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

(a) Name
The Louisiana Conservative Action Network

(b) Address (number and diraat) Q cheek if different then previously reported
12491 Plantation Creek

(c) City, SUM and ZIP Code
Geismar, Louisiana 70734

2. FEC Identification Number

.P i ..* • .

(d) Name of Employer or Principal Place of Business

N/A

(e) Occupation

X New

3. Is This Statement Or

Amended

4. Covering Period
fie" ' 12° ' "20*08

through

"08" ' W "

5. (a) Date of Public Dl«trlbutlon<«) 2008* " (p> Communication Tide Cne Vote Away

6. The flier to a(n): (a) Individual (b). Unincorporated Organization (c) Qualified Nonpmllt Corporation (11 CFH 114.10)

(d) X Corporation. Labor Organization or Qualified Nonprofit Corporation making communicatlcns under 11 CFR 114.15

(e) Other, specify: _ . __

7. If the filer Is en Individual, unincorporated organization or qualified nonprofit corporation, Yes No
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name

John Diez, Jr. __
(b) Address (number and street)
12941 Plantation Creek __

(c) City, Stare and ZIP Code
Geismar, Louisiana 70734

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

The Louisiana Conservative Action Network Executive Director

9. Total Donations This Statement 0 0 0

10. Total Disbursements/Obligations This Statement 86,/915..22

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM John Diez, Jr.

Cv V
^ J

lane, tmneous or UeampleM irhmaHon

DATE 08/13/2008

the person signtog this statement to tfiopon.vuei of fU.S.C. $4370.

FEC FORM 9 (REV.: 20007)

AUG-13-2008 16̂ 57
97V. P.02
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List of Peraon(a) Sharing/Exercising Control
(use additional pages as necessary) PAGE 2 OF 4

11. Person(s) Sharing/Exorcising Control

A. (a) Name
N/A

(b) Address (number and street)

(c) City. State and ZIP Code

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

B. (a) Name

(t>) Address (number and street)

(e) Civ, State and ZIP Code

TCI; Name oi Employer or Principal Place of Businass (e) Occupation

C. (a) Name

(b) Address (number and street)

(c) City. Slate and ZIP Code

Name or Employer or Pnnapai Place of Business (e) Occupation

D. (a) Name

(b) Address (number and street)

(c) City. State end ZIP Code

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

E. (a) Name

(b) Address (number and street)

(c) City, Stale end ZIP Coda

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

FE3AN036.POF FEC FORM 9 (REV. 12000?)

16=58
P. 03
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SCHEDULE 9-A
Donatlon(s) Received

PAGE 3 OF 4

SI

TC

A. Foil Name of Conor

N/A

Mailing Address of Donor

City Stale Zip

B. Fufl Name of Donor

Mailing Address of Donor

City SUM Zip

C. Pull 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 Addrees of Donor

City State Zip

JBTOTAL of Donations This Page (optional) •>

HAL TNs Period (last page this line number only) »
(carry total from last page to Line B)

Date of Receipt

>•"••« • i s a1 -"r* / > » -''T V-TV,

Amount

(

Data of Receipt

»'•'.••»• . {•d""V;i <N vv' -*.1?"*

Amount

a .^.s_ ir. .*-,*._. •„ «• . — ̂ - '

Date of Receipt
"•i -T" - f "fj • |"vT-7".'-r ."v"

Amount

* •. . ,-.• If. .,. *U^ "i!j4 %Mi. «•» **n.ff rf^« '̂ J

Date of Receipt
'• » . rf"*'e" i f- v "^ v ^

_ . '- . . «.« . . .- .'.

Amount

u i.. «. ».. •«*, *; .. fltfchv •>»• . . • ̂ rf'; • ^•-•(

Date of Receipt

-at*-- . vV'i ••T^V'^V" 7'i ; t

Amount

•,

-«. ^t". • ..»v.» vJ-^^> •*. •'• <n ««••

0 0 0 ^

-. • - ' i 1 ••» i - «! , v . . n ̂ .. ig<rt «p • P f̂t̂ M.

0 0 0]
, . . . •„..! „•.. _.l. ». _„(... •' * ., 1

FE3ANOS6.PDF

QIIG-13-2009 16'-SB
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SCHEDULE 9-B
Disbursements) Made or Obligation )̂

PAGE 4 OF 4

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

Mailing Address of Payee
66 Canal Center Plaza

City State Zip Code
Alexandria Virginia 22314

Name of Employer Occupation

N/A

Data of Disbursement or Obligation

^•'•"iTr^W^
•H i t ' . ' • * • • - • * <•*•«»'••« 4 wxl >M»1

Amount
~~ — -• "eT/g 3V'g Q-.

u- • 11 *- «.« •< *<4 «Miv.n <• ••Ja«« î. rf »«\t**— ,

Comrnurn'catidn Data

.W ' : W; - fiwrn
K ' « < 4
•o* •*•••*». K.B0wwa*w HI < •nAum- • v^w««

Purpose of Disbursement (including tltie(s) or 6ommunlcatjon(s))
Advertisement - "One Vote Away"

Name of Federal Candidate Office Sought

Mary Landrieu

Name of Federal Candidate Office Sought

Name of Fedenai Candidate Office Sought.

X"
M«

House (.„.. T a Disbursemwi/Obiigaton For:
Senate ^*~ DW-«-> Be-nen,!

President" ̂ ^ D«** «««» ̂
House S|fl. . DrsOureemcni/ODligatlon For.

senate ' [HPrimj"y DGeneral

Present 0iSttW: H°*»' ̂ M >.
HOUM State- OisbursemftitfObllaBtion For.

Senate ' [̂ Prima? DGenaral

President JXt^ Q Other (spedfy) ».

B. Full Nerrte (Last. First, Middle Initial) of Payee

Hackney & Hackney
Mailing Address of Payee

1503 W 31st Avenue
City State Zip Code
Anchorage, Alaska 99503

Name of Employer Occupation
N/A

Date of Disbursement or Obligation

reV; ' ̂ i ' / WT^
w •^•.^•^ >-• «•!*• - *• i.l*KT*«*BW ' -»«J

Amount
SJn » w.M*w. *» •• .•• •— xi-1,.. -.i - «.*.*«•

.: a 1 ,9V5 % 32 '

Communication Date
. -ffvw -D'» a ' ' . ^ VCV^V'T1^

08 ,13 « I 2008 i
w •f.'mMffi Urf ••(..M ' S.- -<'Fi»« -̂ "rf— i.

Purpose of Disbursement (including tifle(3) of oommunication(s))
Advertisement - "One Vote Away"

Name of Federal Candidate Office Sought

Mary Landrieu

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

X

1—

—

SUBTOTAL of Dtebursaments/Otilgaiions This Page (optione

Hou6e State- L^ DubunemeniOblmation For:
Senate UPriwan/ |X] General

President Dl8t"tt D Otner fc.pec.fy) ».
House Sto[e, Disbursement/Obtloajion For:
Senate ~~~"~ npnmwV L-J General

President Ctem D Other (soecify) *
House ^^ Disbutsemeni/Obiigation For:
Senate Q Primary Q General

President 0'9Wcr D Olher (speo-fy) ».

) »

TOTAL This Period (last page this line number only) fc-
(carry total from last page to Line 10)

••.MV . ! • • • • «•- • * iy>i"^ ai — • r~ "-•* — !•!•' fiKMBE*

86^15.J2?
'«.. ^^ *t idrht J<|-» j /«n^' J i — f
I • ^ . I .1 •_ M.. >̂̂ M(««n. .Ĥ%m «V— *J**— »

! 86,915.221
. .» • N • . - «t • ••• .*.̂ JB? -M^w • >*-«tfVW|i Mf^W-

FE3AN038.PDF FECFORM8(REV, 1M007)
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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.

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)


