
2 

lO 

2 
9 

'5 

lO 
2 
4 
4 
4 
iB 

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

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

I Q-l-r/o f-' c y Cr&f-on^ , L-nc. 

•RECEiVED 
KEG HAIL CENTER 

018 OCT 29 AH 9: ro 

(b) Address (number and street) []] check if different than previously reported 

/S-s' U/. main 
(c) City, State and ZIP Code liy, oiaic oi lu e-tr j 

(Zalo>y,Los. 6h<'o Lj sa/ S-

3. FEC Identification Number 

|C|3»>/'?7g 
2. Occupation and Name of Employer (for Individual Filers Only) 

. PHn,C. Eg • 12] • THR0U3H ^ 
pwi / pxin / rvrnrvTY-i 

5. IS THIS REPORT AN Ali^ENDMENT? ^No • Yes, it amends the report filed on j . j | . | | . . . | 

6. (a) DATE OF PUBLIC DISTRIBUTION(S) [Z3'E2]'[EZE] 
"/5/90/SETSradio aol 

(b) COIi/IMUNICATIONS TITLE 

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

(c) EH an Unincorporated Organization (d) EH Other, specify: 5-4/ Cij 

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

9. CUSTODIAN OF RECORDS 

• Ye • No 

(a) Name 

D.fovl Copt-to j preset don I fzzasbr&r 
(b) Address (number and street) 

fS'S" ur . •ST-
(c) City, SJ^ and ZIP Code 

7 OM LuS J ^ h /'£> ^ 3^/ S" 
(d) Name of Employer or Principal Place of Business 

Vau I 1^10 UQSQ 
(e) Occupation 

^01e. 

10. TOTAL DONATIONS THIS I STATEMENT I ' d0 4^ I ^ 

11. TOTAL DISBURSEMENTS/OBLIGATIONS THIS STATEMENT j " " ' P" I 
i I I m I ^vf<^ i I gj I 1 

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

T). I Q[/i (ZQ P y-)o 

SIGNATURE DATE 

TP.TaJ^ Caj^X 
NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 52 U.S.C. §30109. 

FEC Form 9 (REV. 01/2018) 



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

PAGE OF 

12. Person(s) Sharing/Exercising Control 

Q. tau ( Cipprll A. (a) Name 

mam Sp. ^35^ 
oM. iuc Okfe f3?-/5 (c) City, State^d ap Code 

(d) Name of Employer or PrincipaT Place of Business (e) Occupation 

PfiOC ilf\FRla f Pr^^C.fFT&S 
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 

FEC Form 9 (REV. 01/2018) 



SCHEDULE 9-A 
Donation(s) Received 

PAGE OF 

3 
A. Full Name of Donor 

nfcnOrd U(f^(6.(f\ 
Mailing Address of Donor . / —» i // 

I3^L> H- U/QuiC&cfao B>\vd.. 
City 

l-al<eFbn^sf-^''lZllfho(s 

Date of Receipt 

7o\ 
Amount 

JB, • J 

B. Full Name of Donor. 

t\ /Vo (^n roe^ 
Mailing Address of Donor ii 

N- SLoo 
City 

C.k 
State 

/ 0 ~PU 
Zip 

G o c? f 

Date of Receipt 

Amount 

^ SOa 06 

C. Full Name of Donor 

/n / f /er 
Mailing Address of Donor 

3 76S n^^d-
City •rp —T— ^'P 

Ijh^tnc^n ^hd (Gna 

Date of Receipt 

Amount 
-S-="S— 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

—..a—^ 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 
J rD~trvg / rv~sf*v~v-v-v 

Amount 

mi' A fY TI 

SUBTOTAL of Donations Tftis Page (optional). 
miH 11^ 

TOTAL Ttiis Period (last page this line number only). 

(carry total from last page to Line 10) 
T 

~K—»— •«-27....sr0o „'s 

FEC Form 9 (REV. 01/2018) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligation(s) 

OF 

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

/?0 
Mailing Address of Payee . 

loqfi ftn 
City 

t 
State Zip Code 

TY • -7S-/S-? 
Name of Employer "J ! Occupa^on 

Dot-o-f-ky I^QKcr Sole. Pratpr(eli>r 
>se of Disbursement (Including title(s) of communicatiqnfs)) 

Date of Disbursement or Obligation 

Amount 

I . . A 4/A . r 
Communication Date 

EZl mi EZZEl 
Purpose of Disbursemefit (Including title(s) of communicatio/i^s)] 

Rnofo fiO<i - S£rTS K 

Name of Federal Candidate Office Sougtit: 

T)ejotn 

House State: ^ y/" 

Senate District: 

President 

Disbursement/Obligation For: 

General Primary 

Ottier (specify) ^ 

House State: 

Senate District: 

President 

Name of Federal Candidate Office Sougtit: Disbursement/Obligation For: 
Primary General 

Ottier (specify) ^ 

Name of Federal Candidate Office Sougtit: House State: 

Senate District: 

President 

Disbursement/Obligation For: 

General Primary 

Ottier (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 
prriy^ 

Amount 
I I I I I i II 

I I i<& I I ̂  

Communication Date 

priBI / pTPS-j , 
Purpose of Disbursement (Including title(s) of communication(s)) 

Name of Federal Candidate Office Sougtit: House 

Senate 
President 

State: 

District: 

Disbursement/Obligation For: 

Primary General 

Ottier (specify) ^ 

Name of Federal Candidate Office Sougtit: House 

Senate 

President 

State; 

District: 

Disbursement/Obligation For: 

General Primary 

Ottier (specify) ^ 

Name of Federal Candidate Office Sougtit: House 
Senate 
President 

State: 

District: 

Disbursement/Obligation For: 

General Primary 

Ottier (specify) ^ 

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

TOTAL This Period (last page this line number only). 

(carry total from last page to Line 11) 

• 

• 

.iO, 

2^ 'a'cf'o 

-2,7, 00 0 . . . 

FEC Form 9 (REV. 01/2018) 
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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. 

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): 

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): 

4/ 
PR^ 

\|L 
(pARER DATE PREPARED 

(3/2 315) 


