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

1. (a) Nama^f Individual, Organization or Corporation 

/QVQ n . L/iC • 
(b) Address (number and street) Q check if different tfian previously reported 

/ Ts- U. mom S(-. "^302^ 
(c) City, Staj^nd ZIR Code y . 

Colo^l,^s, O^'o 

^CEIVEO . 

iroB 

3. FEC Identification Number 

\cW<r[oW,9^\ 
2. Occupation and Name of Employer (for Individual Rlers Only) 

4. 

5. IS THIS RETORT AN'AMENDMENT? 

COVERED PERIOD: FROM |ISP'! THROUGH |'/'/ | |^'^ Itf'p'J 

1 
A Y 5ALL" /^aJi'o ad 

WJ p™ , iwri, p-rrn-n-
^So ^^es, it amends the report filed on L«fcJ L^iribJi 

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

(b) COMMUNICATIONS TITLE 

7 THE FILER IS; (a) CII an Individual (S^fa a Corporation or Labor Organization making 

(c) D an Unincorporated Organization (d) D Other, specify: ^0/3 

communications under 11 CFR 114.10 

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

9. CUSTODIAN OF RECORDS 

•ve ^No 

(a) Name 

D Tao! C 
(b) Address (number and street) 

f/O 
ItlUIIIWI CUIUOUVOll g i L 

/rs' yno,n ""3^^ 
okro ^15!^ 

(d) Name of Employer or Prindpal Place of Business (e) Occupation 

10. TOTAL DONATIONS THIS STATEMENT j ! j J OPPji b 

11. TOTAL DISBURSEMENTS/OBUGATIONS THIS STATEMENT , c /.7a. 

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

Djc^ 
NOTE: Submission of false, erroneous or Incomplete information may subject the person signing this report to the penalties a 52 U.S.C. §30109. 

/ 0-35-/2 

«t3 

FEC Form 9 (REV. ot/zots) 



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

PAGE 

2^ 
OF 

12. Person(s) Sharing/Exercising Control 

A. 0. raoi C<3PrC6 
(b) Address (numbered street) ^ ^ / 

/5^ 4). /rlQih >-r-

Ok^o <41^/5 
(d) Name of Employer or Prinoipal Place ^usiness ^ 

Faul 
(e) OccupatiOD 

Sd/e 

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. 0i/2(5i8) 



SCHEDULE 9-A 
Donation(s) Received 

PAGE OF 

A. Full N^e of Donor II OT uonor . ^ / 

^tckai-c^ 
Mailing Address of Donor liny r^wulc»s ufwiiwfi - - i 

/ 3 f 6 N- WOL' k&jan p / {/Ji 
IA kc Fofe^f^X/u (ooo^^ 

Date of Receipt 

Amount 

^ V 'W-I I el ufi !• I 

B. Full Name of Donor 

Mailing Address of Donor 

City State Zp 

Date of Receipt 

m'li it'i / I B'i'tf'i / |v ivM ry I 
Amount 

It I 
] 

C. Full Name of Donor 

Mailing Address of Donor 

City State Zp 

Date of Receipt 

|U I »lf| / I B I U I / I V H ^ ir| 

Amount 

I I *1 I I 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zp 

Date of Receipt 

[ U I W "i / I B U B I ; pTfTfyTrj 

Antount 

• 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zp 

• n 
Date of Receipt 

I I M V I f HI 

idb • * Amount 
1 > 

SUBTOTAL of Donations Tiiis Page (optional). 

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

(carry total from last page to Line 10) 

FEC Form 9 (REV. 01«018) 
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SCHEDULE 9-B 
. Disbursements) ;Made or. ObligaH 

PAGE OF 

A. Full Name (Last, Rrsi; Middle.Initii) of Payee. Date of DSbuisementer Obligation -

Mailing Address of Payee 
Amount .. 

City 

- Name of 
'^C.iyrryf 7%CT S"g 

of Disbursement (Including.title(s) of comrTiuni»tion(s)) » / Purpose 

Communication Date ; 
t'' iicRRi I • r^nrr 

Name of Federal Candidate Office Sougtit; 

hri i f^a \u yn 

•Name of. Federal Candidate • 

fla n -
House-" -State: 

.«Senate District: 

Presiderit 
House State: 

Senate ' -District: 

Presid^. 
House State: 

Senate,, District: 
. President .-

• Q Primary * .^fGeneral 

. F~1 Other (specify) , 
Office Sought; • DisbursemerrtfObligatiori For: . 

[~1 FYimary ' • Q General' 

. F IOther'(speciW).^-." .. 
Name of Federal Candidate -• Office Sought: Disbur^rhent/Obligatldn. For: 

Primiafy ;; General 

B. Full Name,(Last.-Finst;'Middle:lnrtiai) of.Payee 

Mailing Address of.Payee 

City -State Zip Ckxle 

Narrie of-Employer' Occupation 

'.Date of DiSbufsern^t or Obfigaaon"-- • -
• I U.I u I •/: rnhri •/ • iii i v if v i v 

' Amount -' •, 
J I I . I I » •11 I I 

I "4 11 I A t 11.4 I. 
• Commurticatlori Date 

I ri"u f/' " 

Purp^ of Disbursement (Including .title(s):of communication(s)) 

Name of Federal Candidate - Office Sought: 

— 

. State: • ' ^ 
-Senate .• .1 

Distnct: 
1 President -

sbi ir^ment/Obligati 
Primary . (^ 

Ofter (specify) 

on For: > 

General' ' -

Name of Federal Candidate " Office Sought: 

— 

House State: •' 
Senate 

Distnct: 
President • . • -

sbursement/ObliMti 

2 Pfirnary ' 

3ofter^(spMify), 

pnPor; 

General • 
Name of Federal Candidate Office Sought: ' 

— 
House State: 

. Senate .^. - Lj 
District: ' r~l 

..President 

on For: 
General 

.-.y -r-

SUBTOTAL of Distiursements/Obligatidns Ws'Page (optional) •. ^ -. .|'-'J.^ 

TOTAL'This Period.• (last page.this lirie-number.only) 
(carry total;from;last page to Line 11) ' 

-• FEC Form 9 (REV. 01/S018) 
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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): - L S 

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): 

PREPARER DATE PREPARED 
(3/2015) 


