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FEC FORM 9

24 HOUR NOTICE OF DlSBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making tho chburmomleblIgatiom

(o) eme U S C,L/\owv\‘aa(‘ o-F COW\MQ{'&

() Addrass (nlu"é,bf' and sﬁoo SE fggg 1 d'"v/mvt than previously reportad 2. FEC identHication Number
(€} City, Som and 1P Code C3poo0l \ 0|

e ion. OC._ 20062

e DR

(d) Name of Employer ar Prificipal Place of Bueiness (@) Oocupation
3. Is This Statement o o =+ 4, Covering Perlod through
R ';,,~',‘i"‘~""';j:i'::r\:»-;’-. N . . . it y W . e v v v
Amended . ‘\ 6 06 201 0

5. (o) Dats of Pubilc Distrbution(s) | OD(o 201 O (b)Communkation Title _ ﬁlﬁg;b-ev’

8. The filer ie a{n): (e) Indlvldual (b) : Un!ncorporated Organlzaﬂon () Quallfisd Nonprofit Corporation (11 CFR 114,10)
(@ DX Corporation, Labor Organizaﬂon or Quallﬂad Nonprofit Corporaﬂon making communications undar 11 CFR 114.15
(@) Other, specify: _

Y i A § T e

7. I the tiler is an Individual, unincorporated organization or qualified nonprofit corporation, .. No
wora the disbursements made exclusively from donations to a segregated bank acocount?

8. Custodian of Recorde

Rob Enggtcam .

(@) Addrasa {number and sireet)

1615 W 9@4 WY

(¢) Chy. State and ZIP Code

Wo.ghi mdo;« e 3.006&

(a) Name

(d) Name of Employar of o_ﬁmpal Pl'ace of Business (e) Occupation
wilhy *r o’(‘\ g , Mera, \/‘ce ,_\L_)(‘c.s‘laje,wjr

e

9. Total Donatlons This Slnomem

10. Total Disburgementa/Obligations Thia Statement - .~ Ak 1,135.60

Under penetty of perjury, | corﬁfy that this statamem s true  corract and complete.

oncowumna FORM Qo'o E V\q&\' Com
A cate [/ S/ A

NOTE: Sutsmizsion of fafse, anoneous ortmcmpteh Imbmmucn may ubjoct Bho person signing thip statement to the pomms of 2 U.S.C §4379.
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TYPE OR PRINT NAME OF P§
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(use additional pages as necessary)

List of Porson(s) Sharing/Exarclsing Control _LPAGE')‘ of 3

U —

11. Person(s) Sharing/Exercising Control

A. (s) Name
Ro[o Ewagrom

(b) Address (number end

mree‘r N\»/

(c) Cty, S&b nnd ZlP Code

m‘%ﬁm OC_ 3.0063
mployer of usiness {e) Occupation ’

U.5. Chowber of ﬂov‘*v“-‘"‘- Viee lore..ae!ﬁetvr+
B. (a) Name B “ M \le,-
(b) Address (number and 8 }.Ims.k ra{ /UW

'(E)"dﬁsm\:fndzm
&Shl:%q_n Ve Q0063

{d) Name of Employer or ace ofBu_ainau , (e) Occupation

Ug CL\(}V‘JO?' O‘F CO\MWl?"C& Sevuof VIQ P N‘ﬂ"

C. (a) Name

(b) Address (number and M t

S t—— m—— — ——

() City, Staie and 2P Gode - ,

{d) Name of Employer or Prindpdﬂacp of Businégs ] {e) Occupation

D. (a) Name

(b) Address (number and strest)

(c) City, State and ZIP Code

(d) Name ot Employer or Principal Pluua of Business () Dooupation

E. (a)Namo

(b) Address (number and street)

Tc) Chy, State and ZIF Code

&Y Name of Employer of PAncpal Place of Business Te) Scoupatian
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SCHEDULE 9-B B " PAGE 8 OF
Disbunomontjs) Made or Obllgatlonis) — — I é
A. Full Name (Lest, Firat, Middle tnite of. Pms - Dot of Disbrsemert of 9"“‘.".’:‘19"‘{ ,
_DMIA_Medig 58729 6106
L o P Amoamt o
Gty ~"Zip Coda a8 ) T 3560
Washi HO‘!‘Oh D an Yo Canmurcaion Dt
N of Empl Oocu on
ame mployer . pub r (D 9. é ' b
“ Purpose of Distursement (Incuding Wie(s) of comnmnlcauon(a))
‘\ -
Highey" TV Spot _ _
Neme of Féderat Candidate Oﬁea Sw.ght cuse otate: O I ! Diabursemant/Obligation For.
T Senate j< [(Jpamary [ ettt
MCbV JO Kl l m% Prasident D [_]oter (specity)y,
"Name of Faubml Candidate Voniee Sought House Swte: Disbursermentotiigaton For,
Senats " ——  [Jramey [ ] Generl
Distict — e
T Preaident ("] other (spectty) ), B
Name of Federal Candidate Oﬂbe Sought House State: Disbursement/Obligation For:
S @ Senate | — [JPrimary (] General
Progidant Dot [Jotner (specity) |
" . R ———
B. Full Name (Last, First, Middle Initial) of-Payee Dats of Disburssment or Obligation -
o u‘u:ri‘n..é YUY Yy
Malling Address of Payee p 1:‘.' \ . Ameunt
Clty T Swate Zip Code o
. SR ‘ Communication Date
Name of Empioyer . Oceupation WeR 4 BTTET v v vy
Purpose of Dlsbursement (Induding ﬂﬂozé)' én' oumr‘nu'r;ic?aﬁoh(s))»
Neme of Federal Candidate Office Sougm : Diggursement/Obligation For:
BN S [P PUN TR - Primary General
District ———
» ' [ oter (spacity) »
Name of Federal Candidate . .. - Office Sought Houm Disbursement/Obligation For.
e e President Dlemiet: ——— DOVW (opecify) ).
Nama of Federal Candidate -Offica Sought: House ] Disburssment/Obligation For:
] sﬁtﬂ.
Senats —— Danery Generat
Presidant " ([Jotrer tspecify)

SUBTOTAL of Disbursements/Obiigations This Page, (OPUBNE!) ......ecereimssenissivsisssnsssmsciineess B

(camy total from Inst page t Lina'10)

TOTAL This Period (1ast paga this 1@ AUMBEE OBY} ..oeererecrrer v seemesmcrarcesnrrnene B

A6 1735 00
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