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FEC FORM 9

~ 24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
- ELECTIONEERING COMMUNICATIONS

1. Person Making the Dlsbursementlebllgatlons

(a) Name
Set 7~ SAasql ) e,
{b) Addrexy (number and streel) [T]chect]" ditferan! than previously reported 2. FEC Identitication Number
_§.AQAZ_MZAM_L&\.L___MW_.,__.._“...A-......
{c) City. Stato and ZIP Code C
S OO P27 , e
{d) Name ol Employer o Principal Place of usmaﬁa (8) Occupation
_Shdeiak avis ion s [H g
A New T )5 29 s b
3. Is This Statement ' 4. Covering Perlod through
Amended il o3 RosO

5. (a) Dato of Public Distribution(s) / 0 | ‘xc; ;’Q 1) / D . (b) Communication Title L,/S—Tz&__-_S‘: 5 4@»‘1‘

6. The lileris a(n): (8) Individual (b) Unincorporated Organization (c) L-Cllalified Nonprofit Corparation (11 CFR 114.10)
(¢  Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15
(e}  Other, specify: '

P

7. H the filer is an individual, unincofporated 6rganizmion or qualified nonprofit corporation,
were the disbursements made exclusively from donations 1o a segregated bank account?

8. Custodian of Records
(a) Name

roman e AL 4 e ey g

(D71 RAYs ...
(b) Addmss (number and ';lreat)

__5_-4,&2__/%41‘:./“)5«1.& Jane e e

i) Eity, State and ZiP Code

Lo 2, a& Pm;sm 670 TP/ F

j (d) Name of Emp!oyer or Principal (e) Occupation

W YR gﬂﬂ/f,a 14

9. Total Donations This Statemént

10. Total Disbursements/Obligations This Statement

e

Under penalty of perjury, | cartify that this statement Is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM M .4; A Sy
sncmrrunﬂ DATE 2~ ?—/p‘/ 74

NOTE: Submission o laiss. ar incompiete information may Sutyedt the person 8igiung this slalemon! io Ihe penaliies of 2 U.S.C. §437g.

FEC FORM 9 (REV. 1272007)

NOU-13-2018 13:23 o . 93% ' P.g2
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

oy — S—

H

11. Person(s) SharingfExerciging Control

DAGE. 3/

PAGE COF

A. (a)Name

(v) Address (number and street)

{c) City, State and ZIP Code

(dY Name of Employer or Principal Place of Business

“{e) Occupation

B. (a)Nems

(b) Address (number and streat)

(c) City, State and ZIP Code

{d) Name of Employer or Prncips! Place of Business

(e} Occupation

C. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Piace of Buaingss

(@) Occupation

D. (a) Name

(b) Addreas (number and street)

(c) City, Siate and Z|P Coda

(d) Name of Employaer or Principal Place of Businass

- {e) Qccupation

E. (8) Name

(b) Address (number and street)

{c) City. State and ZIP Code

({d) Name ol Employer or Principal Place of Business

(e} Occupation

FEJAN03IL.PDF

NOU-19-281@ 13:25

93%

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

PAGE OFf

—— " o
1]
A. FullName ot Donor Date of Raceipt
S /M L Oom) < 10 )b dpse
Mailing Address of Danor / L / &
Amount
LRD Y Lhgtrtd S
City State . Zip , ?\ DO OOD
S e teg b L8 G55 24
B. Full Name of Donor Date of Receipt
¥ L) n [y i L] w v
Mailing Aadress of Donor
Amount
City State Zip ! ,
C. Full Neme of Donor Date of Racsipt
M “ i v I r ¥ v )
Mailing Address of Donor
Amount
City Stale Zip
1 M
D. Full Name of Donor Date of Recaipt
3 “ 1 v T v L4
Mailing Address of Donor
Amount
City State Zip
1 ]
|
E. Full Name of Donor Dete of Recaipt
u ¢ i ] Al ¥ [ ¢
Malling Address of Donor
\ Amount
City State Zip
f
- MDA O — SR o
SUBTOTAL of Donations This Page (OPlONBI) .......cvvvescecn v evimsssrsnssssonsoniss . Z o0 OO0
TOTAL This Period (last pago this iNe NUMBEr ONlY) ... vieieismss e srssssesssssiisiniiasnss.
(carry total from last page to Line 9)
FE3IANDIB. POF FEC FORM 9 (RLV, 12/2007)
‘»
I ©NQU-19-2018  13:27 93% P.24
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SCHEDULE 9-B

PAGE. 5/

PAGE OF

Disbursement(s) Made or Obligation(s)

A. Full Name (Last, First, Middle Initial) of Payae

Malling kddreu of Payee

329 w Ao~ A Fp/

City Stata © - Zip Code.

:54-'/ yn M é/‘ E y»4 7d o F/ PV Communication Date
Name of Employer /7 Occupation Wou e v v
_Le fle— A3 A eI 194 20 XI AL) O

Date of Disbursement or Obligation

o AT AL/ D
Amount

N Yo Ao N

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

NOU-19-2818 13 28

4 _OKM02 ot s P L/Ka, 5"—145,033”*

P.&5




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.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Postmarked

Delivery Confirmation ™ Label

USPS Express Mail

Postmarked

Postmark lllegitile

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Received fram House Records & Registration Office

Date of Receipt |

Date of Receipt

- | Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

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 humbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)



