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1. Individual, Organization or uuallﬁed Nonprof't corporatlon Making the D-sbursemont}Obhgahons

(2) Name
Alia Dacl
(b) Address (numbsf and streat)  []chack if dzﬂsfert than previously raported . .
. tifi
vom R %3 o 2. FEC Identification Numbar_

L aaten 1 € v

(c) Chy. State and ZIP Code
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{d) Name of Employeror Pﬁnapal Place of Business (@) Occupation

" 3. s This Statement
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": . 4. Covering Perlod through
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5. (a) Date of Public ntstm_aution(s) 1.0 EI I ;; () Camimunication Title Cpfins e & Jls e che

K

6. Is the Fliera Quallfied Nonprofit Corporation under 11 CFR 114.107 ves [ No [
7. Were the disbursements for the electioneering communlcatlon mado axcluswely Yoz D N g
from donatlons to a segregated bank account? . - °

8. Custadian of Records

{a) Name -
Gva—f.e W" Glu.- r"-

(b) Address (numtkr and street) .
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76) City, Stete and ZiP Code
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(d) Name of Empioyer or Principel Place of Business - © (o) Occupation
Selt e TR Comsul ot
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9. Total Donationg This Statement - - =~ - . l/o o
10. Total Disbursements/Obligations This Stitement : BPAE A,

Under penalty of perjury, | certify that this statamant Is true, correct and complels. In addition, if the electioneering

communications reported herein were made by a.corporation, | certify that the eorporalion Is a qualified nonprofit corparation

under the Commission's regulations.
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{0) Name of Employer ar Frincipsi Place di_iqnm: - {e) Occupation
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.E (’) Name s .--' - L e e e
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SCHEDULE 9-A o C ' ' PAGE  OF
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— o
A. Fuli Name of Donor - ————

. o Date of Recelpt
_Reviev Rotuev . wa ' '
. Amount
am?u\qkuSum S e s e e Lo s o o oy
Gy '%s'ap P Zp . e a Yo C o0 0

Clunlacd oW dqud

B. Full Namae of Donor

Date of Raceipt

B o . ":.'d.:’ C e : rr,,1, T« PeTTTTTYY

Malling Addr _ of Donor 4 ] | .
Amourt
=] : S = v ey
. . Asenllene TNy S
C. Full Name of Donor
Dats of Recsipt
. C e - Ll B NI LM R AR RA S
Malling Address of Donor o . . o .. PR
R Amount
= .s‘“.’.. e i;‘ e e o o

D, Full Nams of Donor
Date of Raceipt

SR "-"".:_::'“" rﬂ'l"ll LA R L aASA L
Malling Address of Qonor - - Aot

Amount
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Ty —shw . - Zp

BermarsSameiramelrond e wrmbosntMommts

E. Fub Name of Donor
. Date of Racaipt

T Ve W SR Y IYC - F'-"-’ L LML TYVVE
* Malling Address of Donor S ) - Snperdivesetiom

Amount

I

City
SUBTOTAL of Donalions This Pege (optional) ' ' > e ooa we
- e ST bmtsm e O
TOTAL This Pariod (last page this iins number only) . o . » o 14 T;Q"YO'G
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l PAGE OF

A. Full Name (Last First, Middle |n|uan of Payse’

- ———

Malling Add of Pajae

A?lg WA &VI—A" N\s SA‘C. qeu

" Sate . le Code
\os m\» . . & AT
~ Name of Employer o " Oecupation

Dale of Dlshursament or Ongaﬁon

Communication Date

welvedres

“Purposa of Disbursement (Inciuding Tie(s) of communicaHoN())

Ad Fiwr  Cebused 4 un.;l..

Name of Federal Candidate Office Sought‘ House "’ Disbursement/Obiigaton For:  J~0 1
' D Primery [ o Goneral
é-a\,\. WA S (ot Pm-donl Dlstrict: . e D Other (specify) ),
Nama of Federal Candidate . Office’ Sough Sought SDUrsement/Ul n For:
- - Smnta D Primary D General
o Prasident District: — DOthar_ {zpecify) ,
Name of Foderal Gendidate - Offica Sought [ House . Stuter Disbursament/Obligation For:
Sanste L — ' DPﬁmary D General
Prosicent 0"~ [_]omar (specity) .

IB. Full Name (Last, Pirst, Middie Initial) of Payee
I P*ﬂ s A&v- -

Maifing Address of Payee

Date of Disbursemant or Obligation

[ B2d Tz d

President

. P Amaunt
|u_.]a 4y %Enm.“w o T -
. Zip Code . " 4,,, ._A_SM_._‘ 9?‘
C,e\g.w. \g\.S .GH ' QBQ ] % ‘Communication Daté .
Name of Employer .- Qcoupation . s . | PPTRPTR
E H ‘ O-Eg - o-o_f“
Purpase of Disbursament (Including lmn(s) ot ewnmmcauuri(s)) -
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Narme of Fedsral Candidate Offica Sought [ ] House State: Dishursemant/Obligation For S
- . Senata Primary Ganeral
- - Distet —
éo\nﬁ- wat Coafvw- - B T e [ omer tspeciy
Name of Federa! Candidale Office Sought: House Stata: Disbursemant/Obligation Fer: -
- Senals . Primary Genpral
LT L Dighlcf’ e ,
- . Prasldent DOIher (specify) p. -
Nams of Federal Candldate Offica Sought House . - Disbursement/Obligation For:
A Stata:
@ Senate — DPﬂmuy Ganoral
+ Distrlot e .
o ] other (specity) .

SUBTOTAL of Distursements/Obligations This Page (cptional)

TOTAL Thia Period (last page thic line number only) .......

{carry tota! from last pege o Line 10)
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SCHEDULE 9-B PAGE OF
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_-_———‘ .__‘-_‘ R e e 1
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Was \\ s Swamns AL fa.z.? m
Mailing Address of Payee Amaunt
—_— qug QS\:\"“&V%M L s’ Shnt aa e aases e Salniny 4
- '._ - State Zip Code Sresediroasfiratheverioned Mﬂ?'.éﬁﬁ"fl '7‘
Col\un-Vae s oY {3226 Communication Date
Name of Employer Occupation TRW ,m,m
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L2 bl Lan..a.,n..a..ag ]
Purpose of Disbursement (Including titie(s) of communication(s))
?\R&h—&;ﬁ C«\.—Rsuﬂ JUVF*\Q .
Name of Federal Candidate Office Sought: [~ | House State: Disbursement/Obligation For.
. LTS ) Primai neral
é‘b\“- wWat Coada - '.‘::": “_/Senal__e Bl 0y = caiedi D v [
| “4Presidant [ otner (epecty) |,
Name of Fedarel Candidate Office Sought: [ | House State: Disbursemenyophgation For:
cvmammee [=] Senate- —_ [Oprimary  [] Generat
(] presidert 2" ——— ] oter (specity
Name of Federal Cendidate ~Ofios Sought [ Mouea Stare: Disbursement/Obligation For:
o a Senate Distice — [:]Pﬂmary D General
o Prasident ~ o (] other (specity) .
B. Ful Name (Last, First, Middla Initiah) cf Payee Date of °i’:’”'?':‘;m‘_”'°”’fi“°:v -
- bl .
Malling A R T y ) -
ing Address of Payea - = t
iy} . . . L L A kd 1, " L " LU
City . Swta ~ ZpCode L IPPEY STPIY Y S
' ) ' - Communication Date
Name of Employer - Occupstiop - 5‘7’9“: TITY ¢ PYTTIYTTY
. - T e GraBosor oot Yot
Purpase of Disbursement (Inciuding title(s) of communication(s))
Name of Federal Candidate O.f-ﬁee Sought. [ House State: Digbursement/Obligafion For:
7] senate o Primary General
- T President ——  [Clotrer (spectv »
Name of Federal Candidate Office Sought: | | Housa .. - State: Digbursement/Obligation For:
. . Senate .- it - Primary General
’ President ——  [Jotner (speaity) p
Name of Federal Cendidate Office Sought: House- - ot Disbursement/Ob For. -
| Senate DI cr - Primary | General
- - President - == [ other tspecity) p.
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