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

1. (a) Name of Individual, Organization or Corporation 

(b) Address (number and street) p check if different thafi previously reported 

i V 6 / V. toorn F- 0. IB I I 
(c) City, State.and ZIP Code 

d. hiC.Q ^6 
i of Emp 

TIL- LO C, 10 

3. FEC Identification Number 

2. Occupation and Name of Employer (for Individual RIers Only) 

p iHi 1 / mpS3 ' fV IMM iiii IMI / lb IBI; rrmn-rr 
4. COVERED PERIOD: FROM | /_ J j 0 /\ \ ^ j THROUGH | / / | | Q 2r\ 12- 6 "Z-Q 

imiin / I'b'fb 1 / rrivyvi VI 
5. IS THIS REPORT AN AMENDMENT? , S^o • Yes, it amends the report filed on | . | | . | | . . , | 

[trrrn ! rrrsnj, IMV iv iv i 

(b) COMMUNICATIONS TITLE 

7. THE FILER IS: (a) D an Individual (b) CI a Corporation or Labor Organization making communications under 11 CFR 114.10 

(c) D an Unincorporated Organization (d)^i^ther, specify: 

8. WERE THE DISBURSEMENTS MADE EXCLUSIVELY FROM 
DONATIONS TO A SEGREGATED BANK ACCOUNT? 

9. CUSTODIAN OF RECORDS 

(a) Name. 

Yes • No 

Tdanie^l Tctol dafyrip 
(b) Address (number and street) (numoer ana street) ^ 

/rs-' U). r'n 'SI-- 302. 
(c) City, State and ZIP Code 

(tilum Ivs. 5lio 
(d) Name of Employer or Principal Place of Business 

f^aul d 6^1^ I 'd A 
(e) Occupation 

10. TOTAL DONATIONS THIS STATEMENT.. 
IIII I I • 

A 6 6 6 6 6 
I iPi^m 1 1 n ii 

II I I I I I >1' i_^i I 
5 /) O 00 'OO I 

Under penally of perjury I certify that this statement is true, correct and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNAIU^ DATE 

p Pou / Gipr,o /v, 
NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 52 U.S.C. §30109. 

FEC Form 9 (REV. 01/2018) 



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

PAGE OF 

12. Person(s) Sharing/Exercising Control 

A. (a) Name 

Da h I Pay I 0jOi pn'b 
(b) Address (number and street) f ri , 

I w • tviQ I h SU . morn SU '*^36^ 
(c) City, State anclZIP Code / ^ I • . / _ ^ 

• Ao/yi'-bU!: ,3AIO '4 3Z/S^ 
(d) Name of Employer or Principal Place of Business (e) Occupation 

Doul (^Gprio 5"o/fP> 
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. (a) 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) 

(c) City, State and ZIP Code 

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

FEC Form 9 (REV. 01/2010), 



SCHEDULE 9-A 
Donation(s) Received 

PAGE OF 

A. Full Name of Donor 

U / A / 
Mailing Address of Donor 

/gyrv.r Pi-. 
City State Zip 

r<sLt r I <- Wl S3\^g 

Date of Receipt 
sf-nri , iH'HB i / IV IV IVIV I 

LM kloj la.°"a.ol 
Amount 

[ 
B. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

prra-j, I ti u b" I / IV i tr IVI v I 

Amount 

I i if^i fini lAi I 

C. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 
'» I 'M I / IH' I a ] c I V I 'V T V 

Amount 

I IfN I I I I m 
D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

I' I ̂ j 
Amount 

III «i i ii ^ i i ZD 
E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

C!3' I' I^ '1'^' 
Amount 

I I •o. 

SUBTOTAL of Donations This Page (optional). 

TOTAL This Period (last page this line number only). 

(carry total from last page to Line 10) 

• I::: 

- nZZD^ZIZD 

FEC Form 9 (REV. 0t/2018) 



SCHEDULE 9-B 
Disbursement(5) Made or Obligation(s) 

PAGE OF 

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

AcA 
Mailing Address of Payee 

City 

g Mooress oi rayee • 

t-m 
^--r—' State fy. Zip Code 

7 5" / S'g' 
arne of Employer ' K. <4 Occupation 

4d Asyeci DgAoHii /Ja/fer theJio. 
Purpose of Disbursement (Including title(s) of copmunication(s)) n In -

Ra4r6 

Date of Disbursement or Obligation 
•3TS3' rcrrnrrr 

[£4< 
Amount 

I' * ' 1^' I I I I I ZZZZZZBIE 
,• 1 vj V rv n V 
\d6b^ 

Communication Date 

1 m 
State: ^ Disbursement/Objig^ion For: 

District: " • ^ 
Ottier (specify) ^ 

Name of Federal Candidate 

Do I ol J. (to*^ j> 
Office Sought: 

a 
House 

Senate 

President 
House State: 

Senate District: 

President 

Name of Federal Candidate Office Sought: Disbursement/Obligation For: 

I Primary General 

I Other (specify) p. 

Name of Federal Candidate Office Sought: House State: 

Senate District: 

President 

Disbursement/Obligation For: 

I Primary ^ General 

I I Other (specify) 

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

Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

pTtTj / p-rrj / I'ri V"M I V 

Amount 
I t 11 I' 

'• A. . , 

Communication Date 

pTiTI / j b t b I < irrri'-' 

Purpose of Disbursement (Including title(s) of communication(s)) 

Name of Federal Candidate Office Sought: 
— 

House state- ^ 

Senate 
District: 

President 

sbL irsement/Obllgati 
Primary 

Other (specify) 

on For: 

General 

• 
Name of Federal Candidate Office Sought: 

— 

House State: 
Senate . 

District: 
President 

sbu irsement/Obligati 
Primary | 

Other (specify) 

on For: 

General 

• 

Name of Federal Candidate Office Sought: House 
Senate 
President 

State: 

District: 

Disbursement/Obligation For: 
Primary General 

I Other (specify) p 

SUBTOTAL of Disbursements/Obligations This Page (optional).. 

TOTAL This Period (last page this line number only). 

(carry total from last page to Line 11) 

z doa 

0 006 I tn I I n I ii r* in 

FEC Form 9 (REV. 01/20i8) 



2 
0 
2 
0 

Via E-Mail 

2 
i 
0 

f 
2-



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEG added this page to the end of this filing to indicate how it was received. 

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 

I Date of Receipt or Postmarked 
Other (Specify): }ojlol~LO 

PREPARER DATE PREPARED 
(3/2015) 


