
Lac-A- i o

(e) Occupation

[23 EH' 
4. Covering Period3. Is This Statement through

] (b) Communication Title5. (a) Date of Public Dlttribution(t) 

j> c t h }4-

I n
(c) City. State and 21P Code

(e] Occupation
r

9. Total Donations This Statement 

10. Total DisbursementaZObiigations This Statement 

complete. —

o. Ic I Cc
>

SIGNATURE DATE

NOTE: Submsaion Ittas, arron^oi  ̂or inctimpWe infoirruaiotirnay subject Uie person signing this statement to the penalties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12^007)

[

or
Q Amended

o
Li:-

1. Person Making the OlebureementaZObligations
(a) Name

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

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

(d) QQo'Poration, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) 21 Other, specify: J> ___________________________________________________

rmrTTT

om
(d) Name of^ployor or f’rincipal Race of Business

2. FEC Identification Number

Id3' 0 o.bj'g'jri I

I

I Cj I p r t u

D__
(b) Address (number and street)

Ci 0 c

>4naysL^

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

(rent than previously------ -

i ■ -

(b) Address (nu^nber

(c) City, State^uid 21

(y n h) C: <~/l

IP Code
________t c:q 9
(d) Name of Employer or Principal

( i

l-ta
Iber/mdstreet)ncheckifdifferei

I\i.
t^apcode
(LJx i c.(^ 9 6 

fl^ Of Business

a u

Pu 1 Cm pr-(
obe / ! I
CZ^c>l^rr\ bij^, On

Si
I <

(e) Occupation . j
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OF

11. Person(s) SharingZExercising Control
A. (a) Name a u

rr i u

(b) Address (number and street)

(c) City, State and ZIP Code

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

C. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Race of Business (e) Occupati^

D. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

E. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) blame of Employer or Principal Race of Business (e) Occupation

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

A

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

B. (a) Name
rd prfe

nioi i n
Cj I'l i o 

twness (9} Occupation

P,

rcab. i
(b) Address (numbe^janjtstreet)

(c) City, SWe/and ZlFWode ~~CLr I M s
(d) blame of Employer or Principal Race of feui
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OF

Data of Receipt
A (o n

Mating Addreae of Donor
Amount

B. Full Name of Donor Date of Receipt

n rn rmMating Addreae of Donor
Amount

LZCity State Zip

C. Full Name of Donor

Mating Addreae of Donor
Amount

1state apCity
A *

D. Full Name of Donor

  [Mating Addreae cX Donor
Amount

City Stale ap
A

E. Full Name Of Donor

  IMating Addreae of Donor A
Amount

City State ap
A

cSUBTOTAL of Donatione This Page (optional) ►

►

FE3AN038.PDF FEC FORM 9 (REV. 120007)

PAGE

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

SCHEDULE 9-A 
Donation(>) RscbIwcI

jk. Full Name of Donor

Dale of Receipt 
ri.y I't'i T

1

I ■ ■: 7 I

I Ct 6-________

j c I I bi.> I C^ci
~~ state Zp

o'AJflCA'i CtC>\/C'T2l.

Date of Receipt

Date of Receipt 
w t'iy I

ZZJ
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OF

Date of Disbursement or ObligationA. Full Name (IjII Name (Lest, First, Middle Initial) of Payee

1771iwn
Amount6L’
I ■ ■ i
Communication Date

Name of Ei rzn m 177^
J£ isbufsementfObj'yatipn

 Primary ']^G<
District- 

Name of Federal Candidats Office Sought State: 
Senate

Name of Federal Candidate Office Sought
State: 

Senate

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

AmountcCity State Zip Code

Name of Employer Occupation   c ■ Y I Y ■ T

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

Name of Federal Candidate Office Sought ligation
Og<state: 

Name of Federal Candidate isbursement/Obt^tion
rn Primary il G<state: 

Name of Federal Candidate isfaursement/Obligatlon
n Primary  GiState: 

SUBTOTAL of Disbursements/Obiigations This Page (optional) ►

►

FE3AN038.PDF FECFORM9(REV.12«007)

3

a

House
Senate

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

SCHEDULE 9-B
Di8bur<sment(s) Made or Obiigation(s)

K ■ 1 ■ 72rr

Disbur

■— District:
_J President

— U Kib 6 irn fY\r
 DisbursementfObj^tign For

 Primary

 Other (specify) 

Disbursement/Cbligation For
r~1 Primary Q^neral

 Other (specify) 

DisbursementZObligation For
 Primary  General

 other (specify)^

Date of Disbursement or Obligation 
ri r H H

District: 
President
Hrxjse

— District:
___________ LJ President 
Office Sought:____ Hoi»e

Senate

. .. - --------- Occupation i , i j

Chroi
c^municatiQn(s))

House
2 ^-Senate

President
House

▲.-A.A.JL

District 
President

,ui4...a,
Communication Date

Mailing Addr«« gf.PByob

 4—

‘ q (yr-C' i! p

Zip Code

irsemenVObl^tion For:
I Primary Q General

n Ottrer (specity) >
DisbursemenVObl^ton For
rn Primary ll General

 other (specify) ► _

Dlsfaursement/Obligatlon For
n Primary  General
n Other (specify) 

■■ District:
___________  President 
Office Sought: pi House

Senate

Name of Ernpicwr ' 

Purpose of Disbursement (including titie(s) of
gx ci I 0 Ci. 

Name of Federal Candidate Office Sought:
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Via E-Mail

.• ?

••
f

■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

"-^yCZXDther (Specify):

n
g

T
1

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.

■»

PREPARER 
(3/2015)

Date of Receipt or Postmarked

DATE PREPARED
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