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

IJsf, Inc
(B) AC areas (number, and street) [_j cneck If different man previously reported.

foO NftvJFk fcen-l-Sf.
(e) Clly. Stafa and ZIP Cod*

2. FEC Identification Number

C"l 0 0 i (,*?>
Id) Name of Employer or Principal Place of Business (e) Occupation

3.

5.

IB Thle Statement

V/New

or

Amended

(a) Date of Public Dlatrlbutlon(»)

A. Covering Period

•

ar
m '

b $ () ¥ &L& 6 % (b) Communication Title

D? ' iftd
through

H ' -8 .60

<Juuiq/'SW-V-Qf.

f
r

ĵ 6. The flier Is Kn): (a) Individual (b) Unincorporated Organization (cj Qualified Nonprofit Corporation (11 CFR 114.10)

•"I (d) Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(jrj (el I/Other, specify: pon-
tf\
G 7. If the filer IB an Individual, unincorporated organization or qualified nonprofit corporation, Yes No

co were the disbursements made exclusively from donations to a segregated bank account?

^ 8. Custodian of Records
(a) Name

(D) Address (numMr arid street)

I?DO
(c) Clly, Slate and ZIP Code

'̂ ^^oQl-
iref(d) Name of Employer* Principal Place of Business (e) Occupation

f-iW-, l/ic

9. Totel Donetlone Thia Statement

10. Total Dleburaementa/Obligatlona Thia Statement

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

TYPE OR PRINT NA)|B^Of» PERSON COMPLETING FORM LJ\/[\ [y DiXCAAA

SIGNATURE Ls**~~^x>lJT*jLW-a»** DATE

NOTE: SutartMton aflMt*. tmnfoutarmeomplata Womuffen may subject ** p«rson signing this slatemtnl to HwpmaMea at 3 U.&C. $4970.

FEC FORM 8 (REV. 128007)
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00

Q
00
(M

List of Percon(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE

11. Peraon(a) Sharing/Exercising Control

A. (a) Mum

(b) Address (numbered street! I

St.
(c) City. Stale yid ZIP Coda.

'iMGtrto, V/T-
I Plai(d) Name oft ce or BusinM*

B. (•)N*rra

(o) Occupation

IP Code
ftYfe S/-, Sfe

^^^^^^^^^^^^^^^^^ • ^^

(d) Name or Employer or principal Mace of Butlnecc
/ .
But I (•) Occupation

(b) Addr»i§ (number ind uraM)

(e) City. Slate and ZIP Cad*

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

D.

(b) Addraaa (numbar and anal)

(e) City. BUM and ZIP Coda

(d) Nama of Employar or Principal PIBO of Bualnaaa (a] Occupation

E. (a) Name

(b) Addrma (number and atr*at)

(e) City. Sbjto md ZIP Code

(d) Name or Employer or Principal PIQOB ef Butineaa (a) Occupation

FE3AN038.PQF FEC FORM 8 (REV. 120007)
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SCHEDULE 9-A PAGE J
Donation(s) Received

si

TC

A. Full Nama of Donor

Mailing Adflnua of Donor

City Stata Zip

B. Full Nama or Donor

Mulling Address of Donor

City Stata Zip

C, Full Name of Donor

Milling Address of Donor

City State Zip

D. Full Name of Donor

Mailing Address of Donor

C«y Slate Zip

6. Full Name of Donor

Mailing Addraaa of Donor

dly State Zip

IBTOTAL of Donations This Page (opuanel) . . k»

fTAL This Period (last page this line number only) >

(carry total from (cat page to Una 8)

Data of Receipt

Amount

r . ..' • ••» • .

Data of Receipt

Amount

i. i .

D«i» of Receipt

Hi' '« , B-D" . VVr

Amount

1 ' i • i

Date of Receipt

. M u , e" o i ••»••-*"

1̂ 1
OF '

- •

. * .1 . . — U

, T .

V ' • V

Amount

.•• •• i - '-. > • • • - • . • . .-•

DalaorReeelpt

'M '• i o b > v""v

Amount
11 ' .- * ;

•1 • . 1 •

• • . . . > ' . .- • - • • • 1 •

1 ..1,

V »

.. . ..

FE9ANOaa.POF FEC FORM I (REV. 120007)
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SCHEDULE 9-B
Disbursements) Made or Obligation(s)

PAGE OF
J(l

A. Pull Name (Last, first Middle Initial) of Payee

Molllng^ddraM of Payee

31W tfufiekflc
City I

KlaBPteoB: *rf CaaMPtlMuaaaîravrrv VT crnpiQyw'

Purpose of Olsburaemeni (Indudlni

"JuutWs" Ad?ra

>e^?\ ̂ lO"
State Zip Code

OC, Scool
Occupation

Date of Disbursement or Obligation

Amount

, ' . & M . O O
Communication Date

. 0 0

>*
MUe(e) of communication )̂

UC-fio^
Name ofVederal Candidate Office Sought: |~~

Mary Undriew- jf
Name of Federal Candidate

Name of Federal Candldale

Office Sought: ~

Office Sought: —

House ... \Dr Disbursement/Obligation For
^ stete: I«̂ A •— \jg f^^

•lanate [̂ Primary [_J General

President Dl*tt D «"" f«P«dW r>
House **_, UlBtwrwmenVObligotlon For:Stale: i— -^ r— i
Senate [_J Primary [_J General

President °MtL Q Other («padV) ,.

House Disbursement/Obligation For:
SDBEQ* r™"l "̂H

Senate (_j Primary |_J Ganeral

Prat Ident * ' • LJ Olhsr ("P81 '̂ b>

B. Full Name (Last, First, Middle Inllln ) of Payee

Mailing Addraa^of Payee

Tihskncrtm
Name of Employer J

State Zip Code

DC JlOOOl
Occupation

Data of Disbursement or Obligation

Amount

Communication Date

.00

..r
Purpoae of Disbursement (Including titie(s) of communication)*))

"OwL^ M Placement
Name of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

Offlos Sought:

2
Office Sought: ~~

Offlca Sought: ~

SUBTOTAL of Dltturaornenta/Obiiaallani This Page (optional

TOTAL This Period (last page this line
(carry total from latt page to L

Houa" State: LA QlsbursementfOblipeUon For
''Senate iKp'rlmarv M General

Dlslrlct: r~l«^
President 1 1 Other (specify) p.
Houl" State1 DlsbursemanvObllgatian For
Senate 1 1 Primary 1 1 Ganeral

President ^^^ D Other (specify) ».

House S|aw Disburaement/Obligation For:

Senate d prtm«ry [_) General

President D'S'r'et D °»w («P«IM ft>

) . .. ^

Jne 10)

1A54?
I «i '5 ^ ^• .1

> , D 0
o o

* ,

FE3ANOM.POP FEC FORM i (REV. 120007) .
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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

DSPS Registered/Certified
Postmarked (R/C)

USPS Priority Mail
Postmarked

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

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

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)


