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Amended to include Rob Engstrom's signature. Still with 24 hour window of distribution. Nothing has

changed.
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FECFORM9 -
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Paraon MaWng tha Dtobunwrnenta/ObUflaUone

C?»M
(b)AddiM* (number and street) Q check it dlltorwAihuipravloualyrapoitBd

A/ W.
{tfCfy, SUM and ZIP Coda

. PC

2. FEC Identification Number

:?i^lfip_oT_r_ojfj
(d) Nsmo of Employer or Principal Piece of Business (a) OBQipadon

A |_9. n or

X
8.

"•> ."•»'. • o' o" t

° ••* ""-
4. Covaring Pariod through

• M u' • ii •* , '. > i
of ^7 API

0.Trwflhrha(n): {•) Individual (b) Unincorporated Organization (c) QualBted Nonprofit Corporation (11 CFR 114.10)

(d) X Corporation, Labor Organization or Qualified Nonprofit Corporation making oommunteaJlorw undar 11 CFR 114.15

(e) .Olhw, •pacify: _ . _
•. ./. .... . ». ^ . - ' . ' . ' • si. " •

7. Htira fllar lean Individual, unincorporated organization or quallftod nonprofit corporation, YH No
wara Uw dlibunammU made exclusively from donotlona to a aagragMad bank account?

8. Cuatodtan of Racordt

(bJAddrew (number and «re«t)

I US V4
(e)Oty. State and 2IP Coda

(d) Nome of Err.ployeror Principal Pfcoe of Buslnew (•) OmJpoton

Vice

9. TotalDonatlonaThleStatemant , , Q-° °

10. Total Dlaburaetnenta/ObllgoBonaThlaBtatomont 300000.°*

Under penatty ol perjury. I certify that this statement to true, correct and oomptato.

TYPI OR PRINT NAME OFjyUnONfOMPLEnNO FORM

8UNATURE I^T3r\,A/'^ DATB

HC FORMS (REV. 1ZC007)
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Ust of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

11. Peraon(e) Sharing/Exercising Control

A. (nJNarne

(b)Addr«e (number and

JUS
(c) Oty, Stale and ZIP Coda

(0) Name or Employer or (9) Oocupalon

U-S.
B. (a)Namo Mill

(b) AddreM (numbnr «nd atml)

K
(e) a^ IP Coda

VwM(d) Msme of Employer or (o] Ocaipnon

.^i^i«r Ui
C. MName

(b) Addreu (numMr and ttrwQ

(c) City, State and ZIP Cod*

(d) Namd or Bnpioyar or Pnnapa Place of E (e) occupation

D. (a}Namo

(b) Addraw (numbor and rtrwrt)

(c) City. Slato «nd ZIP Cod*

(d) Nomo of Employer or Pnndpal Plan of l») ocoupgnon

E. (B)Nama

(b) Addrew (number and otreot)

(c) City, State and ZIP Codii

(d) Name or Employer or Prtnclpil Plaea of Buwnan (e) Docupoton

FEBANOSB.PDF FEC FORM > (REV. 1W007)
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SCHEDULE 9-B
Dlabumoment(a) Made or Obllgatton(s)

PAGE

A. Full Narm p̂iat Rnt Mlddtt Initial) of Payee .

t W l/v<lo ws ^Le9 IA4.IA*. M.I* lo vi
Mailing Addreoa of Payse

M <-fr~-4 . A/U/
Stote

Nam* of Employ v

ZlpCode _

310007
Occupation

Data erf Ofebureemont or Obllgaton
-ro-'-i , ,'»-rf-i-tTT-:

Aimint

Communicailon Data

Purpose of Dtaburaement (Including fltlftte) of <

Name of Federal Candidate
- .Tl/
DliburMmant/Obaaation For

D6"""

Name of Federal Candidate Office Sought -House

Senate

Preeidanf

DltouraemanUOMlgatJon For
QPrimary Q General

Name of Federal Candidate Office Sought Houaa
Senate
Prealdani 0taWct

DlnbumementfObBaation For

nprtmafy DGen8ral

Q Other (apeoHy) ̂

B. Fun Name (Last. Pint Middle inttlal) of Payee

Matting Addrew of Payee

dry State Z|p Coda

Nam* of Employer .Occupation.

Date of Dlabunwmant or Obligation
• \rffif-.
'

Amount

i-t-j
I

ConvnunicBlfcin Dflto
i'y-ii* i nrr-

Purpoat of Dtaburaenieflt (Including tWe(a) of communication̂ )

Name of Fedoml CandUna Office Sought

Name of Federal Candidate

House
Senate
•» ___ u — -KrNnoru

state1

WaBini*

DlftbunerranVD!
D Primary

For

Senate
Pmldem

OlabureernentfObltoadon
DPn^T Qs

For
senaral

Name of Federal Candidate Office Sought: House

Senate

Prwldeni *****

labunjamant/Obllgadon For
Q Primary Qoenaml

D Other (.padfy),.

8UBTOTAL of DlabunwnenteObllgadona Trito Page (optional)

TOTAL Thla Period (luut page thla One number only)
(oany total from laet page to Una 10)

FECFWM9 (HEV. 1M007)



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

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail
Delivery Confiirnal

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

ion™ Label | [

Postmarked

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

. Date of Receipt or Postmarked
N ĵ Other (Specify):

T

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.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)


