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

AT

• H A f f r e O
'

' • : :

(b) Address (number and street) Q check if different than previously reported

lioo 17*"* Street . *v Suite ISO
(c) City. State and ZIP Code

Washinqitr) , DC 2003b

2. FEC Identification Number

ICLI : : : : : i
(d) Name of Employer or Principal Place of Business (e) Occupation

3. la This Statement
D
or

Amended

\o i \ \o
4. Covering Period through

S22
5. (a) Data of Public DlstrlbutJonfs) \2.\0\0'£\ (b) Communication Title

6. The flier Is a(n): (a)Q Individual (b)Q Unincorporated Organization (c) QQualified Nonprofit Corporation (11CFR 114.10)

(d)|| ̂ Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e)d Other, specify:

7. If the flier Is an Individual, unincorporated organization or qualified nonprofit corporation, Yes f~l NO fT?""
were the disbursements made exclusively from donations to a segregated bank account? -̂* L~1

8. Custodian of Records
(a) Name „ . , .

" '/>i berly
(b) Address (number and street)

HOP SuJ+e
(c) City. State and ZIP Code

WjshinQi'ff-nj DC. 2603fa
(d) Name of Employer or Principal Place of Business (e) Occupation

at

9. Total Donations This Statement S
» «^

-« jtu-^Ji jra.1

T T-

m»4mi.JI '
6

ft ill

^-d

10. Total Disbursements/Obligations This Statement j 6 6>$ 2 2.2.
!U^^-.*M«^»^XmmXk»«KSi-n '̂ 1^ j: -w>v« t̂Mn!5'<*k*^

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

TYPE OR PRINT NAME,OF PERSON COMPLETING FKM &fm0erl /I.

SIGNA DATE

NOTE^gubmissionof)Msf>. t incomplete information may subject the person signing this statement to the penalties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)



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

11. Person(s) Sharing/Exercising Control

A. (a) Name
MAXWEU-L.

(b) Address (number and

/ICO i
(c) City. State and ZIP Code

, DC
(d) Name of Employer or PrSSpal Place of Business

of Work-

(e) Occupation

gjf ecu jive
B. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

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

C. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

D. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

E. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

FE3AN038.PDF FEC FORM 9 (REV. 12/2007)



SCHEDULE 9-A
Donation(s) Received

PAGE 3 OF 4-

ftl

TT

A. Full Name of Donor

Mailing Address of Donor

City State Zip

B. Full Name of Donor

Mailing Address of Donor

City State 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 Rage (optional) »

ITAL This Period (last page this line number only) >
(carry total from last page to Line 9)

Date of Receipt

fBr*vj / {innr* / ,-i-v'-*Yi-<j4r**"v-j
L»J L-*-J L-l™*-*J

Amount

L_^ ^ ... ,̂ ]

Date of Receipt

1 1-AB.J 4 fa »Ai«JI

Amount

i . . . . _ . . _ : .

Date of Receipt

a ! ra-ry-I , I V l V f T i T T j l

I . S 1 t n i 1

Amount

1 . . . . . . . . - 1

Date of Receipt

{-« 1 * - - - \
Amount

I
V I *l * . V J l JIBP^

. . . . , - . . , _ , !

Date of Receipt

\ It >hn«/bi .2

Amount

•MV*flL St\ A ffi 'fb fk f (1*\ AM iff

S 0 0 0!
'•TT-Ji.r, A-»xlin»;«u..<U9 'fWFW~̂ -&n«!.*.?«««4i(«*iJ

:̂%.d> T*l»'M]rMb̂ «tavy«wwn;VJmw«aMl»ll:̂ 4«n̂ l«|..<«UjfArK.K n̂M:M|

s fl rj /^ i
i:M3iW?̂ »Ki. J.V-'.V: >£ar̂ al»WC rffc'iixil-Vri.*** •« .-$SMi«£̂ l*-S'.iUi fjj

FE3AN038.PDF FEC FORM 9 (REV. 12/2007)



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

PAGE OF

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

S&VIE.R. ZfiJAPP Dl/NN COMMUNICATIONS,
Mailing Address of Payee

If /? M £/>££/• A/*v Suute. 4~£o
City State Zip Code

Wtt^hinai'ffT^ ) &c 20636
Name of Employer Occupation

Date of Disbursement or Obligation

Amount
V "V t «f **V !"*• HHFH il ' 3 *< |

Communication Date

(^fj'I^Sj'jJyj.jg
Purpose of Disbursement (Including title(s) of communication(s))

TV At) See. Sous 0/fi.
Name of Federal Candidate Office Sought

(yot'cunn Smi-fviv
Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought

V

—

^House State: 0#-
Senate

District*
President

House State:
Senate

District-
President

HOUM State:
Senate

District ^_ _—
President

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

Mailing Address of Payee

City State Zip Code

Name of Employer Occupation

Disbursement/Obllgation^For

[J Primary ^General

n Other (specify) j.

Disbursement/Obligation For

Q Primary [̂ General

G Other (specify) >.

Disbursement/Obligation For

Q Primary Q General

Q Other (specify)^

Date of Disbursement or Obligation

f I | | | " |

Amount

. . A , . A . . A . I

Communication Date

d] dl L,,t -, - j
Purpose of Disbursement (Including titie(s) of communication(s))

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

—

—

—

SUBTOTAL of Disbursements/Obligations This Page (optiona

HOUM State:
Senate

DiRtrict-
President

House State:
Senate

nistrint- .
President

HOUM State:
Senate

District"
President

) +

TOTAL This Period (last page this line number only) *

Disbursement/Obligator! For

1 1 Primary 1 1 General

D Other (specify) t.

Disbureement/Obligaton For

Q Primary [_] General

D Other (specify) •»

DisbursemenVObligation For

Q] Primary Q] General

[I] Other (specify) ».

L *«?v. nSIZS;l£5 iL 'Tr ..?6Vir3,rs7!
(cany total from last page to Line 10)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

/
/ Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail

DOCUMENTS
how it was received.

Date of Receipt

*I??W
Postmarked

Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

-
No Postmark

Overnight Delivery Service (Specify):

Next Busines

Received from House Records & Registration Office

| | Received from Senate Public Records Office

Received from Electronic Filing Office

Postmarked

•

Shipping Date

s Day Delivery

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
Other (Specify):

4^
PREPARER

sjn/*J
DATE PREPARED

(3/2005)


