
(c) City, 

(e) Occupationiness

New
4. Covering Period3. Is This Statement through

t 

5. (a) Date of Public Distriiwtion(s) 

I

(c) City, State and ZIF

(d) Namre(>Ei

I:: iJI9. Total Donations This Statement

r10. Total DisbursementsZObllgations This Statement

Id complete. _o c r
SIGNATURE  DATE

NOTE: Submission a faiss, orroneous or incompMe it may tha parson signirtg this stalamant to the penaltias of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)

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

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

(^)Q^°n3oration, Labor Organization or Qualified Noriprofit Corpojatton making communications under 11 CFR 114.15 

(ejgl Other, specify;

FEC FORM 9 
24 HOUR NOPCE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECPONEERING COMMUNICAPONS 

jaiified Noiiprofit Corp^ton rr
}(

'-y

EZ]'E3' 
(b|CsmmunicilionTHto 

/ e - ^6

y s s

Mamrei^Employer or Priruii 

I U I

or

Q Amended

7. If the filer Is an Individuai, unincorporated organization or qualified nonprofit corporation, yesQ noQ 
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name

1. Person Making the DisbursementeZObligations 
,a)N,™ I

(P) Addr^ (Dumber and stfeet) 2. FEC Identification Number

t
^(e) Occupation 

I (
tr or Pdndpai Place of Business

— I f>rtu 1

, ~T^nc -

zy q c. L. 6 C c ! C 
lipaf Pl^ of ^ii

j88(puml

SiManiJO? Code 
/ c.

(d) Name of Employer or Principal

a
(b) Address (number and street)

! C-f
mct! .1

Z? s. 0 h I u
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A. (a) Name

U'
(c) City, State a z o

(a) Occupation(d) Nama-X)L^mp)oyer or Principal Race of Business

I u I
B. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

C. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(d) Name of Employer or Pnncipai Race of Business (e) Occupation

D. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

E. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

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

L

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

A

-

11. Person(s) Shsrfng/Exercislng Control

D P

PKQE OF

U C'
(b) Address (number and sbeey^
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PAGE OF

Date Of ReceiptEa n L/inMating AddTMS of Donor
Amount

ZipState

B. Full Name of Dona

  I iri'Ti
Mailing Addreea of Donor

Amount

c: 771ZipCity State
liiiiil I

C. Full Name of Donor

]Mating Addreea of Donor
Amount

177 771State ZipCity

D. Full Name of Donor

1Mating Addreea of Donor
Amount

177 771State ZipCity
■ a.JB

E. Full Name of Dorw

Mating Addreea of Donor
Amount

177 771City State Zip
A

I 7 :7^:4777nSUBTOTAL of Donationa Thia Page (optional) ►

177►
A

FE3AN038.POF FECFORM9(REV. 12fl007)

I

I

TOTAL Thia Period (last page thia line number only) 
(carry total from last page to Line 9)

Date of Receipt 
O'l'iriy

SCHEDULE 9-A 
Don«tion(B) lUcBlvBd

Data of Receipt 
rt't iri'v

Mating Addreea of Donor C4

Date Of Receipt

Date Of Receipt 
pyniT
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PAGE OF

Date of Disbursement or ObligationA. Full ime (Last, Frat, Middle Initial) of Payeejll blame (Last, Frat, MhA J
ailing Address of Payee"

Amount“9! C
I It

rm wiwrTn
Purpose of Disbursement (Ir^udlng title(s) oLcommunication(s)) I I i'

House

District; 
Nanw of Federal Candidate Office Sought; State; 

Senate

Name of Federal Candidate Office Sought P"
State: 

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

1
Mailing Address of Payee

Amount

[ ZJCity State Zip Code JL A

Name of Employer Occupation  d EZ ■ Y B T

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

Name of Federal Candidate Office Sought: State: 

Name of Federal Candidate Office Sought: isbursement/Obiioation
n Primary 11 G<State: 

District; 

Name of Federal Candidate isbursement/Obligatlon
I I Primary lZI ®State: 

SUBTOTAL of Disbursementa/Obligations This Page (optional) ►
A1 .5.0/►

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

House
Senate

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

_______________President
Office Sought; House 

"" Senate

§
i

/- m 5 H <, f
State Zip Code A

Communication Date

— District;
President

For
General

0 Other (specify) ► 

blabursement/Obligation For 
ri Primary 0 General
0 Other (specify) 

DisbursernentZObligation For 
0 Primary 0 General

0Other (specify)^

Date of Disbursement or ObHgation
I fl f

c,
Disbursement/Obii 
0 Primary |

SCHEDULE 9-B 
DisburBBfnent(B) Ma<te or Obiig«tlon(s)

District: 
President
House

A.... Il iJL I J ■ a

Communication Date

rm rm [wm

2 ^^ate
President 

" House

Mailing Address o^

/
City

District: 
President 
House
Senate

Senate
District; 

Presktent

Name of Ferrel Candidate Offi

Disbursement/Ofal^ton For: 
0 Primary O General
D Other (specify) >

Ditbursement/Obiioabon For:
0 Primary 0 Genera

 other (specify) ► _

Dlsbursement/Obl^on For
I I Primary 0 General
0 other (specify) 

___________VS"/
Name of Emplowr Occu^w ~ ~
fy G re Hx y /(Er -c ji
Purpose of DisburMment (irrauding titie(s) o^comr ~~

‘ 0 o c>f
Office Sought
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Via E-Mail

/

'•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 Mai!

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

>

z
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.

Date of Receipt or Postmarked

DATE PREPAREDPREPARER 
(3/2015)
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