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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

e e —— e
1. Person Making the Disbureements/Obligations -

(a) Name

U.S. C\/\mm\scr O‘F CoqueI(L
(b) Address tnumbor and SH ! !chack if dlﬂorem 0|a.n prevlously reponod ’ 2. FEC Identification Number
o oduinston, )C 2006y ©3000 110\
(d) Name ot Employer or o of Business {s) Occupation

I New : 0% 49 Q008

8. Is This Statement o 4. cwaﬂng pem,d through
‘ Amended ' ' 6 é ! 3 6 " abés
5. (o) Date of ublicDistrbutionfs) 09’ 39" 000 & () Communieaton T Heolthy g whwck

6. The fller Is a(n): (ajl "} Individual (b) Uninmrﬁb;étad' Org'ahiza!lqn () . Qualified Nonprofit Corporation (11 CFR 114.10)
(d)x Corporation, Labor Organlzaﬂon or Qualified Nonprofit Corporation making communications under 11 CFR 114,15
te)i_} Other, specify:

7. 1 the filer is an individual, unincorporated organization or' quallﬂed r;onprom corporation,

waere the disbursements made exclusivety from donations to.a segregated bank account? Yes: | No
8. Custodian of Records
(a) Name
__&é_E\Q%SV ol
(b) Addrese (number and st B
IG r U -n LR Y Y IS T L P
(c) City, State and ZiP Code _ R .
(] Name of Employer or PAncipal Flace of Business () Occupation
C\ o e :
- R —_—
9. Total Donations This Statement . ..'.-.- - E * ) o ) : o o" -'a':
10. Total Disbursements/Obligations This Statement S l DO 0 0‘ D 69,
I 1 T B A A
pr————— ———mreras ———— ——
Under penalty of perju ertify that this statement is true, correct and complete. -

YYPE OR PRINT NAME A E_v\o,d' (Ov

SIGNATURE 1 | : DATE lol : l; g

NOTE: Submisgion of fulse, eroneous ar incompiéls information may subjact the person sigrung this statemant lo the penaiiies of 2 U S.C. §437y.

S
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List of Person(s) Sharing/Exerclsing Control -
{use additional pages as necessary)

$T:ge 8282-18-130

PAGE ; OFB

11. Person(s) Sharing/Exercising Control

— A

e RD\Q_ Ewosirowm

(6) Address (numbera a )
| 6\S L-]c (aed, A/L/
(¢) City, Stalg and ZIP

0063\

ame of Employer or cpa ness {e) Occupation
C ). L\o\ wiae : v o, (e 0‘?!4‘,'
. |a) Name - . .
(b} Address (number and gtreet]
“2]5 d Sj(gj ZQ LZ
(c) City, State and ZIP Code S
ygﬁslm' %}gu : m( - QQOO;
(d) Name mployer or c olBusiness ° {e) Occupation
U D vt\Lf . (es\
C. (a)Name
(b) Address (number and street)
(c) City, State and ZIP Code
1d) Name of Employer or Principal Place of Business (e} Occupatlon
D. (8)Name
(b) Address (number and street)
Ws‘a‘em% T ——
ame yer of Princ! ace of Business (o) Occupstion
E. (a)Name
(b) Address {(number and streer)
{c) City, State and 2IP Code
{8y Name of Employer or Principal Place of Busingss (e} Gccupation

FEJANO3S.PDF
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SCHEDULE 9B
Disbursement(s) Made or Obligation(s)

S1:82 B@8c-18-120

PAGE 3 OF}

L e
K Full Name (Laat, Flrst, Middie lmhal) of Payee

Yo u‘hou-. (Lfmzﬂ

Mamng Addross of Payes

o ' ~ Cr S

City . tate Zip Code

ame of Em r - Oa:upanon

Date of Dibursamant or Obllgation
03 3% 2bb3

Do, ov0. ¢

D) 3% abb

Pur of Disbursement (Including Gte(s) of communlaﬂnn(z?) QJ
Name ot Federal didate Sought: . House S‘lalo’

Disbursemen' gation For:
%] Senate . DPrimary General
/‘A\ hﬂ-l | . President ——— [ omer epscify) ). .
Name of Fodoral Candidate Office Sought: Housa State: Disbursemenyobligation For -
. tate:
Senate - DPrlmary D General
President Clgtrict Do‘hﬂ‘ {specify) ,
Name of Federal Candidate Office Sought: House State: Disbursement/Qbligation For.
Senate C— [Jprimary [ 7] General
Pragident E— D Other (apecify) ),
[B. Ful Name (Laat, First, Middle Initai) of Payee Date of Disbursement or Obligation
LI B I I B I e
Mailing Address of Payee o
" Amount
City State Zip Code PR}
) Commurication Date
Narna of Employer Occupation N R R

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

Name of Federal Candlidate

Disbursernent/Obligation For:

Office Sought: House State:
Senata Prirmary General
(- S
. L_J Preaident D Other (speclfy) p-
Nema of Federal Candidate Office Sought: Houge Stats: Disbursement/Obligation For:
Senate b Primary | | General
Istrict
Progident < [:’ Other (specify) p
Narme of Federal Candidale Office Sought: House Disburaement/Obligation For:
State: - i
Senate — - [Orrimary [ General
District: e :
Prosident [l other (specity) ».
SUBTOTAL of Digbursements/Obligations This Pago (optional) > e e
TOTAL This Period (last page this line humber only) > a l 00 ,ooonoo
(carry total from last page to Line 10)
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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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified :

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label
. Postmarked

USPS Express Mail
Postmark lliegible
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
JZ Other (Specify): :

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)




