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

(a) Name

tdr
(b) Address (number and street)

16/5 i "
cheeK if different lhan previously reported

(c) City. State era

(d) Name of

ZIP Code
DC-JMM î u?c-

Ernployer or Principal

2. FEC Identification Number

Place of Business (e) Occupation

a.

s.

Is This Statement or

Amended

4. Covering
• 1 . * *-•

(a) Data of Public Distribution )̂ 0 4 ' O &' A V0 6

ti ' ak' $ . c > b %
Period through

^ ^ O ^ 5 c 5 C o

(b) Communication Title nJAjjt**v L./VC$ ~/U£"

6. The filer la a(n): (a) Individual (b) . Unincorporated Organization (c) ... Qualified Nonprofit Corporation (11 CFR 114.10)

(d)^c Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(a) Other, specify: _

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Yos

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

B. Custodian of Records
(a) Name

No

(b) Address (number and uraet)

t*.
fc) City, Slate and ZIP Code

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

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement
q ^ 3 ^ 7r*

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

TYPE OH PRINT NAME OF PE0SON COMPLETING FORM

SIGNATURE

HOTE: Aittntaaton cftalm. enonaow or

DATE

Information mqrwtyter ff» person «̂ JA*IS (AteafflfBmanr (o no penaMM ore U.S. C. f«70.

FECPOnM9(REV.ia20or)
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List of Parson(s) Sharing/exercising Control
(use additional pages as necessary) PAGE OF

11. Person(s) Sharing/Exorcising Control

A. (a) Name

(b) Address (number and street]

— ^
end ZIP Code

*H7ir\
(dTName or Employw or principal Place of Business

U-5.
(e) Occupation

\me.
B.

(b) Address (number and street)

ft
(e)Ci(. Stele and 2IP Code

(<J) Name or Empntfer or Principal Place oT Business

U.S.

(e) Oceupevon

C. (a) Name

(b) Address (number and street)

(c) City, Stale and ZIP Code

(a) Name of Employer or Principal Place.of Business (e) Occupation

D. (a) Name

(b) Address (number and street)

(e) City, state and ZIP Code

(0) Name of Employer or Principal Piece of Business (a) occupation

E. (a) Name

(b) Address (number end street)

(c) City, stele end zip Code

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

FE3ANOSS.POF

SEP-08-2008 15=31 98X

FEC FORM 9 (REV. 13/2007)
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N.
•H

Q

00

SCHEDULE 9-A PAGE 3 OF <f
Donation(s) Received

81

TC

A. Full Namo of Donor

Mailing Address of Donor

City Stale Zip

B. Full Name of Donor

Mailing Address of Donor

City San Zip

C. Full Name of Donor

Mailing Address of Donor

City State Zip

D. Full Name of Donor

Mailing Address of Donor

City Stele Zip

E. Full Name of Donor

Mailing Address of Donor

City State Zip

IBTOTAL of Donations This Page (optional) _. _ >

(TAL This Parted (last paga this line number only) ^
(cany total from last page to Una 9)

Date of Receipt

Amount

: >

Data of Receipt

Amount

? 3 '

Datt of Receipt

Amount

i i

Date of Receipt

Amount

•> ! *

Date of Receipt
» H i o o ; v Y v r

Amount

! :

! • •

i

FE3AN038.PDF PEC FORM* (REV. 12QOOT)
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SCHEDULE 9-B
Disbursement(8) Made or Obligations)

PAGE If OF *-(

otfl
30

o
oo

A. FUII Name (Last First. Middle Initial) of Payee

Mailing Address of Payee

1 1.̂ "^ «U**~ 3k-u
City,

Neme of Employer

Purpose of Disbursement (including

h^U-fwtV' t-TTt.*, "
Nams of Federal Candidate

^Zl ^J t̂̂ U- Cx^ W1 *rl ^

Name of Federal Candidate

Name of Federal Candidate

B. Full Name (Lest, First. Middle Initial)

*jd\J' 1
State

*.£. 7^
Zip Code

?JX&&Ce
Occupation

Dale of Disbursement or Obligation

O g ^ i ^ 0 0 *
.Amount

Communication Date

b V V*' xo 44
tKle(s) of communications))

M.£ " I44.fi/ 'SSc&T. Ĵ .̂
Office Sought

Office Sought:

Office Sough):

of Payee

*

Hou8* State- M& DlsbursemenVObligetion For
Senate [^Primary J^General

h • ••-•;, •••"••- • ratfrlct; ^^_^^^ p™ i
President 1 1 Other (specify) ^.
House SM|e. DlsbursemenUObllgatton For:
Senate ' Q Primary Q General

President ' [_j Othar (spadfy) ^

House _ DlsburaemenfObligeUon For
state: i— \ _ . r— i _

3^^ | 1 Primary | | General

President ' [_) Other (spadfy) ,̂

Mailing Address of Payee

City

Name of Employer

State Zip Code

Occupation

Data of Disbursement or Obligation

Amount

! 1

Communication Date
H H ' O B I ' V T Y

Purpose of Disbursement (including tMe(s) of communicatlon(s))

Name of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

Office Sought:

Office Sought:

Office Sought: ]

—

—

SUBTOTAL of Dlsbursaments/OWIgattons This Page (opHona

TOTAL THIS Perlaa (last page this Una
(cany total from last page to L ne 10)

House 3te(a. DiabursemanfObllflaflon For
Senate 1 1 Primary 1 1 General

District: _ 1 — 1 ,
Preaident LJ Other (specify) ».
House a(_... Dlabursement/Obllgatton For.

-•— ™^^ i i ] )
Senale- • • • • •• • 1 1 Primary 1 1 General

President ****'* D Other (specify) ».
Housa Stete Dlsbursement/Obllgmion For

Senate ~~~~~ l~~l Primary [j G6"er8l

President DWl1* Q Other (specify) „

j ^

^

1 )

PE3ANQ3S.PDF . 1WOOT)
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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

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail
Delivery Confirmat

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

on ™ Label

Postmarked

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
N^T 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)


