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FECFORM9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

la) N?me

*-
Ib) Acciross (number and efreoi) FJ dieck B dHferertt'ihah prev

roa KK ftLp/>EL& sr
nihan previously reported

(rt City. State and ZIP Code

~
(fl) Name of Employer or Principal Piece o1 Business

2. PEG Identification Number

C

(e) Occupation

3.

5.

"V New

Is This Statement or

Amended

a. Covering Period

(a) Date of Public Distribution!*) 0 5 ^ 3 o t O O ^ (b)Commu

U fj • i: f. : -t v v V

through
' . « » < . ' n i. , v v > y

0 6 0 1 ^ 0 0 8

nication Title ^O OTrt OAf<DY"A^3 1

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

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

• Other, specify:

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

were the disbursements made exclusively from donations to a segregated bank account?
NO

8. Custodian of Records
(a) Name

fbj Address (numher and weei)

M. ALFt^ElP 57,
(n) CHy, Sinie and 7.IP Code

j ^ u £ . y a ^ g
(d) Name ol Employer or Principal Places BnsjjJEss (e) Occupation

9. Total Donations This Statement , ' 0.00

10. Total Disbursements/Obligations This Statement . f ^,

Under penalty of perjury. I certify that this statement is true, correct and complete/-\

TYPE OR PRINT NAME OP PERSON COVETING FORM vl_^ *^* **^ tf dU

SIGNATURE DATE /08
NOTE: Sutmliston or ta/ae. erroneous or insonptote iflfonrimrm m?r syfc/pcl f«>n pnrnn «i$n.tig ffu.<c slaleirient ID me penatilti els U.S.C.

f=C FORMS (RFV
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE OF

11. Parson(s) Sharing/Exercising Control

(b)i Address (number and street)

(c) City, State and ZIPCdde

rA UA I
(d)Name of Emoloyer or Principal Place otTBus/pess

TTQ ̂ ft c Tftx PA ?££>
(e) Orsupation

P ft £-5 r
B. <a) Name

lb) Address (number and slreet)

in . KL ft
and ZIP Code

5T.
(e) ..•«.

Vfl
t ,
f V

(d) Name 01 Employer or principal Place 01 Business

Tft*/Y).Y£rto
(e) Occupation

C. (a5 Name

(b) Address (number and street

i .
(c) ZIP Code

(d) Name or Employer or Principal Place of Business i

AxMY£/U>
(e) Occupation

D.

J±
- _
JR.

-. J (number andltreet) " •• • . \

/Oft to.ALFsjLD- ST.
(c) City, State and ZIP Code

/. \; f/v
Name of Employer or Principal Piaoaf Businessa f («) occupation

E.

(d) Name ormplDyer or Principal Place otHu

Thxrtfc

FE3ANOM.POF . 12/SOOT)

MfiY-23-2308 12:58 '7036835722 975; P. 03
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SCHEDULE 9-A PAGE 3 OF f
Donation(s) Received

si

TC

A. Full Name of Donor

Mailing Address of Donor

Oily State Zip

B. Full Name of Donor

Mailing Address of Donor

City State Zis

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

Mulling Address of Donor

City State Zip

JBTOTAL of Donations This Page (optional) •. ft

>TAL This Period (last page this line number only) *
(carry total from last page to Line 9)

Date of Receipt
rU" 5f"" 1 ~ u" pj" ; y y"T";~^"v"T

'i . ' ••

Amount

Date of Receipt

: W M : • U U I ' r ¥ • * • ? _

Amount

•...,,.,,.T...,--,,_,r ,̂ -,._..

Date of Receipt

rji M . i l> u i v v v v

Amount

•< -.,.-.. .. :.. .<r,. _-.„...-_ .T . _: _•.....-. -T__.;

Date of Receipt

. » ~M 1 -"-J 'P • 1 V V ' V ' V

Amount
. . -„_.. .,

. ....- -.. -T-.-J1-.. .......r«— i — ' — "• — -—'I

Date of Receipt

U tt • U 0 , ' '. T ' >' Y . V .

Amount

•. '. . ' . . . .•>-. . . - . • • . ..T-.,- •_'«v._.-._-.-

• ~~:~.̂ jim
' '— —.flflft

FE3AN03a.PDF FEC FORM 9 (REV. 12/Z007)
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SCHEDULE 9-B
Disbursements) Made or Obligation(s)

PAGE

A. Full Meme (Last First, Middle Initial) of Payee

Milling Addrau of Payee

State Zip

Name of Employer Occupation

Date of Disbursement or Obligation
" '«""• ' I "l'i " "n™ I ""•>"• I" "V" "v '

0.5 3,J £00:8
Amount

Communication Date

Purpose of Disbursement (Including tiilefe) of eommunlcatlon(s))

Name of Federal Candidate Offic* Sought: Hoflae
SenBte
President

_..,.

DIWriCI:

DiaburaementfObllgatlon For:

fwmaiy Q Genefal

Other (specify) „

A£_

Name of Federal Candidate Office Sought House

Senate

President

Sbte,

'
DiS'ri*

DisburMment/owigation For

DP|*""» D G*n9ral

Name of Federal Candidate Office Sought House .

Senate

President

State:

District:

DiebureemenVOtaligetion For

| | Primary | | General

|H Other (spociry) ^

B. Full Name (Leal. Firet. Middle Initial) of Payee

2^
Mining Address of Payee

600 . 306
City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

.05 $T' Id.Q.S
Amount

Communication Date

Purpose of Disbursement (including tille(s) of communication(s))

v
Office Bought:

l<S)Oi£ "
e of Federal Candidate

Name of Federal Candidate Office Sough);

Name of Federal Candidate Office Sougnr.

House• .
Senate '
. ..
President

-state:

District:

ement/Obligaiion For.
Primary C.J General

r,—*
LJ Other (sptelfy) *•

House
Senate
Praaidenl

Slate:

District:

Diabursement/Obligafion For
P'i Primary L] CSwerat

Q Other (specify) ».

House
Senate
Preaident

State:

District:

DisbursemenuObligation For.
G Primary D General

D Other (specify) >.

SUBTOTAL of Disbursements'Obllgatlons This Page (optional).

TOTAL This Period (last page this line number only) >>
(carry total from last page to Lina 10) • •

. , I HA&LOO

FECFOflM9(REV.12l200n

MftY-23-2008 12:59 .. .7036835722 97* P. 05



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
Date of Receipt

Postmarked
USPS First Class Mail

DSPS Registered/Certified
Postmarked (R/C)

USPS Priority Mail
Postmarked

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

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

Other (Specify):
Date of Receipt or Postmarked

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
(5/2004)

N/A
DATE PREPARED


