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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations B
(a) Name A 5 I
[DQ {"hu /'1 C L/&/’ﬁfa‘ng Ll
(b) Address (number and street) check if different than previously reported . 2,
S40 N Dearbern ST, Ig 013 1ol 2% CI:E;‘Ido.ntlfica-tlo:iN'um'bor
(c) City, ZIP Cods - L3 000 |97
/?_mz“/c,&z"qa. Lt OGO il
(d) Name of Employer or Principal Plade of Business {e) Occupation
e | ¢ B E2E
3. is This Statement | 4. Covering Period through
[0 Amendes - oGl 1R 120 224

5. (a) Date of Public Distribution(s) w o 1220 22 (b) communication THie "Anchore A wo\{

6. The filer is a(n): (@[] individual ()] Unincorporated Organization (c) [[) Quaiitied Nonprofit Corporation (11 CFR 114.10)

(d)D Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR114.15
()g@m,specw, C -4 commdfec ((Fax exémﬁplﬂ

7. if the filer is an individual, unincorporated organization or qualified nonprofit corporation, Y"'(E No n
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records

a) Name i ’
@n .D /@u/ C({g’r[o

(b) Address (number and strest) . ‘ . -~

(c) City, State anleP oy .
C &702/71 /)O) ) 0/7!'_: 1—/332[5

(d) Name of Employer or Principal Place qf Business {e) Occupation

/:DCL U / Caif e, 4/— C»{ S$SeC. Seo /6- /Dropn(y[o vr
- — 3

9. Total Donations This Statement f ‘ :-\4 i ST& (Jl f’:o
10. Total Disbursements/Obligations This Statement o 4‘_\& G oo 1 o¢

Under penalty of perjury, | certify that this statement is true, correct and co jete
TYPE OR PRINT NAME OF PERSON COMPLETING FORM / v / C(;_ﬁr- /O
D N </
SIGNATURE D / . Cd]/ﬂ AN DATE é’ b -2022

NOTE: Submission of faise, 8moneous or incompiets information may subject the person signing this statement to the penalties of 2 U.S.C. §437g.

FEC FORM ¢ (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control

06/06/2022 15 : 58

(use additional pages as necessary) PAC,;E/ OF
———————————— —
11. Person(s) Sharing/Exercising Control
A. (a)Name Z) ' /'>G o / Ca s /.’//‘}
(b) Address (number and street) /
/s STSsT W JYla cn 30X
{©) Chy, SutazndOZIPC:e iy ) s e 9‘ 349/ 5/
m; oyeror ace O usmea (e) Occup
- U[ Cu Dl’/e LOSS‘OC- Sm}f’ /7’5 mmc,laf’
B. (a)Name {l
(b) Address (number and street)
(c) City, State and ZIP Code
{dY Name of Employer or Principal Place of Business (e) Occupation
C. (a)Name
(b) Address (number and street)
(¢) City, State and ZIP Code
{d) Name of Employer or Principal Place of Business (@) Occupation
D. (a)Name
{b) Address (number and street)
c) City, State and ZIP Code
TdYName 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 Flace of Business (e) Occupation
FE3AN038.PDF FEC FORM 8 (REV. 12/2007)
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SCHEDULE 9-A
Donation(s) Received

A. Full Name of Donor

W’CAO 91 U /—: (e n

Maling Address of Donor

/° 0 [Sox SR

Date of Receipt
ot led |22z
Amount

La /<C ljbu

State Zip

B. Full Name of Donor

SUBTOTAL of Donations This Page (optional)

Date of Receipt
L ) 1 1 Bl ! yey RY &Y
Mailing Address of Donor . o .,
Amount
G St FZ RN
'ty p LJ;J. A l_. .. lj A
. Full Nai Donor
C. Full Name of Date of Receipt
LAl P 09D { JYRVY VY ®Y
Maiing Address of Donor P
Amount
City State Zip
S SN R S SR R W RS S S
Full Name of Donor
D. Fu o Dete of Receipt
LS J i L 0] I YUY SY ®Y
Matiting Address of Donor PP
Amount
S e e s o
‘ty zp B e . o l_- . F 3 - A
Full Na
E. Full Name of Donor Date of i
L A { 1 2 w0 ! Yy RNy SY ®Y
Maeiting Address of Donor BEFUES [ - PUEPOY
Amount
City State Zip

TOTAL This Period (last page this line number only)
(carry total from last page to Line 9)

_:;_L@oow

—g- eI

FE3ANQ38.PDF
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

06/06/2022 15 :58

PAGE 4 OF

A. Full Name (Lagt, First, Middle injtial) of Payee ;. Date of Disbursement or Obligation
ver (1€ 14g AS.CO C,/a/C’,S ZZI EQ‘! I 2077
Mailing Address of Payee ‘ ‘ ‘
; — oot Amount
(o9l [ ,,l, R4S | ﬂ
City . State Zip Code IOV
S‘C. (” /'r'\;/ I Y 7 S / SY Communication Date
Name of Employer Occupation . ‘
Dorobhy /34 ker medli cons .| [BE [€0 EZZZ]
Purpos/q>of Disbursemdnt (Induding titie(s) of coimunication(s)) _ vl Fon lL
‘ , h \ . 7
vichaSe O/= red o Ads "Afz,/»ors /]rway
Name of Federal Candidate Office Sought: House . o Disbursement/Obligation For: [
4 da L . % Senate étnm. I—LE'Y rimary General
m LaXg( residant 0% ——  [Jomer specit .
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For.
Senste N e DPrimary D General
President ot —— [ oter (specity) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate N f— DPrimary D General
President o0t ——— [Jother (specity) ,
— e ———————
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
m/ ™re i FYvYrT v
Mailing Address of Payes Amox:nt - —
City State Zip Code NP GPE S W
Communication Date
Name of Employer Occupation rl'r‘rl : 53 : TV
Purpose of Disbursement (including titie(s) of communication(s)) )
Name of Federal Candidate Office Sought: House State: Disbursement’Obl For.
Senate Primary General
Distriet: —
President DOther {specify) p
Name of Federal Candidate Office Sought: = House State: Disbursement/Obligation For:
B Senate ' Primary General
President District: DOﬂwr (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
B Senate I —— DPrimary General
President [ other (spectty) >
SUBTOTAL of Disbursements/Obligations This Page (OPHONSI) ..c..c....ecevereveiminriemennrersenienes »

TOTAL This Period (iast page this line number only) .....
(carry total from last page to Line 10)

BRCAZY I,
e

FE3ANO38.PDF

FEC FORM 8 (REV. 12/2007)




Image# 202206069514724471 06/06/2022 15 : 58

Via E-Mail
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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 Malil

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):

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): U iA EW a ,'/ @/7/20 22
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