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

Nfl "tePM/q L. TAyfiift T M^ (7fO.ZO,
(b) Address (number and sirsel) Q chock if different than previously reported

(e) Cjty. state and ZIP Code __

// 2_£L XA Aj ^/?_~(Tri V/ /
(d) Name of Employer or Principal Place ol.slsiness

2. FEC Identification Number

c
(e) Occupation

Sy New

Is This Statement On

Amended

4. Covering Period

• • - • • • . ' 6S
through

i 4 aooQ
5. (a) Date of Public Dlstribut!on(s) 5 <jl 6 O f5 (b) Communlcatian Title

t )

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

Ml h/Corporaiion. 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, Ves

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

8. Custodian of Records
(a) Name

(b) Address (number and sired)

5
(e)Ci!y. State ana ZIP Code

Jk£
(d) Name of Employer or Principal Pia:e of Bus-no

\JA /y
(e) Occupation

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penalty of psrjur/. I certify that this statement is true, correct^and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

gittiMaTUM l̂i ,>— V ~- G~* DATE /013
A/OT6. Suftffl'Mior of to/Sn. emwieeuj cr /neomptoft infom^i/op «»y w«/«« '"« WW "on»V7 W* tlaiemtni te Ifte panrttos of 9, U 5.C. &arg.

. 12/2007)

IW-23-2308 12:46 7836835.722 P. 02
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE

11. Person(s) Sharing/Exercising Control

Address (number and *tre«)

L.Pft.Lfr 57:
(c) City. Sl?Se and Zl

rA UA
(fl) Name of Employer or Principal Piece of Bustp (6) Oeoipa;ion

B. (a)

(b) Address (number and street)

\. h

(d> Name of Employer or Pnnapel Place of BL-SI

C. (a) Nemo

(b) Address (number and

(c) City. Stale and ZIP Code

WName (e) Occupation

D. (a) Name

IT7
J R-

(b) Address (number and si

I Oft
(cj City. Siau and ZIP Code

Name of Employer or Principal Piacetf Businessetf (e) Occupation

E.

(bjAddress (number and street)

(0) Name or Employer or Principal Piece or B

Tfixffirite 5£<A£Tft(Lr

PE3AM03ft.PDF FSCPORM9(REV.

MflY-23-2B0B 12:46 7036835722 P. 03
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SCHEDULE 9-A PAGE 3 OF ̂
Donation(s) Received

31

TC

A. Full Hame of Donor

Mailing Address of Donor

City Slate Zip

B. Full Name of Donor

Mailing Address of Donor

City Slate 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 of Donor

City State Zip

JBTOTAL of Donations This Page (optional) >

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

Date cf Receipt
'V ~i -i 7. TT". . '~ — »-•••»••:"*••

Amount

';- -•.....•...——- •

Date of Receipt

""«T •"«"" ' ~il-"'o" i '"V """v "" "Y" " V

Amount

Date of Reoeipl
u il . • o u , -V » T v ..

Amount

•

Date of Receipt
M M . ' II » i . v i v v ,

Amount

i •!

Date of Receipt

Amount

...— ,.-. 0-dQ

~— - SM&

FE.1AN03B.PDF FECFORVI»(REV. 1ZB007)

fW-23-2008 12:47 703S835722 P. 04
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE

A. Full Name (Last. First. Middle Initial) of Payee

Mailing Address of

5T> H ST.
City Suite

PC
Zip Code

Nane of Employer Occupation

Date of Disbursement or Obligation
' * * * V.

2.00$
Amount

Communication Date

6 5 ' '0 T ' j["i)'£L&
Purpose of Disbursement (Including tine(s) of communication )̂)

Office SoughrfName of Federal Candidate

Tltt
Name o' Federal Candidate Office Sougni:

Hojse

Senate

President
District:

House

Senate

President

State:

DisWc!:

DisbursemenvOfiiigatlon For
jg-primB, [_"] General

(specify) +

Discurscment/ooiigatlon For

[̂ ] Primary Q~| General

QOfter (specify^

Nam« of Federal Candidate Office Sought: House

Senate

President

Slate:

District:

Disbursement/Obligation For:

Q Primary [_"3General

Q Otner (specify) ».

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

Mailing Address of Payee

~Cly State p Code

Name of Empbyer Occupation

Date of Disbursement or Obligation

:65 6.1:' i.c
Amount

Communication Date

5 5
Purpose of Diabursement (Including life's) of eommjnicationfa))

of Federal Candidate Office Sought:

TXM

House

k
President

State:

District:

For:

fPrtmary I I General

[J Other (specify) k>

Name of Federal Candidate Office Sought: House

Senate

i President

State.

District:

DIsbursemenMQbligation For:
Q] Primary Q General

D Other (speslW»w

Name of Federal Candidate Office Sought: I"" i House

r~ Senate

I President

State:

District:

Disbursement/Obligation For.
| 1 Primary £j

Qj Other (specify)

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only)
(cany total from last page to Une 10)

FE3ANC38.POF PEC PQRN 9 (REV. IMOOTl

MftY-23-200a 12=47 7036835722 96X 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

N/A
DATE PREPARED

(5/2004)


