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FEC FORM 9

24 HOUR NOTICE OF DlSBURSEMENTSlOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Porson Making the Disburgements/Obligations

() Name — : :
e ﬂomf_ e U o, -
{d) Address (number and otreet) check i differert than previously reported

I e ——— e ——
— r——— S

23,3, - 2. FEC Identification Number

(0 Cry, State and ZIP Gode ‘Cl O 6 o‘o'g'gqg

Mieuatal D 20006 3
(d) Name of Employer or Prinolpal Place of Business (e) Occupaton
% — —-—————S-lL—
N“ o,
3. Is Thig Swatement 4. Covering Period
[] Amended

5. (o) Date of Publlc Distibution(s) [“g‘i g m ) CoﬁmunlmemLmM_ﬁés

6. The filer is a(n); () Jindivioual @[ Junincorporated Organization (o)~ JQualified Nonprafit Corporation (11 CFR 114.10)
@]Sorporation, Labor Organization or Quaitied Nonprofit Corporation meking communications under 11 CFR 114.15
(a)ﬂ Other. specify: '

7. Itthe filer I8 an individual, unincorparated organizstion or qualified nonprofit corporation, ] =[]
ware the disbursements made exclusively from donations to a segregated bank account?

'8. Cuatodian of Records

“"Wonissn Rou

()] Adarus(mmber and greet) ’ .- . -
60 % Syeer NN S %232,
(c) City, State and ZIP Cods

s, ©r, 20006

(d) Namo of Employar or Principal Plagce of Business (e) Occupation

i S - ve | Jeeetva_
9. Total Donations This Statement 11 elsol
10, Total Disbursements/Obligations This Statement Ly 2004 61

—

T —

Under penalty of perfury, | oertify that this statement is true, correct and complote.

Nawe OF PERgpgI compLEnG FoRM e T dpemmipn

NOTE: Submission ol fatso, eironcous of incomplofd information may aublect the person slgning this staterment io the penaliise of £ U.8.C. §4973.
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List of Person(s) Sharing/Exercising Control
(use addilional pagas as necessary)

11. Person(s) Sharing/Exercising Control

¢e:21 8BpZ-ci-ung

PAGE

A. (a) Nama
TEVE

(b) Addreas (numbar and streat)

288 Ik Smger M- Surre 23572
© Clb. State and ZIP Code

m. Employsr or Pnncipa leofBue )

They \A&wmm R

{e) Occupation

Teeivast

rBl a, me
' )mMa,‘ssu. Lo

(b) Address (number and sireef)

20006

-—-&gﬁ_%i‘__ﬁm@__ﬂ_\i;_ﬂwe 2%%
(c) City, State and ZIP Cede

0 Of Em Tesa
“T

C. (o) Name

— () Cocupation

{b) Address (number and street)

() Chty. State and ZIP Code

d) Name BUonoss

ployer or Principal

. (e) Occupation

D. (s)Neme

(b) Addrass (aUmber and slt.od.)

{c) City, State and ZIP Codo

@ma of Employer or Priacip oTBushoss

6 Octapaiion

E. (o) Neme

(b) Address (number and atnect)

15Ty, Btate and 2IP Code

) Nanie of Employer of PANGIPa Piacs of Bualnots

{e) Cccupation
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SCHEDULE 9-A ' PAGE oF
Donation(s) Recelved >

Date of Reosipt

e
P
o
™
L |
o
()]

Q

o

A, Full Namre of Donar

Mailing Adavess of Donor

Y

Amount
City ~ Swe T
B. Full Name of Donor
Date of Recsipt
m ’ LA ] ) YTy
Mailing Addrgss of Donor | i . o
' Amount
City Stal %
. Full Name of Donor
C am I
: ! : FYAVRYRY
Malling Address of Donor o
Amount
City Sute p7s
Full Nameo of Donor
> ’ . Date of Rocoipt
’ £ Lasn i ae Iy &Y
Maiiing Address of Danor | R
Amount
City State Zip — .
E. Full Name of Donar
Date of Recelpt
m t ap et TYTY QY
Mailing Addrees of Donor i o
’ : Amount
Ciy State Zp
— e —

SUBTOTAL of Donatjons This Page (optional)

TOQTAL This Porlod -(lasl page this line number only) .....

(carry total from lagt page to Line 8)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

Full Name (Laat, Firat, Middle Initial) of Payes Dahof Dnhmnwm:lqanm

Mefing Address of Payeo 2 :I) GL) - m

o N Tneer Mg g0 | [
u’ 22026 " Communiceiion Duate

Name of Employer -

= p ey 23 '

Purpose of Disbursement {including titie(s) of commurication(s))

Bocno Doverencgmatr. Lavaey Cuen Tue ﬁexs

Name of Federal Candigatc Office Sought: House ! b Disbursement/Obligation For:
Primary D General
NW LPQ—\DR)E\J Prosident Other (speciiy)p,
Name of Federal Candidate — Office Sought |~ ] House BicbursemontiO bligation For. :
: Senate -— D Primary D Ganersl
Presidort Cor ot ———  []other (specitn
o~ Name of Feders! Candidate QOffics Sought. Howse State: Disbursemsnt/Obligetion For.
P ) Sensts —_— DP«imory D General
| President 70t D other (mecity) ),
™ B. Full Name (Lost, First, Middie initie') of Payse ; Dete of Disbursement or Oblgstion
] : tan N fog:gfydyeyYny
4] o . s
s 1) Malling Addreas of Poyes Amount -
hl{I . . . L 2 L d L] L] - - k2 L e
C) Ctty State Zip Code Lotitdondndb et boa. }
K Communication Date
ol Name of Employer Occupation .. . axn b} e 1 YTV TrTTY

Puiposs of Distursement (Including titlafe) of munlwtioﬁu))

Namp of Federal Gendicate Office Sought House State: Disburgement/Obligation For:
Senato Primary General
Pres»dem - Domar {spetity) p
Name of Federa! Candidate Office Sought: | ) Disbursemem/Obligation For:
Senate - D Primary Gensral
Presidom © - (oter (specity) p. _
Name of Federal Candidate Office Sought House Disbursament/Obligation For:
Senate _—'_ Primery Gencrol
Prosident 2Bt ——— [ other (specify) .
SUBTOTAL of Disbursernents/Obligations This Page (optional) ........c.uumciccsnnsicssascs e P 1 .7 3 q b y

YOTAL Thie Perfod (Iact page thig line number only) e B __‘__,,_.L_Lm._l“;:’

{casry total from last page fo Line 10)
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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
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

, Date of Receipt or Postmarked
JJZ 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)




