
Justin Anderson <jundiTson@lu:<iUhciireforammciinow.org> on 10/23/2008 08:21:17
I'M

To: "2022 1 90 1 74@tcc.gov" <2022 1 90 1 74@fcc.gov>
cc:

Subject: FEC Form 9

Please find attached an amendment to HCAN's initial Form 9 agreement.
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FECFORM9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the WsbMrsemente/OWlflaHons

j&h-£g£ia(ftumborandst(b)Addnsa

®Cty, State and BPCwfe

FBC Identification Number

fccoT>X3l

oo
V
NT
O
CO
fM

3. la This Statement or

SfCAmerated

4L Covering Pdrtod through

s. ftlCommunlcallonTltle IC

6.Trffifnerlsa(n):

iEjCorporatton. Labor Organlzadon or Qualified Nonprom Corporation making gommunlcallons under 11 CFR 114.15

7. It the fHer te an Individual, unincorporated organization or qualrfiadnonprof It iwfporirtlon, Yeg|T|
were the disbursements made exclusively from donattona to a aggregated bank account? u

8. Custodian of Records
(a) Manx.

(b) Addrssa {run*er and ctn»i)

(c)CMy,SlBte«ndZlPGo(«

(d) Nam of
| DC *\
Stt̂ al Place oof Buslnaaa (a)Oocupaflen

9. Total Donations This Statement r.. i: :7
10. Total OWbursementa«bllB«*loitt This Statement

UrvJef penalty of perjury. I certify that into statement Is cue, correct and oomptete.__
TrPEOflPRII«rMAUEq/PER8ONCOM>LeriNQFOR(f Ji
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List of Peraon(3) Sharing/Exerctelng Control
(use additional pages as nace*aary) PAQE OF

11. Personfc) Sharing/ExwcMng Control

A. (a) Nam

(b) Address (nunfcar and tueet)

(c) City. Slate arm
if Street- MUJ *xuif r

7d) N«m« at tmpHwerar

M C

(•joecupauon

JT!/

<b) Md>M* (number wid riitMQ

[o) Csy. Sim and ZIP cade

i name oTemployeror mnepalraoe or eusrwa

(a) Nam

(B) Address (lumbar ana »i«t)

fts) Civ. wa»8ndZlPC«i»

) Name or fempuyero (OjOQcupwon

0. (a) Name

(b) Address (numbw and <met)

(c) City, state and ZIP Code

) Mama or employer or Principal race of 8 W occupation

E. (a) Name

(b) Addrau (number and ifaMl)

TcJ CHy. SIKB and ZIP Code

(3) Name orEmpByjrerPmopw PUM of Btwnws (aj occupation

FE3ANMB.POP FEC FORM »[WV. 1200)7)



SCHEDULE 9-A
Donat)on(s) Received

PAGE-
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A. Ful Nan* of Donor

Kiow
MaiHnaAeMnjM of Donor

City Stale Zip

B. Fun NMW of Donor

Mailing AddraM of Donor

CHy SMe Zip

C. Ful Name of Donor

MaRre AdOas* of Donor

CNy Stale Zf

0. Full NMW of Donor

MtHing Addiess of Donor

Ctty 8«ae ZD

E. FU« NBIM or Donor

Mating Aodrass of Donor

CNy Stoto Vft

BTOTAU of Oonntions TIW Page (opttarnl) >•

FAL This Period (lot pase thit trw number only) ^
(carry total ftwn last pag* «o line 9)

DrtecfReoafpt

'y '. V'' 1 ; D ' li ' 1 » ' "» r' V"

Amount

Dan rf Receipt

*'"* • i'u " t i . ̂  i' i i .

Amount

Date of Receipt

Amount

' • . . . . - . .1 . . - . - .«. . . • ••. . :

DMoTReeUpt

'» •"' i i' K "» . ' V ' y V »
: I'

Amount

..' ..T- .• . . . - T - - • •• .••'. -..

DUf of Receipt

:'*'"• ;• i "i ' » i v » » "V

Amount

• • • • • • - . T'. • » . . ' •

,.,.,., ,^Q .0.. °0
L',";,:;;...",'.;6a^o.
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SCHEDULE 9-8
DisbureoniMitfs) Made or Oblfg*tion(s)

j PAGE If. Of \C(

A. Put Name (Uat, Fttt. Mktta irtttw) erf Payw

MMngfri Adfci efSyee
Fi

NliJ S
C*y State' Zip Cods

Nane of Emptoyw Occupation

DatatfOlabuntamentorOBiigailon
1 n :-'n r. . i- « • •~7TT?.

Amount

L..
CommunfcattonDBte

^r*"i**!1' .:.r*ft"^~t> • 'r t" *V"' *r"T?T
iLS &3 H3B&

Purpose of OBbunenwnt (including tm«(q of oomm

ti °WW:
Fl""**
LJotnerftpaeKW,.

B. Pufl Nome (LML Pint, Middte inRW) of Payw

Mailing Address of P*yfe

City
NJuU

zip Code

Name of Employer Oocupaten

Data of DWauraement or OMgatlon
?5*T~i; . jT"1^ — v

Amount

Communication Dale

Purpott of Dlsbunwnan (IncbdinB tne(») rf oammumcattonA)}

"RflKter" nsl±Al3'FoAntNtmeofFodraiCandidaia

riU

Sought:

Nanwor OffiMSoughb

Name of Fadeol CandWau Oftee Sought;

Senate

Pwcident

Hou**
Strata

StsW'

°Wl**

TB

Far
s«M»«

i
otnar(«peolfif)>.

MObNaation For
(.' lP*wy

D Other (tpaetfy)^

Dtatwi«8mof*ObUartlort For

Sana*

SUBTOTAL of OU rtMSDIIgatlon* TIM Pwje (optional)

TOTAL Thk Ptnod (leal pigo (hh Una number or*).
(cany tow from last page to Un* 10)
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SCHEDULE 9-B

Disburttimmtfe) Made or Obligationf*)
PAOE5

A- Fid Mime (Uwt Pint. MdOM irtttol) of Payae

Mailing Address e Payee

City
MLU

Zip Coda

Name of Employer Occupation

Date of OlsbunmMM or ObtgMion

Amount
ri-.j*i«w.

Communlcabon

NrpoM ĉ Muntrtiem (Irouotng tA«(a) at cHnrunjeationb))
11 «?- -*-*--" f\f4

Name of Federal C*MUat« Offiea Souttit

Nanw of Federal CaMMata Cfflia Sought p

Q Other (««*)»,

Svnto
0liWCt:

[primary | ]Ganenal

sanaie
PmiiMM Olilria:

n For

{3******

B. Ful Nam (Lot First. MiftSe Inrttal) of Payw

V^er NJeuiJ trnedU.G.Fifrvi

temo of Emplcyor Occuenton

OW of OUbulMfnent or ObBgatlon

Amount

ComnwnlcBtton

Purposs of Diittffsenwrt (iMiuding UM(a) ot communicKtoofs})
11 I9d

Namef CariMata

Nanw of edariU CandkMa

. Senate
-1 DWrlei:

Offioe SougK

Name of FMani andlckM OffioiSougM:

JSQdLCL
OH î.wnenroblMonFor

D
HOUM _. ... Oiiburaement/DHfgaon For.

Heuw DIgburMrMntObltaaUon For

Pmidert

SUBTOTAL of oatoHwuawwOMgaSon* Thm Page (opUanai) .............................................. »•

TOTAL Thh Psrtod (last page thia ima nun«er only).
(oany wfelfrom la«t papB to Una 10)
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SCHEDULE 9-B
Disbursements) Made or QbHgation(s)

A. Fun Name (Last Fira, Middle MUM) of Payee

Mores* of Payee

ATM T . Niu
CHy State Zip cede

Name of Employ* Occupation

PurpoM af Disbursement (induing tnc(s) of eommunicatfenW)

B. Fun Name (Lett. FM. MkUh UttW) of Payee

Malinp Addm*

fJCxj Sou-e
City ZlpCode

Nairn a Empiojrv Occupation

Purpose of Dtabuuement OnoMlng Btta(») of cwrmunicatlonfs))

' dd ^^*^^ ' TV,ifljflJ
rpebenlName of F e a i CandMit*

itff™Srf<£<* <£&*.'
e.r*-

IM™

SouaJit

Name of Federal Candidate Office sought

*"•

PraaklM

State

D^ct

[PAGEUP OF

DMionMburMmentorObagaUon
'V'TT • •."S'V, - .•V"-'"~~V'

Amount
»-«. -»-~-

Communieallon Date
,T, , 3i;i*; - Tr
LU2-. filfe L

DataofDiiburwmentorObBsattOft
"^ < • i T •;*:"» '!"» ?
? 1 .̂0 fig

Amount

Communication Drt»

asl̂ unMmtni/OollpBjlon
UWmwy [JjGf

OotharripedM*-

For
i General

Henna

Senate
DIAunMrnintfObligation F<

Qprimaiy UGen
or.

General

House

Senate
State:

DlctKot:

OisMnterMAVObliBMon For
LJPrtnary (jOensra!

SUBTOTAL of Di«W9emenl»«bllgaliorw This Page (optional)

TOTAL Tha Period (last paa* 9* line numt«r only) ^
(cany total from last cage to Una 10)
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SCHEDULE 9*8
Disbursements) Mad* or OtoltaattonfaJ

I PAGE-^ Of [C\

A. Firt Nam* (LMt R<* MeWe inWai} of Payee

Milling Mdrsss of Pftyea

M T
CHy Stan iCode

Name o< Emptoyor Occupation

Date of Disbursement or Obtgafon
".., nr-r:. i rr?-? -v

Amount

.-...X -Jl..

Communication Date
7 B r j ' . / - " " " " *oaf .as

Purpose or Disbursement (Including KBe(») of communl«iton(t))

" ad laccvrwvJ- -TV <

B. Pud Name (Last ffra, Muota muw) orP«yee

Mailing Addrau of Paye« .

Cly Slat* Zip Cede

NamaofEi«ipio/«r Occupation

PurpoM of Dlmnament flndudlng Warn of camnunrc«ion(c))

OataefDIibunamenr or Obfigation
-,'•' '-'it ' i • •»' -i -. f ~uo;: ^-& i

Amount

Communication Date
liVsv-. i ̂ i«Li''

NwrnofFttkniCandltlaia •̂ Sougt*

NameorFMerafCandldala Offiet Sought

Name of Frtww CandkWe Offlee seugni: P-]

-TV
OlaburaemcntfObllaaUen Per

OMrid:
Pntnary ,l General

Kouw

H°UK DWwmaflientfObltoaBon Par
mmaiy

SUBTOTAL tf DMunenwnMObliBrioni -nils Pgge (optional) .............................................. *• .*.„

TOTAL ThU Ported past page thte Ina number onty].
(cany total horn last paga le Line 10)
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SCHEDULE 9-8
Disbursement) Made or Obligation )̂

l)
3)

5)

Ful Name (La* Ffcfc Mddte MtMQ of Payee

Mailing Addrast or Payee

2.6O Fifth
City Zp Co*

MV inon
Name of Employe Occupation

Date of DWwraement or OUgafen
i » •• » .
OU* L

PUHXHB of Otturaemeflt (including liuer*) of eomrnurteation(s))

" FrnVvt*-*-1' rtte OrrhJCihon-
Nairn of FaBerai CanOidatt Sought; .

Nanw of Fedwsl Cwuaate 4 Ŝought

Name of FodamCandkM* onto Sought:

House

Praktent
Odrioh

Disbuiaeinamotiiigatton For
Z0

P» >.
HOUM

Senate LJ1**™

Foe

Sawe - -
DhWit

QPrtmaiy [̂ General
Qoiher (welly) ».

Name or Federal CanoUata

fcWv; lluhl
imeef Fedeivl Candidate

Oftoe SouBht IT

Name Offloe Sought

n u
Name or Federal CandhMta Office Sought Kf

f<

Houw

sanato
President °btria:

Thau
Senate
OrfiflfimntrnSVOCm

"PTT

.. Prtnaty
D Other

FOR
Geneml

k.

rasW*
Houw

Sen»t«
Dwri*

JVifO OttaunenwntfObligtfan For
i T i'̂  f- 1. î «__
0

J—

SUBTOTAL of oabunwmerts/OBllgatlons This Page (opttonti).

TOTAL This Penod <lMt page this Kn» nunner ony)
(cany tow from last page to Line 10)

FE3AN03B.POF FECP«M»(REV. 1M007)
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SCHEDULE 9-B
Disbursement̂ ) Made or Obligation^

A. Ft* Nome (Lnt, Fun Mktte inWal) of Pa/es

8)

(Mima Addrew ar pays*

ZfiO !=• fr-h Bveru<?
Crty Zip Code

Nvm of Employar
MV IfiOfll

Occupation

Purpose or DUBureemeot (indudln0 WU(s) of communloxlwilB))

NBM or Federal (MM Sought: HOUM

tarn

B. Ft* Nwne (Lwt, Fl*. MUdh inKW) of Piyaa

alline Address of P^w

City SM» Zip Coda

N«ma of Employer Oeeupallon

PurpoM e( DittwwnMni pneiudino tW*(*) of commumc«t»on(i)j

Name of Fedem Candkhta Offie* Sounht

N
Name of Fadanl CandMat) Offloo Sought ~

Name of Federal Candidate ffiea Souoitt

8tn;.-

Houw

Serate
Slate

WWW;

HMM

Genato

OF

oa»o( DUwrseriMnt or ObUgaliari

i"'-'«"i • •'•"S'''T i V" •"?••-¥•"•>••;
•^ 5 ^ :

DbbvwamanUObfigation For

D"*̂  Q°

DO"" *P*W>

Dttof OtobunaiTicm or OUigaUon

Amount

Communication Oat*

aejunanMnVDbHBtti
LWy U

on For
General

owjinerrnntfO n For

Ojabu
Pnmary

l/Obitaaoan For
o«n««i

itaao
j_j

SUBTOTAL of DHNHernanls/Oblgalloftt THt Paga (optional)

TOTAL This Perud (tod page Ink fine number only) »•
(carry tottl from M page ID Una 10)

FE9ANOHPOF
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SCHEDULE 9-B
Disbursements) Made or Obllgatienfs)

I PAGE /J, OF

0

3)

Nam (Law. Pint Mddfc initial) of ttvwi

Sorv">\vi 8
MatittgBM1U ,trir

City
StyeeJr 51 jiAe 105

Stan OP Coda

(UV MV Iflfll^
Namo of Employ" Occupation

Data of OMurMfflent or Obf aMort
'5 /-

Amount

Communication C

Purpose of Dbbunwnant (induoTnB tIBeW ot eormuntarttonft))
i

Hoi OrW"lljr!Hor"k - TV/

Name of Fodaral Candidate OMee Sought

fondv
Name or FM 4 Office SouBht

JbhnSununu
N«itw of Federal CandWM OtBwSougK:

6nk_

HOUM

Senate

For

General

Houaa

oitar(»pecny).v

Dtethl* D Dinar <K>aeHy)^

HOU8S

Senate

OI»lMwn*nfObllBaaon For:

QPrtmwy

SUBTOTAL of DUp uObHsaten* TW Page (opttonaft

TOTAL TM Period nan page this line number only) »•

(carry total Mom Int paaa ID Une 10}

FEMWW.POF



SCHEDULE 9«B
Disbursement̂ ) Made or Obligation^

OF

A. Fui Mams (Lnt. Fist. MMfc-e InXW) of Payee

Mallifig

Mudk/w Street-
City State Code

Nanw of employer Oeeupaflon

On* or DttBunement or Obsgaoon
'V -"•'̂  i •fn'T":. . :~~V'"'f"''«"V

PurpoRe of DwurHmenk (including t
11 F\ "

) of communie*Uon(s))

Name of Fadmi
i nkyf̂  r v
r Federal Candidate

Smto

_._

Sought

Senate
SUM

W***

Dttunammtibfeatlafl Fan'
Qprhuny

D"""*QoiherftiwqiiW^

For

B. Put Name (last. FM. MKMte InKM) of PayM

Mailing Addnw or Payee

City State Zip Coda

Name of Employer Occupation

Date of OiMMMment or OUgvtton

Amount

Commmlealian Dan

Purpose of DlitaunMnwH QnctMng «!•(») of eommuntotoXg))

Menw of Federal CendMett Offlca Sought |~| House DisfiuresmertWbfcfliiori For.

D Other hpad»)>.
DttcrtMMWObiiMHon For.Mama of Federal Cendd-te OBW Sought HOU9> Stan-

'

Name of Federal CandUne Office Sought: Haute Dl9bM»enwrM)DiMtion For

SUBTDTM, at Oata nlt/ObligaliMit Th& Page (eptioMi)

TOTAL Thla Period Oast page trtt line number only),
(cany total Som (act page to Urn 10}

FE3AWM8.PDI'
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SCHEDULE 9-8
Disbursements) Made or ObHoationO)

OF

I)
s)

3)

Put Name (int. Fir*. MkMto MW) erf P*y«e 0*»ofDisBuraemertorObilBa«on

HC
l/Mling Adares* of .

38 Gv eene Strep -
S«alB

J Y/vL
NameofErtiployef OocgpaSon

Amount

Cornmunieettan Date

Purpose or DttburMment Qndutftnfi titaft) of oommun

B. Fva Nama (Lati. Ftot. Wdcsa Wtlat) of Payee

Cily

NfldM of Employer

t (Including IWefi) of eotnmurtSBBon{»))

Date of Disburwnwii or Obnguion
TSTIVJ . <'»' JII'S

Com munleaiton Date

[ZD'dJ'CZI
Name of Federal Candidate OftetSoognt cs

NwssFe^ îaa;'

Hoosa

Senate

aa(e.

^Q
'

mnNrrVOb For
prliniiiy Lyjjaoneral

Doihar (spedry)*.

_, Pntldant DW(ltt

ert/W

Don»r(.p«IM>,
HcuM

Senate

Preaident

Stale-
OfttajreemcftUOWtton For.

QPrtmwy

SUBTOTAL or CHsbursemartMJUrflatlons This Page (opti&MI) .............................................. >•

TOTAL This Pariod (tast P«aa imt ime nuncw only).
(carry tots) from last page lo Line 10)
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SCHEDULE 9-B
DIsbunMMnffe) Made or ObUgotlonfs)

OF

A. Put Name (Lad. Fin* Mddtt Innr) of Payee

1)

5)

Mailing Address of Pays*
uce
of Pay.

City State Zip Coda

rn
Name of Employer Occupation

Dale of Of«buraenwnt or OHgaUM

Amount

Comrwnlcatton Date

PurpOM at Disbursement (Including tjfla(a) tf convnunjoattonfs))

Purposejrposojjl̂ sSurewrart

Name of Federal Candktato Offiea Sougrt:

•Iflbtt^U?' •offlceSougrtm

House For.

Do*,
HOUM Slate- MM
Senate

D^enwtWWIgaflon
[JPilnwiy ^G

For
General

HOuaa _.._.

DWh*

Oiabunemenl/OblBaUon
[jPrtnary fl*

PI Other »»ecMy)p.

For

SUBTOTAL of DKbunetnentB/OUgationa TW» Pafl« (optional) .............................................. »•

TOTXL Tnis Pertoa (last page thla (me number only).
total from last page to Line 10)
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SCHEDULE 9-B
Disbursements) Made or Obllgatton(s)

1)

3)

O

A. FuH Name (UsL First Middle Initial} of Payee

Mailing Address ofrfj5ye7

City Slate Zip Code

Name ofy&*> ^ OoSpation

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

"-&

Date of Disbursement or Obligation

Name of Federal Candidate Office Sought: 7\ House

i Senate

J President

Slate: KH/

^
DlSlnCt:

DisSursementfOblipatjon For
L-lPfimny |̂  General

D Other (specify) ».

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought [

House

Senate

President

State:

District

Disbursement/ObiigaUon For
fj Primary XI General

D Other (specify)*.

Senate

President

« ^

Oi*"itt

Disbursement/Obligatipn For

Dprim«y ^General

U «»• (•!»«« >

SUBTOTAL of Disbursements/Obligations This Page (optional)

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

FE3AN038.PDF FEC FORM 9 (REV. 122007)



SCHEDULE 9-B
Disbursements) Made or Obllgatlon(s)

PAGE6 OF

o
4>

A. Full Name (Last First. Middle Initial) of Payee

^"o-fH nl IP/TUT^
Mailing Address optoyee '

City . State

Name of Employ* ' ' occupa

, . ^^
Zip Code /

lion

Date of Disbursement or Obligation

IT™" r^5! Ld *
Amount vVV.Y"'

'' irt/X V! ' Ar -ft '4 t J

CcVwnunication Date
rm : iis ' r jiizj

Purpose of Disbursement (Including trilefs) of communlcation(s))

' Ki6)10'f"£x" sid ^(liJrfflG r \ \J
Name of federal Candidate Office Sought ~~

Tr^v\ W<3 i b^va L
Name of Federal Candidate J Office Sought. "

John fMc£ain J
Name of Federal Candidate Office Sought: -

L

Spouse -tate. M, DisburaementfObligetipn For:
Senate ["j Primary Qtf General

I President ̂  ~ *~ D «»• ««*>•.
~ House s Disbursement/Obligation For:
- Senate [H Primary ^ General

1 President ^^ Q Other (specify) >.

86 State:
j Senate

J President

B. Full Name (Last. First. Middle Initial) of Payee

Mailing Address of Payee

City State Zip Code

Name of Employer Occupation

Disbursement/Obligation For.
Q Primary Q General

Q Other (specify)^

Date of Disbursement or Obligation

zzri^'crn
Amount

Communication Date
vnr • nrFT1 .• prrtTTTri
M1&u. L, ,«•, .1 L^w -̂wb— s^J

Purpose of Disbursement (Including fitle(s) of communication̂ ))

Name of Federal Candidate Office Sought. ~

Name of Federal Candidate Office Sought ~

Name of Federal Candidate Office Sought j~

SUBTOTAL of Disbursements/Obligations This Page (options

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

House State. DisbursementrObluaJion For

Senate LJ Primary LJ General
H District' r~1
J President ' LJ Other (specify) p.

Hou" State:
Senate

^ President

I HOU8e State:
I Senate

H Dittrict'
j President

il) t>

Distaursemenl/Obligaton For
[j Primary [j General

D Other (specify)*.

Disbursement/Obligation For
r— i F^j | Primary | j General

n Other (specify),.

^ ! ~*

FE3AN038.PDF FECFORMSfREV. 12O007)



SCHEDULE 9-B
Disbursements) Made or Obllgatlon(s)

PAGE

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

Mailing Address of Payee

City is Zip Code

Name of
MJ iOf l f fo

T" GamesOccupation

Date of Disbursement or Obligation

0

*)

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

Name of Federal Candidate Office Sought House ^ i ,

Senate "

Pres^em

Disbursementrabligation For

Dprinlaiy G
Cl^fspedfy,.

Name of Federal Candidate DisburaamenVObllgation For

Pyipest of Disbursement (Including bfle(s) of communication(s»

Name of Federal Candidate Office Sought State. j\Al DisbureemenUObliflalipn For:
Senate l&F 1 J Primary Ixv General

District ^^f i — i
President I. J Other (specify) *

Name of Federal Candidate Office Sought: House

Senate

President
District:
^^

isbursemenVOWigstion For
Dprima|V XJ General
1 — 1 ^^
L J °»»r (specrly) ».

6)
Name of Federal Candidate Office Sought HOUSC

Senate

President

State.
Disbursement/Obligation For
Q Primary ĵ General

n Other (specify) >,

SUBTOTAL of Disbursements/Obligations This Page (optional)

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

FE3AN038.PDF FECFORM9(REV. 12C007)



SCHEDULE 9-B
Dlsbursement(s) Made or Obligation )̂

PAGE /I OF
ft-

A. Full Name (Last. First. Middle Initial) of Payee

L. v(/l<z^v\ i*Si'fT?y f\/L/
Mailing Address of Payee 11

City 'State Zip Code

NuwVn/t. wy /?Wk
Name of Employer ' ' Occupation

Date of Disbursement or Obligation

HT/Tu^~j t..f..,j f-Qyfr
Amount jjVkV/V^

y/K^V,,, i ------
Corrmlunlcstion Date

*BTir" "ffTET* ' *fm*i'tf"\

, \

* ; i
V "^ V

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

Name of Federal Candidate Office Sought: [O House - */| 1 Disbursement/Obligatipn For:
H Senate 'JL. Q Primary gj General

T(yH (AJ#ljD£V2f iL President °igtriCt [jOther (specify) >.

Name of Federal Candidate ~~^ Office Sought !~~ House Sta(e.

SonatB

CjCt^lH IM. C L &. I ̂  ĵ  President Di*tricl1

Name of Federal Candidate Office Sought pi House

Senate
— District- . .
i President

B. Full Name (Last. First. Middle Initial) of Payee

Mailing Address of Payee

City Slate Zip Code

Name of Employer Occupation

DisbursemenUObUfladon Por.
fj Primary (5JJ General

[j Other (specify)^

Disbursement/Obligation For
Q] Primary ( j General

Q Other (spadfy)^

Date of Disbursement or Obligation

Amount

A

Communication Date

Tl
* - i

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

Name of Federal Candidate Office Sought ~ House S(aUj.

i Senate
r— District.
LJ President

Name of Federal Candidate Office Sought House ._..
1_ State:

Senate
District

_ President

Oisbursement/ObKgajion For
[j Primary Lj General

D Other (specify) *

Disbursement/Obligation For
n Primary QGeiwral

D Other (specify) ».

Name of Federal Candidate Office Sought: p. House Disbursement/Obligation For

H Senate ' Qprimary Q General

Lj President DiSWC' [1 Other (specify) ».

SUBTOTAL of Disbursaments/OHifjatlons This Page (optional) s>

TOTAL This Period (last page this line number only) »• „*..„< ^™, „„„.. , ,
(carry total from last page to Une 10)

***
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