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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. {a) Name of Individual, Orgamzanon VCorporation e
alrisfic Velerang +£hc
(b) Address (number and street) E] check if different than previously reported

5—4 0 M. Déar [70 h S LF&B IO/Q. 3q7 3. FEC Identification Numbe;r

(c) City, State and ZIP Code C 3' 000 /'q 7 ?1

Chicog, LL. 62610

2. Occupation and Name odEmpIo((er (for Individual Filers Only)

é@n

4. COVERED PERIOD: FROM - @ 'Zvc'rvzna THROUGH i 21 ' E_Z I ‘Zl,vo'%,‘g

LIS B ! | 8°J 7 YEYTY XY
5. ISTHIS REPORT AN AMENDMENT? . m No [ Yes, it amends the report filed on N -~ o
M ! L 8°) t
6. (a) DATE OF PUBLIC DISTRIBUTION(S) i I 206 )
(b) COMMUNICATIONS TITLE ' m s/ nd s @\% . 2
7. THEFILERIS: (a) O an individual (b) Oa Corporation or Labor Organization making communications under 11 CFR 114.10

(c) Oan Unincorporated Organization (d) O Other, specify: / ? 6’6/ lo a 0‘

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

9. CUSTODIAN OF RECORDS

(a) NameDa’h le} Fa ) / CaP r{.o

(b) Address (number and street)

/S W. Man SE B “302

T 3;;09, Ohio 43215 Consplfant

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

[avl Caprie } dssoc
1
10. TOTAL DONATIONS THIS STATEMENT ...ttt s sseisnes | i z? - 3' 0. 0‘9 B '0'0

11. TOTAL DISBURSEMENTS/OBLIGATIONS THIS STATEMENT ....coovivinniimriniecninens i 2 éi 0 D [" ?E

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

fDame‘,{ Paul Cayrio D |7 Ca,pi /6 -24-20 .

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penatties of 52 U.S.C. §30109.

FEC Form 9 (REV. 01/2018)
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List of Person(s) Sharing/Exercising Control

(use additional pages as necessary)

PAGE OF

12. Person(s) Sharing/Exercising Controf

A.

(a) Name

Dan 1’6(

/Da v [ Cﬂjﬂrl'a

{b) Address (number and street)
. — g

W. mawm SE ez

[55
de

(c) City, State an le?y,nj,ug’ ) @ 41‘6 (_/ 52/{

g

(d) Name of Employer of Principal Place of Business

Fau/ Capri'o
T

L Assoec

(e) Occupation

@ onsv [Yand

(a) Name

{b) Address (number and street)-

(c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business

(e) Occupation

(a) Name

({b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Piace of Business

(e) Occupation

(a) Name

(b) Address (number and street)

{c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

{e) Occupation

(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. 01/2013)
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SCHEDULE 9-A
Donation(s) Received

PAGE OF

—

A. Full Nams of Donor

/c,l’\a.v-cl U /\ /ﬁf”"

Manlmg Address of Donor

12575 Ulipne Drivve

Date of Receipt

e n.m i 0 80 1 Y Y Y Y
/1 0] 1671 120 .4,
Amount

City State Zip

Pleasant Pacvie WL §3/58

0N .00

B. Full Name of Donor

Mailing Address of Donor

Date of Receipt

ﬁ.'h']l orp 1 YUY RY ®Y
PR | 2 PEEY

City State Zip

C. Full Name of Donor

Mailing Address of Donor

Date of Receipt
T'rﬂ]l TreYy . YTTTTYUYY

Amount

City State Zip

P —————

D. Full Name of Donor

Mailing Address of Donor

Date of Receipt

'“TFII T Io] / YTTTTT
o~ - PP

Amount

City State Zip

v ge—— L2 L Prenp—— v v

E. Full Name of Donor

Mailing Address of Donor

Date of Receipt
WFII TTeT) ;- TYVTYTY

Amount

City State Zip

v L v L A e 4 Pr————

SUBTOTAL of Donations This 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)
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SCHEDULE 9-B

Disbursement(s) Made or Obligation(s) l -

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

Ad Assecivhes

PAGE OF

Date of Disbursement or Obligation

YO Y RY Y

Mailing Address of Payee { [-)0 r OI—/‘»\/ B@ /ng\
/049 [ Fm 245!

[ o) 123] (2024

Amount

- L3 RJ L A J L . 'd’o
City S— Urr 7/State Zip Code _ i té‘oﬁd Gbﬁ -
i —r & |
Y‘ K . 7 S / ) Communication Date
Name ot Employe Occupation { ,,/ ™ PTTTY 2_
dSSoo/o;@ /qFlocejnen h A
Purpose of Disbursement {Including title(s) of commumcatuon(sZ -
Radiv ads — indsey T
Name of Federal Candidate Office Sought: [~ ] House State7 N : Disbursement/Obligation For:
I XY, ] l/ ; Senate . D Primary General
/hem 1 1/ S District:
| | President D Other (specify) p.
Name of Faederal Candidate Office Sought: ] House State: Disbursement/Obligation For:
- | Senate Diswict: D Primary General
|__| President DOther (specify) p,
Name of Federal Candidate Office Sought: 1 House State: Disbursement/Obligation For:
: Senate  pigtrict: - DPrlmary DGeneral
] President DOther (specify) p.
. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
M I D 3D ! Y IV Y ¥TY
Mailing Address of Payee - ‘ E—
Amount
L v € L v L L J L] L X
City State Zip Code Lo hmelmadiond seiraedbomdiihesad
Communication Date
Name of Employer Occupation Y™ TTTEY ¢ PYTTTTY
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
: Senale Dt -_— D Primary [:] General
President Sttt ——— D Other (specify) ),
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
| Senate District T Primary General
] ! :
| | President - D Other (specify) p
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
1 Senate District DPrimary DGeneraI
1 Ict:
President ! DOther (specify) p,
SUBTOTAL of Disbursements/Obligations This Page (0ptional)..........cccceervevemrereeeruererernenen, » S 3 0 0 4 D as I
2 e At hamedh B A
TOTAL This Period (last page this liNe NUMBEr ONIY) ................ccvvvereveserasereresereesessecssesesseensenes > 3 0 coe Co

(carry total from last page to Line 11)

denmdemd T hwedowmiuet? hmsiwandand ol

FEC Form 9 (REV. 01/2018)
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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 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

Date of Receipt or Postmarked

Other (Specify): ll//ﬂfm,/ [072.5 /‘Z,D
PREPARER DATE PREPARED

(3/2015)




