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| 24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
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|

3. 1s This Statement o . . .- | . - 4 CoveringPeriod  though
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(a) Name Ro&; EV\gsJ((O“‘\
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——

Under penalty of periury, | ceriify that thiz statement is true, corect and complets,
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List of Person(s) Sharing/Exerciging Control
(use additional pages as necessary)
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SCHEDULE 9-B
Dlsbursement(e) Mado or Obllgatlon(s)

I PAG

——————

[A. Full Name (Last First Mldﬂlo Inkia)) of
Revolut o1\ NAEN

Dab otobbumem or Obllgaﬁm

n« ......
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