
(e) Occupation

Ea E3 Naw
4. Covering Period3. Is This Statement through

[771 /71S. Lif\cke.,^(b) Communicstion THIe 5. (a) Date of Public Distrlbution(t)

I r! 0
(b) Address (number and street) 0
(c) City, State

1 

9. Total Donations This Statement 

10. Total Disbursements/Obligations This Statement 

iplete..--■y

SIGNATURE DATE

NOTE: SubfTtinion of false, aroneous O'incompMeffOonnMon may subfect the person signing this statement to thapenatbssot 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)

Under penalty of perjury, I certify that this statement is true, correct am
TYPE OR PRINT NAME OF PERSON COMPLETING FORM j

1. Person Making the Disbursements/Obligations
(a) Name

FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

or
Q Amended

di

2. PEC identification Number

s, 
T

(b) Address (number and

! ■—) 'f

7. If the filer is an Indtviduai, unincorporated organization or qualtfled nonprofit corporation, Yes'S noQ 
were the disbursements made exclusively from donations to a segregated bank account? "■

8. Custodian of Records
(a.) Name

6^ Zu
(d) Name Eropl^r or Principal Place of Business

i c - z

Ct (-(- c (-/ c _ L^c
imber and Street) ncfwck if different tiwi previously reported _

L G C> f 0

S'

6. The filer is a(n): (a) Q Individual (b)|2] Unincorporated Organization (c) Q Qualified Nonprofit Corporation (11 CFR 114.10)

(^)Cl^®n3oration, Labor Organization or Qualified Nonprofit Corooration making communications under 11 CFR 114.15
(e)|2fbttier, specify: C> ( J

if different

(d) Name of^Employor or Principal Pfece of Business

i de-, p 
, lumoer ano sireeij ~ I j
! S'S' CV n'lai n -5 h

A c s g z zg ___
. '*• f (s) Occupfitton

tCdferfe '
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OF

11. Per»on(>) Sharing/Exercising Control

A. (a) Name /3> (
(b) AddressJrjum  ̂and street)

Sta^ and ZIP Code { 
I U n't

1-'4- ■g--s

(b) Address (number and street)

(c) City, State and ZIP Code

(e) Occupation(d) Name of Employer or Principal Place of Business

C. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(e) Occupation(d) Name of Employer or Principal Place of Business

D. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or 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 Principal Place of Business (e) Occupation

FE3AN038.PDF FEC FORM 9 (REV. 12/2007)

c

List of Psrson(s) Sharing/Exercising Control 
(use additional pages as necessary)

/ b 5
(c) City, a ' ! C, k ! C ! S"
(d) Name of Employer or Principal Place of Busina (e) Ckxupation

. J I

r ( u
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OF

Oats of Receipt

Mating Addraaa dl Dwor
Amount

I ■ ■ iCity

B. Full Name of Donor

Mating Addraaa of Donor

1City State Zip

C. Full Name of Donor

  I 1Mating Addraea of Donor
Amount

LZ ZlState ZipCity *

□, Full Name of Donor

1Mating Addreac of Donor
Amount

state ZipCity
ate

E. Full Name of Donor

  IMating Addraea of Donor
Amount

mCity State Zip

SUBTOTAL of Donationa Thia Page (optional) ►

►

FE3AN038.PDF FECFORM9(REV. \2IKfn)

II

TOTAL Thia Period (laat page thia line number only) 
(cany total from laat page to Line 9)

SCHEDULE 9-A 
Donation(>) fUcBiwd

I ■ ■

Data of Receipt 
ri""y t ft f

Date of Receipt

Amount

Date of Receipt
T 11 11 11

Date Of Receipt 
r"i VI f I r

A. Full Name of Donor

he n, h
Mating Addraea dl Dwor

L)Qreve
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Date of Disbursement or ObligationA. Full
I

Hr

AmountrZip Code

Communication Date
Nai

Purpose of munication(s))

Office Sought p" State: 

Name of Federal Candidate Office Sought: State: 
Senate

Name of Federal Candidate Office Sought State: 
Senate

B. Full Name (Last, First. Middle Initial) of Payee

 ZZl [ 1
Mailing Address of Payee

cZip CodeCity State

Name of Employer Occupation  dC IT I T I Y

Purpose of Disbursement (Including tftle(s) of communication(8))

Office Sought 1“Name of Federal Candidate Di^r ligation
LJg<

State; 

Name of Federal Candidate State: 

Name of Federal Candidate State: 

SUBTOTAL of Disbursementa/Obligations This Page (optional) ►

► A

FE3AN038.PDF FEC FORM 9 (REV. 12/2007)

z o

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10)

House
/^nate

SCHEDULE 9-B 
PisburBBmentfB) Made or Obtigatlon(s)

Name of Federal Candidate

Ted t5c.dc4

House
Senate

First, Middle Initial) of Payeel^e (M First, Middle Initial:

' idress of Payee 
y / 'X

Amount

District; 
President
House

— District;
President

District 
President
House

District: 
President

■" District:
LJ President 

Office Sought; pi House
"" Senate

Mailing Address of

Z
City

1

■T—iy|pN»|.

Communication Date

““ District;
___________ President
Office Sought: p" Hoime

Senate

! [)e rc

State '

________ y IT.
ime-otEmployer . . I ~ Occupation ~

iJ)o'y ide- (Ccr /Tied!a I h
OM)unement kr
/\a<d i

DisbursemenVObligatior For 
QJ Primary General
Q] Other (specify)  

DlsbursemenVOdigation For 
Q Primary Pl General

 Other (specify) ___________

DisbursemenVObligation For 
Q Primary PI General

 Other (specify) 

Date of Disbursement or ObHgation 
TTrm-T

i nd

DIstorsementZCftllaation For
Pl Primary L_J General

n Otiier (specify) >
Disbursement/Oblfaation For
n Primary Pl General

 other (specify) ► 

PlrtMirsementZObli^on For.
 Primary Pl General
 Other (specify) 
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ti

Via E-Mail

! ?

*'? ••

I

•s
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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 Illegible

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

20ther (Specify):
3-—

T
I

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.

kMOd 
PREPARER 
(3/2015)

Date of Receipt or Postmarked

DATE PREPARED
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