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FEC FORM 9 (REV. 12^007)
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1. Person Making the Disbursements/Obligations
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Cl CSCc- Sole, pi-op>'!eJ-o

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, 
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
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11. Person(s) Sharlng/Exercising Control
A. (a) Name Z). /

rt u
B. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(e) Occupation(d) Name of Employer or Principal Place of Business
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FE3AN038.PDF FEC FORM 9 (REV. 122007)
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(use additional pages as necessary)
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Date of Receipt
/

Amount

LZCity

/<& i5b
B. Full Name of Donor

Mating Address of Donor
Amount □zipCity State

Uh

C. Full Name of Donor

□Mating Address of Donor
Amount

[ mstate ZipCity
A

D. Full Name of Dorux*

Mating Address of Donor
Amount

r □BpCity State
A

E. Full Name of Donor

]Mating Address of Donor

Amount

BpStateCity

SUBTOTAL of Donations This Page (optional) ►

rz►

FE3AN038.POF FECFORM9(REV. 1272007)
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SCHEDULE 9-A 
Donation(>) Receiveci
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State
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//state;2 District: 

State; 
Senate

Name of Federal Candidate Office Sought;
State: 

Senate

B. Full Name (Last, First, Middle Initial) of Payee rn m I T JMailing Address of Payee
Amount mZip CodeCity State JL A

Name of Employer Occupation   IV't'1 I V I V 1
Purpose of Disbursement (including title(s) of communication(s))

Office Sought; p"Name of Federal Candidate House State; 
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"" Senate
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► X
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SCHEDULE 9-B
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___________LJ Presidont
Office Sought:
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 other (specify) >

in For 
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Mailing Address of Payee 

/ o 7 / 
City
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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):
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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
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(3/2015)

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.
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