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

1. (a) Name of Individual, Organization or Corporation 

'4rc, 
(b) Address (numbet-a^d street) check if different than previously reporte 

2(118 HJR-5 AM (Or 11 

RECEIVED 
FEDERAL ELECTION 

COHHiSSlOH 
htfORT AtlALYSi^'- 0!Vie>;0,-. 

(b) Address (numberai^d streel) check if different than previously reported 

'^.'^00 -fiCLoY, tc>c> 
(c) City. State and ZIP Code 

77c.3^ 

3. FEC Identification Number 

c ^ 

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

0 
3 

6 

G 
3 

0 
G 

4. COVERED PERIOD; 
M*. u ( ,0 • 0' . r * y . y ^ ..*H . U , / ; D •'Ci . I 'V. 

FROM O TJ } Z S. ( T? TROUGH 
..*H . u , / To •'a . I T"?"I"7 'Vv 

? [|/NO • 

6. (a) DATE OF PUBLIC DISTRIBUTION(S) 'ZO 

5. IS THIS REPORT AN AMENDMENT? []/No • Yes, It amends the report filed on 

U LI / 0. / ) V . Y Y , 

M t 'M ' D D / '"y \'y V ' 

(b) COMMUNICATIONS TITLE 

I 7. THE FILER IS: (a) 1.1] an Individual (b) L ?^^Corporation or Labor Organization making communications under 11 CFR 114.10 

(c) LJ an Unincorporated Organization (d) [j Other, specify: 

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

9. CUSTODIAN OF RECORDS 

(a) Name 

ClYes [S'^o 

thcc^C<^k< P/(U;Y, zg>o 
(c) City, State and ZlT> Code 

'fo f Pi^/>c4r>r" 
(d) Name of Efnployer orftincipal Place of Business ' ' (e) Occupation 

10. TOTAL DONATIONS THIS STATEMENT.. 

11. TOTAL DISBURSEMENTS/OBLIGATIONS THIS STATEMENT , 

Under penalty ol perjury I certify that Itiis statement Is true, correct and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORIVI SIGNATURE DATE 

ZoKe S oLJe^ 
NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties ol 52 U.S.C. §30109. 

FEC Form 9 (REV. 01/2010) 

LJ 



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

0 

'0' 

0 
1 
9 

5 
I 

PAGE OF * 

12. Person(s) Sharing/Exercising Control 

A. (a) Name / \ . „ 

/u Ke 
(b) Address (number and street) 

Pl(W)y. Zoo 
(c) City, State anrj ZtP (jode . 

TX 7'7O3^ 
(d) Name of Emptoyer or'Principal Place of BiSsiness (e) Occupation 

1 »re cis>^ 
B. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

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

C. (a) Name 

(b) Address (number and street) 

(c) City, State and ZtP 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 Emptoyer 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 



1 
8 

0 
3 

0 
S 

0 
0 
.1 
9 

3 

SCHEDULE 9-A 
Donation(s) Received 

A. Full Name of Donor 

Mailing Address of Donor 

City 

B. Full Name of Donor 

Mailing Address of Donor 

City 

C. Fuii Name of Donor 

Mailing Address of Donor 

City 

D. Full Name of Donor 

Mailing Address of Donor 

City 

E. Full Name of Donor 

Mailing Address of Donor 

City 

State 

State 

State 

Stale 

State 

SUBTOTAL of Donations Ttiis Page (optional). 

TOTAL Ttiis Period (iasf page ttiis line number only), 

(carry total Irom last page to Line 10) 

Zip 

Zip 

Zip 

Zip 

Zip 

PAGE OF . 

^ 

Date of Receipt 
MM ' D • V V V V 

Amount 

Date of Receipt 
I if", u", i t) 'n'l ; , V Y . V v 

Amount 

. .. . } 

Date of Receipt 
fj M / ' D • D i' ' t 1 Y . V 

Amount 

Date of Receipt 
M M f , D 0 V V Y . Y 

Amount 

Date of Receipt 
. M '»• . ' a • a Y . 11 "I' • 

Amount 



2 
0 
1 

6 

0 
5 

0 
lO-
1 

r' 

r" • 

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

PAGE OF 

A. Full Name (Last, First, Middle Initial) of Payee 

ITSS.'? RUki" -U (o /vt»n' T'^>^-C 
Mailing Address of Payee 

Pk'.lOY, Z^ao 
City 

\'\Q0'b )-oA 
ipioye Name of Employer 

State Zip Code 

TPC -77QT^ 
Occupation 

Date of Disbursement or Obligation 

6 Z 2. S 2 o i E 
Amount 

. ?o,^5 2-T7 
Communication Date 

(5 2- 2- ^ s 
Purpose of Disbursement (Including title(s) of communication(s)) 

Name of Federal Candidate 

Co O 
Name of Federal Candidate 

Office Sougtit: House State: 

w^enate District: 

^sident 

Disbursgpnent/Obligation For: 

I tr^rimary ' General 

! j Other (specify) ^ 

Name of Federal Candidate 
IAJIZA \ 

Office Sought: ^^House State: • | ̂  

• Senate District: 

• President 

Disbursement/Obligation For: 

• t-i'T'flm^ General 

I • Other (specify) ^ 

Office Sought: ^^pHouie Stale: — 

I A I p Senate District: ^ 

1 President 

DisbursepaentyObligalion For: 
V»i^imary General 

Other (specify) ^ 

B. Full Name tLasi, Firsl, Middie Iniliali of Payee 

RvcyUA- U> ^ ft- HAC. 
Mailing Address of Payee"^ 

tSrvo -PtLtoY, aoo 
City 

Name of Employer 

Slate Zip Code 

-rjd 7703 ̂  
Occupation 

(Jed'-; of , -J. o>cn'vj-Mw t 

<^2- -201 g 
Amount 

Communication Date 

0 7 2^ T-^i S 
Purpose of Disbursement (Including title(s) ot communication(s)) 

v'-XorrxF^-Ko^ 
Name of Federal Candidate Office Sought: i/House 

, . Senate 
state: 

District: C^S 

Disbursement/Obligation For: 
•r^rimary ; General 

' Other (specify) ^ 

Name of Federal Candidale 

Name ol Federal Candidale 

CKip Roy 

Office Sought^ (/House 

Senate 

President 

State: 

District: P 

Disburserpsnt/Obligation For: 

i L^imary ; General 

Other (specify) ^ 

Oflice Sought: , l/House State TX-
I senate „ , , 

President 
District; 

Disburs^endObligation For: 

i "Trimary j General 

! 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) 



2 
0 
1 
8 

0 
6 

3 

0 
0 

9 

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

PAGE OF ^ 

£ 
A. Full Name (Last, First, Middle Initial) of Payee 

-fg 7~/i c-
Mailing Address of Fay^ ^ 

PKvJYr 
City State Zip Code 

'J 7^^ i 
Name of Employer Occupation 

Purpose of Disbursement (Including title(s) of communication(s)) 

Date of Disbursement or Obtigation 

vZ- i ̂  I O ^ s 
Amount 

Communication Date 

<9Z- Z^' i 

Name of Federal Candidate Office Sought: t^ouse State: 

Senate District: ^ 

President 

Disburs^ent/Obligation For: 

i H^imaty General 

i i Other (specify) ^ 

Name of Federal Candidate Office Sought: , j^^^ouse "State: 

Senate District: 

President 

Disburs^ent/Obligation For: 

i u^imary General 

i ' Other (specify) ^ 

Name of Federal Candidate Office Sought: ^^ouse State: Disburserpont/Obligation For: 
^ ^•^^rimary ' General 

i !Other (specify) ^ 

8. Full Name (Last, First, Middie Initiag oi Payee 

'X^-k'L!> 4e> Z -ff JJTkC-
Mailing Address of Payerr^" 

n^joFi) (^wkt, PjTUV, jji'Pe- ZOO 
City , State Zip Code 

-xx yn&^ 6 
Name of Employer Occupation 

Purpose of Disbursement (Including title(s) of communication(s)) 

o: 'u-oj-LiIjCHiui". sJl wuMyUnOf 

02. 2 o { ^ 
Amount 

^ >0, T5r^^7 
Communication Dale 

zh T o 1 9 

Name of Federal Candidate Office Sought: i.a'flouse 

Senate 

President 

State: 

District: 

Sought: (-"-iHouse State: 
I I 

Name of Federal Candidate Office Soug 

Name of Federal Candidate Office Soug , ^ ^ 

Q V Aid ^ T"'" District: 
/ S O President ^ 

Disbursecpent/Obligation For: 
ii--^rimary General 

Other (specify) ^ 

Senate . i I 
District: 1 I 

_ ̂  President 

Office Sought: K'l^se 

Se 
State: •ryr 

Disbursement/Obligation For: 

, «—ffimary General 

Other (specify) ^ 

Disbursement/Obligation For: 

' idfrimary General 

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 It) 

?o,'i SS.II 



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

PAGE OF 

lo O 

2 

Q 

5 
0 
0 

A. Full Name (Last, First, Middle Initial) of Payee 

/ X-*^C 

Date of Disbursement or Obligation 

p -za [ S 
Amount 

Communication Date 

2- 0 I S 

Mailing Address ot Payes 

r)?c><5 (Infrfv V)(h.)-r. zoo 

Date of Disbursement or Obligation 

p -za [ S 
Amount 

Communication Date 

2- 0 I S 

City St&le Zip Code 

t^v^S-foA TX nit>7L^ 

Date of Disbursement or Obligation 

p -za [ S 
Amount 

Communication Date 

2- 0 I S 
Name ol Employer Occupation 

Date of Disbursement or Obligation 

p -za [ S 
Amount 

Communication Date 

2- 0 I S 
Purpose ol Disbursement (Including title(s) of communication(s)) 

Name of Federal Candidate Office Sougtif: ^.^^THouse State: Disbursement/Obligation For: 

fy Uji I ! Z H 
• Presidenf i 1 Ottier (specity) ^ 

Name of Federal Candidate Office Sought: 4<^ouse State: Disbursep®ni/Obiigation For: 

^ ^ \ ^ Senate Dis.dct: -J / ' 

C\,>^ ^ President ; Otfier (specify) ^ 

Name of Federal Candidate Office Sought: ^^ouse State: Disbursement/Obligation For: 

jO 1 \'\(' < 29 I'^ary • General 

President ! .Other (specify) 

B. Full Name (Last, First, Middle Initial) oi Payee u:lei;, t^i' 

Amount 

J T 

Communication Date 
Ml p t . . 

Mailing Address ol Payee 

u:lei;, t^i' 

Amount 

J T 

Communication Date 
Ml p t . . 

City Stale Zip Code 

u:lei;, t^i' 

Amount 

J T 

Communication Date 
Ml p t . . Name of Employer Occupation 

u:lei;, t^i' 

Amount 

J T 

Communication Date 
Ml p t . . 

Purpose ol Disbursement (Including title(s) ol communication(s)) 

Name of Federal Candidate Office Sought: i House 5,3,3, Disbursement/Obligation For: 

• Senate . . 
President Other (specify) ^ 

Name of Federal Candidate Office Sought: i House State: Disbursement/Obligation For: 
, 3ena,g Primary General 

District: 
President Other (specify) ^ 

Name of Federal .Candidate Office Sought: j House State: Disbursement/Obligation For: 
Senate . ^ Primary ; General 

, President 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) 



2 
0 
J 

Via E-Mail 



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 

Y' 

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 

bi 
/ r ^ Date of Receipt or Postrtiarked 

pother,spec,): 

PREPARER DATE PREPARED 
(3/2015) 


