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Gary Graver <gruvergary@hotniail.com> on 04/01/2008 02:27:08 PM

To: <2022190174@fec.gov>
cc:

Subject: Form 9 File Attached

FECFORM9(1).pdf

in



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

(a) Name
"

(b) Addrass (number and slreel] Q check II different than piaviuusJy reported

(c) City. Srato and ZIP Code

(dj Nomo of Employer or Principal Plata of Business

2. FEC Identification Number

(c) Occupation

M/Ar

3. IB This Statement

New

Amended

•••»••'••''••/ : -

4. Covering Period through'

-,u'-:fH^ ' fBT-^'f - :--^V-i-?r.'V:- .

5. |a)OatcofPublicDlstrll)iiflon(s) j.QjJ *?r.2;- .̂,(2,, P.,g.i (b) Communication Title UfeT Mlfe

6. The tifef is a(n): (a}.-̂  ':.iindMdual: lb);"" ̂ Unincorporated Organlzatton (c) r" ̂ Qualified Nonprofit Corporation (11 CFH 1 14.10)

(dj:̂  Corporation, Labor Organization or Qualified NonproM.:Corporatlon making comrhunlcations under 11 CFR il«.!5'

lo). -Other, specify: ____ . __

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Vo$ : '" NQ. ;
.were the disbursements made exclusively from donations to a segregated bank account? "- -'

8. Custodian of Records
(a) Nama

(6) Addrass (number and slraol)

S88
(oJCiiy.Sialo and ZIP Code

-2.000(0
(d) Namo of Employer or'Principal PI.ICD of Business (o) Occupation

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penally of perjury, I certify (hat this slalomem is true, correct and complete.

TYPE OH PRINT NAME OF PERSON COMPLETING FORM e^-\ r\/(L

•SIGNATUREA\

'aH r,
JVuZf DATE b »4 \ QV I

WOTF; SukrrixiQn or tofatv omvmivs m incomptafinlarnatton may sî Vsct ffw penon sgivrv ttw tUttamaa to am pimlilK al JU.S.C. }43?g.

FEC'PORM«|Rf.V:lzaN7l'



List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE OF

11. Person(s) Sharing/Exercising Control

A. (a) Name

(b) Addiess (number end street)

836 Ib-fr Stfiegr
(c) City. State and ZIP Coda

2-OOOfe.
(d) Name of Employer or Principal Place at Business

"Tm.

(e) ooeupouon

3. (a) Name

(b) Addresa [number and street)

(c) City. Steto and ZIP Code

(d) Mama of Employer or Pnnctpal Place of Business (e) OccupaOon

C. (n)Namc

(b) Address (number and str&st)

(c) City. Stale and ZIP Coda

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

D. (a) Name

(b) Address (number and street)

(fit City. State and ZIP Code

(d) Name of Employer or Principal Place of Business (a) Occupation

E. (a) Name

(b) Address (number and stroot)

(c) City. State end ZIP Coda

(d)'NBrnoot Employer or Principal Place of Business (e) Occupation

FE3ANOM.PDF FECFORU9IREV. I2fip0i7)



SCHEDULE 9-A
Donatlon(s) Received

PAGE

S

•n

A. Full Name ol Donor

.Mail ing Address of Donor

City -Stale- ' Zip

B. Full Name of Donor

Mailing Address of Donor

City Slatp Zip

C. Full Name of Donor

Mailing -Address of Donor

City Slate Zip

D. FuD Name of Donor

Mailing Address of Donor

City Stale Zip

E. Full Name of Donor

Mailing Address ot Donor

City Stale Zip

UBTOTAL ot Donations this Page (optional) ...;; : »

3TAL This Period (lasl page this line number only) .- • • • 1

(cany total .from lasl paflo to Line -8)

Data of Receipt

Amount

5 "

.,..,,.

.jSii . •. ..ij

Date of Receipt

; II ' M , • : "II .. ' ; < • ' • • '•

' • '•!• |.

Amount'

!l
S i j. ,

Date of .Receipt

? ' " ' " • ' [ * ] " ? • " • ; ' " '

Amount

i:

Date of Receipt

r""i • r^i • f -"^
Amount

.>.• — -.•-• ; -...tr...- .--•-- v.
i '

Date of Receipt

i " " * ) : i 8 n r -; ' ""*
Amount

<-!-.-.- 'il- •!..-> i—,!|. •-.-•-•• '.

* jl

c 5

:-•"•?

.1 li

..A:. ^

•*
^ •'

7f '̂-"V V •*>!

.l1..̂ -J-« •»'.

•i :...—• : .:\

>

J^OjS

FE3AM03BJK3P FEC KORM 9 (REV. 122007)



SCHEDULE 9-B
Disbursement(s) Made or Obllgatlon(s)

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

PAGE OF
4- Qf

•of Payee

ÎJ/viivi Cf\nJjM\H^\C(*f~lQi3fy
Mailing Address of Payee

City

Name of Employer

N/k
Purpose of Disbursement (including

Name of. Federal Candidate

fNnSSST' Y-A/l3fO

Name of Federal Candidate

Name ol Federal Candidate

State ZipCodo

2-002.Cs>
Occupation

W//V

Date of Disbursement or Obligation

lb]l * ' \\ .4j' ;(2-6 .o.&
Amount

Communication Dato

Stte(s) of communicatlon(s))

Office Sought jjj£

OfUca Sought |

b
Office Sought r~

House , 4X f> Disbursement/Obligation For

Senate * O/L £3**™* O68"8181

Prudent **•** D Other (specify) „
House _ Disbursement/Obligaiion For.
Senate " ' [j Primary [J General

President Dll?ln0l: Q Other (specify) ̂
Houso

Senate
District'

Prosidant

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

Mailing Address of Payee

.City.

Name of Employer

Purpose of Disbursement. (Including

Name or Federal Candidate

Name of Federal Candidate

Name of Federal Candidolo

Slate Zip Coda

'Occupation

DisbursemenVObligalion For
| ) Primary ^ ~^ General

Q Other (spedfy) +

Data of Olsbursemenl or Obligation

^rv^rrrsyyi^^i

Amount

* i

CommunlBallon Date

UJ.''-i C'-"J ' L-,-~I.,̂  '
6tle(s) of carnmuntaatlon(8))

Office Sought

Office Sought: •"

Offics Sought j—

L

House Sta|a. OisbutsemenUOblpafion For
Senate LJ Primary LJ General

President D*'' [H Other (spedfy) t>
House State:
Senate

niatrtct-
Prosident
House _.Slam:
Senate

District:
Piestdent

Disbursemont/Obligafion For
j ! Prtnwiy [_J General

LJ Other (specify) t>
Disbursement/Obligation For

f~~J Primary Q] General

Q Other (specify) ».

SUBTOTAL of Disbureementc/Obligaljons This Page (optional) _ »• ; . /.......;....(».:..r̂ .5.fQi-̂ !-.̂ ir:̂ ;'7!i

TOrAL This Period (last page this lino
(cany total from last pago to 1

number only)
Jive 10)

^ '• 2>5 O 341 1



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

USPS First Class Mail

1 1 USPS Registered/Certified

USPS Priority Mail

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Received from House Records & Registi

Received from Senate Public Records 0

Received from Electronic Filing Office

S s~ .AA '/
^ /Other (Specify): & -1Y\<*\\

^PREPARER

Postmarked

Shipping Date

Next Business Day Delivery

Date of Receipt
•ation Office

Date of Receipt
ffice

Date of Receipt

Date of Receipt or Postmarked

Wot

?//t$
DATE PREPARED

(3/2005)


