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

1. (a) Name of Individual. Organization or Corporation . 

t^Q i-ih-/ 6 (-/ 'c L-hc^, 
(b) Address (number and strertl O check if different than previously'reported 

5 6 /V' T^COryorn ^r< P(^l^ I ̂  I ̂ 3*^ 
(c) City, Staj^aryd ZIP Code 

^ (5 1— ^— (a 0 L> ( 
i of Emj)loyer 

3. FEC Identification Number 

\0\3dc0l''^l^\ 

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

4. COVERED PERIOD: FROM 

Imnri, nrrtn / p"iv"i'v"»"i''i 
I I . I I . . _ I 

6. (a) DATE OF PUBLIC DISTRIBUTION(S) mmwrn 
(b) COMMUNICATIONS TITLE IJ f LOC)fyiC:>l^ /\ 

7. THE FILER IS: (a) D an Individual (b) Da Corporation or Labor Organization making communications under 11 CFR 114.10 

(c) D an Unincorporated Organization (d)^^^^ther. specify: 

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

9. CUSTODIAN OF RECORDS 

(a) Name 

DQ/I /<^ / ^aul CM 
(b) Address (number and street) 

• ves 

6 

• No 

(c) City, State 

/rs- bJ. CA "io 

(d) Name of Employer or Principal Place of Business 

rau! da r'o LQ 
(e)iOccupation y, 

le^ i^h0pri(J~o Sol6^ Pha r 

10. TOTAL DONATIONS THIS 

11. TOTAL DISBURSEMENTS/OBLIGATIONS THIS 

I I I I I » o I' « f a I 1 
^ S ^ o o 0^\ 

I i ̂  i li ii-v..iiin i 

STATEMENT j ' ' " ^Qff ' ^0\ 
I I I m I I ri in I i 

SIGNATURE 

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

ie.1 7a uI Chprio 
NOTE: Submission of false, erroneous or incomplete Information may subject the person signing this report to the penalties of 52 ll.S.C. §30109. 

DATE 

Pai-2.0 
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List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) 

PAGE OF 

12. Person(s) Sharing/Exercising Control 

A. (a) Name ^ 

lauK L^pr^o 
(b) Address (number and street) ^ ^ v „ /<r^-O). /y)ai n 3oz-

(d) Name ofEmployer or Principal Place of Business (e) Occupation tmpioyer or Hnnapat riace ot Business te; uccupauon 

Tout C.Qjor'i(D ^ole. ̂ i^pr-tphr 
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 
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SCHEDULE 9-A 
Donatioti(s) Received 

PAGE OF 

A. Full Name of Donor 

Mailing Address of Donor ling Mugress or uonor , , —^ 

75^7^ Olin& Dr-. 
City / / ^ 

F^t Cos^n Frort^ U)} * 

Date of Receipt 

7j\m\m7 
Amount 

I • 'fe'o '^2' I 
ill III. I III pt « I ti I i<-»M I I 

B. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

• •cm] 
Amount 

•iiiiii'.iii i>.iii4n 1.1 •••iii.. iP>iii,ji,ii»i.i.4-fci.ii,i.i 

C. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 
•mn I 

11 

I • mn 
Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

•jmrj / p'TVj / p"n "I'TTTI 

Amount 

m iiiiiii iiiiii irfii I I 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 
•» ii"iri. ryi'tf"! / rv'T-nr't^'fr I'M ii'ir|. jvi'ti j / p"rTTf'tr| 

Amount 
I '» 

n III I I || III I nil 

SUBTOTAU Of Donations This Page (optional) ^ I ' 7^ /i 0 f 
lull I I I I Bill. >• li jAli ill III OH » i,i 

TOTAL This Period (last page this line number only). 
(carry total from last page to Line 10) • I • • • I I tiTi I n ii ii iifm I > I iir<>i ii J 
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SCHEDULE 9-B 
Disbursement(s) Made or Obligation(s) 

PAGE OF 

. FuR Narpe (Last, Rrst, Middle Initial) of Payee ^ iy 

Mailing Address oj Pi 

City 

f Pkn apsn 
52: 

Name of'^ployer 

Pora 

utr\j 
IJ rai-hx 

state Zip Code 
' ly. 

V Ba lcsT'hv^,a 
/cludinq titlefs) ot communication(s)) ' \ 7 ! 

Date of Disbursement or Obligation 

Amount 

I::: 'r i 
Communication Date 

Purpose of Disbursement (Iftcluding title(s) ot communication(s)) ' i f t 

i> - Undent 
House State: 

Senate District: 

President 

Name of Federal Candidate Office Sought: 

pono [ d y: PPum. np 
Name of Federal Candidate 

Disbursement/Obligatipn For: 
I Primary ^ General 

I Other (specify) ^ 

House State: 

Senate District: 

President 

Office Sought: Disbursement/Obligation For: 
Primary | General 

I Other (specify) ^ 

Name of Federal Candidate Office Sought: House State: 

Senate District: 

President 

Disbursement/Obligation For: 
Primary General 

Other (specify) ^ ' 

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

Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 
|irrvi, p t "H"! / |"r"iv i v rrj 

Amount 
T-^ I I « I T—T" 

. . A . . A . 

Communication Date 

I M TM I I p"fbl j f I V T'il' I V II v-| 

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

Name of Federal Candidate Office Sought; House 

Senate 
President 

State: 

District: 

Disbursement/Obligation For: 
j Primary Q General 

Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District; 

Disbursement/Obligation For: 

1 Primary 11 General 

Other (specify) ^ 

Name of Federal Candidate Office Sought: House 
Senate 
President 

State: 

District: 

Disbursement/Obligation For: 

I General Primary 

Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional).. 

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

' • 2^ e d (T 
11 III Oi 

Mill. PH 
2-ST"ocio 
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Via E-Mail 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS . 

The PEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

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 

/ . , / / Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 
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