|mage;§71@9%/1%4é7: 49 4155616422 TIDES CTR PAGE/1%2084 20 : 41

FECFORMS

24 HOUR NOTICE OF DISBURSEMENTSIOBL!GATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations '
. (a) Name :
' TE Ay Tuny
i (b) Address (number and streel)  [X] check if different than previously reponted 2 FEC ldentification Number
i %O %OX Qq,l?'q N Ok P el S e _(,-f-u
| (¢) City, State and ZIP Code . ) . EC q O O ‘ \ .rl s O‘
3 Cp WMo A Az ' el
(d) Name of Employer or Principal Place of Business ’ (@) Ocrupation :
| . .
|
i XY ) AR m** °M py gty
‘ K¢ New o SR : i J ’
; , Wovew | « 01 1L (e, LY
; 3. Is Thig Statement T - 4. Covering Period 1hrough
. ? ny - R . . . 5 f,"l{?? . ‘“‘Vugﬁqhv-: f 3 r-,.;zmdv..?,ﬂh
;.5 Amended - ~i,° Y 1_ < '
A . . . . . 3 L :-rtf.-rmm 200 lre?
| : BT }1-%*;3«-3: S NS
. 5. {a) Date of Publlc Distribution(s) 3 i &\'g :Lp { H (b) Communication Title B‘Eﬁ (}\R}J AAUHRY

6. The filer is a(n): (a){'tgllndlvidual (b) i Umnco:porated Organization (c)( aQualmed Nonprofit Corporation (11 CFR 114.10)

(d)gﬁCorporation, Labor Orgamzadon or Qualified Nonprofit Corparation makmg communications under 11 CFR 114,16

(&) Other, specify:

7. 1if the filer is an Iindividual, unjncorporated orgéniza_ﬁbn or ciualilied nonprofit carporation, yog I Nos g
were the disbursements made exclusively from donations to a segregated bank account? fant

8. Custodian of Records
(a) Name

AAMANDA  ({ETON

(b) Address (pumbar and street)

Po Gox 7_°YLQ.°\

{¢) Chty, State and ZIP Cods

A BRANCES o o CA 444

(d).Name of Employer or Principal Place of Business ’ (&) Occupation

TN MDA FUY L SuRaEpy [TeersiR ok

gwem;m-ynqym IR 1A, P U e s £ 2024 \,v‘\-m‘

:Hj 9. Total Donatlons This Statement . : NG H 3

bt .. L ovmrics, Fatunatere s froa it dranve Fonr dacar Howsu
| . . .

l 10. Total Disbursementa/Obligations This Statemient Y LARS, O &

. ’ : Toncs Sans o omer Gl S o it St T

Under penalty of perjury, | certify that this statemem Is true, correct and complete.

© TYPE OR PRINT NAME OF PERSON COMPLETING Form - AMAADA \(A"‘Yl)ff\l

| SIGNATURE %/Wll/ -77:&7\;" . DATE _'7’} IS//LO\L\’

NOTE: Submission &f false, erroneous o Incampiste information: may sublect the person signing this statement (o the penallies o/ 2 U.S.C. §437g.

FEC FORM § (REV. 12:2007)

JUL-15-2814 28:41 4155616422 7% P.81




P7/15/2814 17:489 4155616422 © TIDES CTR PAGE B2/84

Soorif

List of Person(s) Sharing/Exercising Control -

... ..{use additional pages as necessary) . . . ,PAG?

" 11. Person(s) Sharing/Exercising Control

t A_  (3) Name

“RIte DEReLMeTelR

......

(b) Address (number and streat)

; Po_gox 29725

(c) City. State and ZIP Code

3 GY (B Gung -
‘ ] ame of Employer or Pandpal Piaca of Busuqess {8y Becupation

| | Ve Ao AN . FunD ~ Cx0
b B. (a)Name S

f Amera pA xR
(b} Address {(number and sireat)

g n
K T T
L (c) City, 6iate and ZIP Code
Sg, A O\Y |
! "(d) Narvia of Employer or Princlpal Place of Business (e) OCCU?ZIIOD
TRE ANOCACY e , Sele T ARCASRER
C. (3) Name : . ) ;
Sug CRETNN

{b) Address (number end street)

PO Bex 24029

{c) City, State and ZIP Code
¥ Se. CA  A4019 | . ‘
(d). Name of Employer or Principai Place of Buaif\ese ] (&) Occupation
TNE DA YUY L  CApeRNY  IWRIAGER

D. (a) Name

(b} Address (number and straet)

(¢) City, State and ZIP Code

{dy Rame of Emplayer of Principal Place of Busness " . (€1 Oocupauon

! 1E. (8) Nsme

(b) Address (number and strest)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business - (@) Occupauon

| FEJANO3BPOF . : . PEC FORM 3 (REV, 12/2007)

JUL-15-2014 2@:41 4155616422 9By P.B2




B7/15/2814 17:48 4155616422

SCHEDULE 9-A

“Donation(s) Regalvad ~ " T

TIDES CTR

PAGE 83/84

e o

PAGE OF =

A. Full Name of Donor

Maziling Address of Donor

‘ City State

Zip

. Dats of Receipt
Plewomgery . PETEE '—E"V‘»’f"‘{:"'m”?"?'”i
o o
Sagudess A —- inxﬂfnmﬂ»cﬂww}‘
Amaunt

PP AT R S e A T
I

vy

ey

Lo liraeR o i Bronfierebye i dupua

|
[ B. Full Name of Donar

i A

‘i FHYRY 1 TR PO

b Malling Address of Donor | D S TR

- Aount

S - Lo g als i i ¥ LTI -x’?‘w"g

. ‘ City . State Zip i - §

; ’ ' UL SVRVH RN, - WAL WY |- e AOPRS, SR . S PRI
i . .

+

[

Date of Racept

C. Full Name of Donor

Mailing Address of Donor

City State

Date of Receipt

GVW!L, ’ \':Mf;ms"‘lfmﬁ . ip:;ép,:.wgarw.zywx:;
- - g
g >4 SO S S W |

Amount

Ty ¥ X > R 2y Saichid

D. Full-Name of Donor

Mailing Address of Donor

City ' Stoie

Zp

Date of Receipt

S’"‘;u':ﬁrg { S ir g § s ‘-;‘\7"':: Ll S 1

e

> ¥ b
Sormodzant)  Domediand Lomndhmonsitranigraent
Amount

< w (i T VA g et T LAt
€

i

3
S rertBh i Kt volBes oD P oo e i o

E. Full Nama of Doner

Mailing Addrese of Donar

City State

Zip

Dste of Receipt
g“'j"‘.e“?f.‘“‘g‘ ; 3‘{’9‘"‘1"5';" . :‘3"‘*.'”&"‘?"‘”"‘6‘""\*“5""
: _,§ ¢ i3
Qe milacs, Tanapforem? - Fsaleans vl e
Amount

d
N
J

£ b s - o L A _,.\-.,a,.vg.\.i
i : g
fosimhcaep voSlivedhe cradimpetn o lonanifmimNMEranorcrt

o SUBTOTAL of Donatione This Page (OPUONAT w..v.vevviieee oo ireeeeeesrsrecs sl

(carry total from last page to Line 8)

YOTAL Thia Period (last page this i@ MUMBBT OAIY) w.vvercsfueeeraeinssrremeesens s e omesss s esees

jéais: AL T AT 2 G ARSI TN € AT

b
] 3
DYV WO, "N MO U SO .. SO W

ey R e L e
4 i
oot e S oncficantI st oo it enig)

i . FE2ANO28.POF

JUL-15-2014 28:41

4155616422

FEC FORM 9 (REV. 12/2007)

96% P.a3




I

B7/15/2014 17:48 4155616422 TIDES CTR PAGE 94/84

SCHEDULE 9-B

N
O L S .| PAGE /':{OFHW...
‘Disbursement(s) Made or Obligatlon(s) ] : : ’

. A. Full Name (Last, Firsl, Middia Injtigl) of Payee ; .Date Z;Di“DU'S:"‘;"* or og'i?a:g‘“r
. us.l . o) g f &, Z° hﬁwﬁ'
ARG QVQWUWWNMCM% STO §F>": T RN
A Mailing Address of Peyee i e ranfedn o
. . Amount :
i LOWZD  Comey DR . ~ e
B C"V st‘aie : Z)P COdB . . N ('h albemy. «4 fﬂw-« p@»w—‘w 455’:»« &.«ka«v ‘ﬁ'..z *‘:wxf
v A WY erl CJQL O\ 0(0 OQ- . Communication Date
1 Neme-of Employer Occupation . TR SR | POV
o : : EO?, ARl
"r  Purpose of Disbursement (Including title(s) of commumcatuon{s))
’ ! RN . IR
g LULLIY " A0 AD, METTA CoptSulT NG P&'W\ or, ATR TTMmE.
. Name of Federal Candidate Office Sougm. z House W) A Disbursemany/Obligation For:
. Stata: A
) N : [ ] senate [ XJPimary [ ] General
(n ] District: —=2_—_ i .
5 CAWY  MCmpdasS - gm(;@z& Ll President o . {_Jother (specify) .
: Name of Federal Candidate Offica Sought: T} House Disbursemenyoniigation For:
l- : State: - "
v L—- Senate : e !;J Primary D General
. !_: President Distrlct: —— — D Other (spsclfy) .
‘ Name of Federsl Candidate " Office Sought; r‘* House State: D‘sbursemenVObhgahon For:
‘!‘f lf- Senaw B L i 7 Primary {__, General
o l_ President District: _ O J Other (specify) .
‘|: B. Full Nama (Last, First, Middle lnlbar) of Payee . Date of Disbursemert or Obligation
A _\\ . m"“» €Y “ﬁ’“*‘ R a0 A Lok et an ¥
I Mailing Address of Payee R o i
a . mmt
U] iown Corme ™R . e
iy City _ State ¥ Zip Code E q,\,‘” . ',, Y hS O ¢
: - : ) N T S TP L, I T S
' DTV AR < A AcLoy Communication Date
| Name of Employer ) Oopupatjon lg»,;u _gr . r~\mv--~ . e;}:w'ww“{
. ) #%W - $u .-xm' ) §,“, u\jf .v-.a.nusle.\..ﬁ;%
' Purposa of Disbursemant (Including Btie(s) of commumee!zon(s)) ’
RN 4 —_— —
o 20 (AW Qagive B, MEDTA C2ASOLTTAG ; PRoducirer? | We TEMT
. Neme of Foderal Candidate Offica SDEQhL E House State: N > DisbyrsemenyDbligation For:
.} Senae- et 5 K] Primary LJGeneral
N - . istriet: =2
« CStey MOrorlTs  RODLERS L:! Prasident L omer (specity) »
: Name of Federal Canaidate Office Sought: I} House Swmte: DmbursemenuObn,g_anon For
— tor 2
, . i Senate Disti Primary ) General
‘~ - strict! e
g , .. President sindt !:j Other (speclly) )
| Nams of Federa) Candidate Office Sought T House State: . Dlgmement/obnvgaﬁon For:
1 | Senate 5 {_jPrimary  |_] General
A = . istict ———— .
'y L. President e D Other (spadify) p.
|
‘I i . 3 gﬂﬂa'-*(i)f.cw_l_m«-g-.w-wq EUR OIS W"\.v’ltho’ﬁ (RN
' SUBYOTAL of DisbussamentsfObligations This Page (ORHANANY ... vurmesaseeccsscinrcrees P Somrsingtinsd A\ 23685 G @5

o 1o w.,»rv)&.zv aE¥F ol

r At I e T A

DY T 3
TOTAL This Pefiod (jast page this liNe NUMBEr ONY) . ..c.uw wiovmumeerissnermvenemsrsscmermeennces B S ot ,,EL:%M _,*,,,é ;EO‘
(camry total from last pags to Line 10) ’

R

FE3IANOIB.POF ] : FEC FORM 8 {REV. 12/2007)

JUL-15-2014 20:41 4155616422 96% P.g4




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.

Hand De]ivered

Date of Receipt

USPS First Class Mail

Postmarked

Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label
Postmarked
USPS Express Mail

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

‘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

Other (Specify):

Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

~ N/A
DATE PREPARED

(5/2004)




