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. REPORT OF RECEIPTS RECEIVED
FEC AND DISBURSEMENTS FECMAILCENTER

FORM 3P | BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 2024 SEP 26 A

FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT 0: 32

Ofiice Use Only

1. NAME OF COMMITTEE (in full, type or print) Example: If typing, type over the lines, | L2FEAMS5 &+
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ADDRESS (number and street)
qulql lPiElAIRlLI IRIOIAIDI | T T I O O B | I S N J )
Check if different l | N N W O T A T R | S T W S I O T R N Y| | N T I A l
 than previously
D reported. (ACC) lBlRll/l/Vl‘S rwlIlC Ikl Lo Iol}bl liLanl} !QI'LL Lo
CITY STATE ZIP CODE

2. FEC IDENTIFICATION NumBER B {C1()- O:S:S :3:&:0:&

3. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER)D

Quarterly Reports: Monthly Reports:
D April 15 (Q1) [\]/ombe, 15 (Q3) D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 {M11)
D July 15 (Q2) D January 31 Year-End Report (YE) D Mar 20 (M3) D Jun 20 (Ms) D Sep 20 (M9) D Dec 20 (M12)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10)) D Jan 31 (YE)
D 12-Day Pre-Election Report for the Election on D 30-Day Post-Election Report for the General Election on

M i CREK'E NI YRYBY @ = t fo%o [ YOY Y RV
" P in the State of "

yes  no

§. COVERING PERIOD 5_‘_7 IL@: I _1739 THROUGH &r f I m

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

4. IS THIS REPORT AND AMENDMENT? D E/

Type or Print Name of Treasurer ﬂ iC A(Z(’/ )BfC/\-(/IM \AVeda

/
> - ny i { FY Y T
Signature of Treasurer W oae |0 EZ] 2.0 Y]

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
All previous versions of this form are obsolete and should no longer be used.
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Use

L Only __l

FEC Form 3P (Rev. 05/2016)
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Page 2

Write or Type Committee Name

COMMITIEE T £L &CT MI(HAEé B.IC/(éLMé'YC]?

Report Covering the Period: From: O 7 i 9

To:

T 2237

SUMMARY

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

7. TOTAL RECEIPTS THIS PERIOD

(From Line 22, Column A, Page 3)

8. SUBTOTAL
{Lines 6 and 7).

9. TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, Column A, Page 4)

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
(Subtract Line 9 from 8)

11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
(itemize All on Schedule C-P or Schedule D-P)

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE
(ltemize All on Schedule C-P or Schedule D-P) TR

13. EXPENDITURES SUBJECT TO LIMITATION
{Use the worksheet on Page 8 to calculate this amount.)

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)
(Subtract Line 28d, Column B on Page 4 from 17e, Column B on Page 3)

15. NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4)

7183701

17073
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DETAILED SUMMARY PAGE

FEC Form 3P (Rev. 05/2016) of Receipts Page 3
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Report Govering the Period: From: M To:
COLUMN A COLUMN B
I. RECEIPTS Total This Period ; Election Cycle-to-Date
16. FEDERAL FUNDS (itemize on Schedule A-P)........... TR e e

17. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than Political
Committees

(i} itemized
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(iii) Total contributions J
R s, ,\._- ~.._I‘_I’;—J'L—_’\_._I.\—’\_
Cacin s Uane s T TV
{b) Poiitical Party COMMINEeS.........vveenreereerrenn. 1 e J
LA A A A A e
T i R g "‘U"“U""‘H“-"\l“:;-‘r
{c) Other Political Committees .......cccemruericrinnnene :
e A A A AN A
R Y N T
(d) The Candidate ! ]
I e, onn Gpes BV, (e CREe o o
(e) TOTAL CONTRIBUTIONS (other than loans) r——g—m=pm o= o
(Add 17(a), 17(b), 17(c) and 17(d)) .eevvevrrerenenene % “_}
(S T S |Gy N N, S S
18. TRANSFERS FROM OTHER AUTHORIZED it S ——
COMMITTEES .......coeeteeeemrceecnnreennen | il

19. LOANS RECEIVED:
(a) Loans Received From or Guaranteed by
Candidate
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l___l\.—)\—.J,\__l'\_,_lL_ D | S S S|

WY b Ll W £ StV e ¥4 W)

{by Other Loans

! AN A A PN __n__/-;..r_,g

[ vy SN e

e A P A AP A A, ]

T

( T A R R g =31
¥

(c) TOTAL LOANS (Add 19(a) and 19(B) ..eveeuennee,

20. OFFSETS TO EXPENDITURES
{Refunds, Rebates, etc.):
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{c) Legaland Accounting ........ccoorvuvrrerurrsersnnnn. :r e ‘F—"’"} T ’_“‘m"::B
:‘L__n_._."__.qx.__.\.__;__/;\__n..._m_.n\. e _l__:___:_n__-\-_.q\.._.;;_r\_J’;__m.- e BN A i}
(d) TOTAL OFFSETS TO EXPENDITURES s = ey

(Add 20(a), 20(b) and 20{C)) .....cccrevrerersrrerrerereens

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

22. TOTAL RECEIPTS
(Add 186, 17(e), 18, 19(c), 20(d) and 21} ...ccocecrrucucmcnecns
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DETAILED SUMMARY PAGE

of Disbursements and Contributed ltems

FEC Form 3P (Rev. 05/2016)

Page 4

NAME OF COMMITEE (in Ful))
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Report Covering the Period: From: O 7_

MM

! 90'; !

2024

To:

2 BT B 27

li. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

23. OPERATING EXPENDITURES S T T S 17'7'7'03 '7
a2 = 18 'y 2 a2 'y oy 2 @ Wy, )] a5 e S Il R, g
24. TRANSFERS TO OTHER T -
AUTHORIZED COMMITTEES S o T o
" e a e e s e g e e o . g
25. FUNDRAISING DISBURSEMENTS ..o eceece c
B a pa e aa . I P
26' EXEMPT LEGAL AND LJ = L] LA L L ] o - L3 L4 L2 L] L2 L2 L] LA L2 L 8 : 4
ACCOUNTING DISBURSEMENTS....c..e.coriuecrneeennenes
2 'y g 'y o 9 2 a ey a 2 Py (1 2 y o ry o a
27. LOAN REPAYMENTS MADE:
{a) Repayments of Loans made or Guaranteed e s T e
by Candidate
‘ PR " P g e g a e s s i s
(b) Other Repayments - L L3 - R J w L . L L w 5 L - i L
{(c) TOTAL LOAN REPAYMENTS MADE ep—————————— e ——————
(Add 27{a) and 27(b))
28. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other Than Political T e S
Committees
(b) Political Party Committees S )
s a s s s e PP A e
{c) Other Political Committees ..........ccocouveerecrceneene S T o T T
e e P
(d) TOTAL CONTRIBUTION REFUNDS R il i s s S
(Add 28(a), 28(D) and 28(C)) ....creerererseeranrrenne
29, OTHER DISBURSEMENTS . A
O P SR o E s e s s e
30. TOTAL DISBURSEMENTS P ———— g ——— e—
(Add 23, 24, 25, 26, 27(c), 28(d) and 29) .........ce...... 7 1_/' 7] ¥ 7
li. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. {TEMS ON HAND TO BE LIQUIDATED g p——————— S ——

(Attach List) .
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ALLOCATION OF PRIMARY EXPENDITURES -—I

FEC Form 3P (Rev. 05/2016) BY STATE FOR
fggg"‘;‘i‘rges‘fr‘:; Cﬁ’gm'ss‘“ A PRESIDENTIAL CANDIDATE
Washington, D.C. (Used Only by Primary Committees Receiving Page 5

or Expecting To Receive Federal Funds)

1. NAME OF COMMITTEE (in full, type or print) 2. FEC IDENTIFICATION NUMBER C b: 0‘§ 'f 7 'Q'U'Q |
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ALLOCATION BY STATE

STATE ALLOCATION This Period TOTAL ALLOCATION To Date
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STATE
Indiana
lowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Orego;t

Pennsylvania

l FEC Form 3P (Rev. 05/2016)
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| STATE ALLOCATION This Period TOTAL ALLOCATION To bate Page 7 '
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EXPENDITURES SUBJECT TO LIMITATION

FEC Form 3P (Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds)

Page 8

NAME OF COMMITEE (in Full)

OMM.-ITTEE T E; (T NI(’HnAEL BII‘CNELM E?% NI

L_llllllllllllllI_LllllllIllll | Y [ L T | ll!llll
v 1 i / S Y Y Uy / i 7 Ty ¥y ¥y
Report Covering the Period: From: ?27 & i D. 0. ;2_.& To: LZ‘& & / :Zlﬁ ;2,_
A.  OPERATING EXPENDITURES ey
(Line 23, Column B) 349737
B. OPERATING OFFSETS LN s S e e S 2o Seeen e
i  OMUTTIN Bl coruassvsssrusssesssnsssismsss cisssiiststanemmssscessssesns sorsssussss s usssyshayasssesasasssuss s s
(Line 20a, Column B) N e - e &j_ﬁ . L/J
C. NET OPERATING EXPENDITURES {for the election cycle) Pegee—
(Subtract Line B from A)... . 919092
D. FUNDRAISING DISBURSEMENTS NN M s B e e e e o
{Line 25, Column B) ) i
E. OFFSETS TO FUNDRAISING DISBURSEMENTS e
{Line 20b, Column B})........ ) .
F. NET FUNDRAISING DISBURSEMENTS (for the election cycle) e s e e e a o
(Subtract Line E from D) i i ) )
G. 20% EXEMPTION ey
(20% of Overall Expenditure Limit)
H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT Yy
(Subtract Line G from F).. b i
i TOTAL EXPENDITURES SUBJECT TO LIMITATION TPy
(A LINES § 8NA H} w.covovovecermommssoneseeeessesssenseseasssssessssssssssesssssesenssssssoesssessenessssns » ; o o

FEC Form 3P (Rev. 05/2016)
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l’—SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE
(check only one)

Hm Hna b | J1ze [ Jiza [ |18
19al l19b| [20a] [oon| {20 { o1

]

LS AE

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)

OMMITTEE T ELECT NICHAEL BICKELMEY £R

A, Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
MEME DWoY ¢/ YEYE®Y Uy

City State Zip Code
FEC 1D number of contributing lC T EETEE
federal political committee. A 8 A s s
Name of Employer Occupation

Amount of Each Receipt this Period

woe L B 4 v L g o L e 2

N U S W, W W S

Receipt For: Election C
ycle-to-Date ¥
Primary D General S viviatmeihin . D Memo ltem
Other (specify) v
B. Full Name (Last, First, Middle initial)
Date of Receipt

Mailing Address r’n‘ﬁ“l CRER EB S A AR SRR
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

Receipt For:
Primary D General
Other (specify) v

Election Cycle-to-Date v

(Y

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

I'M""M"r CREE FE RAAERA 3

City

FEC ID number of contributing P———
federal political committee. C L
Name of Employer Occupation

Amount of Each Receipt this Period

L g v w v T o v -

PV ST Y\ W | R A

Receipt For:
Primary D General
Other (specify) ¢

Elaction Cycle-to-Date v

D Memo ltem

Subtotal Ot Receipts This Page (optional)..........co..eccoorsrerororrveonononn.

L

Total This Period (last page this line number only)

I lllnlll-‘\__Llf-'\__l'

FEC Schedule A-P (Form 3P) (Rev. 05/2016)




r;CHEDULE B-P

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER; | PAGE

]
(check only one)
23 24 H25 26 Bzh
27 28a 28b 28c 29

Any information copied from such Re

ports 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)

COMMETTEL 19 ELECT MECHAEL BYckELMEYER

CINDDOEDE 1 D 1+ I 1 @O 5 DI

Full Name (Last, First, Middle Initial)
A Date of Disbursement
M ) 1 D Ep i YO Y Y EY
Mailing Address N - N
City State Zip Code FEC Identification Number
Purpose of Disbursement — C T
Candidate Name 3 Amount of Each Disbursement this Period
Category/
] Type 4 L) v v g g Pp— g
Office Sought: Hause Disbursement For: e T W S PEE
Senate Primary D General
President Other (specify) v D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
M ml s B0 ol vy Sy Tyly
Mailing Address o R
Ci State Zip Cod
"y priode FEG Identification Number
Purpose of Disbursement e C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e ¥
Office Sought: House Disbursement For: -
Senate B Primary D General ‘
President Other (specify) D Memo Item
State: District:
Full Name (Last, First, Middle Imtial)
C Date of Disbursement
M mE/Bo o/ fviy Oy Ry
Mailing Address N 2 Ao
City State Zip Code FEC Identification Number
Purpose of Disbursement — C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type LR e e e o o
Oftice Sought: House Disbursement For: N - P
Senate Primary General ‘
President Other (specify) v D Memo Item
State: District:

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only)}

L

>

>

==

FEC Schedule B-P {Form 3P) (Rev. 0/2016)
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ECHEDULE c-P
LOANS

Use separate scheduie(s) for each category

of the Detailed Summary Page

FOR LINE NUMBER:

PAGE OF

_I
Dlga Dmb

(check only one)

NAME OF COMMITTEE (in Full)

COMMITIEE TO ELECH MICHALEL BrckELMEYER

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

[ memo item

Mailing Address

Election:
Primary
General
Other (specify) ¢

City

State

Zip Code

{3 Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

o v

" L w w L] v o v v

P -] B P orendh g &

TERMS
Date Incurred Date Due Interest Rate (f none, enter 0) Secured:
m Mmoo "ofsrfy "y Ty ¥y M B/ lo"ofl /vy vy Ty Ny R EE
" a2 " PO Bt Y0 (apF) DYes DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey
City State ZIP Code Guaranteed L o o
Outstanding: = S
2. Full Name (Last, First, Middle Initiaf) - Name of Employer
Mailing Address Occupation
Amount e e ——
City State ZIP Code Guaranteed
Outstanding: PRSP S P, i TP
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e ——
City State ZIP Code Guaranteed e e e .
Outstanding: wliewd§
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey
City State ZIP Code Guaranteed P I
Qutstanding:

Subtotal Of Receipts This Page (optional)......

Total This Period (last page this line number only)

>

B

L2

PO} VS W W G I W Y

I Carry outstanding balance only to Line 3, Schedule D-P, for this line. If no Schedule D-P, carry forward to appropriate line of Summary Page. l
FEC Schedule C-P (Form 3P) (Revised 05/2016)
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Schedule C-P-1

Federal Election Commission
1050 First Street, N.E.
Washington, D.C.

LENDING INSTITUTIONS

LOANS AND LINES OF CREDIT FROM

-~

Supplementary for Information found
on Page__ of Schedule C-P

NAME OF COMMITTEE (in full, type or print)

FEC IDENTIFICATION NUMBER

C

005 S 3202

lCJOl/\z/leT:rjgig; :Tl&l IEILIEICI—TI/ IMJIC‘H(AIE:IA IUII;CINéTAI 7671’513 | S O | I

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)

llflllllll]llllllllllllllli[llllllllllllllilll

Llll!l]lllllll

N S Y U A U A O

|

] |

{

|

[N T N T N O Y T O

lJIJIlllllllllll

Lllll

I
"Iilll

cItY

AMOUNT OF LOAN

DATE INCURRED OR ESTABLISHED

A. Has loan been restructured? D D

No

YBY oY Y

Yes

ZIP CODE

INTEREST RATE (APR)

DATE DUE

i
If yes, date orignially incurred: E]

YEY WY ®

If line of credit:

Amount of this draw

C. Are other parties secondarily liable for the debt incumed? D D

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property,

No Yes

Total outstanding balance

goods, negotiable instruments,
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional coliateral?

(Endorsers and guarantors must be reported on Schedule C-RP)

O

No Yes
]fyes.specify:l_lllllllllllllli!lllllllllllillll]
e e T Does the lender have a D D
What is the value of this collateral: PP U perfected security interest in it? No  Yes
E. Are any future contributions or future receipts of interest income, D D
or future receipts of public financing pledged as collateral for this loan? No Yes
|fyes'speci(y;LLlll!IlllllllllllllllIllli!l!lll’
What is the estimated value? : : ' N : : : : ‘ N
L) 7 DED i Yy ey nny

A depository account must be established pursuant to

11 CFR 100.7(b)(11)()(B) and 100.8(b)(12)(i}(B). Date account established: % =

Locationofaccoum:ll11t11111111|llll

Date debtor authorized the Secretary of the U.S. Treasury to make
direct deposits of public financing payments to the depository account:

I C

ZIP CODE

YSYREY S Y

I

FEC Form C-P-1 {Rev. 05/2016)
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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 I
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

G. Type or Print Name of Committee Treasurer

ﬂllclHlAIElLl iBl:lelKlE—lLl/\Ilelé;g S .

Signature of Treasurer

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:

1. 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.

2. The loan was made on terms and conditions {including interest rate} no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3. 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 in 11 CFR 100.7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative

Signature of Treasurer Date

MM 1 o aD I Y RY B YUY

l FEC Form C-P-1 (Rev. 05/2016) l
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‘[;CHEDULE D-P
DEBTS AND OBLIGATIONS (Excluding Loans)

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

FOR LINE NUMBER:

PAGE

=]

{check only one)

11
12

NAME OF COMMITTEE (in Full)

\COMMI 1

C&E To &Lect MICHAEL

EC BTk EL MmN R

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

v & v Ly L g € Ly v v g

(T S W ) =t
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L v L4 L w L LRSS ammn 2 L

L P

Bt el *

v v v A Zaman 2 v L maman o

(T et oedmmadiamd sl

o L2

a___a

£9 i

g L

P N TN T Y

B. 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

el § hdie 2 __ 52 Bt 5\

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L L L 3 4 1 4 L L e g 4 g

e 2o &

Bosend 3 doaseBunendmnd’ a

& Bt S imendionandh

g L g L L g v 2 : 4 w

{9 s & _fo) B

o L4

& &

o

L2 g v

Bl ©° 2

d

C. 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

v v v ¥ v Wy v w v

8 B\ & & & 1

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

o o - v v L L L g L e

— y v v v L2 v

sadbemedhermd D T\ & 8 o\ a8 _a | S\ N Y- S S Bevnedemsl iandh & A 8 ey @

1) SUBTOTALS This Period This Page {optional) . > o T T
y 3 2 Y 8 . Y ‘:\ B I:J .

2) TOTALS This Period (last page this line number only) > S T T T
3} TOTAL OUTSTANDING LOANS from Schedule C-P {last page only) N
. - 1 Ao l—ﬁ\ - 2 ‘_f_"'\_ B

4} ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only)..... ES T T TR
;S | 4\ __& = o\ F 2 )Y R’

| FEC Schedule D-P (Form 3P) (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.

Date of Receipt:

Hand Delivered

: ' _ Date of Receipt
E;gsps First Class Mail >

7/ 26/>¢.

Postmarked (R/C)
D USPS Registered/Certified

" Postmarked
D USPS Priority Mail
- ' Postmarked
[‘_‘] USPS Priority Mail Express
l Postmark lllegible
[:] No Postmark
Ship;;‘?ng Date Date of Receipt

| Overnight Delivery

Service (Specify): .
Next Business Day Delivery. D
: Date of Receipt
Received via FAX
Date of-Receipt
D Received via Email ,
Date of Receipt

D Received from Electronic Filing Office

Date of Receipt or Postmarked

D Other (Specify):
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