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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)
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SCHEDULE 9-A
Donation(s) Received
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A. Full Name of Donor
ﬁcAG"O( U A/em

Mailing Address of Donor
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(carry total from last page to Line 10}
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Disbursement(s) Made or Obligation(s) 47
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Amount

\

|

I L 3 L] L] L] LS t L] L] A L 3 ‘
i City State Zip Code PR T W A . S - W | :
Communication Date ‘

Name of Employer Occupation ‘

M EM / DRD ¢ YA Y RYFRY

- e a - ‘

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

PO IS EIGIED ) D WO ) D= 1 o=

Name of Federal Candidate Office Sought: [ ] House State: Disbursement/Obligation For:
1 senate . E— D Primary D General
President sinet: ——— I:l Other (specify) ),
Name of Federal Candidate Office Sought: | | House State: Disbursement/Obligation For:
| Senate District D Primary General
— : istrict: |
President D Other (specify) p |
— |
Name of Federal Candidate Office Sought: | | House State: Disbursement/Obligation For: |
Senate District D Primary D General \
1 . |
L] President o — DOther (specity) p, [
SUBTOTAL of Disbursements/Obligations This Page (OpHONaY.............ceerervveereosrerreeererereeenns > T 2 goco dg
- W LJ o - L] hd L) ‘ ‘
TOTAL This Period (last page this line number only) .......c.occciiiiiiiiniiinccie s > 22_ (e)/ 1] d} }
(carry total from last page to Line 11) St Moo st Ml i
|
|

FEC Form 9 (REV. 01/2018) ‘



N w18y [94y| DUIDUIYS gSSBIAXY XIPa4 40 do) ubly

Oza |
'013

Lo - YAQYH IX o |
C LHOINHINO QHYANYLS O7€9 2696 €18 a7
d00'¢ 190 62 — NOW

6201
ove9

avess.e .
m..“. #13 [ T XT M 7 _ i I — — —
: \ \ i _,” d
sseidx3 1 b 1 i
- X3pad Ll Ll .
__:_____ __________________________________________________________ )
o 9611 — 89 a& 9 .
N €902 30 NOLINIHSYM S
& I'Al 1S 1SHId 0504 | S _
Ws NOISSINNOJ SNOI1237137YH3a34 - - .
5 NILSNY AT1AVYHE o | .
M, Al¥Yd Q¥IHL 718 S130% HO® SnAIDI : @C_QQ_r_m ®Q0_®>C® )
m 22610455/6801669_:avd | - 0316150889 %mcﬁuuuz._mmw |eJINsu-uoqied X3jps
5 8115005 13168 a i 1665-06E (218)" G0B9:a1 NiSTHO L

T 1lews

N0 | D ¢ G 1 DN L DECISESESE T



JodTnInIsMEIED 1 D Al TR 1 SO

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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Postmarked (R/C)
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