
Person Making the Disbursements/Obligations /
(a) Name / J \/-L

/ t h f Q r { V r

1.

incip|l (e) Occupationil Place of Business

4. Covering Period3. is This Statement

 (b) Communication TMe tT] < Li nJ

D. I
(b) Address (number and street)

(c) City, State and ZiP-,Code

I

l~ c r

Z2ZE39. Totai Donations This Statement

10. Totai DisbursementsZObiigations This Statement 

xx^ete.

rt e-

SIGNATURE DATE

NOTE: Submission of taiss, erroneous or incomplste informstion may subject the person signing this statement to the penalties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)

noQ

Under penalty of perjury, I certify that this statement is true, correct and com]
TYPE OR PRINT NAME OF PERSON COMPLETING FORM i C'

FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS

7. If the flier is an individual, unincorporated organization or qualified nonprofit corporation, 
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name

t*

u ( I c

2. FEC Identification Number

(d) Name of Erru^yer or Principal Place of Business

/ <7-6 p 
/O'

/ S3'
I ^-,Code

I C
be /n Ct i

o

<0 po I c
n '

Ojh i c

through
6. The filer is a(n): (ajQlnclividual (bjQ Unincorporated Organization (c) QQualified Nonprofit Corporation (11 CFR114.10) 

<'^)OI^°'T30’’ation, Labor Organization or Qualified Nonprofit Corporation making c^munications under 11 CFR 114.15 
oH other, specify: C 

etL>. □check ifydi)

-J—
(d) Name of Employer or Principal Place of Business

^7-. 3
7 3 <

(e) Occupation

t repric.

5. (a) Date of Public Diatribution(a) E3'
or
Q Amended

(b) Address (number and street).  check if/different than previousluxeport^ P
j '‘-bb ! / De>a.t-h0r n be Pol5 I Ot 'J. i'/

/f C> b / b i
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OF

p (A. (a) Name

(d) Name of Employer or PrincipaJ ^ace of Business

I-9 n o
(a} Name

(b) Address (number and street)

(c) City, State and ZIP Code

(e) OccupatiOT(d) Name of Employer or Principal Place of Business

C. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(e) Occupation(d) Name of Employer or Principal Place of Business

D. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(e) Occupation(d) Name of Employer or Principal Place of Business

E. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(e) Occupation(d) Name of Employer or Principal Place of Business

FE3AN038.PDF FEC FORM 9 (REV. 12/2007)

List of Psrson(s) Sharing/Exerclslng Control 
(use additional pages as necessary)

j-c,'

PAGE

it / U
(e) Occupation

Fr

11. Person(s) Sharing/Exercising Control

(b) Address (number and street) 
<5

J a L' I F

c

_______ _____ rY\c, ! n
(c) City, State^ZIP C^e '
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OF

A. Full Name of Donor

t'a o E3 E21 [I 1c n
Mating AMmo( Donor

Amount

r:state aa

B. FuU Name of Donor

MalingAddraaa of Donor

rz mcity State Zip A

C. Full Name of Donor

  1 ]MaUngAddraaa of Donor
Amount

I 1city State Zip
A

D, Full Nante of Donor

  I 1Maling Afidraao Donor
Amount

mCity State Zip

E. Full Nante of Donor

MaDng Addraaa of Donor
Amount

I ZJCity Slate Zip

SUBTOTAL of Donattona Thia Page (optional) ►

7JT►

FE3AN038.PDF FECFORM9(REV.12Z2007)

TOTAL This Psriod (tatet page thia line number only} 
(carry total Item last page to Line 9)

DeteofReoelpt 
TT Tn I f

Date of Receipt 
rT'f'if'iT

SCHEDULE 9^ 
Don«tton(B) RbcbIvbcI

Date of Receipt

 □CZZl
Amount

Data of Receipt 
rf f If If

I.... X

4 / (! e’e I 
■ It i» I it? J6 u /I C i-c, (--rc v<=r (j G‘Cl C

Date of Receipt
TlTTr
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1
OF

]..r
Amount

City State
'5^ C^c-r-r\f
FmnlnuAr T~~

t

Purpose of Oisbureet

DisbursemenVObliisbursemenVObllgation
Q Primary 0°'

House

District: 
1Name of Federal Candidate Office Sought; State: 

Senate

Name of Federal Candidate Office Sought s state: 
Senate

B. Full Name (Last. First, Middle Initial) of Payee n  IMailing Address of Payee
Amount

zip CodeCity State

Communication Date
Name of Employer Occupation TTrrrTT ]
Purpose of Disbursement (Including tltie(s) of communication(s))

Name of Federal Candidate Office Sought: lloatlon
Ljg<State: 

Name of Federal Candidate Office Sought: State; 
Senate

Name of Federal Candidate
State; 

SUBTOTAL of Disbursements/Obiigationa This Page (optional) 
►

► JA

FE3AN038.PDF FEC FORM 9 (REV. 12/2007)

rm TI

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10)

House
Senate

SCHEDULE 9-B 
Di8bur»<ment(s) Made or Obligationfs)

Ea G3 H
Amount

I ■ ■ 1 I

For. 
"General

 o«T®r (specify) >

DisbursementZObligation For 
Q Primary Pl General

n Other (specify) 
DisbursementZObligation For.
Q Primary Q Oeneral

 other (specify)^

Date of Disbursement or Obligation

Date of Disbursement or Obligation 
rr-m-T

A-a..a,.i

District: 
J President

District; 
Presidwit
House

Senate
President 
House

District: 
President

Name of Federal Candidate

Fi^Nama (Last, Midda Initial) of Rayas
■> !

DisbursementZObligation For;
ri Primary  General

 Other (specify) >

Disbursement/Obligaton For
n Primary  General

 other (specify)

DIsfaufsementZObllgatlon For
 Primary 1| General
 Other (specify) 

Communication Date

state: ZV

(Including titte(8) of communication(s))

6>
Office Sought r“z

District: 
President
House

District; 
President

Office Sought: ni House
"" Senate

zz
Name of Emplo^r Occuprfon .
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Via E-Mail

I

I

!
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Date of Receipt
Hand Delivered

Postmarked • Date of Receipt
LISPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked,
USPS Priority Mail

Postmarked
USPS Priority Mail Express

/

Postmark Illegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

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

other (Specify):

i

T
I

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.

n*
DATE PREPAREDPREPARER 

(3/2015)

Date of Receipt or Postmarked
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