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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. (a) Name of Individual, Organization or Corporation
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(b) Address (number and street) check it different than previously reported
57—/6 N [)90,,. [)0 rn S ‘L PO 3. 10/ 237 3. FEC Identification Number
(c) City, State and ZIP Code ) C 3: OTO:O”' ’*937 '?
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2. Occupation and Name of Employer (for Individual Filers Only)
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4.COVERED PERIOD: FROM 0 2_0;2_0 THROUGH m RO2D
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5. IS THIS REPORT AN AMENDMENT? MNO l:] Yes, it amends the report filed on

= A " o a

] /| YTty
6. (a) DATE OF PUBLIC DISTRIBUTION(S) 0 % Q. A ‘2_0
(b) COMMUNICATIONS TITLE P / QV / 36) Il — m 1hNeSo /'0‘(
7. THEFILERIS: (a) [J an individual (b) Oa Corporanon or Labor Organization making communications under 11 CFR 114,10

(c) E] an Unincorporated Organization (d) DOther. specify: I ?4(10/ [ ‘0 a p(

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

9. CUSTODIAN OF RECORDS

a) Nam 5
b GU Cal?r'/.o

(b) Address (number and street)
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(c) City, State and ZIP Code —
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(d) Name of Em g oyer or Pr‘ncnpal Place of Business (e) Occupation
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10. TOTAL DONATIONS THIS STATEMENT ...vcc.oervrrreseooranseeeene s sssnssesssssssesssssees ' t7 30, 006 4 )

11. TOTAL DISBURSEMENTS/OBLIGATIONS THIS STATEMENT .....occcocorrrernrrnsrno 306 bpo 00
a4 ‘a_ ) s fl‘ . I 'II : }

Under penalty of perjury | certity that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

D. ’aul Caumo D ?@p C%j [6-25-24

NOTE: Submission of faise, emroneous or mcomplete information may subject the person signing this report to the penames of 52 U.S.C. §30108.
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Person(s) Sharing/Exercising Control

(use additional pages as necessary)
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12. Person(s) Sharing/Exercising Control

A. (a)Name D : ; .
: IDQ U / na 0}9 O
(b} Addressfugnger and st'reet) ma [ n g ,L &3 0 }
(c) City, Stze,/an;lf l():oc,ii" : L g# @ A ) 0 4 g Q/S' §
(d) Name of Employer or Principal Place of Business (e) Occupation .
auj Ca Phrio L(3sSec. ga [e Drﬂpmc#of
B. (a)Name 4 J
(b) Address {(number and street)
(c) City, State and ZIP Code
'(d) Name of Employer or Principal Place of .Tusmess (e) Occupation
C. (a)Name
{b) Address (number and street) N
(c) City, State and ZIP Code
(d) Name ot Employer or Principal Place of Business (e) Occupation
D. (a)Name
(b) Address (number and street)
(c) City, S*ate and ZIP Code
(d) Name of Employer or Principal Place of Business (e) Occupation
E. (a)Name
(l?) Address (number and street)
(c) City, State and ZIP Code
(d) Name of Employer or Principal Place of Business (e) Occupation
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SCHEDULE 9-A
Donation(s) Received

PAGE OF

A. Full Name of Donor
oy U~ /,_) . : Date of Receipt
?l C/"\a V\Cé { /&L M )rt'a / 5;(: f y A
Mailing Address of Donor - - L—I&L—d
- — . Amount
125 75 Uline D, e L e
City State Zip . Q%OOO
pl&&.bar\—f" ?‘r‘c\,\ e Wl 15 3 / b 8
B. Full Name of Donor
Date of Receipt
'mf] / 1a'm W am AN AS R
Mailing Address of Donor a -~ PR Y
Amount
C“y State le A n £ & I, LN ' 8 "% _ B
C. Full Name of Donor _
Date of Receipt
N eM I R BRI ! Y RY WY ¥®Y
Mailing Address of Donor " - P
Amount
Clty Slate Z‘p e a 2T y [y ﬂ\ ') "l AN |-
D. Full Name of Donor 5 "
ate of Receipt
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Mailing Address of Donor A - A
Amount
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E. Fult Name of Donor
Date of Receipt
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Mailing Address of Donor - A s
Amount
City State Zip

SUBTOTAL of Donations This Page (optional)
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TOTAL This Period (last page this ing AUMBEr ONIY) .......cvvecvereeerreescereceresesenssseesarisesssseesreres > o 0' 0' 0D T 00

(carry total from last page to Line 10)
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SCHEDULE 9-B

h . ] PAGE OF
Disbursement(s) Made or Obligation(s)
. -
A. Full Name (Last, First, Middle lnmal) of Payee Date of Disbursement or Obligation
i ! YAV VY
Ad Assoeialbes -1 brothny Baler| T8 BZ] BFE3
Mailing Address of Payee .
Jodal Emaesi ! ey ey
City State Zip Code L s M 3 _0 ‘&0 ‘oJ a
5'& 4 r'/"\/ / )( 7 S— / S’? Communication Date
Name of loyer ~ QOccupation 7 73 , e !0, —
25”&/& 130 ker  media p/a@maaf 18 71 B7Z2
Purpose of Disbursement (incidding tille(s) of commgnication(s)) .
[cad e 4 - }7/&,-\4 Ball =Minneseotqg
Name of Federal Candidate Oftice Sought: House Sigte: m (4 Disbursement/Obligatjon For:
- , L . Senate  pistrict: : D Primary g General
JOASon LE WIS : :
President D Other (specify) ).
Name of Federa! Candidate Office Sought: [~ ] House State: Disbursement/Obligation For:
" | Senate  pistrict: [Jprimary ] General
|| President D Other (specify) ).
Name of Federal Candidate Office Sought: ] House State: Disbursement/Obligation For:
| Senate District: DPrimary DGeneral
_| President DOther (specify) p !
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
. LI ALl / 0 ! YEPYRBTYHRY
Mailing Address of Payee . - Aol
Amount
L] L g L2 Ll . L] LA | L] L 4
C"y State le Code 3 2 A PO Y . B ‘ 3
Communication Date
Name of Employer Occupation Ty re | PTTTTYY
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
™1 Senate - D Primary D General
: President District: D Other (specify) >
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
Senate — D Primary General
1 . District:
| | President e D Other (specity) p
Name of Federal Candidate Office Sought: | | House State: Disbursement/Obligation For:
| Senate R DPrimary General
— District:
| | President Istrie DOther (specify) p
SUBTOTAL of Disbursements/Obligations This Page (0ptional).......c.ceerereerereereeesiisiireersennes > 5 3 [) 0 00 0o
. AL A B
TOTAL This Period (last page this line nUMbBEr 0nly) ........c.cvieereccnninierrrse e >

(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

Postmarked 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

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

. ! Date of Receipt or Postmarked
Other (Specify): 6“ p ,‘/ /o /Zb /7,. o
- .
e j926/20
PREPARER DATE PREPARED

(3/2015)




