
’Lv r

(c) City, State and ZIP.

(d) Name of Employer or Principal Place of Business

EH E3 [W]New
4. Covering Period3. Is This Statement through

J(b) Communication TWe5. (a) Date of Public DistrHMition(s)

y g / Cc )

rt c
(b) Address (number and street)

(c) City, St

r i c

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

SIGNATURE DATE

NOTE: Submission of false, orroneous or irKomfriote mformaOlon may subjsa the person signing this statement to the penalties of 2 U.S C §437g.

FEC FORM 9 {REV. 12/2007)

or

rTTTTTrri I

1. Person Making the Disbursements/Obligations
(a) Name

6. The flier to a(n): (a)|2| Individual (b) Q Unincorporated Organization (c) [J Qualified Nonprofit Corporation (11 CFR114.10)

(d) n Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e) j2[other, specify; 0 i (c ) 

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

8. Custodian of Records
(a) Name

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

2. FEC Identification Number

Ic^ <7 >4

U Vi

h y

I: rybvnn

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

le) pccupaaon  ̂ . y

o I ro p

iZiP4k)de

' “ ■ of Busin
C 0 C / c

Occupation

Q Amended

__________________C ! C
(d) Name of Employer or Principal Place of Business

Code
iz'/M

! I (—f
/ C' - ^0 -2-Z,

CLdik /5(r

P ' C-tiy

Zyi<s
4-------------------

! Ci (-Pc, hf c
(b) Address (number and street)  check if differentthan previoiwly r^r^ 
____ 5 yl\l llPPhci^nSl-P^B

(e) Occupation.
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OF

11. Person(s) Shaiing/Exercising Control
A. (a) Name

o
(b) Address (number and stre^

id^Codez . ,

I(d) Marne ofj^ployer or Principal Place of Business

rz
B. (a) Name

(b) Address (number and 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

(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

(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) PAGEa

!'a

_________ /
(c) City, State and — d/i/c
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OF

A. Full Name of Date of Receipt

lliy AUUfWt 91 LMiWl

Amount

B. Full Name of Dona Date of Receipt

n rn rrnMaBingAddraaa of Donor
Amount

LZzipCity State

C. Full Name of Donor

  1 1MaBingAddrees of Donor
Amount

state Zip City
A

0. Full Name of Donor

  IMaBlng Addreaa of Donor
Amount

City State Zip 

E. Full Name ct Donor

MaBlng Addreaa of Donor

ICity State Zip *

i ■ ■ 1 ISUBTOTAL of Donationa Thia Page (optional) ►

I • ■ - ■ ^1

►

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

TOTAL This Period Oast page this line number only) 
(carry total ftom last page to Line 9)

SCHEDULE 9-A 
Don«tton(B) fUcBtwd

Date of Receipt
, I g iT| / |ri y [

Amount

Date of Receipt 
rIVIVIV

Date of Receipt
TTTTTTT

e of Dt^

i'/vn
Maling Addreaa of Donor  . .

I )aiAj{it::,rQ L-^ L‘C-‘\(P

Amount

I::/? y/t PG'iG I
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PAG OF

A. Full Nameie First, Middle Initial) of Payee ///?, /

Communication Date

[771 
imunication(8))

Diabursement/OIiabursement/ObWgatkm
Q] Primary

Office Sought: SW.: il2i.
District: 

Name of Federal Candidate Office Sought: State: 
Senate

Name of Federal Candidate Office Sought 0 state; 
Senate

B. Full Name (Last. First, Middle Initial) of Payee 1
Mailing Address of Payee

AmountrzCity Zip CodeState

Name of Employer Occupation   c T V Y I Y

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

Name of Federal Candidate Office Sought: Stats: 

Name of Federal Candidate isbursement/Obl^^
n Primary ll GState: 

Senate

Name of Federal Candidate DisbursemenVOfaligation
n Primary ll G<State: 

SUBTOTAL of Disbursementa/Obligations This Page (optional) ►

► A

FE3AN038.PDF FEC FORM 9 (REV. 12«007)

■r

▲

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

House
Senate

SCHEDULE 9-B 
Disburxmentfs) Made or Obiigatten(s)

I ■ ■ 1 ■3710'? i i
[

A-juState Zip Codeys-;.

For
General

 other (specify) ►

C^isbursemenVdbligation For 
 Primary  General
 other (specify) ____________

Disbursement/Obligation For 
 primary □General

 other (specity)^

Date of Disbursement or (%(igation 
rn"'i 11 y

DisbursementfOfaliaaton For
 Primary  General

n Other (specify) >
Disbursement/OUItg^ For

 primary  General
 other (specify) 

zrr -........ ,

 General
  Other (specify) — District:

J President

■■ District:
___________  President 
Office Sought; House

" Senate

“ District
—J

House

Date of Disbuiaement or Obligation

EH 
Amount

District: 
President

— District:
___________ President
Office Sought: PH House

House 
^Senate

President 
"" House

Purpose of Disbursement (Induding title(s)

Name of Federal Candidate C'*
Riin

Mailing Address of

City <-

Name of Employer . -y' i Occupatioii .

imett (Including titlefs) or cpmi

... .

A. A.
Communication Date

ay
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Via E-Mail

»,r ••

I

'x
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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 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

?her (Specify):

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.

T
(

DATE PREPAREDPREPARER 
(3/2015)

Date of Receipt or Postmarked
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