
J-n c

(c) City.

i^laceo
(e) Occupation

New 4. Covering Period3. Is This Statement

CZ3'E3 I (b) Communication Title Q cJ f (j' S5. (a) Date of Public Distributlon(t)

(c) City. State and ZIP Code

(e) Occupation

r

9. Total Donations This Statement 

I ■'; '4.3^ ^410. Total DisbursementaZObligations This Statement

f~ i uSIGNATURE DATE

NOTE: Submisaion of 1»lae, anonoous or mcompMe information may aubiact tha param signing ttw staiament to tha penaltiaa of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)

f e- - - -7,

noQ

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

7. If the filer 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

/

1771
through

[ ^-1 / r ! c I- ! c /
{b)^kdd  ̂(numbe^^ if different than prey^>usl^

ME OF PERSOH COMPLETING PgfIM

li). / o»^

5 9- ! S'"_______
I OvUUpHUUll -__

a !C t-cp rt

2. FEC Identification Number

1. Person Making the Oisbursements/Obiigations
(a) Name I 1 j

r f p f- f c I n
'eported

6>i’ (c

3 0

Under penalty of perjury. I certify that this statement is true, correct and comply. 
TYPE OR PRINT NAME OF PERSON COMPLETING FORM I C( U

I n

i <->

C 'r u (
(b) Address (number and street)

^f-s'" 
iiutirCwde . .

________ d 11-^ iy-i 1'^
(d) Name of Employer or Principal Place of Business 

u u r fc

IPCode 
______________C Q 9
(d) Name of Emptoyer or Prindpa^lace of Business

6. The filer b a(n): (a) Q Individual (bjQ Unincorporated Organization (c) Q Qualified Nonprofit Corporation (11 CFR 114.10)

Organization or Qualified NonprofitjCorporation making communications under 11 CFR 114.15 

specify: 5 Z ____________________________

4.

Oss. Gd

or

Q Amended
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11. Person(s) Sharing/Exercisfng Control

ID . ( I(a) Name
r f c

(b) Address (nurr0r and.atreet)
! S i

(c)City.

(e) Oc9upation A:Ir Ci r
B. (a) Name

(b) Address (number arxl street)

(c) City, State and ZIP Code

(e) Occupation(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

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

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

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

~7

—7=^C h /C H 3 ( S
(e) Oc9upation(d) Narriftj  ̂Employer or■Principal Place ot Business 

r a u I (DDa p r I o
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A. Full Name of Donor
Date of ReceiptI

t^/Qc/ 'a f ! i <> f.: t nJ J ci Amount

I
B. Full Name of Donor

Mafiing Addraaa oif Donw
Amount

771City State Zip

C. Full Name of Donor

]MaBing Addraea of Donor
Amount

[ 771City State Zip

D. Full Name of Donor

1MaBing Addraaa of Donor
Amount

177 771City State Zip

E. Full Name of Donor

]MaBing Addraaa of Donor
Amount

City State Zip

ISUBTOTAL of Donationa Thia Page (optional) ►

I►

FE3AN038.POF FECFORM9(REV. 120007)

z$

f

I

r

________________

TOTAL Thia Period (laat pege thia line number only) 
(carry total from last page to Line 9)

7?
(^4 C,

Zip

o S'"f 5 "

SCHEDULE 9<A 
Don«tion(«) RecBked

Date of Receipt 
riTir ly

Date of Receipt 
ri'v If ly

Date of Receipt

Maling Addraea of Donor

Qtjy State

'L-C 
i

Date of Receipt

hi n
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PAGE OF

Date of Disbursement or ObligationA. Full ^me/Last,

City

ly.CL L r-r
Occupation 

Purpose of Disbursemerft (Including titl^) of communication(8))
 

11

House

Disbict: 
Name of Federal Candidate Office Sought: State. 

Senate

Name of Federal Candidate Office Sought: 0 state: 
Senate

B. Full Name (Last, First, Middle tnitiel) of Payee   I T • T ■ T

Mailing Address of Payee
Amountc2ap CodeCity State

Name of Employer Occupation   EZ I Y 1 T

Purpose of Disbursement (Including title(8) of communication(8))

Name of Federal Candidate Office Sought State: 

Name of Federal Candidate Office Sought: isbursement/Obliga^
n Primary ll 04State: 

Senate

Name of Federal Candidate istxjrsemenVObligatlon
I I Primary Q GState: 

SUBTOTAL of Disbursements/Obllgations This Page (optional) ►

►

FE3AN038.PDF FEC FORM 9 (REV. 12^007)

House
Senate

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

SCHEDULE 9-B 
Disbursementfs) Made or ObHgation(s)

District 
President
House

— District:
LJ President

I uaio oi uwouraomern or uongaaon

^<>1 ftaker > rrn R71 RT771
Amount

Communication Date

District: 
President

... ...I "I

A.Jk-A

District 
President

Office Sought pn House
"" Senate

I A i 1.4
Communication Date

District: 
President
House

DisbursemenVObliaaton For
11 Primary Q General

 Other (spedfy) >

Disbursement/Obliga^ For.
n Primary II General
n Other (specify) ► 

DIsbursemenVObligatlon For
I I Primary ji General
Q Other (specify) 

^Senate
President 
House

Disbursement/Obligatign For
QJ Primary t^^General

Q other (specify)  

^sbursement/Obligation For 
r~|PritTrary

 Other (specify) 

Disbursement/ObligaUon For
Q Primary PH General

 other (specify)^

Date of Disbursement or CXifigation

/-/n
state Zip Code

jll^me/Last, First, Middle Initial) of 
A' ol CJi s i a 

Mailing Address of PayM
/ y> <4 qi

C, L rt-\J
Narae^f Employer / "Y

iJor-Q Iq
i Disbursemerft (Including titl^) of commi

Name of Federal Candidate Office Sought
A,cy)arr} Lc\ tr-
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tit

Via E-Mail

\p ••

/

V

r
S

I
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Date of Receipt
Hand Delivered

Postmarked ' Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked,
USPS Priority Mai!

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

Date of Receipt or Postmarked
other (Specify):  ,

 V V 0^ e I

t

A*

*1

T r 
(r

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 PREPAREDPREPARER 
(3/2015)
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