 01/2018) 7 o Umonky a1 o
1. NAME OF TYPE OR PRINTY Example: If typing, type over the lines. 12FE4M sﬁ C
COMMITTEE (in full ‘ . —

1Ovien il (Govi Sieveabi® L ]

lIILILILlIIIIlng_lJlllllllIIlJlJlILILIiIJIILIJI

ADDRESS (number anastreet  [¥0Q) 1B (SNl oy v e

Check if different
< than previously I A A R R I AN S AN S AN I A S S A A I A A A AN A
reported. (ACC) _
Ny e a0 b lesioe -l ]

CITY a STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER  » C 01 OZ_?; 7' u_ l'ﬂ

w

4 IMPORTANT- By checking this box, the committee verifies that it qualifies as a “terminating committee” as that term is defined
in 11 CGFR 116.1(a), plans to terminate and does not intend to raise contributions or make expenditures except for the purpose
of paying winding-down costs and retiring its debts. (Only a terminating committee may settle debts for less than the full amount
owed. A committee that plans to continue raising contributions and making expenditures cannot file this form.)

PART I'- COMMITTEE SUMMARY INFORMATION : T :]

. 1|
T

4. Cash on Hand as of U;,:! (D)lf

.E;_.L.i s e Vs J—'D—I--I-—m—lg‘

5. Total Assets to be Liquidated ................ et O I
e Iy J,\ - N — »

L MBNEE mumman 4 TN X g L L L} L

6. Total (Add 4 and 5)........... OO ROH PR
S R U S *

7. Year T Date RECEIPIS. ... eeoeerscecereeieeoeeessesessssssrssoessssseseesssmsssssssese e 8 \ C( q?l
bl ) \emlovmndin: \-

8. Year To Date Disbursements e aeeeeeesessmn e e \ lﬁ
n » ’ B ;- ’h

{-4-

) g L Ld L

/

‘ —-l—l—ﬂ)—l-—Lls_:( &0_4“:9;_

9. Total Amount of Debts Owed by the Committee e '

10. Total Number of Creditors OWEQ.............ccoeecoiceee e svssenees
R S WS W . — _

11. Number of Creditors in Part Il of this Plan ..., °)

. | St 7 el A VL
12. Total Amount of Debts Owed to the Creditors in Part Il of this Plan.... , (9 0 7 7 (} 7 |
13. Total Amount to be Paid to Creditors in Part |l of this Plan...................... (o ;

i3 B I, 2 k

14.  If this is an authorized committee, does the candidate have other authorized committees? No m/ Yes D

If yes, please list below and use DSP Supplemental Page for additional entries:

I!Q!Q‘QSl £[2E ISQQQ 4 | ] vll_lLlLlilJllLlilJ LILIJ

Name of Commlttee A

L

FEC Idegtification Number » |G Q {) 70311' (2 ¢
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r— FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN

Page 2 —I

Write or Type Name of Committee Filing this Plan

IO;I{L\\%II'ﬁl()rll_CQAQJNCA.I‘e—IIIIIIlIIll.llllllllllllLllllI|

FEC Identification Number » |G 0.0

] - ' PART 1 - COMMITTEE SUMMARY |NFORMATION {continued) 1
15.  Does the committee have sufficient funds to pay the total amount indicated in this Plan? [‘]/ D
If no, please indicate what steps will be taken to obtain the funds: w No Yes

Yo redire ot

The Commibe id datlers + emails bty

16.  After disposing of all the committee’s debts and obligations, will there be any residual funds? No []]/ Yes D

If yes, please indicate how the funds will be disbursed: ¥

17.  Has the committee been released from any debts included in this Debt Settlement Plan pursuant E/ D
No Yes

to a discharge under 11 USC Chapter 7 by a Bankruptcy Court? If so, please attach a copy of
the order(s) and a list of debts so released.

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

Type or Print Name of Treasurer G(.Q o Of \i} EQ—\O LAN

r~
e
EU

Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Plan to the penalties of 52 USC §30109.

Office
Use
I Only

.



-

FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN - Page X of (O

Write or Type Name of Committee Filing this Plan

|@1&*Lh£‘louflJS}QMMOZ"&LJ_LJ_IL1¢1|1|1|||||L1¢J_L|1||1||

FEC Identification Number » C QT):Q?s _r‘):cﬁz l: (

PART 1l - CREDITOR SUMMARY INFORMATION :
(FILL OQUT FOR EACH CREDITOR IN PLAN)

A. FULL NAME AND MAILING ADDRESS OF CREDITOR

E. TYPE OF CREDITOR

[TMIQLSI&Jm\u LN&J&QC.L‘IQI"I&LSLI I RN NN SR N N NN I Y T T O Y I |
D|;141_1L141J11L111111111_1;1414L1L1411L14 L]
I1 S
Q  ADDRESS (numperand streett |0 O | N ¢ w l@lrlll‘cl"‘lmal Lttt it
',;,-}] R R R A I S A A A A N A S B I B A I I N A A
{::.] _IS'CJ"\A“I wakve 0 VA lou066-L L ]
3 CITY A STATE A Z\P CODE A
] B. DATE(S) INCURRED ..........oooooooooooeeeeoeeeeeeeooe oo eeeeeeoe e eeeeesss s seeesses e eessseeneees O K EPE2-20 B
% () L 1R sy 15,009
. C. AMOUNT OWED TO CREDITOR........ooooooooooooooooooooeoeoeoeeeoeeoeeoeooeooeeseesr e NN
% S N S S g:ﬁ-a L()k&__ e
7 D. AMOUNT OFFERED IN SETTLEMENT ......oooomivroieeieeereeeeseeeeeseeeeeseseeeessneesesstnenseseees NN
fmy
5 ea .0,060,.00
1
4
5
&

Incorporated Commercial Vendor D Unincorporated Commercial Vendor []]/

Candidate D Committee Employee D Other Individual D

F. LIST EFFORTS MADE BY THE COMMITTEE TO PAY THE DEBT V¥

(méq% Assoclades,  DGA poid £5000 on 1 A.(S
+ dsopo  on WG 30|8 '

Tra @CA‘XQ\D%Q O OS Q\\)g_\r\ ‘o (uﬂgéc.zl’b‘l
F\SQQC\C{J«QE Ao ceiie ‘\/\\n_teqwu\r\¢
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I_ FEC Form 8 (Revised 01/2018) . DEBT SETTLEMENT PLAN Page H" of (,O—I

Write or Type Name of Committee Filing this Plan

'Dll‘lelhl‘lgLGlgL(ISI&V\L‘KI{—I{IIlllII_LIILl¢lllIllllIllllllll

——— ﬁ.ﬁﬁ“

FEC Identification Number » |G QOL 427_:7 L

[ ' PART Il - CREDITOR SECTION

! : (TO BE FILLED OUT BY CREDITOR)

FULL NAME AND MAILING ADDRESS Of CREDITOR

ITIUJQlSIc(lC.JuI Assacaabi@sS L L L |

IIIIJ_ILI414 LIL!IIILIIIIllllJ_LLl¢l4gl¢lJpl¢lJLl

ADDRESS (number and street) N N '
LIJIIIIIL[#I_IIILIJIILIJIIIIJIILIJII
T v tweafie |1 a0l MA bao el |
CITY A STATE 4 ZIP CODE A

A. List terms of the initial extension of credit and nature of the debt. ¥

B i\s ace du e wpon r€C€(0+ " Thave are 0o penaltieg \(Z)ﬁ ,Cq;h'w
jo P& witthin GO da nb

The CeBY was itme lconsau ,\3 + PO AYing,

| sz-m-mamqﬁr_,__gb__\gm__vo\umleore 4t hours

Were the terms under which credit was extended to the committee similar to those under No D Yes E/
which the creditor extended credit to non-political debtors of similar risk and obligation size?

Describe the terms of credit extension by the creditor to non-political debtors of similar risk and obligation size: ¥
Clients oxt 31Wan e to eay. Wken post Wue oclls
G( noh (DC\\Q , NO mofe i g 5(3?4&4 OO QJ\‘QM\{ u'\\ll (

e\ ave PQid

B. Did the creditor agree to provide the committee additional time to pay beyond the original due date(s)? No D Yes D\/

If yes, list the terms of any additional payment agreement(s): v

Thae CC_)N\W\CU& WG A Ven 9.0&:630_

C. If the creditor is a commercial vendor, does the creditor’s usual and normal business involve providing N D v E/
the same type(s) of goods or services that it provided to the committee? ° es

D. List steps by the creditor to collect the debt: ¥
QNS Were submithd o @mmidlee ity

R -ZNNINY YR
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l_ FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page/g'of (O —I

Write or Type Name of Committee Filing this Plan

IDL[L&‘\¢LLI£Q(—LI %|€4ﬂg,i€|¥144| I A A A A A A AR B A AR S RN A A A

FEC Identification Number » {C 6 (): 0’51474& :[ ﬁ:f

PART Il - CREDITOR SECTION (continued) J

(TO BE FILLED OUT BY CREDITOR)

FULL NAME AND MAILING ADDRESS OF CREDITOR

m&igldt&%l4&fp$®1m\oltt<‘hl AR I A S A AN AR AN SN I AN A S AR A A R
ADDRESS (number and streety |l Q) N ¢ g (WD (G Q‘Ellrw)@t&l A S A A R AN A SRR
l;igna;lggcq+1(>| I I NN N I I S | J W}f*l bjaLOl ‘eQ-LI ] Ll
CITy A STATE A ZIP CODE A
E. If the creditor is a commercial vendor: ‘
1. Did the vendor follow its established procedures and past practices in approving the extension of credit?............... No D Yes D{/
2. Has the creditor previously extended credit to the COMMILIERT ...t ssares s No E'/Yes D
If yes, did it receive prompt payment in full?...........cco ot aas No D Yes D

3. Did the creditor extend credit in conformity to the usual and normal practice in the creditor’s trade or industry? ..... No D Yes @

m

Was the effort made by the creditor to collect the debt similar to other debts collection efforts /
against non-political debtors in similar circumstances? If no, please explain ¥ .. e No D Yes []

12

Are the terms of the debt settlement comparable to other settlements made by the creditor V
with other non-political debtors in similar circumstances? If no, please explain ¥ .....ccccovveeeeererirerenineneesseseerrsesesnene No D Yes L

As the creditor or a representative of the creditor, | hereby accept the settlement offer made to me by the committee and upon payment
agree to consider the debt satisfied (or attach a copy of the signed statement).

Type or Print Name of Q O“:\y QZC)b\‘Ct\Qu,C( kUU\dQu, #)%SQC(Q{% Olher

Creditor or Representative
Title

Telephone Number NAN (27 3 { 79 k E-Mail Address HO “‘:\) rOB\ CkQuC( @-—""Sﬂ.(q

Signature of Creditor )@Zp@ W ///é rRIC]
or Representative M Date 9 1

NOTE: Submission of false, erroneous, mcomplete information may subject the person signing this Plan to the penalties of 52 USC §30109.

S o LY

/

Office
Use

l_ | only . __I
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FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN PageQ
Write or Type Name of Committee Filing this Plan
SR T N W NN AN U NN AN NN Y NN NN NS NN NN AN NN NN (NN NN (N AN TN NN SN SN S NN (S (NN AN IO A SN N SN N N N SN S
FEC Identification Number » {C T i_ : _r : -L ;
PART Il - CREDITOR SUMMARY INFORMATION
(FILL OUT FOR EACH CREDITOR IN PLAN)
A. FULL NAME AND MAILING ADDRESS OF CREDITOR
'm"(m"Ll {LJ(QMQ_‘A()I\LIJ S T S AN (N N NS SN (SN Y (N S T N (N N NN U N (N A | IJ'LIJLI
IJLI4LIJLIJLIJLIJLIJIIJIIJIIJIIJLIJLIJLJ_lgLIIL'
ADDRESS (number and street) 2 boiald woamad L  Rowed i i v
lllll]llllllllJl[IllJlllLlJL!;l4l;lgLJ
(TR m%ﬁ-p Nt N loeavad-l ]
CITY A STATE A ZIP CODE A
B. DATE(S) INCURRED............oovovoovoooceoeeeeeeeeeeeeeeeeeeesesseseeseesseses s seemmmsssssesssseersseeeeeee '{LT ! ED_JD) /W
C. AMOUNT OWED TO CREDITOR..........c.....cccoooo.ee.... ettt 4 L’ S’, T)B 5 &D
D. AMOUNT OFFERED IN SETTLEMENT ...........cco.ooivmrieiniieniienieessse s cesensse s 1ﬁ *’ r E v' q' ;S”: -‘ < |
E. TYPE o# CREDITOR |
Incorporated Commercial Vendor D Uﬁincorporated Commercial Vendor D

Candidate D Committee Employee DV Other Individual D

F. LIST EFFORTS MADE BY THE COMMITTEE TO PAY THE DEBT V¥

fimi ok ped & PISST7 17 FTES ol
S N €W\p\OL«QQ‘( ¢ e ch_w\.po\.\'o&r'\\
%\w, Vol ndeore d s \—\Q/\/\/\Cu“(\l\f\o,& e lan o
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I FEC Form 8 (Revised 0172019 DEBT SETTLEMENT PLAN Pagev]

Write or Type Name of Committee Filing this Plan

Iq)(;(hh\( ! Qidﬁ 13&J\£&¢1_14L| 1N K VRN N T NN (N AN TN NN (NN SN U NN SN O AN AN (J

FEC Identification Number » |G (5():@15 :7 :(f:r.l

ST - PART Il - CREDITOR SECTION |
~ (TO BE FILLED OUT BY CREDITOR) ]

FULL NAME AND MAILING ADDRESS OF CREDITOR
M_‘IML\—O(\JLIJLIILlIIllJlIIllILllJlllLLl4J

IJLIJL[I-LIILLIJLIJLIIill'lLlJLIlLllillJLLl4lll|
ADDRESS (number and streety | ], LK w cod 1 ((Qoad 1 1 0 000 gy ]
R R AR S S A S A B A A A A A S AN S A S A A A A A A A
MA b weol-1 1 |

CITY A STATE A ZIP CODE A

A. List terms of the initial extension of credit and nature of the debt. ¥

Twe &bt WwoA o Fime,
Mt VO lunteered haa- Wona

Were the terms under which credit was extended to the committee similar to those under No E Tes IEI/
which the creditor extended credit to non-political debtors of similar risk and obligation size? o]

Describe the terms of credit extension by the creditor to non-political debtors of similar risk and obligation size: v

Ne wor K Lorc MNon Qqa e

L

B. Did the creditor agree to provide the committee additional time to pay beyond the original due date(s)? No D Yes E/

If yes, list the terms of any additional payment agreement(s): v

The Commibe e iven F0 dq,(,dé)

C. If the creditor is a commercial vendor, does the creditor’s usual and normal business involve providing N D Y D
the same type(s) of goods or services that it provided to the committee? ° es

D. List steps by the creditor to coliect the debt: ¥

AsWked {or Oy NN
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[ FEG Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN page T of (O_I

Write or Type Name of Committee Filing this Plan

IQ‘IQL"\lI L‘CIOIV’I &G’lf\a"rlel [N N N U NN (O [ T (e S T | ILIJJ

FEC Identification Number » |Cl¢ ) 0'9'3'7 (o (]

L PART Il - CREDITOR SECTION (continued)
- (TO BE FILLED OUT BY CREDITOR)

FULL NAME AND MAILING ADDRESS OF CREDITOR
ﬂilmg&fﬁlﬂﬁildﬂlg RN N e

ADDRESS (number and street) H Lo g_‘/\ (_.QCDchl ﬁdn IR A N N (RN (N (NN (SO VNN T NN O O | I
L-IQLKll\lf\lE‘ﬂ'\‘IC)’\I ) IO T R N B I | l m_f,}f QQH_JQQ"LL_I__IJ

CITY A STATE A ZIP CODE A
E. If the creditor is a commercial vendor:
1. Did the vendor follow its established procedures and past practices in approving the extension of credit?................. No D Yes D
2. Has the creditor previously extended credit to the committee?..... . rervere et nas : No U Yes D
If yes, did it receive prompt payment in full?........cccoconiiimcrn s eereneeeansensrensarenan No D Yes D
3. Did the creditor extend credit in conformity to the usual and normal practice in the creditor’s trade or industry? ..... No D Yes D
F.  Was the effort made by the creditor to collect the debt similar to other debts collection efforts . [ o)
against non-political debtors in similar circumstances? If no, please explain ¥ ... s sseneas No‘d Yes D
racgs IR 0;5 a ame D\(% W . Uo'\-uv\‘(-euled_ m 4—1.44,(
G. Ar.e the terms of thg debt settlemen_t gompgrable to other settlements made_byv the creditor rcj/ D
with other non-political debtors in similar circumstances? If no, piease explain ¥ ........cocccieerrrirericcreesrnrreerrererenene No =3 Yes
Vo [u n Yeare §5r campens g eefore oeth mj Rad,
vax‘r eck Jo wlu n {ao Fvw\Q,,

As the creditor or a representative of the creditor, | hereby accept the settlement offer made to me by the committee and upon payment
agree to consider the debt satisfied (or attach a copy of the signed statement).

Type or Print Name of ol . ~—
Creditor or Representative AAATHTONY C—‘_ 8 MJA%A \"T_‘ﬂ‘/\c“’\ @
itle
Telephone Number ‘> S | -8 35 4G g E-Mail Address  IN\€& C_.anlp‘b/@%mt / (ay
Signature of Creditor . . G 2 B8 PN KA B YA S
. 3 &0
or Representative Date 7 J\ PPl S |

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Plan to the penalties of 52 USC §30109.

Office
Use

|_ Only : _I




l_ FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page i of \O——I

Write or Type Name of Committee Filing this Plan

LD“CL&‘IL‘E@‘W LS'Q\&IL‘*IIIIIIIIII¢IJ;IJ;ILILILILILIJ;I¢I
FEC Identification Number » {C O: .(_915'7 '(Q -( -/
[ T . PART 1li - LIST OF REMAINING DEBTS _

" FULL NAME, MAILING ADDRESS AND ZIP CODE OF CREbITOR

P soro DT 1 D VI ) I ) o TITy

l_l'lwelﬁlclgeréD!leCLixaL'\weL“\u1|1111111;111:11111111111'

ADDRESS (number and street) |(g§3‘_\2-ﬁg) '@n; HLW)Q_\L:)I N
BlCl(lHk&O&l‘hQ N l_LI m\A- b&@_‘gﬁ_"'_l_l__l_J

CITY 4 STATE 4 ZIP CODE 4
1. Type Of Creditor Incorporated . Repayment Obligation to U.S.
yp D Comrrzercial Vendor D Other Individual D Treasury of Presidential Candidate
Dt)ﬁhc&n:er?c?;?t\?:nd or D Candidate D Committee Employee
2. Is This A Disputed Debt? '/,qg 3. Amount Owed to Creditor............. L 93 b PE-AY
If yes, describe the nature
of dispute and status of D S T N N A
offorts 1o resolve ¥ Yes 4. Amount Expected to Pay/Offer .... , [ U’ Qou O (ji

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CREDITOR

-IM‘IM'IJICLTIQLN\Q‘\‘QVILI1|1|1|||||11_Ll41414|11111|1|
ADDRESS (number and street) fL I_(-LC)ICK mwioed 1 Reed 11 | 1
CITY 4 STATE 4 ZIP CODE A
1. Type Of Creditor Incorporated . Repayment Obligation to U.S.
s I D Commercial Vendor D Other Individual D Treasury of Presidential Candidate

Unincorporated . .
D Commercial Vendor D Candidate Mnmmee Employee

2. Is This A Disputed Debt? M 3. Amount Owed to Creditor............. ; ! o) { //
If yes, describe the nature =
of dispute and status of
efforts to resolve ¥

Yes 4. Amount Expected to Pay/Offer ....

L
[
i

DOES THE COMMITTEE HAVE SUFFICIENT FUNDS TO PAY THE REMAINING AMOUNTS TO BE PAID OR OFFERED?

Yes

D No (Please list steps that will
be taken to obtain the funds) »

L_ Reproduce this page to list additional remaining debts.



RS LR 8 Sotered ST ot T B CXT o IR TNt icr BRI N T o QR T IS 1y NG

I— FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page ){) of 6®—|

Write or Type Name of Committee Filing this Plan

|Q~'1C4Pﬂ141q9|ﬁ &%lf‘&r‘@ N I I I I A A

FEC dentification Number » |G| ¢ Or(jé- 7 @ | |
™~ e il melnsnd el el

SUPPLEMENTAL PAGE (use if needed to supplement information provided in the Plan) '

P —

The information listed below is supplementai to PART , LINE on PAGE
|
1
{

|
; ]
* §
L S — _ ]
The information listed below is supplemental to PART , LINE on PAGE .
- R — e ——— —_ - _ —_ ——

|
|
|
|
i

- — m——
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) INTERNATIONALLY,
MS DECLARATION .
\Y BE REQUIRED.

S

013 OD:12.5x 9.5

M-

UNITED STATES
POSTAL SERVICE o

CUSTOMER USE ONLY
FROM: (pLease PRIND

=

Lo Box S4|

DELIVERY OPTIONS (Customer Use Only) *
LASIGNATURE REQUIRED Wote: The maller must chetk the *Signature Required” box if the mailer: 1)

PRIORITY

MAIL

EXPRESS®

VA

Diehl Lor Sernade

ZG,«(LN\:‘ WA 03061

TO: (PLEASE PRINT)

+ceC
OSSO (ERPEN mx.

s Eorm./?, «AuVXQ/.

2IP + 4° (S, ADDRESSES ONLY)

Dol

PHONE {

)

quires the add 'S OR2)F addittonal OR3)F COD eervice; OR 4)
Purchases Retum Receipt service. If the box is not checked, the Posta Service will leava the item in the addressee’s
mail receptacie or other secure location without pting to obtain the ] on delivery.
Delivery Options

Ono y Delivery {delivered nextt day)

O m:.x_mi:o:.awv. Delivery Required (additional fee, where avallable®)
{d 10:30 AM Delivery Required {additional fee, whero available*)
-_*Refer to USPS.com® or local Post Office™ for availability.

MWl

PAYMENT BY ACCOUNT (it applicable)
USPS® Corporate Accl No.

20463

EE 503 919 555 US

USE ONLY)

T
| ~$25.50

R2305H128199:13.

Federal Agency Acct. No. or Postal Service™ Accl. No.

D00 Y

ﬁV\

/9

ORIGIN (POSTAL SERVICE
R1-0ay O20ay DO mitary Ooro
PO 1P Tode Scheduled Delivery Date Postage
(MMDDIYY)

i ocso |

oC

LD

2

! 0Zs.
|DELIVERY (POSTAL SERVICE USE ONLY)

Date Accepted (MM/DD/YY) | Scheduled Delivery Time Insurance Fép COD Feo

) [J 3030 AM [] 3:00 PM

~ &u NOON $ $
Time Acceptad [40:38 AM Delivery Fee Return Recaipt Feo | Live Animal

. @. - LUam . Transportation Fee
. M
\ Hem s $ $

Special Handling/Fragile SundayMoliday Premium Fee | Total Postage & Fees .
$ a8 . _
Weight i Fiat Rate { Accaptance Employes I . ,W\) —~—

<

™ For pickup or cmvw.:mnr_:c... visit USPS.com or call 800-222-1811.

® $100.00 insurance included.

(O (PEELFROMTHISG

R)

Delivery Atempt (MMDO/YY) Time Emgployae Signature
I Oan
. Oem
Delvery Allarmpt (WOADDNYY)] Time Employoe Signature
Oam
T}
LABEL 11-8, JULY 2018
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Federal Election Commission
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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

Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail
. Postmarked
USPS Priority Mail Express I 46

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

SEPECEPOE WD MDD N DTy

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office |

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

+3-1G
PREPARER | ' DATE PREPARED

(3/2015)




