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24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS _
1 . Person Making the Disbursements/Obligations
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3. Is This Statement Oi i •*. Covering Period through

Amended . u' CP c ' 2 ^ . c

5. <a) Dale ol Public Dislribution(s) & k. i> / 2. c / £•• i\>\ Comimmicaiioii Title Ox. 7 £-.- "7~fi^ C (T _____

6. The filer is a[n): \i» Individual (bj jt Unincorporated Organization tci Qualifisa Ntonpron; Corporation (i i CFR 1 14.10)
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7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, VBS. .,,,, ̂
were the disbursements made exclusively from .donations to a segregated bank account?

8. Custodian of Records .
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Under penally o! perjiirSf. I certify,thai this statement is Due, conec: and complete.
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