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 FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Dlsbummonthbllgatlons-
(a) Name ™ i / N —
/ e /"'”C"“/C-- \/6 €L Gns. [ _AcC
(o) Address (number and strget) ] chpok if different than previously reported P 2 F |
5o ¢ (N Desiehorn 015 Te 239 e
() Citg, Code —_— . 39 ’
i ldwt."c;({qo‘ L LG lo CL3 ‘0'0'19]?-'
(d) Name of Employer or Principal Place of Business (e) Occupation
e 1 B ZEZE]
3. Is This Statement ° 4. Covering Period through

O amended [ E7 [BEEE

&

5. (a) Date of Public Distribution(s) |22 S f) 1Koz o communication e f)] S, L”‘CI‘S\QY *ﬁ

6. The fller is a(n): (a)n Individual (b)n Unincorporated Organization (c) nQualiﬁod Nonprofit Corporation (11 CFR 114.10)
(d)n Corporation, Labor Organization or Qualified Non, ; ration making communications under 11 CFR 114.15

(e)ﬁomer, specify: > 0 / ( < ) L('

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Y“E No n
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records

a) Name ‘ Y= / -
o D /du/ CQK)/-/'O

(b) Address (number and street) T /’

/5% W MVaa e
(¢) City, State gndZIP ) —
T vwn b Ohiio 43215
/

5c

(d) Name of E r or Principal Place of Business - () Occupation .
T e L fiscor Zale Freprichs
ZIv; ‘- Qséaa Gele f/’ rie~er
9. Total Donations This Statement ol axdogd S
10. Total Disbursements/Obligations This Statement : 4 ; ;_Z 3/() élt’; :

Under penalty of perjury, | certify that this statement is true, correct and complete. - . ‘
TYPE OR PRINT NAME OF PERSON COMPLETING FORM 5 / 4 L,,/ a2 ¢

SIGNATURE /) /’2(_/“,4 C“‘/ﬁf: DATE /C _ 5‘0 ~ 77

NOTE: Submission of lalse, eroneous or incomplete information may subject the person signing ihis statement to the penalties ol 2 U.S.C. §437g.
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List of Person(s) Sharing/Exercising Control PAG oF
(use additional pages as necessary) ;2

11. Person(s) Sharing/Exercising Control

A. (a)Name /D /T(A u/ CL( e 3

(b) Address (number and street) , , & 2,
> . }/}’7&:.1 S# -)OQ

[ 5 W
c} City, 1% Cod ) .
“ MC’:"ZZ vmbus Chic 432 ,5
{dyName of Employer or Principal Flace of Business {e) Occupation
Pa ) , Cmﬁ i~i'0 + }45_506‘1 97&4{5 SO /'~ Qmer‘/‘eﬂé’b
. (8) Name

(b) Address (number and street)

(c) City, State and ZIP Code

{dYName of Employer or Principal Place of Business (e) Occupation

C. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

dYName of Employer or Principel Place of Business (e} Occupation

D. (a)Name

(b) Address (number and street)

(¢) City, State and ZIP Code

{dy Name of Empioyer of Principal Place of Business {e) Occupation

E. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

{d) Name of Employer or Princ ace of Business (e) Occupation
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SCHEDULE 9-A
Donation(s) Recelved

A. Full Name of Donor

SNes bercblicn [PHC

Maling Addrees of Donor

Fe( 13 thor - ol R kL

10/31/2022 11: 37

OF

/jcu,n(:rs C,r-ave L (009//§

B. Full Name of Donor

Maiing Address of Donor

Chty State Zp

C. Full Name of Donor

Maling Address of Donor

City State Zip

D. Full Name of Donor

Maiing Address of Donor

City State Zp

E. Full Name of Donor

Mailing Addrees of Donor

City State Zip

SUBTOTAL of Donations This Pege (optionai)

TOTAL This Period (last page this line number only)

(carry total from lest page to Line 9)

FE3ANQ38.PDF
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SCHEDULE 9-B PAGE OF
Disbursement(s) Made or Obligation(s) | i

A, Full e ( an Middie Initial) of Payee :' Date of Disbursement or Obligation
ﬂ D ;"/1 /1 o : FOED A4
>§OC / ¢ TS cre ‘i 3k(r ﬂﬂ 2/ AI 2 2]
Mailing Address of nt
/0497 /= m QJS [ L — -
City § s ___State Zip Code —ad d/:g: 297
<o \/ { >( : 75 ( S X Communication Date
Nai mployer Occupation . r-r'- N sxall
"D ore ihy (3¢ lcer heda Censoi | [0 [T [F22]
Purposs of Di ment fincluding tit mmunmtion(s)) Iy
el 1o ATE ms LindSey #2
Name of Federal Candidate Office Sought: House . - Disbursement/Obligation For.
T / /5 . d . swe: LY Primary General
/e ted e District: .
President ——  [CJoter especity)), _
Name of Federal Candidate Office Sought: | | House Dlsborsement/Obligation For.
Senate ¢ e [Jerimay  [[] General
President Do [ other (spectty) ),
Name of Federal Candidate Offics Sought: House State: Disbursement/Qbligation For:
Senate " m—— DPrimary D General
President [Joter (specity) ),
B. Full Name (Last, First, Middie Initial) of Payee Oste of Disbursement or Obiigation
['“']l T - IYTYTYTYY
Mating Address of — * E—
ailing Address of Payee Amount
City State Zip Code NS G W
Communication Date
Name of Employer Occupation rlﬂ'l; Ty [YVYVYTVYIY
Purpose of Disbursement {Including titie(s) of communication(s))
Name of Federal Candidate Office Sought: [—) House Stats: Di For:
Distriet:
President * Other (specity) p
Name of Federal Candidate Office Sought: House State: Digbursement/Obi For:
Senate - Primary General
President District DOM (specify) p.
Neme of Federal Candidate Office Sought: House State: Disburssment/Obligation For.
B Senate B [ Primary General
President Distrct DO"W (specify)
| T 7.7 <
SUBTOTAL of Disbursements/Obligations This Page (optional) > — 7.5 . Z.Sﬂ& -
A Fraa s o
|| TOTAL This Period ast page this line number oniy) > TR pa —1
{carry total from last page to Line 10)

FE3AN038.PDF
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Via E-Mail
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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

Postmarked * Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked ,

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

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): \[ VC e vﬁ [ (?( / S5
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