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. I‘ZJ Amended gs:_jﬁ ' &, 1 Hgib:—_bi&:
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6. The filer is a(n): (a)E:ﬂ Individual (b)m Unincorporated Organization (c) Zouaﬁfied Nonprofit Corporation (11 CFR 114.10)

(d) L—-—; Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
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7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, .. % No D
were the disbursements made exclusively from donations to a segregated bank account? s :

8. Custodian of Records
(a) Name
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List of Person(s) Sharing/Exercising Control

(use additional pages as necessary)
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11. Person(s) Sharing/Exercising Control

A. (a) Name i
”ﬁomé& SCiAL) K E1SEN

(b) Address (number and street)
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(c) City, State and ZIP Code

WNAsSH INC, Torv_ DC. 200G

(d) Name of Employer &r Principal Place of Business
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(e) Occupation

PPES |1 DeNT

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(dy Name of Employer or Principal Place of Business

(e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business

(e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code.

(d) Name of Employer or Principal Place of Business

(e) Occupation
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SCHEDULE 9-A
Donation(s) Received : .
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(carry total from last page to Line 9)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)"
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A. Full Name (Last, First, Middle Initial) of Payee

AL HUTToN MEDIA-

ailing Address of Payee

alqoa AVEDALE Co2T SUITE 280

State Zip Code
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Name of Employer ccupation

Date of Disbursement or Obligation

85 28|
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______________'
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Communication Date
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ARX:

Purpose of Disbursement (Including title(s) of communication(s))
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Name of Federal Candidate Office Sought: House State: co Disbursement/Obligation For: \j
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6 President L] other (specif) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate C— [Jprimary [ ] General
District — .
President [ other (specify) p,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate ' D Primary D General
President District D Other (specify) p,
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Date of Disbursement or Obligation
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\/

Name of Federal Candidate

Disbursement/Obligation For:

IHFI

Office Sought: House State:
Senate Distict D Primary General
istrict: .
President D Other (specify) p.
Name of Federal Candidate Office Sought. House . | Disbursement/Obligation For:
State: .
Senate Dl D Primary D General
President " [ other (specity)
SUBTOTAL of Disbursements/Obligations This Page (optional) ...........ccccecvevuevnicnnncninnne » L_n_n_ry \_ﬂ 3 .2_1
TOTAL This Period (last page this line number only) ..... > E: 1Al __.L T
(carry total from last page to Line 10)
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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.
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Postmark lllegible

No Postmark
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Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
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