
FECF0RM9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS W CF^TER 
ELECTIONEERINGCOMMUNIGATIONS rcur..- -

i 9: 5W 1. (a) Name of Individual, Organization or Corporation 

/q|r/ft ̂ -ic. Vc.l-e.ran g. ^C-
2021 JAN -"t 

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

/s-iT iv rriain SA. 
(c) Cit^tate and ZIP Code 

L^ol urn bifS ^ (!>(i i0 .,H 2)^/6 

3. FEC Identification Number 

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

4. COVERED PERIOD: FROM ' fWWi ' THROUGH ' KFl ' 1 

rMTM-i ; rD-TD-i / rY-rv-rY-rvi 
5. IS THIS REPORT AN AMENDMENT? BlNo • Yes, it amends the report filed on | . | | | | _ _ | 

6. (a) DATE OF PUBLIC DISTRIBUTION(S) HE 
N^rn^or^^Jj " (b) COMMUNICATIONS TITLE 

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

(c) D an Unincorporated Organization (d) D Other, specify: t) 0 J (^C, J) ^ ^ 0 ryxmt 

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

9. CUSTODIAN OF RECORDS 

tXves • No 

(a) Name 

D . FQO I dapi-ld 
(b) Address (number and street) si _ 

ys-sr tu. /r)o,« ^ 
(c) City, ity. State and ZIP Code 

G^/ Umb u io , V S' 
(d) Name of Employer or Principal Place of Business (e) Occupation 

7aul dgphio 5^0/£. f>roprie.[-o r 

10. TOTAL DONATIONS THIS 

11. TOTAL DISBURSEMENTS/OBLIGATIONS THIS 

STATEMENT I ' ' ^ '^(j ' () '(SO ' ^ 

STATEMENT I ' ' ̂  "^6 " 
I I II II 11 B I f'l I I 

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

•p. Tau d 
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 S'fREV. 01/2018) 



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

PAGE OF 
:Z-. LL 

12. Person(s) Sharing/Exercising Control 

A. 

(b)Addre^s^ter£ndstree|^^ ^ ^ 

(d) Name of Employer or Principal Plaie of Business 

Faul 
(e) Occupatipn 

S6lc p to ̂  riij-hr 
B. (a) Name " t ' I 

(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 Zl P 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 O 

A. Full Name of Donor 

LJ) /i ^ 
Mailing Address of Donor 

/sns' U/ih'e. Df. 
City /I I State i-ifi 

F'lea s><3h-^[^ranh^bois,c ^'hfSS 
Zip 

Date of Receipt 
rMTMH / ^ClTD^ / PVTVTYTY^ 1/^1 \7I\ 1 

^ Amount 

si5 ^ ^ I I I 1*^11 • I O I I 

B. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

I • I I n I I 

C. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

[H 
Amount 

fM I • r'^ 

D. Full Nanie of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

I I I • I I 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

m 
Amount 

mi ill II •• r^i 1 

TOTAL Tfiis Period (last page ttils line number only). 

(carry total from last page to Line 10) 

SUBTOTAL of Donations This Page (optional) ^ | ' ̂  (i Olj '/) ' I 

• I " • "5^ 'o'c6 ^ 1 
I • I t'l I I I II I 

FEC Form 9 (REV. 01/2018) 



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

PAG^ oy 

A. Full Name (Last, Rrst, Middle initial) of Payee 

HiPl. Aes 
Mailing Address of Payee 

City 

•o ui rayeo ^ - $ 

r ! h/n a n' 
Stati ZiTo Zip Code 

7T- TS-zr? 
Name of Employer^ . Occupation 

IPofo-i^y iS&kcr fWcd 
0f^0p(~7TniMMH?n7i~ii7ia7eVrt?~^rtmm7irii^atirtn7e\f ' Purpose of Disbursement (Inciuding titie(s) of communication(s)) 

Radio — Normatxd^ 
I IAA' 

Ell 
Date of Disbursement or Obligation 

Amount 

1 ' ' • "c-^ ' 0oh I I • I ('> ? V {>\ I t i\ I I 
Communication Date 

Name of Federal Candidate Office Souglit; 

H^iUj k&c>p.ple.r 
Name of Federai Candidate 

House' State: 

Senate District: 

President 
House State: 

Senate District: 

President 
House State: 

Senate District: 

President 

^ ̂  Disbursement/Obligation For: 
Primary Generai 

I I Other (specify) 

Office Sought: Disbursement/Obiigation For: 

I I Primary Generai 

J Other (specify) ^ 

Name of Federal Candidate Office Sought: Disbursement/Obiigation For: 

I [primary | Generai 

J Other (specify) ^ 

B. Fuii Name (Last, Rrst, Middle initial) of Payee 

Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 
prTH"! / j"D-rD-| / |-Y-rY-rYTY-| 

Amount 

I ' • • ' i'4 i I 
Communication Date 

Purpose of Disbursement (inciuding titie(s) of communication(s)) 

Name of Federai Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

I Primary ^ Generai 

Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 
Primary Generai 

Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

Primary ^ Generai 

I 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) 

F ' — • •/ in i • • • r^ • 

FEC Form 9 (REV. 01/2018) 
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PAUL CAPR10 
13121 330-5391 
THE UPS STORE #6254 
4801 GULF BLVD 
SAINT PETE BEAC FL 33708-2409 

1 OF 0.2 LBS LTR 
SHP WT: LTR 
DATE: 22 DEC 2020 

2 
o G •o 
a? 
o*S 
tt) ^ 

SHIPPED ELECTION COMMISSION 
TO: 1050 1ST ST NE 

§ 00 ^ o 
3 O 

S -jj 
-> 4S» 
•< NJ 
° Cn 
• 00 

•vj 
VJ 

UPS NEXT m AIR 
TRACKING tt: 1Z 378 R3X 01 6209 0611 

BILLING; P/P 

m m: SIF 
REF HE! N 

ISK IS.eeF BIXOLON S 38.SU 11/2020 

o 
3-

O 
"O a> 

2S) sa NOTICE ON REVEiSE icginnng UPS Tematnd notice of njnJtitlon of DeWcy. Where allowed by Uw, thippet authortza UPS to in B fonnrdlng igent for apart ontrel and 
QJM ontenu purposes. If oporttd from the US. thlppperc^flu that the commodities, tedmobgy or tofcware were spotted from the US In actDrdartce with the Export AdmlnlstritJen 
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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 Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

/ Shipping 
Overnight Delivery Service (Specify): ^ 

Next Business Day Delive 

Date 
Zd 

rv 

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): 

PREPARER DATE Pf REPARED 
(3/2015) 


