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24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR U —rg MAIL CENTER
ELECTIONEERING COMMUNICATIONS | A 112 05
1. (a) Name @f Individual, Orga atlon or Corppration - ng ﬂOV 28 E\H “ U9
a #r/o eferans, Laec.
{b) Address (number and street) D check if different than previously reported
1SS W.Main SL£. %302 3. FEC Identiication Number
(c) City, State and ZIP Code C "‘0'0'0 '/ Ps 7 >
mbus, Ohto ff 3275 EEIA AL

2. QOccupation and Name of Employer (for Individual Filers Only)

—

/ | | /
4. COVERED PERIOD: FROM } / 4 5

™ "

5. ISTHIS REPORT AN AMENDMENT? g_ /ﬂes it amends the report filed on
6. (a) DATE OF PUBLIC DISTRIBUTION(S) I / 2 ! 3 5 I 93 7 § l

| omd L Lo .
(b) COMMUNICATIONS TITLE "13A D_ I3ET s’ rad /10 ao(

7 THEFILERIS: (a) O an individual (b a Corporation or Labor Organization making communications under 11 CFR 114.10
(c)(:]an Unincorporated Organization (d)DOther. specify: 50 / e) (L{' )

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

9. CUSTODIAN OF RECORDS

(a) Name D . f@(l( COF_I‘( o _ /Df'Csld@n @S*Uref

(b) Address {(number and street)

/S w.mpiw sT. %302
© CltyS and ZIP Code _ _
olom us'JlDA/'o A32]S
(d) Name of Employer or Principal Place of Business (e) Occupation

IPCL-U/ C&(}OF/O L{scoc . ssle br‘opf/eléor‘
10. TOTAL DONATIONS THIS STATEMENT oo - : 1 JZJ ,gg S—fé'e - 0'2 P Pc

11. TOTAL DISBURSEMENTS/OBUGATIONS THIS STATEMENT ...oooovooeeeeeeeesresesssseee i gg Vo6 °L
R ) 4 l ) B .- N
e e = — —

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

D. Tavl Caprio_ 1S Pk Capx 10-29-15

NOTE: Submission of false, ermoneous or incomplete information may subject the person signing this report to the penalhes of 52 U.S.C. §30109.
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List of Person(s) Sharing/Exercising Control

(use additional pages as necessary)
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PAGE OF
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12. Person(s) Sharing/Exercising Control

A @name N T2 ] C?pr/o

(b) Address (/Js,e.?udstw ma 'n

St %30z

(c)CntyStateg iCode C’,o/um A UC OA /0 %32/5 |

(d) Name of Employer or Principal Place of Business

PAv L CAFPRI6 [ ,4—990/,4/35 rr@—fmf;—rejor

(e) Occupatlon

. (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)Namse

(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

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation
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SCHEDULE 9-A
Donation(s) Received

: Malhng Address of Donor

A. FUHP e of o;zorr-o( U A/el}l

IN. Ldaa/<c7a,, Blvd .

C'W La ke Fores (—WEZZII fho (S [Zpéoz/g

. Full Name of Donor.

vohn MecChroe

Mailing Address of Donor

292 N. LaSalle SF. 59 ¢00

. Date of Receipt -
! /
9 . oL 8
Amount

City State

Chicagos TL  Cols

o D500 dd]

. Full Name of Donor

M (+Aé~u

m ] I / Cr
Mailing Address of Donor

3763 THKd.

Date of Receipt

701 BA'L

i 'Bkcm&'n 'fhaz(aha L/(,Z;oé

. Full Name of Donor

Mailing Address of Donor

| I FDCUE YBY YV ®Y
i n- n 2 i1

Date of Receipt

Amount

City State Zip

g L s - a3 v L s gy

. Full Name of Donor

Mailing Address of Donor

Date of Receipt

‘ﬂl oRD / veEY QY WY
A P TP

Amount

City State

SUBTOTAL of Donations This Page (optional)

W g g g gAY

Berreleser Sl maliand Tt e Ryl

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)

OF

7

{carry total from last page to Line 11)

A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
! C'F I Y &Y BV
AD fAssécia7es 70| 7 Z278
Mailing Address of Payee
/04?/ Fm 24S// : lmmw
City State Zip Code s B (oo 27 9.0
Q UI"I'Y X . 75/ 5’9 Communication Date
Name of Employer Occupatjon ‘ ; PETE |
.
Dovro -»L/xz Baler so efropr:e,/-ur U’l_ 311 120/
Purpose of Disbursemeht (Including title(s) of oommuniwtioﬂs)) 4 1,
Name of Federal Candidate Office Sought: House State: n E\/- Disbursement/Obljdation_For:
U Primary neral
Decm leller Sendle  Disrict [ .
President (] other (spiity) p
"Name of Federal Candidate Office Sought: House State: Disbursement/Obligattorror:
’ Senate  pistrict: - D Primary D General
President D Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Qbligation For:
Senate  pigtrict: I::]Pn'mary D General
President ——  [Jotner (specity) »
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
J MEM ! L) } Y EYEBEY &Y
. Mailing Address of Payee * * ot
. Amount
k § L) L 1) L4 i » L] = B
City State Zip Code Lsa b non b oo A
: Communication Date
Name of Employer Occupation n o n W it R h ol RS b
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate - D Primary D General
President District: D Other {specily) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate - Primary General
. District: _______
President istrie D Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate - D Primary D General
President District: DOther (specity) ),
SUBTOTAL of Disbursements/Obligations This Page (OPHONEN......creversoersoesoreerssesessne > S '% S o000 g3
: . s Soue e el ol B reelh e Srmdisesioen:a
TOTAL This Period (last page this liNg NUMDET OMlY) «...ooeveerrereesrsscsersesssssseesssssreerens > 22000 33 i
) 3 (] n A Lﬂ 2 - | A} . |
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4 Express Package Service

Next m=m.=mmw Day

D FedEx Frst oé::&:
sn!!ﬁ Frigay shipments L.a g nn?ﬂa-%hm,

D mmn_mx  Priority Q<ﬁ%mw awito
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. Address  Geiim 14 - B3R EALLE. £
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n&..._aau on Monday unless ay upm.a_d
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D mmamxmazumaoéaaz
Nextxiness sfiernoon.*
Saturday Delivery NOY avallabla.

i Wit

Sawrdey o@mﬁz oY nﬁEzv

Jdocument heré.

Second business aftamoon.® Tursday shipmen,
will bo dalvesst oa Monday unless maEaE

1 4 Insert shipping

FedEx Express Saver
atwrday Dafvery 23 -S?E-

5 Packaging *occwedvaieimssn

O T.nmx Envelope® [ Fedex Pak*

I h =y

Recipients /3 iy .\ \.F \
Name ) G4 e /\ \5

20 G4 -11G(

m..m.em.:.\ \ ” m r

;\r\.\s €55 8 6

Address \«\s .«(\ \ \. WN{ \.c.

REQUIRED, 25 ovailabls for

Wa cennot delivar to P.O. boxes or P.0. 2IP codes,

Address .-

1ze this tine for the HOLD focation address or for continuation of your shipping addreas.

e

City ﬁ\..:..\a. .m.\.m \~ .4_

- 6 Special Handling and Delivery Signature oE_a:w Fous ey apply. Sea the FadEx Service Guids,

D wmeam Delivery

NOT !m__ iﬂm&mamlinagaéu_ﬂ FedEx 2Day AM. o FatEx Express Sever.
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_abtairmg & signavsro for delivery.

. Does this shipment contain dangerous goods? -
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Yes Yos
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Shippers Daclaration. ot sequired,
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swe { D (, |
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7 Payment Bilto:
—
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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 lllegible
No Postmark
, _ Shipping Date
Overnight Delivery Service (Specify): £ P~ X [(~-26-15

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Received from Senate Public Records Office

Date of Receipt

, . - Date of Receipt
Received from Electronic Filing Office :

Date of Receipt or Postmarked
Other (Specify):

Zﬁ [ (2% -
PREPARER '

DATE PREPARED

(3/2015)




