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FEC FORM 9

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

1. Person Making the Digbursements/Obligations

o .S, Clhowmloer of Cow\W\efce_

(b} Address (number and Iml) Dd\ﬂﬂk \l difterent than pmnouaty repomd 2. FEC ldmuﬂcaﬂoﬂ Nmb@r
B Skreet N W 3 -
(c) Chy, 6ma ZlP Code 00 (0]
oW noptom | 0C Q_OO G_lf .O :
(d) Name of Employer or Prificipel Place of Business (e) Ccoupation
X New i6 15 &o1 o
3. Is This Statement o through

Amended 16 46 801 0

5. () Date of PublicDhtutiont®) | & 0 QO | O (o) Communicatonte_LOS T

8. Thefllerig a(n): (») Individua! ()  Unincorporated Organization ()  Qualified Nonprofit Corporation (11 CFR 114.10)
(@ XX Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(9  Other, specify:

7. 1t the filer Ig an Individual, unincorporated erganiition or qualified nonprofit corporation, Yoo No
ware the diabursements made exclusively from donations to a segregated bank accoum?

8. Custodian of Records
(=) Nameo Ro\a Enggk(owx .

(ir) Address {(number and etreot)

1615 ¥\ Street ANV

(c) Ctty, State and 2IP Codes

_Woshi Wl AOOGA
(d) Name of Employer or F mlpal Hem of Business (8) Oocypation
US . C\«gw\bgr ( owmera Vice. ,\of‘cd\ale,vd'
9. Totsl Donations This Statement ~ ~ ~ ~ " .. . 000
10, Total Disbureamenta/Oblipations This Statement Q7 214 00
Under penaity of perury, | certity tat this statement i2 trus, corract and complets.
TYPE OR PRINT NAME O N COMPLETING FORM Qo‘:; E V\QH o
SIGNATURE ‘ J R - DATE _LD_,LLE_ZQ__
NOTE: Submiygion of falss, -’Mgmm_mmmmmwm this statament to the pormalties of 2 U.8,0. 64370,

FEC FORM B (REV. 12/2007)

0CT-20-2010  14:10 . 93y P.29



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

page ] oF 3

11. Person(s) Sharing/Exercleing Control
A. (a) Name
Rob wastfowr
(b) Address (number and
{(.ls Stceet MW
© cuTé‘nuamzlP
%5 ) %om OC. &0063 - -
mployer of UsIness — (8] Ucalpstion ¢

U.5. Clhowder of Covmnerce

Viee lafe&&(eu’}’

- Bl Miller

(b) Adcress (number and mat)

'(Wﬁ\ajnmzmcoae S'"u* NW

mﬁ%ﬁﬁmgﬁm&@c’l
U.S. Clgumber of (owmmerce

() Qocupaden

kan Vi pﬂ{lﬂ‘vl

C.

(a) Name

(b) Addrass (number end street)

(¢) City, Stete endd ZIP Code

18 Nama of Employer or PRNCpa Fiace dmr'na_

{®) Dcoupation
P. (a) Namo
(b) Address (aumber and street)
(c) Clty, State and ZiP Code
ame of Employer or Prindlpal Place of Bualnese — o) Docpatan
E. (a)Name
{b) Address (number and giree?)
_(Em'w' mmmo e ST VI BN
{8) Occupstian

FESANQ28.PDF

0CT-28-2018

14: 1@
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SCHEDULE 9-B

3 3

Dlnhunomonga! Made or Obllgaﬂon(t) 3
. Full Name (Last, Firat, Middle Inkial) of Payss

_DMM Nedia  LLC

Malllng Addrasa of Payse -7

3]\ K Stree+ Nuv5‘+e 200

Woshicatss DC 3000

Name of Emplovar, ) Occupdou

| ODsteot Dlsbumamnt or Obligation
b TP
g:r &-j iu-alwl-m a‘—o' l d
Amount
| R W n"-arl LA )
Communication Dzm.
TY B8 BT

Purpasa of Disbursement (Including tie(s) of earpmun\oaﬂon(s))

"(ps+" TN Spot

Name of Federol Candidate

t [ n ﬂ DistureamenuOblipaton For:
[:]Pdmnry Ganerat

Office Sought: Housa
H e ) @ g onmL. NOE
ory \J TCQQU[ o President [ oter (specity)
Name of Fedsral Candidate Office Sought || Houss sm& Diebursement/Obilgation For.
. Senals [C)prmery (7] Genorar
President ; : [] omar (specity) ), L
Name of Federal Candidate ‘Offics Sought Mouso Disburmement/Obligation For
Sanata ,514 _— DPflmary General
' | Presidant o ——  [Jotwr @pecity) .
Data of Disbursement or Obligation
B. Full Name (Last, First, Middie Inltal) of Payse TR FEEY - CT TR
Vialing Addiess of Poyse Am;'ni P
. ) n\-“w“rlr‘vg
Ccity’ Sath ' .2lp Code i méé Aere st Lepprdutred b ava sl
. Communicetion Dats
Name of Employer YR PR *v*w'v"w.vg
!F"'*)Mb i Arrmtrimnd s
“Purpoes of Disbursemant (Ind 4’\ % .
' NM @
Name of Fedem! Candjdate lD % 2 tate: rsement/Obi
” ::L ancy Gnnoml
an)uqz [_] other (spacity »
"Name of Fadera| Candistats Stata: Dishurssmant/Obligation For:
) JA Prmary Genem|
- S,
T Broaident | (] otrer tspectty »
Name of Fedaml Candidote Office Sought: | House Dloburesment/Oblgafion Fer:
mal (] Primary General
Dis! —— D
Preaidant Other (specify).
SUBTOTAL of Disburaements/OBIgetions Thig Page {OBION) w.....oooreeoererm B . et e

TOTAL. This Period (last page this ine numbar only) ........
(carry total from Iast page © Line 10)

- P R aepaertines 17 qﬁ:]"' ar-l a—we‘

FERANO2.POF

0CT-28-20180 14:10
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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.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
‘ Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label
. Postmarked
USPS Express Mail

Postmark Iblegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

_ 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):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the

phone number of the transmitting machine and the sequential page numbers.

NA N/A
PREPARER | DATE PREPARED

(5/2004)




