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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. (a) Name of Individual, Organization or Corporat;on

ﬁ?l’ f;allcﬁ \//(,Jurazng (JJ?O

(b} Address (number and street) [T] check if different than previously reported
Sl IN . Dear bo in F)OE jol 23G 3. FEC Identification Number
{c} City, State and ZIP Code C 3{? p (; / C} 73 %

Clhicags, (L Got e

2. Occupation and Name of Employer (for individual Filers Only)

Nn

i ;BB T e YL Y : §B. Y
4. COVERED PERIOD: FROM W 211 262 2] THROUGH | ( 55 ¢

. H LN H [ 3] H ¥ % ¢ 491 37
5. iS THIS REPORT AN AMENDMENT? . Mo [ Yes, it amends the report fledon | R
N— i
6. (a) DATE OF PUBLIC DISTRIBUTION(S) : 22 o Zﬁf g
i {7 fi

(b) COMMUNICATIONS TITLE / Qa \/ [ 3 all
7. THEFILERIS: (a) {J an Individual {b) Oa Corporation or Labor Organization making communications under 11 CFR 114.10

()l an Unincorporated Organization (@) JOther, specity: & @ 1 €D H comm, l‘é@,
8. WERE THE DISBURSEMENTS MADE EXCLUSIVELY FROM {%es Cno

DONATIONS TO A SEGREGATED BANK ACCOUNT?
8. CUSTODIAN OF RECORDS

{a) Name

DQI: 4¢,/ I cﬁfwb

{b) Address {number and street)
/ST¢ w. Mg n #3022
() City, State and ZIP Code o/ . ; -
(d) Nar_n;_e)of Employer or Principal Place of Business {e) Occupation

((au l qu o LQQS‘@C ia (wc, S C’Wﬂéf"cﬁ/?ﬁu/{(an'f

10. TOTAL DONATIONS THIS STATEMENT ..cccocorsetrecsmsssmsorsnssssssssssrsssrassesssossseessns e sg =) < ¢ o
11. TOTAL DISBURSEMENTS/OBLIGATIONS THIS STATEMENT __......cooorvvrmcsrmrnrnires e lg 000,60
- — — N

Under penalty of perjury | certify that this statement is true, correct and complets.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE |

D&&z&:l }% L// Cz«}prio Dame, @_@ Ct#f\ A Qa“??‘/

NOTE: Submission of false, erronecus or incomplete information may subject the person signing this report fo the penalties of 52 U.S.C. §30108. |
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List of Person(s) Sharing/Exercising Control PAGE OF
(use additional pages as necessary)
2 4

12. Person(s) Sharing/Exercising Control

A e Dcm el Taul C}a_r;prw

{b} Address {number and street)

. i .
T W Main 'E308
{c) City, State and ZiP Code ; . ;
C/p[zum]a’US.O[‘LI& “z2/5
{d) Name of Employer or Principal Place of Business {e) Occupation

[aul Capree FOs<soc, OWher-con sl

B. {(a)Name

{b) Address (number and street)

{c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business {e} Occupation

C. (3)Name ’

{b) Address (number and street)

(c) City, State and ZIP Code

{d} Name of Employer or Principal Place of Business {e) Occupation

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)

(¢} City, State and ZIP Code

(d) Name of Employer or Principal Place of Business {e} Occupation
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SCHEDULE 9-A PAGE OF
Donation(s) Received =

A. Fuli Name of Donor

iD Date of Receipt
&9 ~ G /’101’7 a& m: byni/gambmzv“w

2
Mailing Address of Donor .

/ C?CS ({ / V[‘)[’e”"'[._. [6[0( K)CP{ /‘2 | | Amount
S i / w o 8’;@6 Cote ol
/)o W ners ({;’m ve,(ﬁr. 7Y g”‘/ < - s

B. Fuli Name of Donor

Date of Receipt
m i X0 i ] Y&y Y 5y
Mailing Address of Donor o
Amount
City State Zip . o 5 -
C. Fuli Name of Donor
Date of Receipt
o TERD . IVRNERTTYR
Mailing Address of Donor
Amount
Clty State Zip T N SO NONY. O SNE S ;S
D. Full Name of Donor
Date of Receipt
W H w =0 i Y 3 eY
Mailing Address of Donor L i e
Amount
City State Zip Beerdborndlh i S B

E. Full Name of Donor
Date of Receipt

g?/wwwg.- EA G ¢ POy

Malling Address of Donor g 1 I T
Amount
City State Zip ek -
e e e At e — et
SUBTOTAL Of DONAIONS This PAGE (OPHONAI) .......oov.ecooecerrorrscensessesessrssossssssesimsssssmsssssies > T ) il
. A _m ¥ 2 w @
TOTAL This Period (last page this ine NUMBEL ORlY) .........ccoeewevvveeseemmsirsesemssssenssrssssssereesenns > . ”YQ < o 0 Top
(carry total from last page to Line 10) A 435
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SCHEDULE 9-B

‘ PAGE OF
Disbursement(s) Made or Obligation(s) I i L[

A. Full Name (Last, First, Middie Initial) of Payee Date of Disbursement or Obiigation
Ao A 3 PR
Scog lq FEsS y | Ff
Mailing Address of Payee A A
- moun
16491 Fm 2451 ° e
City = 7_§late Zip Code Th, 000,
DY A i
<o 7 ‘ S / S’% Communication Date
Name .of Employer Occupation gy | Py e e o
. — e o 2 2 20
Dorsthy Bakey - dwne—media| 52 25 [RIY
\ Purpose QBDtsbursemem (hﬁudmg title(s) of communication(s)) f? IQ CCIiNe +
Karioc #pDs , ‘
Name of Federal Candidate Office Sought: || House State: [ /l J&  Disbursement/Obiigation For:
—FrQqn k S/Senate District: @%reimary B General
- & [Rose __ President L.| Other (specify) p,
Name of Federai Candidate Office Sought: [ | House State: D|sbursement10bl|gat|on For:
‘ ] Senate  pistrict: Eanary ’ sGu-)nerak
L] - =
i | President i__iOther (specify) p
Name of Federal Candidate Office Sought: ) House State: D»sbursamemIObbgahon For:
| Senate  pigtrict: — [ jprimary | |General
. | President DOther (specify) p
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
WU i [2 R 2+ i ¥ YMY““Y’
Mailing Address of Pa -
° vee Amount
City State Zip Code L WYY S
Communication Date
Name of Employer Oocupation WIS s BEET  YYTITYTYY
Purpose of Disbursement {Including title(s} of communication(s}}
Name of Federal Candidate Office Sought: I~} House State: Disbursement/Obligation For:
- f— ™ Primary {1 General
Senate District o -
S . iS! e g .
|| President j Other (specify) >
Name of Federal Candidate Office Sought: | | House State: Disbursement/Obligation For.
"1 Senate LJ Primary General
=1 . District: )
.| President [ other (specty) »
Name of Federal Candidate Office Sought: | | House State: Disbursement/Obiigation For:
| Senate [ Iprimary [ _]Genera
r . District: ____ ™ .
i | President {__jOther (specify} p,
SUBTOTAL of Disbursements/Obligations This Page (optional).........ccccrmmiocniiinnnnninesennns » 7‘g D G ¢ U ‘;I
| TOTAL This Period (1ast page this liNe NUMDEE ONIY) we.veer.vrsewersserersersrssrrnscessnsesenses > & 7’ 7 d & o a ‘w
; {carry total from last page to Line 11)
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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

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 Date of Receipt
Overnight Delivery
Service (Specify): .
Next Business Day Delivery
Date of Receipt
Received via FAX
Date of Receipt
Received via Email 272 ’Lr'z *—/
Vs b
: : Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
O’_ther (Specify):
017 2[23(24
'| PREPARER DATE PREPARED
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