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

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

(b) Address (number and street) Q check if different than previously reported 

5^ V ^ IDO trh 
(c) City, State and ZIP Code 

fca.£} r., 

3. FEC Identification Number 

IC|3:O:O:O:/=?;7T1 

2^ Occupation and Name oSEmplofer (for Individual Filers Only) 

.XOVEP.0 PEPiooi ppoa. [23 • [73 • m 
, irHii I / I'lrrtf"!; p i viv i v 

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

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

(b) COMMUNICATIONS TITLE 

trnn / Rnm / 1 u M M v 1 

jns. ZrW? -2^ 

7. THE FILER IS: (a) CU an Individual (b) O a Corporation or Labor Organization making communications under 11 CFR 114.10 

(c) D an Unincorporated Organization (d) D Other, specify: / ̂ Oci ^0 a ol 
8, WERE THE DISBURSEMENTS MADE EXCLUSIVELY FROM 

DONATIONS TO A SEGREGATED BANK ACCOUNT? 

9. CUSTODIAN OF RECORDS 

^es • No 

(a) Name 

vei 
(b) Address (number and street) 

/ S'r W n S A J?' ^ 5^? 2--
(c) City, S^ and ZIP Code ^ 

CL o luh\us f Oh I'o H50-\^ C^onsuIMn^ 
(d) Name of Employer or Principal Place of Business 

Fai^l dapri^ IQ^Soc-
(e) Occupation 

10. TOTAL DONATIONS THIS 

11. TOTAL 

STATEMENT I •' ! 1 'AoioWb 'J'P 

DISBURSEMENTS/OBLIGATIONS THIS STATEMENT I " ' * ' 5ttf £) V)/ " 
I I » m I I i^ifLi I 

Under penalty of perjury I certify tlrat this statement is true, cornea and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

pQul Capr(o P> /^ /0 -^^"0,6 
NOTE: Submission of false, erroneous or incomplete information may subjea the person signing this report to the penalties of S2 U.S.C. §30109. 

FEC Form 9 (REv. 0i/20i8) 



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

PAGE OF 

12. Person(s) Sharing/Exercising Control 

A. (a) Name ' v ( /^ 

! au [ 
ii 

»e|i. ^ Morn -JA 

, 6 1.'-0 
(d) Name of Employer or Principal Place of Business (e) Occupation 

Tau-l (^Qpno LQSSOG (Lo/isu-
B. (a) Name H 

(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 Fornn 9 (REV. oi.'Joiai 



SCHEDULE 9-A 
Donation(s) Received 

PAGE OF 

A. Full Name of Donor 

/? i' C-i\C>-\r-rl LJI L ( 
Mailing Address of Donor 

13.^75' 
City State Zip 

PI J ̂ iVx 63/ 

Date of Receipt 

[U HUI I / I d I U I / I If I V I V 1 V I iM IL-d E?X5| 
Amount 

I : : j.o^njinlM 

B. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

ptTThrj , I B » d I / I V « V * V III j 

Amount 

I i i i i in i i A • 

C. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

pmrj / I u I d j / IV M I y r 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

pmirj / |d idyj / pvTyi-y-trrj 

Amount 

I I I It n I I 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 
trrn / Id lb i V I V'MT 

I I I 

Amount 

I in I I ii II niii il 

SUBTOTAL of Donations This Page (optional). 

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

(carry total from last page to Line 10) 

I I n .Xo'^y.eio'.o] 

' ^.0-aoT7^, 

FEC Form 9 (REV. 01/2018) 



SCHEDULE 9-B 
Di$bursement(s) Made or Obligation(s) 

PAGE OF 

A. Full Name (Last, First, Middle Initial) of Payee iName nrsi, iviiaaie inuiat^ oi rayee y / v 

i\-c\ 
Mailing Address of Payee 7 / 

/D'r'f/ Ffn > 
City State Zip Code ^, 

Scurry, 7^, Ts^/ry 
Name of tmpl^er Occupation . . . 

/1|g( QsSoOlQhss rgV lQCeJne.nT 
Purpose of Disbursement (Including title(s) of communication(s)l 

ib Qd ^ — /7\s Lthd^e^ u 
State:# ; 

Date of Disbursement or Obligation 

ETTI , IB Id I / I M V 11 I 

Amount 

rrr^ I I 6 I 

Communication Date 

EQ ES] EHD 
Name of Federal Candidate Office Sought: 

~n Ih's 
House 

Senate District: 

President 

Disbursement/Obligation For: 
I Primary General 

I Other (specify) ^ 

House State: 

Senate District: 

President 

Name of Federal Candidate Office Sought: Disbursement/Obligation For: 
Primary J General 

Other (specify) ^ 

Name of Federal Candidate Office Sought: House State: 

Senate District; 

President 

Disbursement/Obligation For: 
I Primary General 

I 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 
' II M I M ' jiJ lU j / p'Tbl / 

Amount 
I I f I I III! 

' ' I I A, • 
Communication Date 

pnnr|, p-nq , j-v rv ivr^j 

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

Name of Federal Candidate Office Sought: 

-i 

H°"se State: ° 

Senate 
District: 

President 

sbursement/Obligation For: 

1 Primary | General 

1 Other (specify) ^ 

Name of Federal Candidate Office Sought: 

— 

House State: 
Senate 

District: 
President 

sbu irsement/Oblioation For; 

Primary |_ General 

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) 

3 0 0 i o a# 
I I n 1 I r> I 

3^ (? Oi oo 

FEC Form 9 (REv. oi/zoia) 
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Via E-Mail 



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) 

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 

X 
^ / t Date of Receipt or Postmarked 
Other (Specify): / / [ol^S 0 

PREPARER 

foj^slz-o 
DATE PREPARED 

(3/2015) 


