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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR ;0.0 w1 90 o 2 11
ELECTIONEERING COMMUNICATIONS L £ R

1. Person Making the Disbursements/Obligations
(a) Name

DeFeNDezS o KILDLIFE ACTion FOUND
(b) Address ( nu:'lbfr and slreet) Dcheck if different than previously reported

H20 |

(c) City, State and ZIP Code :_" q 0 5-:-_—:-7 .LZIL-Z_;\:;.
MLLL%ML@SC—__ ' I
(d) Name of Employer or Principal Place of Business (e) Occupation

2. FEC Identificatlon Number

] New T B8 o5¢

3. Is This Statement 4. Covering Period through

Amended | ’d El

bt
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s
e
o]
o

5. (a) Date of Public Distribution{s) Ed:'_ﬂ I Q\Lé i Fd\ b éJ (b) Communication Title PK—(C&S

6. Thefiler is a(n): (a)r" Individual (b)E Unincorporated Organization (c) VQuallfled Nonprofit Corporation (11 CFR 114.10)
(d)Corporatlon, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e)D Other, specify:

7. It the filer is an individual, unincorporated organization or qualified nonprofit corporation, . r/ No| __J
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records

(a) Name ' .
Niciiam Lotz

(b) Address (number and street)

3o th Sk AW

(c) City, State and ZIP Code

WasHINCTON DC dar8e

(d) Name of Employer or Principal Place of Business (e) Occupation
Defenders oF DILDUFE ACTIoN FUND Sen OL DllecoXk
9. Total Donations This Statement :: J i —-@-{\,Oj
10. Total Disbursements/Obligations This Statement j L‘g—én’l_h "a-‘ o 0 *

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

TYPE OR PRINT NAME OF PERSON COMPLETING EORM Wi LA LuT=z

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this statement to the penalties of 2 U.S.C. §437g.

SIGNATURE

+ FEC FORM 8 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control

(use additional pages as necessary)

pace 2 oF Q—

11. Person(s) Sharing/Exercising Control

A.

@6'2 . L HUCLEEN

(b) Addrels (number and street)

U306 1t St NW)

(c) City, State and ZIP Code

0N DC 2002

(d) Name of Employek or Principal Place of Business

DEFEADEL S OF (WILDIFE ACTION Fund  TRESDENT

(e) Occupation

o

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

_ (e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation
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SCHEDULE 9-A
Donation(s) Received

PAGES OF L\/

A. Full Name of Donor

Date of Receipt
l’m"'\l‘n‘ t {fovo )¢ i‘vTvTv‘u‘Y—
Mailing Address of Donor L ___n___n__n
Amount
W L ") 1 W L' T e Ve Ve Ve
City State Zip [
NN RN NN
B. Full Name of Donor ]
Date of Receipt
MY MY rz_\l'n“ 1Y vy wy vy
Mailing Address of Donor L ~
, Amount

T e e .

City State Zip

S Ry W, W RS | Y, W S, ST .

C. Full Name of Donor

Date of Receipt
ﬁ - MM ‘ 1 " DV D l P Y YY)
M Mailing Address of Donor S, S .
~d ' Amount
E" City State Zip l
m LN/ N_ P N___N__Se
o
ol Full N f D
ull Name of Donor
(o] D. Date of Receipt
w FMUMTY 7 IPDTY DT 7 Y YTy YTy
™ Mailing Address of Donor ~ _r\_r\_r\__l
Amount

Cty State Zp |
e s

E. Full Name of Donor .

Date of Receipt
/
fMyYM/ fovo )|/ [FYy Yy vy vy
Mailing Address of Donor L~ T
Amount
City State Zip
e L A T o A e
SUBTOTAL of Donations This Page (optional) ...........ccevereirrrceccncnscnse e e » P 0,\_0_,. _O‘_
TOTAL This Period (last page this I 1y) oo » [T T T |
i iod (last page this |ne-number only) i ) _,.0_, 0_
(carry total from last page to Line 9) o
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE L\r OF L\/

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

RUTTOR MeD\A

Date of Disbursement or Obligation

(o)) PG R PROIOR S

Mailing Address of Payee

Amount

City State

ALLEXANDL 1A VA

@l1A0 (lovenatre Covkr Surte 200

Zip Code

98310

L :1.15:.0.00.40

—T A/ o n = /M N

Communication Date

Name of Employer Occupation

0.1 (L8 o0

Purpose of Disbursement (Including title(s) of communication(s))

TV and Radio

hus— " Prces"

Name of Federal Candidate

MA’(‘ LL’/N Mm&me . ﬁ Senate

President

District: Ly [] other (specify) ,

Disbursement/Obligation For:
ZPn‘mary l:] General

state: CO

Name of Federal Candidate - Office Sought: [ | House State: Disbursement/Obligation For:
1 senate _— [:IPn'mary DGeneral
1 District: —— .
| President DOther (specify) ),
Name of Federal Candidate Office Sought: [—] House Disbursement/Obligation For:
|| State: .
Senate Danary D General
] District: —— .
L_| President l DOther (specify) ),
B. Full Name (Last, First, Middle Initial) of Payee Date of Dis"“’”_’:""‘ or °b“99“fl:
. ey FRVRY ! =0y, Y
NS 073]'1979) 200
Mailing Address of Payee . Amount
] / C . ou
9_2—0—7 W \Q_C—‘——é L L L L L T uou—"\f—u—j
: ﬁ, State Zip Code a1 100000
MUP’( V'A 9’2—302 Communication Date
Name of Employer Occupation ST 0 Tor oy 1 [POTY Y
(WIN KSR YYH

Purpose of Disbursement (Including title(s) of communication(s))

_ \(p'\’{’ . )

MALILIN  MuscrAve

Woand Laokio ad ?‘onLMCJ’\G‘A
Name of Federal Candidate Office ought: House State: CQ
Senate
D
President

Disbursement/Obligation For:

' Pri General
it “ %’ rimary enera

Other (specify) p

Name of Federal Candidate

Disbursement/Obligation For:

Office Sought: House State:
Senate Primary General
District. — .
President D Other (specify) p.
Name of Federal Candidate Office Sought: House Disbursement/Obligation For:
State: ]
Senate D Primary D General
President District. D Other (specify) p,

............................. > . ,_I_;K Q,;E_O 0.0 _“0:;

SUBTOTAL of Disbursements/Obligations This Page (optional) .................

(carry total from last page to Line 10) _

TOTAL This Period (last page this line number only) ..........c..ccconinnenirencne.

o LEE 100,00)
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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