
FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Name .

' fli&HTZ AT
(b) Address (number and street) Q check if different than previously reported

tlOO n*"* Street-; MIV £uif£. jSo
(c) City. State and ZIP Code

(d) Name of Employer or
DC

2. FEC Identification Number
• .-:.. -'i.-i':'if-^.f—.:.-y.-.^.-.--y~ r.iff»itf~-r—j*.:-.--—, .•i-'j.

Place of Business (e) Occupation

3. Is This Statement or

Amended

y-'i

4. Covering Period

\ > n?,5
through

I irrri •• fC'TD ' nrT"T"v"*'''s"T"j
5. (a) Date of Public Distributions) iP *f \ \l S\ 3- O O X \ (bl Communication Title

r̂ _:)d^£L.̂ :t ?.».-.i •.«.i:j»ir.H! <r.i>i-ij.>.*atiiac>nf-i!iiKN'-ia

6. The flier is a(n): (a)T J Individual (b) Fjj Unincorporated Organization (c) F] Qualified Nonprofit Corporation (1 1 CFR 1 14.10)

{d)|vjf Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) Tj Other, specify: _

7. If the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, Yes s
were the disbursements made exclusively from donations to a segregated bank account? '

8. Custodian of Records
(a) Name ..

No jf j

(b) Address (number and street)

1100 il
(c) City. State and ZIP Code

in a +t>n ,,
(d) Name of Employer or Principal Place of Business

2.0Q 3

of
(e) Occupation

9. Total Donations This Statement
:*—.•. •.••:i-^r ••^-j- :̂.-v--":.-.-.-.>'.-.v. rf.-..-..:-.;-^ •'.-".v.-i :.-.-.:•••:

-_ ^ ^ •! '• ~ • • > • — . " - _ j

10. Total Disbursements/Obligations This Statement
&-^^i^Jftt»f^&t~4ttw.tt.3a&f£

Under penalty of perjury, I certify that this statement is trua, correct and complete.

TYPE OR PRINT NAME^F/ERSONCOMPLETINr/̂ aB £i'mb(>S-)\J /I •

SIGNA

won

DATE

informarion may sufcjec! trie parson signing this statement to fne penalties at 2 U.S.C. §437g.
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE

11. Person(s) Sharing/Exercising Control

A. (a) Name

BETH
(b) Address (number and street]

HOP /7 M Sfree.f-,
.. ^

-Suite 150
(c) City, State and ZIP Cod,e .. ,. _

be 1003 b
(d) Name of Employer or

AmenaAn Wtrk-
(e) Occupation

B. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business lejoccupation

C. (a) Name

(b) Address (number and street)

(c) City. Slate and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

D. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(a) Name or employer or Principal Place of Business (e) Occupation

E. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation
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SCHEDULE 9-A
Donatlon(s) Received

PAGE 2 OF

A. FuH Name of Donor

Mailing Address of Donor

City

B. Full Name of Donor

Mailing Address of Donor

City

C. Full Name of Donor

Mailing Address ot Donor

City

D. Full Name of Donor

Mailing Address of Donor

City

E. Full Name of Donor

Mailing Address of Donor

City

SUBTOTAL of Donations This Page

TOTAL This Period (last page this lir

(carry total from last page to

State Zip

State Zip

State Zip

State Zip

State Zip

(notional) b

e number only) >

Line 9)

Date of Receipt

•: i ' .•' •;

Amount

l"- ^-.•"-^•*«*

Date of Receipt

Amount

^ > * * , - ' * -

Date of Receipt
ifiriinsjjĵ -rt ; =ll-wllr'j:"sWWlS. , y1 "̂1-

Amount

L- "-*-= =»-*••*

Date of Receipt
^hOAY^^^ Î; . VfM'JlttnM^ _ £,•-•.„»

• $ 4 i \
^s-rfft-W.**. C?i'i.«!iS?rti*'-7 ?..!«?.

Amount

i

Date of Receipt

j ' 5 ' ? ° ' i ' ' S *

Amount
i;:: -.^^rfA^.J^.lJ-:•^— :«XvV — -;..-H-..̂ ; — ju>j*

?.

j"' " * " rt . ' • . . - ' . . -~ .

,̂, ,::,.*„ ft̂ W-A...*™,,

^ : t *.

"••^ — : ^--^-- *-••'•••

........... v. ...........

'

?

vrvrm
..y,-,..-l::::-.-.-..™...-if

^ .̂̂ J

.̂,:̂ r.

"

.. .•':•.. ff^fftf- *'"*..• .-.Jwi

S
*̂ i-.-ri-M'..-:::.S!-wr-.''J

:. .., -. ^

•̂̂ •h!J>:.iJ*u.vi.!t-:Jr-.

__J

.,*,,«.J

^«*** *

,,,f,™«fî

••*•-"•••• j

""• ";:™ "
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SCHEDULE 9-B
Disbursements) Made or ObHgatlon(s)

PAGE 4*

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

5COIFR- KjO/̂ PP Pt/MN) C0MMyN)|C4Tl<3NJS
Mailing Address of Payee

City
WASKiA^jTOn j

Name of Employer

NVV .Sai-te Ar&O
Stats Zip Code

D£ 2,OO 3 b
Occupation

Date of Disbursement or Obligation

Amount

i ' . '̂ '..itfji'j+tQd
Communication Date

\0¥\' irsr ^2"2>':£>gf
•̂ .,•...1 .. i.. *.-.. ...M ..'....;, ̂ . ................ .-..',-....-...,-„ -hi

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

TV AD - See Sajjo -**.&
Name of Federal Candidate

£u££LKt O0\\l

Name of Federal Candidate

Name of Federal Candidate

Office Sought:

K\S

Office Sought

Office Sought:

~LHouse State: ^ 6"
V? Senate
— District
_ President

.._ House sate:
Senate

— District . _
President

Disbursement/Obligation For
QJ Primary [~j General

Q Other (specify) >.

Disbursement/Obligation For.
Q Primary [~~[ General

Q Other (specify)^

— l House Disbursement/Obligation For:

~ Senate "' Dprirnary D Seneral

ZJ President ™"**' Q Other (specify) ̂

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

Mailing Address of Payee

City

Name of Employer

State Zip Code

Occupation

Date of Disbursement or Obligation

; ' | j ' } ' 1 1

Amount

| ^ " ^'1:!' T"";:'1"L T"--p-' 1

Communication Date

?. ?• 5 ? ?. ?!
—•^-:Vji---^-r!: •̂.•.".-̂ '•-CT:.*:̂  -".Vir-1.:-̂ ' •:•.•:!•<.! :.•.:• ^-K-jcvi

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

Name of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

Office Sought:

Office Sought.

Office Sought:

SUBTOTAL of Disbursements/Obligations This Page (optic

TOTAL This Period (last page this
(carry total from last page

House S(ate. Disbursement/Obligation For

Senate L J Primaiy i ' General
— District1 I — I
._ President ' LJ Other (specify) fc.

House g .̂ Disbursement/Obligation For

~ Senate D Primary I_J General

~3 President D]S™*' d] Other (specify) *

~~\ House Staw. Disbursement/Obligation For:

1 Senate [Upnrnary [Z] General

13 President D'StriCt: Q Other (specify) ».

inal) K

line number only) &•
to Line 10)

II'ZI,SIS5£Sci
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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.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

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

Other (Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


