
A

L^L
(e) Occupation

i"iPFTifn > rsTTi! f*T’T'T"i"nrvT| I Z/i iZa I ai iryi
4. Covering Period3. is This Statement through

Ci • I5. (a) Date of Public Distribution(s)

ri c
(b) Address (number and stre^

(c) City, State

/T r't.

9. Total Donations This Statement 

10. Total DisbursementsZObiigations This Statement

I complete.

D i I
SIGNATURE 

DATE 

NOTE: Submission of tsise, srroneous or incompMe informsbon may sub^ ths person signing ti^ statsmerrt to the penalti  ̂of 2 U.S.C. §437g.

FECFORM9[REV. ^ZISIQQT}

or

S

NoQ

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

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

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

8. Custodian of
(a) Name

EZl 'EZ] [iZZZ]
CZD'EZl (b) Communication Title

{e) C^patiOT

frcf

IVW017

rc i'j!. 37
C c ( c

2. FEC IdmtifieMon Number

EZZiZZZEIS

bC me,, n c c 
0 ' c

(d) Name of Employer or Principal Place of Business

/ ri i; CC

Q Amended

L /ia i n.

jsmjSZlPCode iI unx h

6. The filer is a(n): (a)Q Individual (b)Q Unincorporated Organization (c) ^Qualified Nonprofit Corporation (l 1 CFR114.10) 

^‘^^D^'TPoration, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e)|§| Other, specify: C 

'kr

1. Person Making the DisbursementsZObiigations 

(b) Address (jiymber and street) H if different than previoi«ly reported
_______ 0 l/CLAt u r n rc I
(c) City, State 'Zf Code
______ (L^h 'c,(j QC', _
(d) Name of Employer or Principal Place of Business

I ci C
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OF

11. Person(s) Sharing/Exercising Control
A. (a) Name Ln

5
[e) Occupation

t Cjs'^oc...c

(b) Address (number and street)

(c) City. State and ZIP Code

(d) Name of Emf^oyer or Principal Place of Business (e) Occupation

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)

/

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

i/-3 9- î
)dcr;

<-----I t, fV-y i:> c
(d) Name of Employer or Principal Place of Business

i '
B. (a) Name

(b) Address (number and street)

______ / S"' s
(c) City. State and ZIP Code .

/1, zn jb

nQo! - I
(jh / L>
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OF

A. Full Name of Donor Date of Receipt(- I ca ca Ezza■eeeoruonor ,
ci /3c //o Amount/ r:State

A

B. Full Name of Donor Date of Receipt

 CH EZZZ]Maaing Addreaa of Donor A
Amount

ZJZipCity State

C. Full Name of Donor

  I 1Mailing Addrecs fA Donor
Amount

1ZipCity State

D. Full Name of Donor
Data of Receipt

  EMaying Addreaa of Donor
Amount

1City State Zip

E. Full Name of Donor

MaBing Addreaa of Donor
Amount

City State Zip

rz 'i --r1SUBTOTAL of Donations This Page (optional) ►
A

►

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

--a

I

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

a

Date of Receipt
T'l T I y I V

I
I

i

SCHEDULE 9^ 
Donation(>) Rec»ivd

■ Y • T

Date of Receipt 
rrT'iyi y

City State 3
l^e A ex' sQs r c c ’̂ 1

MaBing Addreaa of Donor

/ *
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OF

Date of Disbursement or ObiigetionA. Full ime (IIII Name (Last, First, Mit 

ailing Address of Payee
EL rsi E751

Amount

Zip Code

Sc VS-'/5'S
Occupation /

state: C> A <Office Sought: House

District: 

Name of Federal Candidate

Office Sought: State. 
Senate

District- 

Name of Federal Candidate State: 
Senate

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

Mailing Address of Payee
AmountrCity State Zip Code A

Communication Date
Name of Employer Occupation KYI J
Purpose of Disbursement (Including title(s) of communication(s))

Name of Federal Candidate Office Sought: DisbursemenVObIkState: 

District: 

Name of Federal Candidate State: 

Name of Federal Candidate State: 

t L £.' £

SUBTOTAL of Disbursements/Obligations This Page (optional) ►

►

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

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

Fkst, Middle Initial) of I

r

District; 
President

“1 House 
"" Senate

SCHEDULE 9-B 
Disbur8ement(>) Made or Obiigatlonfs)

■" District:
___________  President
Office Sought; pn House

"" Senate

^Senate
President 
House

District; 
President

ZJ

Mailing Address of

/' £ !
City

(. Z-r*
Name of Employer

Communication Date

C3

President
Office Sought: “1 House

Senate

______ i
Purpose of Disbi^ment (Including titie(8) of communication^))

Name of Federal Candidate

IV if i

___________ __  President
Office Sought; f~l House

-------------------- ligation For 
r~| Primary---------- General
Q Other (specify) 

Dlsbursement/dbiigation For 
r~| Primary f*] General
Q Other (specify) 

Disbursement/Obligation For
Q Primary P"} General

Q Other (specify) 

Date of Disbursement or OWHjatlon 
rTf'i f I'v

/< u /I r\ t ncj

■Disbursemen^blig)

DisbursemenVOfal^tion For 
n Primary li General 
n other (specify) >  

DisbursementfObl^tion For;
n Primary || General
Q Other (specify) >

Disbursement/Obligation For 
r~l Primary PI General 
n Other (specify)

! gsf-!.?-! ! ? 
■ - ■ -

state

,37
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Via E-Mail

-
I
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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

I

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

Other (Specify):

*r

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.

r.

'•r

PREPARER 
(3/2015)

DATE PREPARED

Date of Receipt or Postmarked
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