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

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

7a Ar/^>/-/c Vc^lr^mn^ I-hC-
(b) Address (number and street) Q check if different than previously reported 

N. Osa^boi-nSl'.pO.i^lC'l 
(c) City, State and ZIP Code 

I OQCt o 
i of Emfcl 

Z_ 
/— 0 C' ( 

3. FEC Identification Number 

\C\3\6o\a-jq''W\ 

2. Occupation and Name ( iloyer (for Individual RIers Only) 

' I " i jLrt ' I prrn ; I U I b I , I M M T I V I 
1^^ I %O Zp I THROUGH I f J I IfJ ̂ I \Q,d 7U> I 

ti" I'» I, a / i V IC I'l) I'V 

6. (a) DATE OF PUBLIC DISTRIBUTION(S) 

(b) COMMUNICATIONS TITLE _ 

5. IS THIS REPORT AN AMENDMENT? , ̂ No • Yes, it amends the report filed on 

P ICK-J l?all- 1711/ine.5(i hi 

7. THE FILER IS: (a) D an Individual (b) D a Corporation or Labor Organization making communications under 11 CFR 114,10 

(c) D an Unincorporated Organization (d) D Other, specify: I O CJ pi 

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

9. CUSTODIAN OF RECORDS 

^ Name— -

0, Hu / ^4? 

^Yes • No 

(b) Address (number and street) 
prJ o 

/rr- uj./nc^ 
(c) City, State and ZIP Code 

ICQ0a, PL-- (iOLIo 
pfe (d) Name of Em^yer or Pnncipal Place of Business (e) Occupation 

\ at, t P2apr io i- (JkSS'oc^ 5^6 /e ^Nptitjl~D 
(e) Occupation 

r 

10. TOTAL DONATIONS THIS STATEMENT., 

11. TOTAL DISBURSEMENTS/OBLIGATIONS THIS 

I » /u ' |I I ̂ I II I I I 

r ^ kit I 
I il I it I iniiiif J 

STATEMENT I ^ ' ' ' ̂ 6 60 0 ' i 

Under penalty of peijury I certify that this statement is true, correa and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

D.PquI Cais>Ma ^ f6-2sr-7J> 
NOTE: Submission of false, enoneous or incomplete information may subject the person signing this report to the penalties of 52 U.S.C. §30109. 

FEC Form 9 (REV. 01/2013) 



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

PAGE OF 

12. Person(s) Sharing/Exercising Control 

A. (a) Name f") ' ^ / /I 

fa u I ( .nprio 

. ma (n 2^ 
f0^ &h,o 

(d) Name of Employer or Principal Place of Business 

~Paij[ Cctprt'o 
(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. 0V20i8). 



SCHEDULE 9-A 
Donation(s) Received 

PAGE OF 

A. Full Name of Donor 

iJ t In I ^ I 
Mailing Address of Donor 

/ as" 7 6" 
City State Zip 

Date of Receipt 

[irm / lb lid 1 ; IV li^ IV IV I m 1^ EZ^ 
Amount 

B. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 
•imsp ' j " I" I ' I ^ ^ ^ 

Amount 

C. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

prriTj ; |d i b I , IV • V IV IV 

Amount 

i • ! OT i, i ^ ! 

D. Full Name of Donor 

Mailing Address of Donor 

City - State Zip 

Date of Receipt 

mrj / p IHI / p tv'l VIV 

Amount 

I I i i i Oiiii I iii n I 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

pmrj / jb 1 b I / p M IV iv^ 

Amount 

i I rvi i nil iPV I I i 

SUBTOTAL of Donations Tfiis Page (optional). 

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

(carry total from last page to Line 10) 

FEC Form 9 (REV. 01/2018) 



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

PAGE OF 

A. Full Name (Last, First, Middle Initial) of Payee run tName nr&i, iviiuuit^ irmiai/ oi rayee Ir^ # — 

A Jisso Oia /-gs - IjQiro M\/ Pg?fer 
Mailing Address of Payee ~ 7 

Date of Disbursement or Obligation 

^aoress oi rayee / ^ ^ , 

lb 'k'^ / 
City 

u rr 
State Zip Code 

7 5'/?'?^ 

m\WE 
Amount 

1 ; : I 'S6 ' 6'OV 'O'O 

Communication Date 

IT^ 1^1 
Name of EmP'oyet / ' Occupation _ . 

ueratk\j 13Qkef mediot piQ 
Purpose of Disbursement (Incl/ding title(s) of commtinication(s)) t ' 

RacJ. Id - Flaxf (3aH -fTlfhne.^oh' 
ii^i Name of Federal Candidate Office Sought: 

^Jason le^ivi's 
Office Sought: 

House Stjte: 

^ Senate District: 

I President 
House State: 

Senate District: 

President 

tn t u ̂  Disbursement/Obligation For: 
•Primary ^General 

• Other (specify) ^ 

Name of Federal Candidate Disbursement/Obligation For: 
I Primary • General 

Other (specify) ^ 

Name of Federal Candidate Office Sought: House State: 

Senate District: 

President 

Disbursement/Obligation For: 
Primary General 

[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 
"1 V I V I f a 

Amount 
T • I I I I III! 

I I A i i i I I 4 • 
Communication Date 

/ 1 H I U I I pmrj / IHI u 11 I'y'i v i Y'rvj 

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

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 State: 
Senate 

District: i 
President 1 

sbursement/Obligation For: 
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) 

r 3f> Oao oo 
. ...... . .«.t . 

'SC> f>o'o' do 

FEC Form 9 (REV. 01/2018) 
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Via E-Mail 
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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): 

PREPARER DATE PREPARED 
(3/2015) 


