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FECF0RM9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(a) Nama 

"p-ON 0 ^ 
(b) Address (number and street) check ii different than previously reported 

(c) city. State and ZIP Code . 

2. FEC Identification Number 

\ ^0\ \ "7 iS pt 
W'.nc • W4-»9*»;«d«yAr6' •r'A' .'•JM' ^ 

(d) Name of Employer or Principal Place of Business (o) Oocupalion 

3. 16 This Statement or 
r-w. 

New 

i i Amended 

4. Covering Period llnrough 

. [Oil c;i |<Io 

5. (a) Date of Public Oistribution(s) jOp? T' HI ?7. O I H« (b) Communicaliort Title R'EO Wu>QV 

6. The filer is a(n): («){*' [( Individual (6)^'j Unincorporated Organization (c) T"!Qualified Nonprofit Corporation (11 CFR1 U.tO) 
LyvftrOi ^ ' 

(d)|K^Corporation, Labor Organization or Qualilied Nonprofit Corporation making communicationa under 11 CFR 114,1.5 

Other, specify; 

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

8. Custodian of Records 
(a) Name 

(b) Address (number and street) 

(^OV nj^nsL^ . 
(0 city, State and ZIP Cods 

(d). Name of Emptayer or Principal Place of Business (e) Occupation 

Total Donations This Statement • 1 i § •i 

10. Total Disbursomenta/Obilgatlons This Stalerrienl 
•u,vrfice.tw.> 

Under penalty of perjury, I certify that this slaiement Is true, correct and complete. 

TYPE OR PRIt^T NAME OF PERSON COMPLETING FORIW A/AM^OA 

SIGNATURE DATE 

(VOTE; Submission bflalsa. srmnoous or Incampieie inlormsiiohmsy suojaci the parson signinn (to slatemem'io ihapanalUes olSU.S.C. S4$Tg. 

FEC POftM 9 (fl£V. IMflO?) 
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List of Person(8) Sharing/Exercising Control 
(use additional pages as necessary) 

PAGE OF i-j 
• { 

. \ 

11. Person(s) Sharing/Exercising Control 

A. (a) Mamo 

(b) Address (number and atreat) 

9o fiox. 
(c) City, State and ZIP Code 

d) Name of tmployer or Pnndpai Fiaca of I (d) Name ofbmployer or Pnndpai'Fiaca of Business "(eTCiccupation 

Ceo 
B. (a) Name 

(b) Address (number and street) 

Bos. 
(c) City. Slata and ZIP Cod© 

s^. cA 
3} Nam© ot Empjoyar or principal Place of W (el Occupation " Business 

•^r<&€. i^bukLH 
C. (a) Name 

Sue cwxiOM 
(b) Address (number and street) 

(c) City, State and ZIP Coda 

cA 
(d) Name of Employer or Principal Piece of Business (e) Occupation 

D. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name ot tmployer or Principal Plaoe of Business (e) oocupaaon 

E. (8) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of BuEiness (0) Occupation 

FE^ANO.Sa.PDr rtc PO«M 9 (R£y. 12(200?) 
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SCHEDULE 9-A 
Don^i6h(s) Received 

PAGE OF-'i 

A. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Data of Rwefpi 

I I 5 I I V 
A^nount 

J . : . , \ 

B, Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of ftaceipt 

rifiTT? I •• 

Amodnt 

C. Full Name of Donor 

r/lalline Address of Donor 

City State Zip 

Date of Receipt 

Amount 

I " . t 
T , . . , 'i 

D. Fuli Name of Donor 

lyiaiiing Address of Donor 

City Stale Zip 

Date of Receipt 

Amount 

rrfir| I rxj''-nr| .• p-n;'-
•f; iv:yvAu 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Dete of Receipt 

*V-vr-tV.-r4-i 

Amount 

I ' . '. I 

SUBTOTAL of Donaiions Ttiia Page (opfionai), 

TOTAL Toia Period past page this line number only) , 
{carry total from last page to Line 9) 

wv-ra r;T*' • -AT^H Af u^'A> 

Fe2ANO20.PDF FeCF0RM9{R£V. mo07) 
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SCHEDULE 9-B 
Dlsbursemeht(s) Macfe or Obiigatlbn(s) 

PAGE 

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

Mailing Address of Payee 

\QLV73 .Co<t.LgV Qf. 
City State : 21p Code 

.ch <^0^04-
Name of Employer Occupation 

Date of DIsbursament or Obligation 

lo -1 j h oi j'L o ) >1 
Amount 

Communication Date 

, fgfjfsr-y, fifWirrrm 
h U| |XO \ 

Purpose ol.Disburcoment (Including tille(3) of communicationfE)) 

LULiiVV!^^ " k^i r:-ni!^<^toUT"i^Ca ^ Ai:Ct 
Name of Federal Candidate Office Sought; 

Name of Federal Candidate 

Name of Federal Candidate 

Office Sought-

House 

Senate 

J President 

Stats; V-iAi. 

District: 

House 

Senate 

! President 

State 

District 

•Office Sought: r"! House 

['. I Senate 

I M- Presidem 

Slate 

District 

Disbursement/Obligation For: 

^ Primary Q General 

Q (specify) ^ 

Disbureement/ODIigatlon For; 

f ~! Primary General 

Q (spscffy) ^ 

Disbursement/Obligation For. 

J Primary Q General 

[ j OBier (specify) ^ . 

B. Full Name (t^l, First, Middle Initial) of Payee 

LA-T^O f f LV-C 
•Mailing Address of Payee 

it;^-0 Osfaav V;i 
City 

.CA 
Name of Employer 

State I Zip Code 

Occupation 

Date of Disbursemcri or Obligation 

lo~i| vz^,\^i 
Amount 

Communication Date 

rr-'r&i' n^rri -• 

Fyrpose of Disbursement (Including Stie(3) of communicalion(s)) 

CXlb" OADXC^ P^S). TAt^h CVJSoCTv/OG .PSloOuCn^H ; 
Name of Federal Candidate Office So6ght; 

OTrt'-r rAcro^ivs ftOTloERS 

^ Hou'ee Disbursement/Obligation For: 
1 Senate r; OSJ Primary !_! General 

nirfriW- . 0 : i 
: 1 President l-J Other (specify) • 

Name of Federal Candidate Office Sought: PTl House Disbursement/Obligation For 
;i Senate G Primary L.l General 

-"i Distria; i"l , 
_L) Prwidenl U OUier (spediy) y 

Name of Faderal Candidate Office Sought , House Olsbursement/Obllgalion For: 

"^Senate Gf^^^y G <^®"sral 

G President Q Offier (specify} ^ 

SUBTOTAL of DisbursamentsfObllgaUons Ttiis Page (optional) 

TOTAL This Period (last page this line number only) ; • 

(carry total from last page to Line 10) 

I \ % 3„fe s CiOl 

FE3AN03B.P0F FECFOP,W9(REV.1J/200T) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The PEG added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Glass Mail 

Postmarked (R/G) 
USPS Registered/Certified 

Postmarked 
USPS Prioritv Mail 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

t 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Date of Receipt 
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 or Postmarked 
Other (Specify): 

The document preceding this page was received by FAX at the PEG. 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 N/A 
PREPARER DATE PREPARED 
(5/2004) 


