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24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR |
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DONATIONS TO A SEGREGATED BANK ACCOUNT?
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11 TOTAL DISBURSEMENTS/OBLIGATIONS THIS STATEMENT .....ceovveereessseecrnessne T 34H 000 00
M%‘ 1
= =

Under penalty of perjury | certify that this statement is true, correct and complete.
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NOTE: Submission of false, erroneous or incomplets information may subject the person signing this report to 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)
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12. Person(s) Sharing/Exercising Control
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(e) Occupation

FEC Form 9 (REV. 01/2018),



DIEITODTHNDE 1 0 T B 1 OE

SCHEDULE 9-A
Donation(s) Received
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SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)
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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.
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