OO 1N N IS S
4 i PBN

gAY -1 PHIZ b

RECEIVED
FEQERAL ELECTION
COMMISSION '
REPORT AR ALYSIS nVISION

e rea
FRom: Bl Capre
P@vérlo#zi;\/dei"@ns
F/CGS’G aD/lFIFMV@CéIP-/—

B by €-m — .
Tejases Coh @Fﬂb[&




—

TIPS 1 ND | D+ I ) GOl

FEC FORM 9

RECEIVED
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ELECTIONEERING COMMUNICATIONS M 10: 25
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2. Qccupation and Name of Employer {for Individual Filers Only)
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5. ISTHIS REPORT AN AMENDMENT? XNO [l Yes, it amends the report fled on

(L
6. (a) DATE OF PUBLIC DISTRIBUTION(S) 0{./ S 6 / g
it « H X
(b) COMMUNICATIONS TITLE ﬁ'W o L )/@ / e s -7 ao/ o O D[ 5
7 THEFILERIS: (a) [ an individual (b}ga Corporation or Labor Organization making communications under 11 CFR 114.10

(c)Dan Unincorporated Organization (d)DOther specify: j g / (C ) LIL

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

9. CUSTODIAN OF RECORDS

(a) Name s R
AL CAPRIO J /%Siakwf” -lreasvres~
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11, TOTAL DISBURSEMENTS/OBLIGATIONS THIS STATEMENT ... 1715'”0&0 Co ¢
O I St S

10. TOTAL DONATIONS THIS STATEMENT

Under penalty of perjury | certify that this statement is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM DATE -
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NOTE: Submission of false, eroneous or incomplete information may subject the person signing this report to the penalties of 52 U.S.C. &3010¢2.
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SCHEDULE 9-A
Donation(s) Received
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Disbursement(s) Made or Obligation(s)
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__| President — [ ] other (specity) p
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- o .
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. Amount
T T
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L M
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Federal Election Commission :
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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