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

(a) Name _

(b) Address (number and slreot) [J check \t different than previously reported

(c) Crty, State and ZIP Code . . ,
C l. ... uT~ «• is* £• a \r~\J f\A fv /") 1 f\ 1 ">,

fH? 31 X* '"^ * ^^ i ' ^ 1 ° ' J

2. FEC Identification Number

'•: VJ ••
y "» ̂  î • • • ^ H""

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

3.

5.

f New

'L :. Amended

.vfrTS"5 - ••yf"
(a) Data of Public Dlstributlon(s) {/ O'i '• '± <•

4. Covering

:•••:./ :-x r#-'v T-f-

^ ^^c.^

rrsv:
Period

' " a ' '
1

(b) Communication Title

S Jl ' J"?
through

. . .

fcuM^U

7^?'.

^o'"f'
*"

t>r£^ A £>

6. The flier te a(n): (a)-< *\ Individual (b) \^ Unincorporated Organization (c) f' • Qualified Nonprofit Corporation (11CFR114.10)

(d)'. ':; Corporation. Labor Organisation or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(eC ! Other, specify:

7. If the filer Is an individual, unlncorporated organization or qualified nonprofit corporation, Ye9' ; No..-'^
were the disbursements maduz exclusively from donations to a segregated bank account? - ' A

8. Custodian of Records
(a) Name

(b) Address (nutr.berand street)

"2>H v O H i r e
(c) City, Siaio and ZIP Code

C \41 < MIA: o /o ' 3
(d) Name of Employer or Principal Plaue of Business (a) Occupation

d.'2- /

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penally of perjury. I certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

SIGNATURE I6c^ /uorm '̂ DATE 10

NOTE. Siifimlsston of false, CTOKHWS or 4icofnpJeie Wormallon may sutynct iho person 11711/07 t/i/.r .tui«/mnr ro rhe penalties of 2 U.S.C. §43 fg.

FECFORM9FEV.1Z«007)

OCT-30-2008 15=41 98X P. 02



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

11. Person(s) Sharing/Exercising Control

PAGE <A OF (

A. (a) Name
M A T Y L,

(b) Address (number and street)

(c) City. State and ZIP Code

C
(d) Name or Employer or Pnneipa: Place of Business

*:> €<- CT

(e) Occupation

tf C.Q ;r
B. (a) Name

(b) Address (number and street)

(c) City, State ana ZIP Code

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

C. (a) Name

(b) Address (number and street)

(c) dry, state and ZIP code

(d) Nam*; or Employer or Principal Place of Business (e) Occupation

D. (a) Name

(b) Address (number and street)

(c) City, State end ZIP Code

(d) Namo of Employer or Pnnclpal Pmce of Business (e) occupation

E. (a) Namo

(b) Addro$R (number and street)

(c) city. State and ZIP Cod*

[d) Name or Employer or Principal Place of Business (e) occupation

FE3AN038.PDF FECFORM9PEV. 12UOD7)

nCT-30-200B 15=41 SB'/. P. 03



SCHEDULE 9-A PAGE 3 OF l

Donation(s) Received

SI

Tt

A. Full Name of Donor

Mailing Address of Donor

City State Zip

B. Full Name of Donor

Mailing .Address of Donor

City State Zip

C. Full Name of Donor

Mailing Address of Donor

City State Zip

D. Full Name of Donor

Mailing Address of Donor

City State Zip

E. Full Name of Donor

Mailing Address or Donor

City State Zip

JBTOTAL of Donations This Page (optional) »

JTAL Thiij Period (last paqe this line number only) >
(curry ttrtal from last page to Lin 9 9)

Date of Receipt

h :'• •• :
If ' '.' :' *

Amount

;! ;

Date of Receipt

•-: h - » j , ;. n • e . . . * . * - * • v .

Amount

• •:

Date of Receipt

'fn '«"•! ' ;^> o •; I ' * y™*'"?

Si . -. : ' i : , . . . :
Amount

f. •

Date of Receipt

Arnount

: 1

Dale of Receipt

:•! , J i.....-...J <„„. .,.- i-
Amount

:• i

• L.,:....,.̂ ,̂ .̂ ....,.,S.J
• L.....,.,,.,.,;,.,.........̂ ..;

FE3AM038 POP FEC FORMS (REV. 12.3007)

OCT-30-2008 15:42 98X P. 04



SCHEDULE 9-B
Disbursement(s) Made or Obllgation(s)

PAGE

A. Full Name (Last, Rrst, Middle Initial)

Cpvynrbrfi-i/0, K-*C>

of Payee

Mailing Address of Payee

City_ , State Zip Code
EL lp <J i'i •£ *3 ̂ ri>) p A

Name of Employer Occupation

Date of Disbursement or Obligation
|r'Y' ™«l i i j_ff"'JjL' ' : 3J-"T'' '"-'"E^

î  ĥ.31 A.^^^
Amount

Communfea^on Dcrte

Purpose of Disbursement (Including 4fle{s) of communication(s))

B/0 AO C*Sr - (Wc^oi-t- *W
Name of Federal Candidate

0 0 irhrx WV<1 G<H r-
Name of Federal Candidate

Name of Federal Candidate

B. Full Namo (Lest, Rrst. Middle Initial)

Mailing Address of Payee

(jj &. \ LXj W\ J?> £f

Office Sought; [~

B
Office sought: r~

b
Office Sought: —

House Stet DlsbunsemenVOBiaation For:

-fi resident 'StriCt Q Other (specify) ^ «*-t'-

State: — — > _ . r— i _
Senate (_j Primary [J General

District ______ r~~| -,,H /«.___ni,\
Prealdem |_j Other (specify) ^

House . DiebursemenWObligafion For

Senate "*' QPrimary [^General

Preisldent ^^^ Q Other (specify) ̂ .

of Payee

L-l̂ TUO ~*^~
City State Zip Code

U<2^ftTvGn P & I^Ol'-X-
Name of Employer

Purpose of Disbursement (Including

Name of Federal Candidate

^ ii irr-r- AA t; C /v \/\
Name of Federal Candidate

Nam? of Federal Candidate

Occupation

Date of Disbursement or Obligation

Amount

Communication Date

'' . - P „ 1 ' ' , . '
Jilfefc) of communication^))

lOC'YL/Vt- l/bT^e.-S " 0
Ofnco Sought: ~

1
Office Sought: -

Office Sovght: i —

SUBTOTAL ol Dlsbursoments/Obllpalfcis Thla Page (options

TOTAL This Period (last page this lino
(carry total from last page to I

Housc Stote:
Senate
_-• District;

-T r̂ealdent

Disburserr,entfOb|igafion For:
1 1 Primary 1 vTGaneral

C] Other (specify) >. ̂ OJlT

House -,_,„. Olsbursement/Ob!lgatton For:State: i—i F-Z-I
Senate | | Primary | j General

President "*"* D Other (apecify) >.
Hoilsc State- Disbursement/Obligation For:
Senate ' Q] Primary [^General

President ' ! ! °^er (specify) ̂ .

number only) >•
me 10)

1 . .,, i 3r "^ °, ^- K 1

FE3AN038.PDF FEC FORM 0 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement̂ ) Made or ObUgation(s)

PAGE O OF

A. Full Name (Ust Fin*. Middle (nltlol) of Payee

W M D \4
Mailing Address of Payee

City State Zip Code

|\j 6, uj C fr's r^- 1, , J. f̂ J H *7 2>tf 2—
Name of Employer Occupation

Date of Disbursement or Obligation

' / ' 0\ <•£•; 1! "'j-T^df' V^"

Amount

Communication Date
fa--~fv; , --vryi . IVTJ-^-TV^
J '! ., :: :;
1. • ',: •. r ••.

Purpose of Disbursement (including HtieO) of eommunioation(a))

rjrcj*x> c rt<r -• (curaJl v c kis nd
Name of Federal Candidate Office Sought:

0 o K-iO •" *• ̂ - rt / if*--'
Name of Federal Candidate Office Sougnt:

Name of Federal Candidate Office Sought:

-

Ml

House 01 * DlebursemenVOMlgation For:
Stole: r— i _ . r~n*K- ,

Senate j_J Primary [general

House _» ^ DieburaementfODiigaflon For:
stato: r— i _ r~— i _

eaniM Primary Generaloenaie )«_) \—~i
District: rn -.L .̂ ,-„.,,„,

President LJ other (•P'sl'V) ^
House s Disbursement/Obligation For:
Senate "' Q Primary Q General

D' strict' i ™ i
President ' ' 1 1 ottier ('P66^^ *•

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

Mailing Address of Payee

City State Zip Code

T-£,<tiL<i, ITCWT* jUiO *•/* 7S'£*"T
Name of Employer Occupation

Date of Disbursement or Obligation
rlS"'"'B!? ' *n"'?^r^ i '.';r*t"v"-'V?V-

Amount

Communication Dete

Purpose of Disbursement (Including me(s) of communlcation(s))

Fj'fLt) ."rt* C A"^ f "' ' /<ii>rt-ft\«viTf 5 n Cs
Name of Federal Candidate Office Sought:

•OOv^A 'McCii.fî
Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

c

—

—

Housa State:
Senate
- District
President

DlsbursemerrVObllflation For:
1 1 Primary CnGeneral

CD Other (specify) *• ^-<0 & Sf"

House ««•*. Diabursement/Obllgallon For:otste. r— ̂  p— i
Senate 1 1 Pfimary | | General

President S nC LJ °ther (specify) *.

House state. Disbursement/Obligation For
Senate Q Primary Q General

President D'Strid: D «her (specify, >

SUBTOTAL of Disbursements/Obligations This Page (options) >

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

LIIZII..ZES5SH5
! . . . ,[33,o,,^.^v

(carry total from leal page to Line 10)

eE3ANQ38,PDF FEC FORM 9 (REV. 12/2007)

OCT-30-2008 15=42 P. 06



SCHEDULE 9-B
Disbursement(s) Made or ObHlgation(s)

PAGE i ~1OF

A.. Pull Nome (Last. First, Middle Initial) of Payee

N/J K KU
Mailing Address of Payee ~

\ *5 3 °( M * Cs\** i AJ C.i ^T"
City

Name of Employer

State Zip Code

X"fO if -7 a.T-1
Occupation

Date of Disbursement or Obligation

pr~g , ̂  . ̂ ^fr

Amount

Communication Data
IH-'-B"; , ww , VV-JT •->-••?-..

Purpose of Disbursement (Including 'j|)o<&) of communication's))

P>fVOA'(K .ASf" fe vj CjrYv J j T 4 S t^O
Namo of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

B. Full Name (last, Firm, Middle Initial) of

Office Sought: |~~

Office Sought; ~~

Office Sought: ~~

Houae State;
Sonato

District-
"Presiderrt

Houee State:
Senate

Prealdem

HOUSe State:
Senate

District:
Prealdem

Payee

Mailing Address of Payee

5* ^ 1 •» L0"*'u- flV's
cay

Namo of Employer

State Zip Code

Occupation

Olsbursemem/OHlgat/on For:
Q Primary EHf-General

n Other (specify) ̂  £•& °o

DiaDursemenVObligetion For:
r~] Primary | | General

[ | Other (specify) ^

Disbursement/Obligation For:
| | Primary ] | General

Q Other (specify) ^

Date of Diabursement or Obligation

, • •;. •- t1 't

Amount
•: ""' ' ' '• • fj" ..;,;•

Communication Date
r-v:\r> , 'Fb~rb"« - yr-.-f-.-\ •-••} •

• • ,' i'

.Purpose of Disbursement (including tltle(s) of eommunlcatlon(s))

Name of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

SUBTOTAL of Dlsbursoments/Obllgatlrins

TOTAL This Period (last page tlrs lint iu
(carry total from last page to Une

Office Sought: ~

_k
Office Sought:

Office Sought; 1 —

This Page (options

HouBe State:
Senate

•'p'realderft

Disbureement/Obllgadon For:

!_1 Primary LytSeneral

dl Other (apeclfyl^. ^"C ° *

House _.,._ Dtebursement/Obllgation For:State; (—• f8— i
Senate |_J Primary |_| General

Prealdem DlStflCl: D Oher (specify) +

House DiabumemenVObllgation For:State: , — i . ^
Senate i_J Primary ]_J General

President '**''* ED other (8PecnV) ^

) >•

mbar only) *•

1 ^J «2 «5 <i \ n
1 • V J " 1 .L*~U^ •• ^^ - ^-^\* '

10)

PE3AN038.POP F6CFOBM9(PEtf.
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SCHEDULE 9-B
Disbursement^) Made or Obligation(s)

PAGE

A. Full Name (Last, First. Middle initial) of Payoe

viaHng Addioss of Payee

City

\)*~r C\ fUL^U-'X

Name of Employer

.Purpose of Disbursement (Including

Oii d.4-0 MVST -
Name of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

B. Full Name (Last. First. Middle Initial)

\AJ pî .oA

State Zip Code

Occupation

Date of Disbursement or Obligation

;j3V ^^1;' *5!'ei '«•••-*:
Amount

~ J J Q^ 1 ,•

Communication Date

i, «"":' if ; i ;'.' o' : n • .. ! Y". v' 'v' '"v ̂
! i 'i '' : y ;

litlflfe) of communleatlon(s))

fec/LA\ v/or_,f A-d
Office Sought:

^ "Office Sought:

Office Sought: —

Mouse ct . Disbursement/Obligation For
state: .^ ̂ __^_^ i i . i . i^

Senate L—j ^ L—j^3 ' „

-Prosldent DMHd: D °'h" ••«-««« ». ^ l"J ^

Senate *" Q Primary Q General

Preeidem °Wnct D 0»»r CP-SW *
HOUM State:
Senate

District' . ...
President

of Payee

Mailing Addiess of Payee

Q SO-M v-\ H (\ > tJ> ^ T
City

(.s-Q o O 'î S £» c ' ̂ "~
Name of Employer

Purpose of Qiebursfiment (Including

Name of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

State Zip Code

q»<v itrn*
Occupation

Disbursement/Obligation For
| | Primary [~] General

Q Other (specify) ^

Date of Disbursement or Obligation

»Y&' A'-ij' ^aL'.''^i
Amount

J ,. ." i ,' , ,tfo.'.9'3.-'.c'-'. "*
Communication Date

["3' -'V.; ' ''V'V'ii'".-, .' i"V' ': •$"""' /';.">":•

iltle(s) of comrnunication(s))

fl-»J<Lftl_V ii r'«C-S (^ ^
Office Sought;

3
Office Sought: ""'

E
OfHco Sought:

SUBTOTAL of Disbursements/Obligations This Page (options

TOTAL This Period (|aet page this line
(carry total from last page to I

House stgte. Disbursement/Obligation For:
Senate LJPflrriary IH^eneral

K District; _____ | — | \ / 1 j iSr*
leldent 1 1 Other (specify) »• *J w w 3

MOUSB State'
Sonoto

President

Dlsbursement/Obllgadon For:
|~1 Primary 1 1 General

PJ Other (specify) ».

House state- Disbursement/Obligation For:
Sonata D Primary [HGoneral

President °ISWCt: D 0«w (specify) +

} *•
. "• • " .' 'i ••-!•" "1-3-' -'• "'"' '•' ":'i_^^ ^ ..ur..?̂ ..???
-.•.«.> ••:.,..—. .;...'.-.,- ...•vV.:........,"'.....,1-, .,'.,

number only) ... ^ i • n- • \ ••-<»- *? • ^i- ' •••
Jna 10)

FE3AN03B.PDF PEG FORM S (REV. 12/2007)

QCT-30-2008 15=43 SB'/. P.08



SCHEDULE 9-B
Dlsbursement(s) Made or Obligations)

PAGE

A- Full Name (Last.. First. Middle initial) of Payee

Mailing Address of Payee

City

Name of Employer

Purpose of Disbursement (Including

Namo of Federal Candidate

Name or Federal Candidate

Name of Federal Candidate

B. Full Namo (Last, First, Middle Initial)

State Zip Code

Occupation

Date of Disbursement or Obligation

?" " f H '•: i ; ii*» ii 5 i .• v • V ••• v • : i^

•. M1-' ^ f •.

Amount

: , . .1 •'• >• ,*§ ".̂ ' 9 °. °^

Communication Date

Oil"' if : / ••15'""b .: - ? VrV T"1;* "?Y""

iltle(a) of communieation(e))

<^U fA_n»-l/ c T\ C A O
Office Sought:

Office Sought;

Office Sought: 1 —

House sta. DiebursemenVObligatlon For:

Senate " Q Primary Q "̂1^ . . .

r̂ealdent DISWCt: D ™« fP*"" * * ° ^
Houae State- Disbursement/Obligation For

Senate ' Q Primary Q General

President S ' C EH Other (sP8eilV) +
House - . Disbursement/Obligation For.

Senate "' DPrimflly D Ganaral

President '" " LJ Olner iwlfy) +

of Poyoo

Mailing Addiese of Payee _ .

Ciry ' ^

Name of Employer

State zip Code

Occupation

Date of Diabursement or Obligation

Amount
? ' ' T , '$?'ji b
Communicqt>on Date

Purpose cr Disbursement (Including tltle(s) of communication's))

Pos m o» £_
Name of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

Office Sought:

Office Sought; —

Office Sought: | —

h

SUBTOTAL of Disbursements/Obligations This Page (optlona

TOTAL Th|a Period (last page this line
(carry total from last page to L

Hauoc state1 Disbureement/Obliqation For

Senate LJ Primary [_] General
District1 I — I

President 1 1 Other (specify) p.

Mouse Cte. Disbursement/Obligation For
State: p— • P=-i

Senate L_l Primary |_J General
District: ___ !~~1 ̂ ,, , .,. ,

President LJ Other (specify) *

House Disbursement/Obligation For:
state: r— i f=— i

Senate ]_J Primary [_) General

President °IStTICt; Q Other (r.pecify) ^

) *•

number only) >• •• .. . . . . . \ - A, i> L- **s, I J t
ne 10)

FE3AN038.PDF FECPORM a (REV. 1J/Z007)
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SCHEDULE 9-B
Dlsburscment(s) Made or Obligation(s)

PAGE OF

A. Full Name (Last. First, Middle Initial)

C O^^U^ R &

of Payee

0 \ 0 JL J^C^'i ̂ "^ CN~
Mailing Addiees of Payee . . ^

J<- r-j/Li cow- t'vO o V \ S,
Name of Employer \

Purpose of Disbursement (including
~£>
O.'i1 t! ffOC A '•> I

Name of Federal Candidate

^ov^_ tV\(-C.*u'v-
Nana of Federal Candidate

Name of Foderal Candidate

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

Stato Zip Code

_u (J q'k 2 1 O
Occupation

Date of Disbursement or Obligation

Amount

\ -, * i i ?* 7jv^c^
Communication Datg
p ^ , , . - o : , j / , . v • v .

lttie(a) of communlcatlon(s))

Office Sought:

Office Sojght,

Office Sought:

— House _. OlaburBement/Obllgation For

~ Senate "*' Dprimary IS'96116™1

~~ House _ oiaburaemenuobllgation For
— Senate

 a: Q Primary [H General

_ President ]*"a Q] Other (specify) ^
— House „. .

State:
Senate

— District
President

of Payee

Mailing Address of Payee

City

Name of Employer

Purooae of Disbursement (Including

Name of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

State Zip Codo

Occupation

Disbursemfint/ObligaKon For:
| | Primary [~] General

j^j Other (specify) ^

Date of Diebureemem or Obligation

' "i '/ '.• ' •'

Amount

Communication Date

v - - - " - ; • • • " ? • , • • * • * • * • :
iii|e(s) of communlcation(s))

Office Sought

Office Sought:

Office Sought:

SUBTOTAL of Diaburaemente/ObllgatlC'rra This Pago (optK

TOTAL This Period (laet page this line
(carry total from loot page to I

Senate

President
f HOLI5C State:

Senate

_j Presi<tent

Disbursement/Obligation For:
[_] Primary 1 1 General

Q Other (epecify) t>
DisburRemerrt/Obllaatlon For:

1 | Primary [_] General

CD Other (specify) >.
— ] House 3tate DIsbuTsement/Obliggtlon For:
— Senflte ' Qprlmsiy [^General

~ President D'SWCt: Q Other (specify) ,.

>na|) ^ •L .̂...-.,-^* :..--, ,.....,..,-.,......(

number only) »• ] , ,. r.. . I «3,r O , f" , \
Ine 10)

FE3AN036.PDF PEC PORM 9 (REV.
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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 Confirmaliu

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

n™ Label | |

Postmarked

i

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
^S Other (Specify):

r
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)


