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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name _ o
_mdl._@gmm Lactess
Address if Herent than previously reported

ub 2. FEC ldentification Number
(©) City, Stat andZIPc ICi3000 )3 14st
(d) Name of Employer or Printipal Place of Business {e) Occupation

[ Aew T T Y
3. s This Statement 4. Covering Period ~ though
EZ Amended ‘i‘) 1 %:§ , i.:_bié

il Ty r ‘r"!f!
5. (a) Date of Public Distribution(s) j g1 i ’7: f (b) Communieation Titie

o

6. The filer is a(n): (a)c_ Indlwdual (b)a ;Umncorporaled Organization (c) 1. " {Qualified Nanprofit Corporation (11 CFR 114.10)
(d)i~"3 Corporation, Labor Organizanon or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
{e) i] Other, specify:

7. |f the filer is an Individual, unincorporated organization or qualified nonprofit corporation, . &t o r“g

were the disbursements made exciuslvely irom donations to a segregated bank account? L b
8. Custodian of Records

(a) Name

(b)Add-ess(numbsrandle-mqetwL ng

(c) City, State and ZIP ?7% ﬁﬂeckfﬂ OM{)L
' Concalle K< Lor)3

(d) Name of Employer or Principal Place of Business (e) Cceupati
_______QF_C(/‘) Loea] TV ﬁmw?l/o [k %] J&F-A]__E]IL
9. Total Donations This Statement ' :." X St ‘0
10. Total Disbursements/Obligations This Statement ' j * 5' ng::k%;?:z’ f

Under penalty ot perjury, | certify thet this statemant is true, cotrect and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM Ql—d,l, @(

SIGNATURE% %m %)( DATE )0[36[’2168’

NOTE: Submission of laise, erroneous or incompiete fxformation may subject the perscn signing this statement fo the penalties of 2 U.S.C. §437g.

FEC FOAMB (REV, 12/2007}
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11. Person(s) Sharing/Exercising Control

A. (a) Name L4)1¢Uq G;')(

(b) Address (number snd strebt)
503 (AZJ/ZQQ g}gle,[/«}m
L

c) City, State ang ZiP Code
‘ Lovigulle, K¢ Yo113

{d) Name of Employer or Principal Fiace of Business

(e) Ocaupation

F UFCLY Loeal 1153
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el Bessh, el Roed

0 Gy, Siate

ZIP Cede
K L ‘-—[0 'L'LZ
(d) Name of Employer or Principal Pla Business
‘7;;0hél¢x }Y3

C.
(8) Name qu'é S-b”

(ey Occupaflon  _
LMo /’#ﬂ!ﬁu)}ﬂ'}lk

(b) Address (number and

(e) Oemp.aﬁon

eathred

D. (a2) Name

Llnka Kool yen

iiih"’ﬁﬁ%&/ arle_Surle 300
T Coville KV a(t[o?.g

@) Niarme oF Empioyer oF PARGRATPE:

usiness (@) Occupatian
— "/,/" teisd
. {a) Name
Stove Cank
(b) Address (number and street)

1135 Jpleod Foid fooed

(c) Chy, State and 2IP,Code — /

el Ll K€ 4143)

(e) Oecupation
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". Per;;(s) Sharing/Exercising Control

A.

(a) Name

thk%km‘

(b) Address (number and street) ] .
R0 Foua Monf"} D:pr,

o ol ¢ 0157

(d) Name of Employer or Pnnaipal'Place of Business

r/

tl9n

cohesd

5

o D B

(b) Address {(number and street)

NN UeJ‘I?Qw-l Load

(c) City, State

(j;;zz:y

(a) Name

(b) Address (number and streef)

{o) City, Stata and 2iP Code

{dY Name of Employér or Principal Place of Business

“{e) Occuoation

(a) Name

(b) Address (number and strest)

(c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Busineas

{e) Occupation

{a) Name

(b) Address (number and street)

(c) City, State and 2IP Code

(dY Name of Empioyer or Prindipal Place of Business

(e) Occupation
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Dlsbursement(s) Made or obllgation(s] I
A. Fui Name Middie tniyal) of Dato of Disbursement or Obligation
H i L4 4 b4 A ¥
T, 78 T8 E5es)
Mialing AT y
A t
1?11@%-;\% m?Tun' !""6- LA B G
Clty g Zip Code sl Mﬂﬁ_éu.o.fg& 0.0;
U4S LI ‘-’ D{’ ’LD opYd Communication Date
Name of Employs Occupatiol FREPE rpi WA ;
Purpose of Dminsamam {Includin tuﬂe(s) of communication(s}))
oo Adserbins . TFAW 1993 Taable, _
Name of FNLLI.CWEB \Pfice Sought I— House State: Diﬁr::a:\;mbllgaj:mef‘:;
e@mwf l President 0~ | _Jother (specify) ),
Name of Federal Candidate Office Sought [~ | House State: Disbursement/Obiigation For.
Senate N [__annary [ ] ceneral
Prasident Lot [_Jother (epecity) ),
Name of Federal Candidate Office Sought House State: Dcshumemen!lObhgauon For:
,: e primary [ ] General
President ° - !.._I Other (specify) ,
Date of Disbursement or Obligation

B. Full Name (tast, First, Middle iniial) of Payee

SES 0HANRE AISDIA LLC

"3“&"52 st Kl Dage Uk D

™ Whad Aé//}moJ e G00¢4

Occupatiol

Name of Emp!
—";Z' ,/[4
Purpase of Disbursement (Induding title(s) of communication(a))

8 5 o)
AOUL _—

Communication Date
20 031

77 B

(s Aehoech

M'n)t

TEAW /002 Trodde.

Distri
jPresldent striet

Name of Federal Cardidate Office Sought' [] House ~ ... Digbursement/ For:
/% 7[ f /7/ / YSenate Distet: [ Jprmery General
5 : istrict:
C Me! President [:] Other (specify) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
"1 Senate _] Primary General
District —— ;
—l President ' (] other specity) »
Name of Federal Candidate QOffice Sought: _1 House State: Disbursement/Obligation For,
T [(Jpimary [ ] Generat

[ Jotner (specify .

SUBTOTAL of Dishursements/Obligations This Page {optional) ..

6 G .L L ..!s""a"""‘

(carty total from last page to Line 10)

TOTAL This Period (last page thig lina number only) ..........c.cc... o rceer i sciinei e e

§
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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

1 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.
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PREPARER

N/A
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