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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
(a) Name

Qmem&mda&_ud_ﬂm;eem_&mz‘dm
{0) Address (number and street) [ ] check i dillerent than previously feported 2 FEC id entlﬂc a“ on N umber
(c) City, State and ZIP Code ’/ .

77 Taniti L, . .-..'-----nl----n-E

(d) Name of Employer or Princlpal Place of BUsiness {e) Occupation

LV hr-"u-w -‘,lv..{.- O]

N New ' ﬁ 0“02
3. Is This Statement g S 4. Covering Period 1hrough

ot . . L KR AR b iy

... Amended o !{ 119 ‘R00.¥

50 BD B6a3 ——_Reeds You Lose,

5. (a) Date of Publi¢ Distribution(s) qu

6. Thefileris a(n): (a)i '.' Individual (b)-%Unincorporated Organization (c) ; '-" . Qualified Nonprofit Corporation (11 CFR 114.10)

i .Corporallon Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(o)a. ) { Other, specity:

7. If thetller is an Individual, unincorporated organization or qualified nonprofit corporation, Yes' ' N°§€
were the disbursements made excluslvely from donatlons to a segregated bank account? N

8. Custodian of Hecords

(a) Name
Bnnnzr" GARC.tA

(b) Address (number and street)

__R2202 CAmmn CAPISTRALG 4eR1Y

(c) City, State and ZIP Code

—SA) Tiean) _C APISTRMAD , C A FALTS
(d) Name of Employer or Principal Place of Business 7 7Y {e)Occupation

___ SelLF— Emeroyen Accowmmer
9. Total Donations This Statement ‘ F“ [ I ’:500'.0 0.
10. Total Disbursements/Obligations This Statement o / o j- 764{ 0- D

Under penalty of perjury, | cerlify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM —AM-M 6M<CI/('"
SIGNATUR DATE g -— 2 ft - z

NOTE: Submission of feise, erroneous or incomplete information may subject the person signing this statement to the penalties of 2 U.S.C. §437g.
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List of Peréon(s) Sharing/Exercising Control

(use additional pages as necessary) PAGE OF

11. Person(s) Sharing/Exercising Control

A. (a) Name

(b] AddreE (number and street _
l_-ﬂ,g# é:z'd“ ME T 1A
(c) City, State dnd 2IP Code

[G)] FSame o’ Employer or Pnl%palg:aee o* ausin%!s — 7 5 (e) Occupation
| ExCEwEeTIiA, Tne M AniceTinG

AMoRE
(b) Address (number and street) '

4190 _LRUNE KALyd , STE [os=191
(c) City, State and ZIP Code 4 -
(d) Name o; Emp‘oye' r Fr :Fn'ﬁdpal Fl|aee o’ Business (e) Occupation

| CALIFpRIIA ASSEMBLY ' ASSEmALYMAN)
C. (a)Name

B. (a)Name

(b) Address (number and street)

{0) City, State and ZIP Code

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

D. (8) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

E. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business {e) Occupation
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SCHEDULE 9-A PAGE OF
Donation(s) Received
A. Ful Name of Donor Date of Recaipt
l n&S‘ IDE C:mﬂm“‘”c ATl 0 ALS % PR . PEWTrYTRTY
Maliling Address of Donor E;; Hz I__? ME
Amount

S . State ' ip | Brund) |‘|wiu||u‘.moﬂl;ﬁﬂ

LRUNE, CA TILay

. Full Name of Donor’
B. Full Name of Dono Date of Receipt

| ¢ PREEY PV
etlck e UoRE ol 19 azag

e o ) Amount
‘ (S d AR TR PRIARY RN St A gD
cnyI 2qc¢ State Up, St1¢ "zcupJ = J HE
Bemdamsndhmatiihiowloursd M—Q‘M 1
LRVINE, . CH 72622
C. Full Name of Dono .
Date of Receipt
‘?W}l.nun_l PPNy
Mailing Address of Danor ' S I el
Amount
Gi : State 7 S
ty P v owitrnd Tt silloinatinndinnoulionsdils.md
D. Full Name of Donor
Date of Receipt
;‘"ﬂ"“"ﬂ‘"gr Ty ¢ FVTTYVeTY
Maliing Address of Donor . PR
Amount
Ci State Zi|
o P Ko S ssnlimtselnnft el sucathearsilivoecdis et

E. Full Name of Donor :
Date of Recelpt
;"ﬂw"“"'gi DWD ¢+ gy RV Y 9T
Mailing Address of Donor Lot . i
Amount
L] L 1) h - Ld t 3 - Bt Al
Ci State Zi
‘y p -1 )] .4& ol a2 M X &, _ﬁ ' 3
— — AR N
SUBTOTAL of Donations This Page (Optional) ..........cc.cuuveiciiiiennniinirmnnmssesesseesnns »
k. i .ﬂl s A m o 3. " 4,
TOTAL This Period (1ast page this line NUMBEr O] ... meeversoes e sreses st smesseesees > YRS
(carry total from last page to Line 8) CemtamatmBvmaliduoontt CO . 02
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SCHEDULE 9-B . PAGE  OF
Disbursement(s) Made or Obligation(s)
A. Full Name (Last, First, Middle Initial) of Payee D“a_l.eﬂ‘of Disbu.'sg;ant or osﬁgaﬂl’f‘v_._?_w
; T PR
SThm EsTpuan) ALSoCrATES LO. ¢( 23 SLo’a?’f
ﬂln:g s Y Amount
300 e, seny - At segrens SORL L
City AP | 7 State Zip Code L 2 s / o) _’7, £ Yi.v. v
& LA CET DN E NT 0O zs !D Communication Date
Name of Employer Occupation CHESTE YETe 0 N Y DY
04" 24 Loof
Furpose of Disbursement (Including titie(s) of communigation(s)) c ble bu¥ ﬁ WCrease dwareness o{- NI'H omMs o
awa. + micine, ¢ s Ilu.usu, Grd Q0
AN N a«-le - - - .
Name of Federal Candidate m [
Senate . { X Primary __| General
Jarmek onAmA ! President [ ] other (specity),
Name of Federal Candidate Office Sought: I House State: Disbursement/Obligation For:
: ,—1_ Senate B fPrimary  [__: General
. X7 Distnct: — i
H Lea Ry CLinToN w President [ ] other (specity) >
Name of Federal Candidate Office Sought: [ House State: Disbursement/Obligation For: ]
) Senate !__“]Primary { | General
i_: President istrict '_ Other (specify) >
B. Full Name (Last, First, Middle Initial) of Payee Dﬁf{";‘)'sw_f_se’"""_‘ or Obli
e TIPS
. 3 . ! ] H
Mailing Address of Payee e e et e
Amount
- ;..n.ul!l'" _::'HEI':“"‘!" " - .i' e ::.i ettt -'II-EHII.'I,"
p - i . I
CIty State le Code | ..ni,i:.. HPOAN it --m‘ﬁlll\'ﬁlﬂ'-!"l!
Communication Date
Name of Employer Occupation 1t wi B L TR "‘Fi
wine [N X S R
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: " House State' Digbursement/Obligation For:
"1 senate !__|Primary General
District. — = .
1..] President I [__| Other (specify) »
Name of Federal Candidate Office Sought: _‘ House State: Disbursement/Obligation For:
~1 Senate — Primary . General
- District: —— = ,
. President e _..iOtner (specify) p
Name of Federal Candidate Office Sought: ™ House State: DlspursementIObhgabon For:
 Senate I (- {_J primary [ "1 General
L . District — ,
_..] President . L Other (specity) p
g i .
SUBTOTAL of Disbursements/Obligations This Page {optional) ...........cccce ccirviinccnnrinn > .
TOTAL This Period (last page this line number only) ...........c.c..c.. reriere eratereeeeeneeee o » ,l
(carry total from last page to Line 10)
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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
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 prin

ted 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)




