
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 

^ ELECTIONEERING COMMUNICATIONS 
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1. (a) Name o^dividual, Organiption or CorMrati^ _____ 

I -l-r/o c L^c. 
(b) Address (number and street) Q chedr it dtfterent than previously reported 

/S's' UJ.n\Qm 
(c) City, State and ZIP Code ny, «jLCivc Qitv.4 fcir . 

Oh'° V sa/r 

_ RFCEIVEO 
i-XC HftlL CEHltr; 

ze^BHOVze 

3. FEC Identification Number 

\ol3'oooy^in 
2. Occupation and Name of Employer (for Individual RIers Only) 

4. COVERED PERIOD: FROM 

5. IS THIS REPORT AN AMENDMENT? ^No 

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

(b) COMMUNICATIONS TITLE _ 

CZH'ia ECT l77Tf7a-ET7Ti 
\/f pTfn , pT3-| / i V I) M V M V i 

yfWes, It amends the report filed on LB=ika*«dta«J 

"/3/90/SETS"- rad'd aA 

7. THE FILER IS: (a) D an Individual (b;^da Corporation or Labor Organization making communications undent CFR 114.10 

(c) n an Unincorporated Organization (d) D Other, specify: 6-01 

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

9. CUSTODIAN OF RECORDS 

Dves l^No 

(a) Name 

7) .foul Cof> fc b j llz3QS'bre^r 
(b) Address (number and str^) 

/S'i" a/, ^30-^ 
(c) City, Steite and ZIP Code . 

L^OIU/VK \DU£ ^ k lb d-f 3^1 S" 
(d) Name of Employer or Principal Place of Business (e) Occupation 

qui (Oa^h'fo J^Q SQOC. , 5'g/e. ^ro^nej-Dr 

10. TOTAL DONATIONS THIS I 

11. 

I : : ? • 'Je I ar"^ 

II I II V U i U 
OOd •— 1 

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

L). ! Q 1/1 

SIGNATURE DATE 

T).?ou^ Co^X 
NOTE: Submission of false, erroneous or incomplete Information may subject the person signing this report to the penalties of 52 U.S.C. §30109. 
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List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) 

PAGE 

7. 
OF 

12. Person(s) Sharing/Exercising Control 

D taul Cppr/c A. (a) Name 

. mam Sk 
(c) City, Stat^ 

uhn hoc okro 
(d) Name of Employer or Principal Place of Business (e) Occupation 71 T~ ~f 

Fftoc A Pr^^C/firT&S r-
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 Prindpal Place of Business (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Prindpal Place of Business (e) Occupation 
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SCHEDULE 9-A 
Oonation(s) Received 

PAGE OF 

3 
A. Full Name ot Donor 

]\ (chord, 
Mailing Address o1 Donor , / rra I >f 

City 

LakeFbrcsf-^TZIl/hofs 

Date of Receipt 

0, 

B. Full Name of Donor. 

<jdn tVcS-nroe^ 
Mailing Address of Donor toaress or uonor ^ 

City State ap-
0 o iff c> ( 

Date of Receipt 

Amount 

C, Full Name of Donor 

Mailing Address of Donor 

3 76S 
City 

Ulr^lrtc^n iChJtiCiOQ ^ 

Date of Receipt 

'WH 
Amount 

» nw n 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 
prrE-| / pr»v| / |"f"t('v'v'v"vr | 

Amount 

.A. 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 
/ p-g-ra-rvr 

Amount 

Am*. iH HI m I 

SUBTOTAL of Donations This Page (optional). c • *1 I*" 

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

(carry total from last page to Line 10) " dHZSSH 
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SCHEDULE 9-B 
Disbursement(s) Made or Obligation(s) 

OF 

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

fib 
Mailing Address of Payee . 

City 

'S'ct/ff t 
— State Zip Code 

TY. 75-/r? 
Name of Employer — j Occupation 

Doto-f-M tjQKcr Sole, pf'oprtejhr 
nilO 

prcpn 
if) ' 

Date of Disbursement or Obligation 

Amount 

I A I —,A..«.|i|||ft.iiili. il 

Communication Date 

mmmm 
Purpose of Disbursement (including tltie(s) of communicationfs), . 

Rnofo /id 6BTS" 
House State: 

Senate District: 

President 

Name of Federal Candidate Office Sought: 

Dean UeJier 
Name of Federal Candidate Office Sought: 

Dlsbursement/01 

I Primary 

^ Other (spi 

House 

Senate 

President 

State: 

District: 

Disbursement/Oblii. 
I Primary []]] General 

I Other (specify) ^ 

Office Sought: Name of Federal Candidate House State: 

Senate District: 

President 

Disbursement/Obligation For: 

Primary [_ General 

J Other (specify) ^ 

B. Full Name (Last, Prst, Middle Initial) of Payee 

. Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

|» IB I / I a I'H I / I V 1 rg i TT 

Amount c II '< I '11 •s—r 
ii 1 A n .III 

Communication Date 

pT°B1 r jWl^l r pfT^'TrTf"^ 

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

Name of Federal Candidate Office Sought: House 

Senate 
President 

State; 

District: 

Disbursement/Obligation For: 
Primary General 

I Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 
I 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).. 
X. 

2^ a oo dff 

TOTAL This Period (last page this line number only). 
(carry total from last page to Line 11) 

» • -mi » ~ . 
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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): 

PR^ARER DATE PREPARED 
(3/2015) 


