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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbureements/Obilgationg

enme  Quson B. Athon\, Lis+ Inc

(&) jﬂirm ¢numb°[ ]W IM) ] :DCTETMMSI‘; e:"’"""g'l"b”“’" _ 2. FEC Identification Number
(c)c|§.smmczwcm A 22209 c1004 1k

{6) Name of Empjoyer or Principal Place of Business (a) Occupation

e —
ow |- b 0§ ab0%
3. I8 This Statement _ 4. Covering Perlod through

" Amended : D8 09 200¢%

5. (a) Dats of Public Distribution(s) b 7 OY ' Q_bd 8’ (b) Communication Title g!gd%as

6.Thefilerisa(n): (a) Individual ()  Unincorporated Organization (¢)  Qualifiled Nonprofit Corporatian (11 CFR 114.10)

()  Corporation, Labar Organization or Qualifled Nonprofit Corporation making communications under 11 CFR 114.15

(e L_/Other. specify: _Lbﬂ-_&k&\l"pl'( C\ COVP ro:H oN

7. I the filer ia an individual, unincorporated organization or qualified nonprofit corporation, Yes No
were the disbursemeante made exclusively from donationg to a ssgregated bank account?

8. Custodian of Records

WM Emily Buckanan
() Address (number ahid etreet)

1900 Nordn _kent Street  Ste /010

(] CIty State and ZIP Code

Priinadon, VA 227209

(d) Name of Empioyere¥ Principal Piace of BUEIness T Oceupatlon

Susan "B Avtum L(?svl-‘ Inc txeaL ve Dlrec‘lbr

9. Total Donations This Statement , ,

10. Total Disbursementa/Obligations This Statement ) q 5¢4g. 00

p———————————————————
Under panatty of perjury, | certlly that this statement Is true. congct and corrpg
TYPE OR PRINT NAME OF PERGON COMPLETING FORM £ :m !‘! b(CAﬁJla-l’l

DATE g - {" 200{

NOTE: Submission of aise, erronsous or meompiota informalion may subjoct the person sigring this sislement to the penalties of 2 U.S.C, §437g.

SIGNATURE

FEC FORM 8 (REV, 1272007)

ALG-B8-2008 17:06 7838753373 95% P.@2
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List of Person(s) Sharing/Exercising Control
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11. Person(s) Sharing/Exercising Control

. Mar (or e V_r&/ser

(b) Addrass (numbareAd 3

T in Kent St Sk 1070

WL%
ﬁ[u@g@ z Vﬁ@i 22209

8usan B. ﬂn*f'how Lt fnc

(o) Occupation
Desident

B, (2) Name
ZE[%Z& Grggorg
(b) Addra (numher

We. falls St Ste (o4

“Chweh, VB 22046

amsg oyar or Frincip ace usinese

Carlyl ¢ Eregorq &mpanq

(e) Occupatron

W’K}'d@i

C. (a) Nama

(b) Addreas (numbar end atreet)

{c) City, Suate and ZIP Code

ame mplayer or Principal Place us/ness (e) Occupation
D. (a) Nama
(b) Address (numbar and stroet)
() City. Gt and ZIF Code
mﬂmﬁﬁ-_u Te] Occupstion
E. (a)Name
(b) Address (numbar and street)
() City. State and ZIP Code
TdiNams of Employer or Principal Placa of Business (o) Occupation
FE3ANOJ8.PDF FEC FORM 8 (REV. 1272007)
95% P.@3
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SCHEDULE 9-A
Donation(s) Received

A. Full Name of Denor
"I VR I SR SR I S 1
Malling Addresa of Donor . "
Amount
Cly Stats Zlp , ,
I 4
8. Full Name of Qonor Date of Recolpt
M M ] -] -] ] v Y v (4
Maliing Address of Doner Lo
Amount
-C_lf; Stata 2lp
1, ~ .3 bl PRy
, Full of Do
C. FulName of Danor Dats of Recsipt
W BT YTyt Y v
Malling Address of Doror ,
Amgunt
Chy St % '
[ | ' L
D. Full Name of Doner .
Date of Raceipl
.M M, e e g 'YWt ety .
Mailing Addroee of Donor .. -
Amount
Cly ~—Shte Zip
] -y v
E. Ful Name of Donor
Date of Rece|pt
M Mo 00 o+ ¥V vy
Malling Addreaa of Donor
Amount
Cy State ' .
’ y. .
SUBTOTAL of Danations This Paga (optional) »
| R | .
TOTAL This Pariod (last page thie {Ine number only) | 4
(carry total from (ast page o Line 8) : ’ “b
FESANDIE.POF . FEC FORM 8 (REV. 12/2007)

AJG-88~2008 17:@6 7838753373 93% P.94
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SCHEDULE 9B
Disbursement(s) Made or Obligation(s)

A. Full Nama (Lag!, First, Middle Inital) of Payee

Rrialt Media, Inc

I PAGE q OF
Date of Disbursement or Obligation _

005/005

b% by abek

Mallling Addrees of Po M U) .

Fallvl i-lw’agk_o?ev P N

Zip Codo

800071

. 2,400.00

Communication Date

City
Mk\%ﬁv_w__&
Neme of Employ: Ooccupation

08 0% Qb0Y

Purpose of Disbursemaent (Includluj titla(s} of communicaton(s]}

"Judages " Ad Preductinn _
Name of‘Federal Candidata Offics Sought: House sute: L& Disbursement/Obligation For:
. ana! e E‘Fﬂmury D General
Mary Landriew "] e "~ [Jower e,
Name of Federsi Cand'data Office Sought: ||| House Sole: Dlsbursemenvobligaton For.
Senate _— DPrimary D Goneral '
Precident D1 ——— ] Other (spacit) ),
Nama of Federal Candidela Office Sought: [ ] House Stota: "Disbursemenv/Obligation For:
E Senate — (] primary (] Ganenai
Prasident Dltrct: - DOthor (spacity) p,
B. Ful Name (Last, First, Mdie Initn)) of Poyea Oate of Dlsburaament or Qbiigation
Shratvaic C b 65 60T
ailing rega)ol
+ N w . Amount . .
Cov . Sote  Zp Codo . 1. 14g00
“ )ﬂ's}“ n%'tb’ﬂ ®CJ Q_DOD —l Communication Date
Nameo of Employer Occupation ) g vy .
~ bg 6y Ab0¥ |

Purposs of Disbursemont (Including title(s) of cormmunication(s))

District! —

Office Sought: House
@ -
Prasidant
State

Name of Federal Candidate Offica Sought: House .
Senate
a (oL S —
Presigant

“Jud ges lacement |
Nama of Fdders| Candidate Offica Sought: House State: LA DisbursementOnligstion For:
. Sanato - Primary General
MCLY\I L&V‘d e President T —— Ol oter (spaciy »
Name of Facerul Candidate Suate: Dllbuuomvablkﬁlen For:
Primary General

[:} Other (specily) p

Disbursement/Obligation For:
Primary E:] Genenal

D Other (speclly) p

SUBTOTAL of Dicbursomentw/Obiigalions This Page (0ptional) ............ccoevvescivanissaniesnisenses

14,54%.00.

> : '

TOTAL Thit Feriod (last page this line number anly) » ' 0.‘. 5 L‘ .g- 0‘
(carry wial from last page o Line 10) !
FESANOS.POR FECFORM § (REV. 122007) .
738753375 95% P.@S
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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 lllegible

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

;Z’ Other (Specify):

Date of Receipt or Postmarked

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 humbers.

N/A
PREPARER

" N/A
DATE PREPARED

(5/2004)




