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FEC FORM 9

24 HOUR NOTICE OF DISIBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Oblligations

(@) Name
e -
RurslVe
()] Add_ress (numbgr and streot)  [] check if differant than previously reported 2, FEC Idenﬂﬂcatlon Nu mber
SUY SThees Re4n PO Ray [ oY i S
{c) City, Statr: and ZIP cwe . . :.!Ci
C H 3T CLV 2 \CQ M A' u l e / b ....--.r_._....'e.._._:,.._..:.....,.,_._. F Y
{d) Name of Employer or Principal Place of Business (0) Occupation
;Y New
3. Is This Statement r 4. Covering Perlod

L Amended

1"- L TN T

N 2
5. () Data of Public Distribution(s) J_é iy 61 *1 oce Y_ (b) Communication Ttle_ K L atx L Vo ré> A b

6. The filer Iz a(n): (a): :Indlividual (b) ;\? Unincorporated Organization (c) ' Qualified Nonprofit Corporation (11 CFR 114.10)
@ Comoration, Labor Organi:ation or Qualified Nonprafit Corporation making communications undar 11 CFR 114.15
(). Othor, spacify:

7. It the filer Is an individual, unincorporated organization or qualified nonprofit corporation, v, 5™ s X
were the disbursements madu excluslvely from donatlons to a gagregated bank account? s e

8. Custodian of Records
(a) Name
PDebna  Koi kedSie
(b) Address (numbar and streel)
g WHITE ST€T
(c) Clty, Siate and ZIP Code

C e oreEe M & 010! 3
(d) Name of Employer or Principal Plae of Business (e) Occupation
Dl [REnLTon I CensOiThanT

9. Total Dongtions This Statement L , B , e

e P TR Y R T T Y L Ty

10. Total Disbursements/Obligatinns This Statement : od 353, O 9. 3

[T | PN

e
—

Under penalty of perjury. | certify thal this statement Is true, correct and complete.
TYPE OR PRINT NAME OF PERSON (;OMPLETING FORM EARrA j< Ce( k v NIC

SIGNATURE M’ ](’(%\ {Lv’\p‘c)""‘ pate __ 1O / 24 J Qoo ¥

NOTE. Submisslon of falss, errorarms or incomplets Informalion may subjact tha person signing this sialement to the pensitias of 2 U.5.C. §437g.

FEC FORM 8 (REV. 1212007

OCT-32-2088 15:41 9B P.82
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List of Person(s) Sharing/Exercising Control i G
(use additional pages as necessary) PAGE 9\ OF l

11. Person(s) s_rEringIExercislng Control

A. () Name
Mary L Rapach
(b) Addrese (numbar and streat)
SU Stiree LoaD
Tc) Chy, State and ZIP Code

Cuesrecm e n i Ced . &
1d) Name of Employer ar Prncipa’ Place of Bualhess {e) Gceupation
<.' «e . .
A vy 12 5w AR HE L, / Corve e AT
B. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

{d) Name of Employer or Principal Flace of BUsSINesS (0) Occupahion
C. (2)Name

{b) Addrass (number and street)

{c) Clty, State and ZIP Code

(d) Name of Empioyer or Prncipal Place of Business {e) Occupation
D. (=) Neame
(b) Address (number and atreat)

(c) Clty, State and ZIP Code

(d) Namo of Employer or Pnncipal Place of Business {e) Urcupatlon

E. (a)Namo

(b) Addresa (humber and streat)

{c) CRy, State and ZIP Codr

[dYName of Empioyer or Principal Slace of Business (e) Occupatjon

FE3AND3S,POF FEC FORM 9 (REV. 12/2007)

NrT=-2A0-2008 1S5:41 S8 P.a3




28039910183

2 (&
SCHEDULE 9-A PAGE 2 oOF |

Donation‘s! Received .

A. Full Name of Danor

Date of Receipt

TEETY T Ty
Malling Address of Donor S S O
Amount
Cly State Zip :
[ DR SR NI S T S S % apnd orum

B. Full Name of Donor Date of Recelpt

SRR PTTET ) VTS

! 5o i N

Malling Address of Donar S I T N SO
Amount

SR AP NARCLINY A L s e e s oem

Ty State 7o

SRR TEIOR S SR, - P SCURICT I

C. Full Narne of Donor Date of Recelpt

:.nn.--_ﬁ..-...:. P R
i . .

1
Malling Address of Donor IO S S

CTity State Zip

D. Full Narne of Donor Date of Recelpt

FRTE G TEEE WYY

Malling Address of Donor PR G S : e S p
Amount
Clty State flp :

R LT P e S L 1]

. Full Name
E. Full Name of Donor Date of Rocolpt

B 7 Yy
MMy - bRy

, ’,.,\'.‘.‘ vy V'-_,.

Malling Address of Donar Erererd

Ciy State paT . i
e T o N L TU -1

N
—

A

T e T AR LA NTRLE RN TET el aed s matey

SUBTOTAL of (JonStions ThI® PAGE (OBUONAI) ......ce.eooo e cremsmerssceseremssress s cmernesscornrnrerne B Q)

NP TR TN ST S T UL U,

R T e aliatatn- ol TR - Y TR

TOTAL This Period (last page this line FUMber Only} ... occcceciices e P P O
(carry total from {aet page to Lins 9) e AW oy T Wb S |

FE3ANO28 PDF FEC FORM 8 (REV. 12:2007)

OCT-328-2888 15:42 298 P.24
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SCHEDULE 9-B eace { or 1
Disbursement(s) Made or Obllgation(s) |

Date of Dlsburssment ar Obligatlon

A. Ful Neme (Last, Firet, Middlo Initial) of Payea i ° .
_Crmpria A0 2ies I_Ca- LA 5- RoAL .r
Maliing Addrepa of Payee Amourt
g it it o
c&\’ Q ] SR b Vr State Zip Code : TSN SO U . Y € &.s.g? "C.:‘-C:V
- “C) PA Cammunicadion Date
Name of Employer i Occupation TR *r,*ob . g:"a"';":""'v"'?" v

i :

en ber L ara LTl [T  ——"1

“Purpoar of DiRbursement (Inciuding ‘ife(s) af communication(s))

‘B!U aD (ST - Qu(‘d;(UOH" M
Name of Federal Candidate Office Sought; Hause Dishursement/Okligation For.

State: [)Primary [[Q.zeneral

g Sneee Distiict —— Agas
0 O T A Cign ~ resldont DOiher (specity) p, F U2 |
Namo of Federal Candidate Office Saught: House i Disbursomenvounligation Fer: |
i | Senate State: D Primary C] Generel
Pres|dent Distrct [___] Other (specify) ), _
Name of Fedaml Candidate Offlce Sought: , House State: Disbursement/Obligation For:
[ Senate ' —  [Jprmay [] General

President Distrct DO"'" (specify) p.
[B. Fun Name (Lest, First, Middile Initial) of Payes Date of D'_shuﬂemf‘g‘o‘r 0319;8;102 .
LW 5 m L T E U
Mailing Addresa of Payee < TR e R
lp 3\ Cc-mfberl_.lmuo ST A 5 O"
City State Zip Code [ ,'7_? 7
L'% anéa D A | 704 - Communication Date
Name of Employer Occupation MR ABTE VTR
H Lo b ot

Purposae of Disbursement {Including fitie(8) of communication(a)}

Rreapdlmr - lunae Veks Ad

Name of Federal Cand|date Offlca Sought: House State; Disbursement/Obligation For:
Sennte Primﬂfy anaeral
L . l | e——— . o ¥
Qo McCa U4 realdent Distet L—_] Other (specify) p vl oJY
Name of Federal Candidete Office Sought: House State: Dlsbursement/Obligation For:
) Senate ’ Primary } General
ietiict: — .
President D [Jotner specit)
Name of Federa] Candidate Office Sought: House Stata: Oisbursement/Obligation For.
Senete e Primary || General
.| President Distrct - f—’other (specify) .
I:'i"_-"""-" Antyen PRI S P ST s e,
SUBTOTAL of Disbursoments/Obiigatic1s This Page (0ptlenal} ... cecrercniinns P e B e T e { ',b L= by ;?_,m,
P T e e -.:-'--."'"'- -r-- g e S I 7
# e - P ¥ {
TOTAL This Perlod (last page this Ing NUMbET ORlY) ... e, P Ve ot .~_,_.L, -_),'_‘r) C 2‘ k‘
(carry totat from last page to Line 10)
FEJANO3B.PDF FEC FORM 0 (REV. 12/2007)

OCT-30-2008 15:42 a8 P.@5
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

l PAGE 'Sf OF ‘1

A. Full Name (Last. Firet, Middle (nitiol) of Payee

WmD i+

Maillng Addiass of Payeo

34 wWse 3¢

Dats of Disbumemant or Obllaatlon
YT ; FRTHY 0 STV

1,08 12 T izl ¥

v me oy e Il

e 1 i3.8b.C

Clty State Zip Code - B N
N tw CAspte LAt ‘\) Y 1 2 A Commurication Date
Name of Employor Occupation FETET 0 "va'— YT T
:\ :.-n--‘h--:.-.'-% RESELTE e ﬁ-m- EOF L]
Purpose of Disbursoment (Iheluding iitie(s} of communiecation(s))
P)rc,aft; casr - Ruod Voks Ad
Name of Federal Candidate Office Sought: House Stote: Disbursement/Otiigatian For:
Senate - DPrImary E’E'eneral
\)(‘ ) Mc¢ Ci‘\ [0 Prosident o Doﬂ“" (speclly) __"4" ¢y
Neme of Federl Candidate " Cffice Sougnt. [ | House Stato: Disbureemanuobiigadon or:
Senate ' DPrimary D Gonoral
Prasident Distrlet: = [:]Othar (specily) ),
Name of Federal Candidate Cffico Sought: House State: DisbursementObligation For:
Senate T (rdmary  [_] Gereral
Prostdont -~  [Jother (specity) .

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

Crofgs (‘o(’-c‘(& Cg-"Y\MU/\'\ c:.'v* v 3§

Malling Address of Payoe

(2t Chio 5T

Cly State Zip Code
Teeee |faut T g 75271
Mame of Empioyer Occupation

Date of Disbursement ar Obligation
'E"'""',-n- ‘i'_f.i""v""V'
i1.0 AT NN

Ty .; .....»\ T TR, S )

Amount

e 7_...-_\.'......-.-...... o e
o

; . l el d Cl‘
P . X ....-.'.':.._...‘!.n...-’_’..—‘.'?-. LS W
Communjcation Date

.l-*;- + '.rH:I Y ‘i"I.! 'lr- s f '_".':-'u:r-.;:-m ;.{'n---—m';-.

Purpose of Olsbursemsnt (Including fite(s) of c0mmunlcaﬁon(s))
B?Ld.‘\'f)(_'asr’ - RuamNsies

(carry total fram |eet page to Line 10)

Name of Federal Candidate “Ofiice Sought: Housa ste: Disbursement/Obligation For:
. Senate 5 Primary Ganera)
Istrict . .
\50‘»&1’\ Me C.Li,( — Fresident DOther (specify) p -2-(.) of
Name of Fedsrsl Candidate Office Sought: House State: Diabursemant/Obligation Far:
Sonate Primary Geaneral
Dietict; ———
President : D Other (spocify) p.
Namn of Federal Candidate " Office S Sought House State: Disbursement/Obligation Far,
Senate — [Jpimery [ ] Genemi
President DU ——— [ Other (specify) .
4 T . l (ao u-a_;
SUBTOTAL of Disbursements/Obligatiens This Page (optlona) ..............cceecevtnsrninssesssorene B A S S T et St
e AT et et A gy
TOTAL This Ferlad (last page this lIne NUMBET ONY) .ot s P ’_l 3 3..| 0 ’L (.l b

FEJANQ28.PDF

0CT-38-2088 15:42

FEC FORM 9 (REV. 12/2007)

S8x% P.B6
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SCHEDULE 9B
Disbursement(s) Made or Obligation(s)

l PAGE é) OF 0‘

A. Full Namo (Last, First, Midio Initiel) of Payee D_‘lt,'j’_"f D""’“’f:'“e‘“‘ or .°.'.’."9°“°E., ]
') ,. [ . .‘ LA 3 ~
W KV SR ir Lc)-s'
Maling Address of Payee
Amount
‘ 5'3.'_4 2“)' M L‘ gr e g e o e e
City State Zip Cade T 2' O 3 Ay
. ————
Le N NS IR L A y 727 o Communleation Datn
Neme of Employer Occupation .-,"z."--:'ﬁ"..; CERTTVEE 0 YRR
':'_.“. [ L ..I 5;. . ‘
-T’urposr.a of Disbursement (lncluding ‘itie(n) of communication(s))
Poroadase Ry L,mg_.; veS A0
Namn of Foderal Candidate Offlce Sought: Houge State: Disbursement/Otligation For:
Senato P L__:]Primry Ljfeeneral
Dot Mo o HBronider O ——— [ otmer (specit) , S ©OF
Name of Federal Candldate Office Sought; Houee X DiebursemenOEhgaton For.
d State: o
Senate e D rimary D General
strict:
[_] prasiden District: (] otner (specify) .
Name of Federal Candidate Offica Sought: House Disbursement/Obligation For:
State: _
Senate [Jpimay [ Genoral
iatet, e
j Praaldent Dietrict DOlher (specify) p.
|B. Full Name (Last, First, Middio initial} of Payeo ‘?j‘}_{?{f{"’”mmm or °"_"ﬂ_°ﬁf‘" .
A 7 S B
Mailing Address of Payee Amo t -
un
A: I3 La'”" ,A‘US RTINS S
State Zip Code LR NP A (o_) D ..a,
/t LTouw e PA’ ' i b2~ Communicstion Date
Mamo of Eraployer Qceupation DR T e Ty Y
A WY S S
_I?urpose of Disbursement (Inciuding titie(s) of communication(s))
IDe D st Pore\Votea Ad
Name of Federal Candidats Offico Sought: Houre Stote: Disbursermnent/Obligation For:
. Senate Dpﬂmﬂﬂl Eg"-‘:@na'_n'
. - Distrlet J o
\_\, O U\ M CaS Fresldan [ other epecityp 29 € ¥
Name of Federal Candidate Office Sought: House Stats: Disbursemont/Obligation Fer:
| Senste T [rrimay h General
Distret: —— ,
President s DOther (apecify) p
Name of Federal Candidata Office Sought; House State: Olabureement/Obligation For:
Senate T Primary ﬁ General
President Dietrct D Other (speclfy) p.

SUBTOTAL of Disbursements/Obligatinns This Page (0pIonal) ........... s

{carry total from last page to Line 10)

TOTAL This Period (last page ths line AUMDEF ONlY) .....ccoeevcinnenneions ot s a

B s R R —

) ]
'-:- LU L AR o4
R

I Ty

FE3AND3B.POF

0CT-38-2808 15:43

FEC FORM 9 (REV, 1272007

8% P.@7
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SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

OFOI

| PAGE

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

\W NP>

Maling Addiess of Payes

30 Dteond Pt Tl FL
Cny Stata — Zip Code
ot Py (L 3¢y
Name of Employer Occupation

Date of Dlsbursement or Obligation

J 3\‘7” ‘é_df-‘,?;,

Frre s e mte -

Amount

I nos
e, _.-‘ et et e ’.8; I*...L«'. RN '

Communication Date

R T

.ra
I| -w i

Purpose of Disbursemert (Including [ie(s) of communication(s))

Daerleonst —  [Rowal VoTes Ad
Name of Federal Candidate Offlce Sought: House Stata: Digbursement/Obtigation For:
Senato ' [:] Primary aneral R
Dowm— M (g I Prosidont e [_]omer tspecity) _g do
Name of Federal Candidate OfMce Saught: House State: DiabursemenvoObigaton 1-or.
Senate C— [ Pimary [ ceneral
President Distnct: e Domer (specify) p,
Name of Federal Candidate Office Sought: House State: Disbureement/Obligation For:
Senate C— DPrlmary D General
strict, ——— .
President Distict (] other (specify) .
B. Full Neme (Last, Firet, Middle Intial) of Payee Dot Ef_ﬂ'sb”f%?f'}f’.?.',°’ 9_2"93‘“.’.2.,
. N ' R LI El '-v‘."".;
Malling Addiese of Payee Pt nf o T e s e
Amount
q SL.\—)T \* M ﬁ ‘td S r N et o i il g ‘2' ) .-(-.' )
City State Zip Code I ,,(, / D
CO vOUS be a P~ R Communication Date

Name of Employer ~ Occupation R T R RIS R e R
I - ...rE (RS _:. e e e
Purpose of Digbureement (including title(s) of communication(s))
Baest Casr . ueatVeres AD
Name of Federal Candidate Cffice Sought: House State: ) Digbursement/Obligation For:
Senata Primary eneral
" ) District, ———
Qonn L P __WPraaident D Other (epecify) p Q0 OY
Name of Federal Candidate "~ Office Sought: | | House State: Disbursement/Obligation For:
| Seonats DPrimary General
Digtrict, —
E President e DOther (spacify) p.
Name of Faderal Candidate Office Sought: Flouse State: Dlsbursament/Obligation For:
| ate; . =
Senate [Jprimary [ Goneral
President Distrct. D Other (specify) p.

SUBTOTAL of Disbursements/Obligations This Page (optional) ... veeens

.:-:.u.--.-....p:\...._.-......J... r 013 MI

.‘...._.'h_,n - ..J‘
r ™

TOTAL This Pariod (ingt page this ne AUMBEE ONIY) ....ocooooovcvreres + o e ceevonresnermissrsssesesens Fo v 3 © )" ‘f >’
{carty total from last page to Line 10)
FE3ANG38.PDF FEC FORM 6 (REV, 12/2007)
OCT-30-2888 15:43 a8% P.@8
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0CT-33-2808

SCHEDULE 9-B
Disbursement{s) Made or Obligation(s)

‘ PAGE Y OF O‘

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

LORKY [Leely o

Maling Address of Payee

oo uJe ST {?)ruct &o.n;_\
City State Zip Code
PeinceTo~n . L& 470
Neme of Employer 7 Occupation

Date of Dnsbumement or Dbligation
'_ iy ‘ R A 'P
y 7 T ua P
e e B iR e s

Purpose of Disbursement (inciuding itie(s) of communication(s))
B(.‘__\:- an Cas© !Q.u{\_nL—UcTQE A D

Namo of Faderal Candidate Office Sought: House Stata: DisbursemenvOBligation For:
Senate A [ JPrimary E‘e“"?gil -
Dd b~ Mme (e N Fresident District ] otner (specity) . _“ ©r
Name ot Fedsral Candldate Office Sought; || House DisbursemenvOnliganon For
State:
Senate — D Primary D General
President Distrlct r:l Other (spacify) .
Name of Faderal Candldate Offlce Sought: Houge . Diabursement/Obligation For:
Stata: ]
Senate E— [[]primary  [_] General
Prosident Dintrict: D Other {specify) y.
B. Full Namo (Last, Flrst, Middlo Injtial) of Poyee 0?::’3.‘ DllabUrae.T_e_n: or ot‘:lllg_a;_lo‘n e
N O d ] ’ A MY
UPS ARE )_,7 c_m S’ﬁ
Malling Add ese of Payee - S e £
< : ( Amount
Guest Spina £l 1d A BIOUN ot g
City ~ State Zp Code TSR S ?’Y —) O
Communication Date
Name of Enwployar Occupation CHET T "u"; TR 2 P A

S S SO N

Purpose ¢f Disburaement (Including tl’ﬁe(s) of communication(s))

Posrarce

Name of Federal Candidate

Office Sought Hause
Senate
D
President

Stata:

lstrict:

Digburaement/Obligation For:
Primary _I General

D Cther (spacily) p

Name of Fadoral Candidate Office Sought; [ 7] House State:
Senete
District:
Prosident
Name of Federal Candidate Offizo SDught =1 House State:
Senate
District;
Presgidant

Disbursement/Obligation For:
[:] Primary General

=
L other tspecify)
Disbureement/Qbligetion For:

[pimery [ ] General

[:] Other (epecify) p

SUBTOTAL of Disbursements/Obligations This Page (optional) .........c..ccecevvceecnaen.

A 4

(camy total from last page to Line 10)

TOTAL Thie Period (last page this line number oY) ...... ... .o iiiiees e nerermnire s veenas

ORI TN e —e

) RT8, 70

.
..,, -.. L

: By e
\ 9, 3C, \P

i ¥

FEJANO38.PDF

15:43

FEC FORM 2 (REV, 12/2007)

P.@3
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SCHEDULE 9-B PAGECI\ OF q
Disbursement(s) Made or Obligation(s) I

A. Ful Name (Last, First, Middie Iniil) of Payse Date of Disbursement or Obi g?ﬂm -
: 3 'V
: ). 0 b :'

r'ﬁ I u
LUMJUJ) [ A, 0 _L,P\dxl«'\'-’ T _.,t?(
Mailing Addiess of Payee |
bsib N Shadalgnd P noe __"’".".‘.{'.‘.‘q... Y
if.tv Stato Zip Cade RN, S ff ,.74. .

Y*(,L'c, Gars SR 0\ S L U L“a 220 Communication Date
Name of Employer ) Occupation FNTEY ) TE

b .
trepdurnn] e s S W

Purposn of Oisburrement (Including is(s) of commupication(s))
E)::-u.«—o:n-s? - RuaplVoris AD

Name of Feceral Candidate Offlca Sought: House State: Dlabursement/Obligation For

L] Primayy  [C)-Geners)

Senate [Jprimery ] Genorat
President District D Other (spscify) ).

Date of Disbureement or Obligation
_'."'.]'::"H"'-' ' -b-; E‘---g‘ ] Rk Lad oy -'qr-\.;-

.

> ovr. M LL R~ s::s:'::nt Distict —— DO&her (spacify) 5. Jda ¥

Nama of Fedaral Candidate ~ Office Sought; Fouse - T T
senate [ Primary D General
President - D Other (specify) , _

Name of Foderal Candidate Office Sought: ] House State: Disbursemant/Obligation For:

B. Full Neme (Last, Firat, Middie Initial) of Payec

1 K :
P Jp— Goom et e A LTINS L N

Mailing Address of Payse

Amount o

City State Zip Codo SIS LTI, SR h"
Communication Date

Neme of Employor Occupation B, SETET TV Y

~
i H -
[ R, [T W SV O "

Purpoae of Disbursament (Including ikle(s) of communication(s))

State:
Senate D Primary [_—_l General

prosident Dot —— ] other (specity) p.

Name of Federal Candidete Office Sought: House State’ Disburgomant/Okilgation For;
| Senate aPrlmary General
Diatrictt — .
Prasidont D Other (specify) p
Name of Fodoral Candidata Office Sought: [~ | House State: Dighursement/Obligation For:
| Senate Primary Generzl
District e—— .
Presidant A D Other (specify) p
Mame of Fedaral Candidate Office Sought. House Disburgement/Obligation For:

SUBTOTAL of Disburaements/Obligaticna This Paga (optlonal) ... ......c.ccceervveeivevcnrecnn v P

TOTAL This Feriod (last paga this line number only) ..o e seresemees. B
{carry total fram lest page to tine 10)

FE3ANO38.POF FEC FORM 9 (REV, 122007

QCT-36-2808 15:44 98% P.18
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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

1 Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
Date of Receipt or Postmarked

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)




