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

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

f a l-i-i o l-('o Ve^AerQ n s 
(b) Address (number and street) Q check if different than previously reported 

orh *5/". Po 3 
(c) City, State and ZIP Code 

(L-li 10(^ q 6, 

3. FEC identification Number 

•IM Mill If D y II B I n II UIII.II 

2. Occupation and Name of Employer (Tor individual RIers Only) 

P.«Oi fRO. [7| • Ha • THROUOH ^ ̂  

iTTTTTI ! lb Iti I / I M V 'I'V I <i 
I I . I [ 

6. (a) DATE OF PUBLIC DiSTRiBUTiON(S) \7J^ ' | | 

— tYli h n . (b) COMMUNiCATiONS TITLE 

7 THE FILER IS: (a) iZl an individual (b) CD a Corporation or Labor Organization making communications under 11 CFR 114.10 

(c) • an Unincorporated Organization (d) • Other, specify: f^oiJi'o ad 

"^es • No 
8. WERE THE DISBURSEMENTS MADE EXCLUSIVELY FROM 

DONATIONS TO A SEGREGATED BANK ACCOUNT? 

9. CUSTODIAN OF RECORDS 

(a) Name 

Z). raul CLop}ri 
(b) Address (number and street) 

/ S IAJ , / h ^ 
(c) City, State and ZIP Code 

^0 IUtyiLu ^ & (t I 0 ^ ST' 
(d) Name of Employer or Principal Place of Business (e) Occupation 

U / ^Q/prl d i-Qs^OC, ^0 jC' 

10. TOTAL DONATIONS THIS STATEMENT i ' ' ^ 0 0 C> 0 j 

11. TOTAL DISBURSEMENTS/OBLIGATIONS THIS STATEMENT | ' ' "'¥^"26' d f 
i I III I w i II I'n ii iTin HI II 

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

D n.\ ft Cj j^rld D. foJ} da^ /^-zs'-Zi> 
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. oirzoie) 



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

PAGE OF 

12. Person(s) Sharing/Exercising Control 

A. (a) Namer^ J ^ 

U.! au I ( ^fpri F) 

aArc q-3&./S 5. •e- D ^ 4 
^T a Y~-

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

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. 01/2018), 



SCHEDULE 9-A 
Donation(s) Received 

PAGE OF 

A. Full Name of Donor B 01 uonor , / / / 

1^ icnQ^d Uik/em 
Mailing Address of Donor Hoaress ci uonor 

Ulir)e, Or. 
City ^ I ^ate Zip 

I leqsan-f /rarip, Ldi.S'sis'i 

Date of Receipt 

I / iHiXi' I'VI vrv" I i uM [gyl 
^ Amount 

0 6 6^'^ I . . >•» , I 

B. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

, ^vrrtfi / p-r-/"i"y'rv""| 

li I i I J 

Amount 

illiii <nv I •••« rii I 

C. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 
Tsrrn / 

Amount 

t, n ii I ra .iin iiiinirii a 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

prroi / pTVj; |y">v'ry'»v 

Amount 

I rffl I I I 11 I <1 I 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

pTf-rj - pTg-j , I' Y 't y'r?"ty| 

Amount 

ii^li I I py I I <-a I H I 

SUBTOTAL of Donations This Page (optional). 

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

\ 0-60 b'D ^ 
I I III n I I /n irjy..ii .,1 

PEG Form 9 (REV. 01/2019) 



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

PAGE OF 

A. Full Name (Last, First, Middle Initial) of ^yee ill Name (Last, First, Middle 

Mailing Address of Payee L 

r m a H 5'( 
City 

un-
Name gLJmployer atjn 

U 
t 

State Zip Code 

7y 

i^pui 

Date of Disbursement or Obligation 

Amount 
I t 

4 II 11 (& 

Communication Date 

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

Name of Federal Candidate Office 

J2>ohQlc\ 
Office Sought: 

Office Sought: 

House State: 

Senate District: 

Ne President 

Disbursement/Obligation For: 
1 Primary General 

I I Other (specify) ^ 

Name of Federal Candidate House State: 

Senate District: 

President 

Disbursement/Obligation For: 

I Primary 

I I Other (specify) p. 

General 

Name of Federal Candidate Office Sought: — House State: 

Senate District: 

President 

Disbursement/Obligation For: 

I Primary General 

Other (specify) ^ 

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

Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 
MV IMr" prrrj / | H i b | 

Amount 
t' 

I I A I I 

Communication Date 

[**3' ElilZ3' 
Purpose of Disbursement (Including title(s) of communication(s)) 

Name of Federal Candidate Office Sought: State: ° 

Senate „. .. . 
District: 

President 

isbursement/Obligation For: 

1 Primary ^ General 

1 Other (specify) ^ 

Name of Federal Candidate Office Sought: 

— 

House State: 
Senate , 

District: 
President 

sbursement/Obligation For: 

1 Primary [_^ General 

1 Other (specify) ^ 

Name of Federal Candidate Office Sought: House 
Senate 
President 

State: 

District: 

Disbursement/Obligation For: 
^Primary General 

[other (specify) ^ 

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

TOTAL This Period (last page this line number only). 
(carry total from last page to Line 11) 

I I r* AojfiX: 
1^ 

^0 10 a I iimti I iltfl mil I 

FEC Form 9 (REV. 01/2018) 



.0 
2. 

Via E-Maii 
1 
0 

2 

1 
f 



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

i 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

. / Date of Receipt or Postmarked 
other (Specify): ^^.7 /p/2 

k 

PREPARER 

('o/26/zo 
DATE PREPARED 

(3/2015) 


