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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations |
(a) Name > i / _ T
o drictbic Velerans Lne

) Ad_g(essl(numborandw ¢ O it ditferent than preyyusl y reported 2 F
S H¢ Pearborn 013 101 23 EC Identification Number
(c) City, 2l ——n ) 30 ¢ ¢ g l
2?21(,(,6/0 L. Cz(fé(é lCliac /a7
(d) Name of Employer or Principai/Piace of Business (e) Occupation

. i
3. Is This Statement i 4. Covering Period through

[0 amended 77 23 [B2Z

5. (a) Date of Public Distrbutionts) | / /] 1 G /] [ 22] ) Communicatione _ (dof i '

6. The filer is a(n): (')D individual (b) D Unincorporated Organization (c) noualiﬁed Nonprofit Corporation (11 CFR 114.10)
(d)n Corporation, Labor Organization or Qualified Nonprogomrahon making communications under 11 CFR 114.15
(e)ﬂ Other, specify: STe <

7. it the filer is an individual, unincorporated organization or qualified nonprofit corporation, . m/ No n
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Reoords

N,
(a) Name /)CIL// C/C‘[)I"/(/
(b) Address (number and j_trutL . é:é —
/ST W ma/n St D032
(c) City, State and ZIP Code

Cé)/um/;:;g Oh 1o o 32

(d) Name of Employcr or Principal Place of Business (@) Occupation
/ au/ Capr,o L Gscoc. Sole //CEl/c;/"vr
9. Total Donations This Statement - 4 2 534 4
10. Total Disbursements/Obligations This Statement f ‘ l :Lf:,Ql 45 L')O; j'——r
R—— IR AR

Under penalty of perjury, | certify that this statement is true, correct and oomplete

wpeoammum:orr:r;sn}counmmé /D / cr v/ CQD 0 c
SIGNATURE D oare /& Do -7 .-

NOTE: Submission of faise, erroneous or incomplete information may subject the person signing this statament to the penalties ol 2 U.S.C. §437g.

FEC FORM 8 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PA§§ OF

11. Person(s) Sharing/Exercising Control
A. (a) Name /) / o / :(4’ k)r*/'(,‘:

(b)mmf.(“grij) /Vc i n STA ke 307

(c)cnysmzimzwz(//ﬂ /) LS Chic H 32/ 5
oyer or ace of Business A (®) Oct;upatlon
/aU/ Caf r‘lu a’g-SOCL. 50/@/»’47[’7/*16/1-{‘

E. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

{dYName of Employer or Principal Place of Business () Occupation

C. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

{dYName 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 Employer or Principal Place of Business {e) Occupation

E. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

FE3AN038.PDF FEC FORM 8 (REV. 12/2007)
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SCHEDULE 9-A
Donation(s) Received

A. Full Neme of Donor

>
esforalbicn | ac

10/31/2022 10:41

Mailing Address of Donor

Gl /30 Hurpeld

K.

Gty
Zp

t£/4c¢
A

d

50%’/’1@4’&;’6\(@\/8 I'Z.—L‘ 6 oS rs”

B. Full Name of Donor

Maiing Address of Donor —
3 State 3 S
fty [ -
C. Fuli Name of Donor Date of
YRy Sy ey
Mailing Address of Donor P
g State 7 S
Y p s
Full Name of Do
D. Fu nor Date of Receipt
Y-YV'Y *Y
Mailing Address of Donor o
C Staie Z S
. Full Name of Donor
E. R Date of Receipt
YWY RY ®Y
Matling Addrees of Donor P
3 State 7 S
ity P N N

SUBTOTAL of Donations This Pege (optional)

TOTAL This Period (last page this line number only) .......

(carry total from jest page to Line 9)

FE3ANQ38.POF

FEC FORM 8 (REV. 12/2007)
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SCHEDULE 9-B

10/31/2022 10:41

PAGE
Disbursement(s) Made or Obligation(s)
A. Fu:&‘m‘ (Last 6’1’ Middie Initial) of 72' Date of Disbursement or Obligation
- e ! - - 7 KYSY §Y
of 1$5ccia S//)C/rf{%\, /ga{(( Em o4 (Re 2l
Mailing Address of Payee
/oy d M Q4S {
City S” I State Zip Code
L i"/’"\/ |, /X 75 / ) Y Communication Date
of Employer / ; Occupation el yIvIy
> L , , ‘
TS ettt B leer Tedic Cens it [19 [ [Zoz
Purpose of Disbursemedt (Inciuding titie(s) of communieanon(s)) P g 0 g (1
AP NS [
Name of Federal Candidate Office Sougnt: House State: IV’ v Disbursement/Obli For:
. ) T — Primary General
Se
Aa/am Laxaglt " st — L oter spect)
Name of Feders! Candidats Office Sought: House State: Disﬁmmm}(%ifgﬁfoﬂor.
f— Primary General
Se
nate istrict:
President [J oter (specty)
Name of Faderal Candidate Office Sought: House State: Dﬁmnﬂ&ﬂw For.
L —— Primary DGenoral
Senate
Prasidont Do ——  [Jomer (speciy) ),
{B. Full Name (Last, First, Middie Initial) of Payee Date of Disbursement or Obligation
T'T"l Ty ] fyvvrerY
Mailing Address of Payee nt
City State Zip Code TR UPE SR W
Communication Date
\‘ Name of Employer Occupation '1'11'" i T ; [YTYTYTY
Purpose of Disbursement (Including titie(s) of communication(s)) -
Name of Federal Candidate Office Sought: House State: Digbursement/Obl For:
Senate Primary Generai
ne Distriet: ,
President DOther (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obl For:
Senate Primary General
President Distrct: —— DOM (specify) p.
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
. — [ prrmary General
Senate
P Digtrict: — Dm(s )
[
SUBTOTAL of Disbursements/Obiigations This Page (OPlional) .............cceesurereeniverrsessssnanes a2 4 )‘CLL

TOTAL This Period (last page this line number only) ...........c.cc..e.
{carry total from last page to Line 10)

FE3ANQ38.PDF
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Via E-Mail

10/31/2022 10 : 41
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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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No Postmark

Shipping Date
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Date of Receipt
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