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

(•) Name

ffr*
(b) Address (number and street) Q check If different than previously reported14/5 r "
(c) City. State and ZIP Code

DC*A\&v\ . LJ<~
irftpbyer w Principal

2. FEC Identification Number

(d) Name or Ei Place of Business (e) Occupation

)£ New

3. Is This Statement or

Amended

4. Covering Period
« t
0 T

5. (a)DataofPuWlcDistrlbuttoii(s) fl* ' P 5 ^ 0 b g (b) Communication Tl

i 1 ' * a 6 $
through

/ D D / IT V t
o 5 a o 0

«8 Wvfta /-H*^ A^*^/

i

L^L
T

6. The filer 18 a(n): (a) Individual (b) Unincorporated Organization (cj Qualified Nonprofit Corporation (11 CFR 114.10)

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

(e) Other, specify:

7. H the filer Is an individual, unincorporated organization or quallfled'nonpraflt corporation, Yes No

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

8. Custodian of Records
(a) Name

(b) Address (number and sweet)

(e) City. Stele and ZIP Code

(d) Name of Employer or Principal Place of Buslm

t^G«vrff

(a) Occupation

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement 5 4,0 00° °

Under penalty of perjury, I certify that this statement Is true, correct and complete.
1 TYPE OR PRINT NAME OF P^R$K»NQPJIPL£T1NQ FORM

SIGNATURE

NOTE: Suem^MOftol».«nw«ouefl7'Jn«OTpW« fcto^ $*37g.

FEC FORM »(F)EV.1
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00
H
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00

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

11. Per*on(8) Sharlng/Exercieing Control

A. (a) Name

(b) Address (number and street)

(c) Oty. State and ZIP Code

Id) Name ofErnpioyaT or Principal Place of Business

(a)

(b) Address (number and siraet)

i ana ZIP Code

C. (a) Name

(b) Addrasa (number and stoat |

(c) city, state ana ZIP code

(a) Nanw or Empioyar or principal Place of Business

D. (a) Name

(b) Address (number and street)

(c) City, state and ZIP Code

PAGE 2. OF

(0) Occupation

(a) Occupation

\Jttc

(e) Occupation

(a) Name cf Employer or Principal Pace ai Business (e) Occupation

E. (a) Name

(b) Address (number and street)

(c) City, Siaw and ZIP Coda

(oTName orEmpioyer or Principal piece oreusmass IB) Occupation

FE3AN038.PDF FEC FORM e (REV.
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SCHEDULE 9-A
Donation(s) Received

PAGE

cn
03"

A. Full Maine or Donor

Mailing Address of Danor

City

B. Full Name of Donor

Mailing Address of Donor

City

C. Full Name of Donor

Waning Address of Donor

City

D. Full Nams of Donor

Mailing Address of Donor

City

E. Full Nam* of Donor

Mailing Address of Donor

City

SUBTOTAL of Donations This Page

TOTAL This Period (last page this Ur
(cany total from last paga to

State Zip

Slate Zip

State Zip

Stai* Zip

Slats Zip

(optional) te

ie number only) ^
Una 9)

Date of Receipt

Amount

: i

Date of Receipt

Amount

Date of Receipt

M M ' O D ' V V Y Y

Amount

: i •

Date of Receipt

Amount

:

Data of Receipt
K l l i f i O ' V ' r r

Amount

: :

\ •. •

i \ •
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SCHEDULE 9-B
Disbursement^) Made or Obllgat)on(s)

PAGE OF

A. Full Name (Last Flrel. Middle Initial) of Pays*

Mailing Address of Payee

IVlO \ltH\*wJc Avt,
City

W^sUiw/jicrxN
Name of Employer

MX/ - £*?k.-25O
Slate Zip Code

D£- JLoOOS
Occupation

Date of Disbursement or Obligation
M h / e e i j T v i
0 i 3. Z. a o f l g

Amount

Communication Dale

6 3 6^ ? « o s
Purpose of Disbursement (Including «le(s) of communieatlon(s)) -

f\£A t4i*i ^VKm^W ~ (c\£tfty»*- Aftl.
Name of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

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

Office Sought:

Office Sought:

Office Sought:

X

HOUM Stan: <rV
Senele
President

Disbursement/Obligation For
r~| Primery QfGeneral

n Otfer (specify) ».
Housa statr Disbursement/Obligation For:
Senate ' Q Primary Q General

President ^^"^ Q Other (specify) ,.

House gwe.

.Senate
District ^_^_

President

Payee

Mailing Address of Payee

City

Name of Employer

State Zip Code

Occupation

Disbursement/Obligation For:
[""I Primary (""] General

I | Other (specify) ̂

Data of Disbursement or Obligation

Amount

: i •

Communication Date

Purpose of Disbursement (Including tiHe(a) of communicatlon(s))

Name of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

SUBTOTAL of Diabursemente/ObligaSona

TOTAL This Period (last cage this line nu
(carry total from last page to Line

Office Sought:

Office Sought

Office Sought:

—

—

—

This Pege (optional

House 5|ate. Dlaburaameni/OWjaafion For:
Senate ~ I I Primary I I General

Vreswent '°Met D Olher (spedW >.
Housa Stete. DlBburaamenl/Obliaaiion For.

Senate nprlma|V [J General

President DI*lleC D Other (specify) ».

House . Disbursement/ObllgMlon For:
oisiOi ^^^^^^^ r^^ _ _, r^ *»

Sorato I I Prwnpry \ ) QonBral

President DljWCt D °thar (specify) ,.

)'. '.. . fc>

10) . -. ....

1 ! ' •

6 H 000 ° *
i i _ •
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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 Confinnal

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

ion ™ Label

Postmarked

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)


