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REPORT OF RECEIPTS

S

RECEIVED
FEC MAILCENTER

FEC
FORM 3 | AN D et oy 1> | mustov 18 i 1:3¢
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5

COMMITTEE (in fulf)

over the lines.

ADDRESS (number and street)

v

,Lj

Check if different
than previously
reported. (ACC)

18162 Overbrook Drive
/I Y N Vs N S T S I s N A S O A

2. FEC IDENTIFICATION NUMBER V¥

VCie 0 3 8 3.

S Y (N S I U S A T A (N N S A N T I N T R N (N N SN TR N N |
LFI 11 0lwlelrlyl lBlrlalnlclhl 41 J IG IAI I3 l0 l5 14 lzl—l I | I
CITY A STATE A ZIP CODE A
_ STATE ¥ DISTRICT
IS THIS NEW D AMENDED
REPORT 2 (N OR (A) oAl |1,2]

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:

o COOoS

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

January 31 Year-End Report (YE) (©

Termination Report (TER)

D Primary (12P)

D Convention (12C)

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

D General (12G)

D Special (12S)

Election on A

in the
State of

D Runoff (12R)

D General (30G)

30-Day POST-Election Report for the:

D Runoff (30R)

D Special (30S)

mEmt / Jo o/ Yy "y ¥y Ty in the
Election on 2 A State of
y & rfo oY [y ¥y " v s ho ol Yy vy ®y
5. Covering Period _ Y [1 6 5lé li _g through T _é“ 1 5{ 2 -0 _2 _5

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

TYLER TRUMBLAY

Signature of Treasurer /T/%/
(&

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Date

M M

1 0

——

2)8. 0 ! 2V

L

Office
Use
Only

FEC FORM 3

(Revised 05/2016)

_
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SUMMARY PAGE

of Receipts and Disbursements

FEC Form 3 (Revised 03/2016) Page 2
Write or Type Committee Name
WOODSON FOR CONGRESS
m*myE/fFo"o /Ky Y RAE BE M) R FARAREAE]
Report Covering the Period: From: 09 1? 262_5 " To: 10 1_5 2 _0 _2 _5
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Contributions (other than loans)

(a}

(o)

{©

Total Contributions
(other than loans) (from Line 11(e})....

Total Contribution Refunds
(from Line 20(d)) .....ccoovvrniviniieeciecee

Net Contributions (other than loans)
{subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

Y

(b)

{c)

Total Operating Expenditures
(from Line 17) .o,

Total Offsets to Operating
Expenditures (from Line 14)................

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 D)................

10.

Debts and Obligations Owed BY

the Committee (Itemize all on
Schedule C and/or Schedule D)................

A g L o s

10,519.53

Attt 10, 819.53 .,

PP PR 0,0

A A9, a

v W W W Ny v w w
A A5 2’ 6‘11&53l
I W, (Y Y L, (U S | g[lLeA 90

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3 (Revised 05/2016)
Write or Type Committee Name
WOODSON FOR CONGRESS
W'M—‘ oD §/ gy Vy ¥y ¥y M E M CCE B8 RAARAA]
Report Covering the Period: From: 4 1? .202.5 N To: 10 15 2 -e N .5
COLUMN A COLUMN B
. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Commuttees A e ——p—— o p——— 0- 9. 5 p——
. . 105 1 9 5 3 .
(i) Itemized (use Schedule A)........... L a a s s e a PN .1 ?1 ,’\5- L e a
(i) Unitemized ................coceeeveinennne N b eenna 008 L e a s a a9 .0 0
{iii) TOTAL of contributions > e —————— P e ——
from individuals ....................... L. .10, .519.53 Al 519.53, . . ]
(b} Political Party Committees................. L . . 0.0.0 ‘ 0.0 .0
(c) Other Political Committees e —————— P S ——
{such as PACS) ........cccceceinncnnn. id a2 2 0, 0 0 L e s s x 20,.0,0
(d) The Candidate.............c.ccooeein L a2 o 2 20.0,0 . 2 s s oy aa0.0.0
(e) TOTAL CONTRIBUTIONS
(other than loans) e —— | ams aean amas men s ma s s
{add Lines 11(a)(iii}, (b). (c). and (d)).. oot 00,519 .53} L. . s 10,519.83
12. TRANSFERS FROM OTHER L S men amme saany sm sess e s e e e e s e SEE e e
AUTHORIZED COMMITTEES .................... L e e a 290,0,0 L a2 s . a 0.0 0
13. LOANS:
(@) Made or Guaranteed by the P —— N —————————
Candidate.........ccoeeeeiimincinniiieeee . i E k& _0 9 .0 L 2 o a2 a2 0.0,.0
(b) Al Other Loans.........ccceiiveeeiiiennnns e a2 a 200 40 L . s o a0 0 0
(c) TOTAL LOANS T —— e ——p—
{add Lines 13(a) and (B)).....c..coccceeeeee L a a s 20,00 L s a s a _0 O f
14. OFFSETS TO OPERATING
EXPENDITURES g — e —
{Refunds, Rebates, etC.) .....cccoeeivvirnienne A s A e a L e e s, .
15. OTHER RECEIPTS T — e S —
(Dividends, Interest, etC.)....cccocovevvnnrerne et oot et e L e e a2 a2 e &
16. TOTAL RECEIPTS (add Lines
11(8), 12, 13(C), 14' and 15) > g L g v L g v v v 4 v g L g 2 g 2 g v 2 g 4 L2
(Carry Total to Line 24, page 4)............ L 10,519,53 L a2 s s o 10,519.53

L

.
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Disbursements

-

Page 4

COLUMN A
Total This Period

Il. DISBURSEMENTS

COLUMN B

Election Cycle-to-Date

17. OPERATING EXPENDITURES......coooo...... L. s s 90500 . _ . 9.9,.5.0 .0
18. TRANSFERS TO OTHER e —————— y—y Yreny——
AUTHORIZED COMMITTEES ...ooovvee... e 8 L e e e
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed L SN e sumn sume smmn e Sn Sans Saes oy P——p—g—
by the Candidate..............ccccoceeiinenn s A A A A A s A . ek
(b) Of All Other Loans ............ccccccecuneun. e A i a A s ) £ melemeedionsel el
(c) TOTAL LOAN REPAYMENTS e —————— m— g ——
(add Lines 19(a) and (b))......cccovveernnn. L. 2 a2 a P A A e A
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other e —p— pr— e p——
Than Political Committees .................. PR N S T U T T ¥ PR P S
(b) Political Party Committees................. L . e a et e 2 e A e s
(c) Other Political Committees LA L SR SN Sann AN UL S LA PR —p—
{such as PACS) .....coocevvvviiiiiiiiie e A a2 A A A A 2 o o A a
(d) TOTAL CONTRIBUTION REFUNDS P —————g—— ey gy
(add Lines 20(a), (b), and (c)).............. L e e a2 v a2 a — A a 2
21. OTHER DISBURSEMENTS ....coccovvvrrrran, e A a a2 s e x e a
22. TOTAL DISBURSEMENTS P, ey Yy ——
tadd Lines 17, 18, 19(c), 20(d), and 21) P> L e . 0.8 5 00 . 9,05 06 8
il. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .....ooveooooooeoeoeoeoeoeeeee T a0 2 8
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)..eeeeveeeerererereeeeeeeeseeseesseseeseens PR 39,513.53_, |
25. SUBTOTAL (add Line 23 and LINE 24) ... e eeee e iy "19 'A512'5‘§ A
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22)....v.evveeeeoeeeeeeeeoeooeooseeeeeeeeeeesoan i’ oas 5.0, 0
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD — v P

(subtract Line 26 from Line 25)

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

1/ ]11a Hnb an 1149
12 13a 13b 14| 115

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)
WOODSON FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. _Noble, Matthew

) Mailing Address

Date of Receipt

M¥M 7 o %D / vy
1856 Nelson Ave 1 0 09 2 8 2 5
City State Zip Code
Toledo OH 43609
FEC 1D number of contributing C o T T Amount of Each Receipt this Period
federal political committee. . S VOSSN S N W'Y e e e
- 2 9 0 0 o
Name of Employer OCCUpathn n AN W U TR ST 1
D Memo Item
pt For: Election Cycle-to-Date
Primary D General L p———_——y————
Otner (specify) ¥ a2 P00
Full Name (Last, First, Middle Initial)
B Clayton, Carol Date of Receipt
Mailing Address ' W TaiCE B AR A AERI
1410 S 2100 E g 9 24 2 @ 2.5
City State Zip Code B
Salt Lake City ut 84108
FEC ID number of contributing oA B A L AL . . .
federal political committee C o Amount of Each Receipt this Period
Name of Employer Occupation A A i .‘_,nz__as_‘e_nade_l
- - D Memo ltem
Regagipt For: Election Cycle-to-Date v
Primary D General e S A ame e
Other (specify) w A 2,5, 0 0
Full Name (Last, First, Middle Initial)
c Stewart, Rebekah Date of Receipt
Mailing Address —— PV T
2933 Andrews Drive 0 9 20 2 8 2 5
City State Zip Code
Atlanta GA 30305
FEC ID number of contnbuting Ty
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 1 e o o 6 6

el § S el et § el eesnlne ¢ sasereemne’l

ipt For:
Primary D General
Other (specify) ¢

Election Cycle-to-Date

v 1 18 L g w ¥ w L s

.1‘_\6‘0 e 86 0

D Memo Item

SUBTOTAL of Receipts This Page (OPHONAIY ...........o.evireeeeeeeeoreomeooee oo o I N Y L
w v v . ™ . 2" C m— w

TOTAL This Period (last page this line number only)

FEC Scheduie A (Form 3) (Revised 05/2016)
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SCHEDULE A (FEC Form 3) . FOR LINE NUMBER: | PAGE OF

Use separate schedule(s) {(check only one)
for each category of the 11 11b 1 114
ITEMIZED RECEIPTS Detailed Summary Page iq @ ¢
13a 13b 14 m 15

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 commuttee.

NAME OF COMMITTEE (In Full)
WOODSON FOR CONGRESS

Full Name Ast First, Mlddle Initial)

NSER, L AVRIE

Date of Receipt
Mailing Address

a1l CP«MEL Sp0RES DR 04l [i[3] [Z075

- S L™

City \'ks g ] Statev an Code 6

FEC ID number of contributing C S Amount of Each Receipt this Period

federal political committee. P U S S St —

Name of Employer Occupation . — 5 0 0 -I
- - - D Memo ltem

Receipt For: Election Cycle-to-Date

V

7 Primary [ ] General pr—y—— Q]

Other (specify) &

hosdhemdbe 9 bnsnellousadbom 9. *.A_z(_}o

Full Name (Last, First, Middle Initial)

B Date of Receipt
" Mailing Address

M EM 1 0 ¥%p 7 Ty oy ¥y

City State Zip Code >
FEC 1D number of contributing A A A R . . .
federal political committee. C o Amount of Each Receipt this Period
R - L3 - i L - L d - 2 J
Name of Employer Occupation P S S Gl S ST O
- Memo Item
Receipt For: Election Cycle-to-Date v D
B Primary D General T ey
Other (SpeCifY) v 2 2 - 2 3 3 B ) A
Full Name (Last, First, Middle Initial)
Date of Receipt
C.

Mailing Address

™M ¥ M / o ¥Fp ! Y ¥y Y €

City State Zip Code - — Al
FEC ID number of contributing T
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation B henermdmn® hasad
Receipt For: Election Cycle-to-Date D Memo Item
: v
Pimary [ ] General A A L
Other (specify)
o e l;\ 2 R IN a A {7\ &
SUBTOTAL of Receipts This Page (0ptioNal).... ..occooiiiiiiiiiiiiieiiiee e e eveeaie e | 4 PYEN Vo GO S 1 50 0 D,k‘
TOTAL This Period (last page this line number only) ... ..........cooooiiiiiiiii o 4 EonanBossend? Sumeh -l q 6 0 D

FEC Schedule A (Form 3) (Revised 05/2016)
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FOR LINE NUMBER: L PAGE OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one}
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19
Detalled Summary Page 20 20b 20 21
a [

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)

WOODSON FOR CONGRESS

Full Name (Last, First, Middle Initial)

A Woodson. Brianna C Date of Disbursement
‘ " rfoyo 1l [TYvTYyY
Mailing Address 10 14 2 8 2 5
8102 Overbrook Dr
ci élowew Branch CS; ra gg’sf;de FEC Identification Number
5 O " . e ————
urpose of Disbursemen Reimbursement for travel for Congressional Black i C X a2 2 2 a s a
: c i i i T
Candidate Name Category/ Amount ot Each Disbursement this Period
Type g ————————
Office Sought: House Disb ent For: —da ‘“9 0 _5‘3 0
Senate Primary D General
President Other (specify) w D Memo item
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
mTmE/ fo "o/ Yy Ty Ty ¥y
Mailing Address
Cit State Zip Code
Y P FEC Identification Number
Purpose of Disbursement oy C ST T
Candidate Name Category/ Amount of Each Disbursement this Period
Type P ———————————
Office Sought: House Disbursement For:
. B I3 ﬂ 2 A Vy) ¢ 2 A ‘ a2
Senate B Primary D General
President Other (specify) D Memo item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
m imfBs/fo "o/ vy Ty Ty Ty
Mailing Address . o o
City ' State Zip Code FEC Identitication Number
Purpose of Disbursement — C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
! T
ype g
Office Sought: House Disbursement For: et e e e b
Senate B Primary D General
-Pre3|dent Other (specify) v D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ... ... oot > ST T '9 e 5 0 '0
A . /,\ a B l;k 'l % l\ 2
TOTAL This Period (last page this line NUMDEr Only) ...« oo ['S ST T 9 @ 5 @ @
Sormredberera asibvosmmr§ rafrumandivee’+ arwdh

FEC Schedute B (Form 3) (Revised 05/2016)




R 1 ANE L O 1 = 1 oY

O CoLs

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} H

13a
13b

NAME OF COMMITTEE (in Fuli)

LOAN SOURCE Full Name {Last, First, Middle Initial)

[J Memo Item

Election:

Primary
General

Mailing Address

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

1) o o 'y o WM m W 13 14 L L L2 L2 W 2 g w v s . o w o o 3 o
P a 9 et e I Py Y /u a A A 5 a ” e A A\ s 8 A (9 ry a P, N SN W, N
TERMS Date Incurred Date Due Interest Rate Secured:
(i none, enter 0)
PTE BA PRECE B EAERAEERE] M MY/ fo o/ Yy ¥y vy Ty TR

D Yes l:] No

& 2 A ~ i P . S N . % (apr)
. List All Endorsers or Guarantors (if any) to Loan Source . L
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o o L g o - o w -
City State ZIP Code Guaranteed
Outstanding: o s el vend " el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e sy
City State ZIP Code Guaranteed e
Outstanding: {3 memnbrandhonad )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount | e e amn sume- e
City State ZIP Code Guaranteed o o
Outstanding: £5)
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount e e
City State ZIP Code Guaranteed e
Qutstanding: 3 3

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

TOTALS This Period {last page in this line only)

w Ly w - L) w s g )
Pod D A £9 2 Foand ® St
o w o o W o

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

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name v v v s PR — v v
PP PP
Mailing Address
MM 7 W D 7 Ry
Date Incurred or Established R
City State |Zip Code Ty s FoeeTy s A
Date Due
A PP
M N ‘ ) w O /
A. Has loan been restructured? D No D Yes If yes, date originally incurred - " P

B. If line of credit,

Total

Amount of this Draw:

RS SRR SRV SR S

Outstanding

Balance:

[N [ Yes

C. Are other parties secondarily liable for the debt incurred?
(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: real 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 2 v 14 v y w v v v

(U U S (U W ST |

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

j_] Yes

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

D Yes

If yes, specify:

What is the estimated value?

o w v ~ v w " % "

N n ] V(-3

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

Date account established:

M M 7 o o 7

Location of account:

Address:

City, State, Zip:

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

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.

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 borrowers of comparable credit worthiness.

Hl. 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

B ’ ® ! Y ¥V

FEC Schedute C-1 (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3) {Use separate [PAGE OF
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
A. 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
T T =
el e § svven e ) nemml uemnlivnsnd Vgl m—
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
w 1" S * R " Santn * 1 o o L - e L4 L4 L L L L L w . L °g o - L4 o - .”
nsec numee” ywwntt 3 el wecsl e Y e e e * el vovaned Ll ol Paned sl vl Sl et § emed wve el el mnt ¢ Sl el
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
' o . o » W e 4
reen” g v $ e vl 3 s ' * el el
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
S . L R S~ A " S M w o v o o W v L v v 1 - W oW T w w oW w «
® A _.l” A c ") Tl A S A 3 t':\ N A li\ A A e 3 M”dd-d h.b“*
C. 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
. T g g R v
Pl emal 3 s Semeslsrend mn  uselied
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
w w 152 %} W w o 12 w - v - » v W
MM‘ A i S r R I ¢ N\ ’ 3 R’ R A A 4o A A ) 1 £9) i n {\ A e
1) SUBTOTALS This Period This Page (Optional) - e o o »
K F 3 VS ! A {". 3
2) TOTALS This Period (last page this line number only) - s »
PR . T U R S W S
o » L4 12 o w T T -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)--- oo e »
ey
. W - v w ¥ v »
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only} b
il ¥ el vl § v vk - el v

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

Daté of Receipt

Hand Delivered

Date of Receipt
USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

3

Postmarked -

5Z] USPS Priority Mail
/// /3 / 2z
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date Date of Receipt
Overnight Delivery
Service (Specify): P
Next Business Day Delivery.
Date of Receipt
Received via FAX
>-, Date of Receipt
Received via Email;
T Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify):
SN | 1r /28
PREPARER ~ DATE PREPARED

(412023)



