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To: FEC From: Steve Rosenthal

Fax: 202-219-0174 Pages: 5 (including cover sheet)

Phone: Date: 08/12/2008

Re: cc:

D Urgent D For Review D Please Comment D Please Reply D Please

Recycle

• (Comments:
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FECFORM9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the DtobureemMita/DbllgaOons

Ute*-
(b) Address (number and etraet) QcrwokH different (han prevlouav reported

eeg ifafr j
(c) City, Siate and ZIP Coda

(d) Name of Employ* or Principal Place of B usineea

2. PEC IdentlfieMlon Number

(e) Occ jpadon

g New

3. IB This statement or

[] Amended

4. Covering Period through

5. (a)IMeofPutancDlBirlbuUon(B) \&$\ ifji | R.Q/> ̂ ] (bJCommunlcafonTrtle

6. The filer is a(n); (a)Qlndlvldual (b)Q Unincorporated Organization (o)[j|Qualified Nonprofit Corporation (l 1 CFR 1 14.10)

(d) j5Jt°rP°ration. Labor Organization or QuaHflad Nonprofit Corporation making communications under 11 CFR 11 4. 15

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation,
were the dlsbureemente made excluelvely from donations to a segregated bank account?

NO PSIUJ

8. Cuatodian of Records

(D)Aaarw» (number and aireM)

(d) Name of Empioyar ot Principal Place of Business

. JOc.

(e) Occupation

9. Total Donations This Statement i . . i : . r
10. Total Disbursements/Obligations Thla Statement

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

NAME OF PERSJII COMPLETING FORM

DATE

NO1E SutmltatonotlememinMiaer

SB/20
9NIZINV9dO 3H1

8035/21/60



5C9S

List of P»r«on(s) Sharing/Exercising Control
(uso additional pages as necessary) PAGE OF

11. PoreorX*) Sharing/Exarcising Control

A, (a) Name

(b) Address (nurnbar and street)

fCitr. State and

(b) Address (number and Mraeq

(c) City. and ZIP Code

>fartTOO
(d) Name of Employer or Principal Piece or Buttress (a) Occupation

\x)oe.i!L
C. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(d) Name of Employer or Pnocipal Ptaca of Busmeas (e)Occupation

O. (a) Name

(b) Add/83* (number and street)

(c) City. State and ZIP Code

(a) Name of tmpioyer or principal Place or BI (c) Occupation

E. (a) Name

(b) Address (number and atreet)

(c) City, State and ZIP Code

(d) Name ot Employer or Principal Ptaca of BualnotaT (e) OeeupatiorT

FE3MNOS&POF
REC FORM S (REV. 120007)



SCHEDULE 9-A
Ponatton(s) Racalyod

PAGE

s

T<

A. Full Narre of Donor

Mailing Aden-ess of Donor

City State Zip

B. Full Name of Donor

Mailing Addum of Donor

City State Zip

C. FoH Name of Donor

Mailing AddnMt of Donor

Cfty State Zip

D. FuMNamo of Donor

Maffina Addrau of Donor

CHy State Zip

E. Full Name of Donor

Mailing Addraoe of Done*

City Stale Zip

JBTOTAL of Donation* This Page (optional) )

3TAL This Period -(last paga tfiia lino number only) _ .. I
(cany total from leal page to Line 8)

Date of Receipt

I %J I at.,! r*4L
Amount

i ;:.:..:

DataoiRecalpt

1*- I 1 . 1 1
Amount

a

Dataaf Kacaip:

(rn cr̂ i i i
Amount

1 , i ,m i - -

DawofRocoipt

fT*! l^r J L+

. , I
JJJ

. . 1
I

- 1
i

Amount

i J

DataofReealpt

!^l ' I 1 ' I

Amount

' ! , , L 1 « r

• i:::::::

ITIT./I

|

ili 1
\ 1 ' 1

FEMNOSSPDF KG FORM 8 (REV 12/2007)

SHI 8002/21/86
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SCHEDULE 9-B

Disbursement̂ ) Made or Obligatlonfs)

A. Full Name (Last, First MitWto iniSBl) of PByw

i «2€
Addwm of Payee

City State ZioCorfa

Name or Employer Occupation

Data of Diabuaamem or Obligation

Amount

Communicetton Onto

Purpow of Disbursement {including titled) of communication )̂)

Name or Federal camftote Ofloe Sought Home

Senate

President WsWa

Name of Federal Candidate Office Sought Hous*
Senate

President

3tate

D"Wct

QPninary General

Kama of Federal Candidate Oftee Sovghl Heuic

Senate

Present

State:

Wl*tt

DisbursementfObliaatlon For.

QPiimery

D °»»r

B. Full Name (Lori, First Middle Into-) of Payee

Mulling Address of Peyeo

City Stet* Zip Code

Name of Employer Occupation

Date of Disbursement or Oti0rton

U
Amount

Communicator Date

Puipow of DlaburMment (Including titlM») c4 communlcetionM)

Namo of Federal Candiome Office Sought

Mime of Federal Condklafe Office Sought;

House

Senate
President

"House

Senate

President

State-

Disniefc

For
LJPrimaiy General

Q Other (speciiy)

Obbursemem/ObligaBon For.
Q Primary [J Central

D Other (spedfy) ».

Name of Federal Candidatt Office Sought- j—I Houea

H Senate

LJ Presidert D"Wd:

DisbursemenVOblfflafon For

Qprimwy (_] General

D Other (ipadfy) ̂

TOTAL This Period (last page into line number only)

(carry total from last page to Line 10)

FESAMOSeJTJF FECFORM9(ReV.12<2|)07)

am
BBBE/ET/BB



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

USPS 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)


