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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. (a) Name of Individua!, Organization or Corporatm\/
} I—ho —1C f/ﬁ&rang .//ha.

(b) Address (number and stre ! check if diffefent than previously reported , :
3’40 N' ﬁmrﬁr/’ gi ﬁlg 0 /ng 3. FEC identification Number
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2. Occupation and Name of Embloyer (for Individual Filers Only)

— — ———suS—
oy I ' N AE MRS ] T IR am 58 ul B
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5. 1S THIS REPORT AN AMENDMENT? . Q‘No [0 Yes, it amends the report filed on -

6. (a) DATE OF PUBLIC DISTRIBUTION(S) Z a ' ' o .
(b) COMMUNICATIONS TITLE Z/ A 62 Eci O/ w Y /7’1[): N A D

7. THEFILERIS: (a) Oan individual (b) Oa Corporation or Labor Organization making communications under 11 CFR 114.10
(€) Oan Unincorporated Organization (d) ther, specify: ((7 ) ‘-[ Cﬁ mm /‘)(m
8. WERE THE DISBURSEMENTS MADE EXCLUSIVELY FROM Olves Ono

DONATIONS TO A SEGREGATED BANK ACCOUNT?
9. CUSTODIAN OF RECORDS

(a) Name
Danzc/ Fau C«a,pr/o

{b) Address (number and street)
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/35S W. mQ (N <L o y
(c) City, State ang:ZIP Code
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(d) Name of Employer or Principal Pllice of Business e);Occupation
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10. TOTAL DONATIONS THIS STATEMENT c.e.vvereeeeeveeereecreeneesssonesesesssesesessresssmsssesssesesassens a 5 boo O

11. TOTAL DISBURSEMENTS/OBLIGATIONS THIS STATEMENT ...oocevicvemervercenrrenreeeees ,J s p
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Under penalty of perjury | certify that this statement is true, cormrect and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

jcm el Tavl &prro %Pa@ﬂ@g [0 20

NOTE: Submission of false, efroneous or incomplete information may subject the person signing this report to the penalties of 52 lIS C. §30108.
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List of Person(s) Sharing/Exercising Control PAGE OF
(use additional pages as necessary)

- et

12. Person(s) Sharing/Exercising Control

Mo inse.l Faul Q?QNO

(b) Address (number and street)

TS Y. Masn SE* Sez
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(d) Name of Et Employer or Principal Place of Bugmess (e) Occupation
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B. (a)Name {
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(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 anc 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 Z!P Code

(d) Name of Employer or Principal Place of Business {e) Occupation
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SCHEDULE 9-A PAGE OF
Donation(s) Received .
= o
A. Full Name of Donor
) { j { Date of Receipt
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B. Full Name of Donor
Date of Receipt
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TOTAL This Period (last page this line number only)
(carry total from last page to Line 10)
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SCHEDULE 9-B

) . . PAGE OF
Disbursement(s) Made or Obligation(s)
e ——er——
A. Fuy Name (Last, First, Middle Inifial) of Payee , Date of Disbursement or Obfigation
J . 8 ) @r wrine N ¥ ! LA B
Soclales - oroLA /6] 129 2022
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President Other (specify)
Name of Federal Candidate Office Sought: [ ] House State: Disbursement/Obligation For:
. | Senate District: D Primary General
|__| President D Other (specify) ).
Name of Federal Candidate Office Sought: ™ House State: Disbursement/Obligation For:
| Senate District: - DPrimary General
: President DOther (specify) p !
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
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ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS .
The FEC added this page to the end of this filing to indicate how it was received.

Federal Election f:ommission

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked Date of Receipt

USPS Registered/Certified

Postmarked (R/C)

USPS Priority Mail

Postmarked ‘

USPS Priority Mail Express

Postmarked

‘Postmark lllegible

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

'| PREPARER

/ _ e Date of Receipt or Postmarked
< Other (Specify): gmﬂ,/ 1/0/29/10
P it /7/ /10

DATE PREPARED

(3/2015)



