
FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

. DECEIVED

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

AT

2001 F£6 IS A 10=

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

II OO /7*~h Street , NH Sus'+e 'ISO
(c) City. State and ZIP Code

I*/ 1 • * _i_ . f\SI *9 /) S\& /Wi&hinQ'for) i DC ZOOsb

2. FEC Identification Number

ci :;;;:" "j
(d) Name of Employer or Principal Place of Business (e) Occupation

D
3. Is This Statement Or

Amended

4. Covering Period
'EH 02223

through

EZSEI
5. (a) Date of Public Distributlon(s) [ i 00 f\ (bl Communication Title SeA Sa*"

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

(d) [̂ Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

Other, specify: _

7. If the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, Yeg r~\
were the disbursements made exclusively from donations to a segregated bank account? '—'

8. Custodian of Records
(a)Name

(b) Address (number and street)

I) 00 /7** Si-re 6+ ,
(c) City, State and ZIP Code

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

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement r »

, I t> 6. 0 o
J«i,i»: Jt-« l*,e*Mang

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

TYPE OR PRINT NAME/

SIGNATUI

NOTEs&bmissionohtilse, r incomplete intonnatlon may subject the person signing this statement to Ihe penalties ol2 U.S.C.§437g.

FEC FORM 9 (REV. 12/2007)



List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE 2. OF 4-

11. Person(s) Sharing/Exercising Control

A. (a) Name
BETH

(b) Address (number and street)

1100 l"l+*> Street , A/JV Sm'fe.
(c) City. State and ZIP Code

DC
(d) Name of Employer or PrMipal Place of Business

of
(e) Occupation

B. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

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

C. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name o/ 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 PAGE 3 OF 4-
Donation(s) Received

si

TC

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. Futt 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

IBTOTAL of Donations This Page (optional) ^

HAL This Period (last page this line number only) >

(carry total from last page to Line 9)

Date of Receipt

Amount

ZID

, , _ - . , - . !

Date of Receipt

. ! 1 - 1 LJ.
Amount

i . . " ; ; i" "
Date of Receipt

1 , I I I 1
Amount

1

. . 1

. , 1

, , 1

„ . 1

Date of Receipt

j n ] p^nj j ft r . |
Amount

1 . . - . ^TJ
Date of Receipt

Amount

*.<wn.w*«<i».4. *

. i
,, i
*S3
^ o o \
•aXtntf'.aa-t

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

5&UISI2. t^fiJAPP Dl/NfiJ COMMUNICATIONS'
Mailing Address of Payee

i& 1? V St're.e,!', MW Sut+e +£o
City State Zip Code

WA £ hm qfffii f &c ZL0O36
Name of Employer Occupation

Data of Disbursement or Obligation

(V1?!
Amount

,• rtf-Y'oT i 5 îlTV~»'TT^?^

l£a i2*£L£-3

f'TZLî l̂ l̂ L f̂.*5.!̂ ^
Communication Date

'!£11 !£f£U
Purpose of Disbursement (Including title(s) of communication(s))

TV AD See. Saw OR.
Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought

k»

House stale. QfL Disbursement/Obligation For

^Senate ' Q Primary fuj'General
nitttri_t* f""n

President I | Other (specify) ^

House State:
Senate

District-
President
HOUM State:
Senate

President ™«*

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

Mailing Address of Payee

City State Zip Code

Name of Employer Occupation

Disbursement/Obligation For
[ | Primary | | General

L] Other (specify) ,.

Disbursement/Obligation For.
| | Primary [~~| General

Q Other (specify) ,,

Date of Disbursement or Obligation

Amount

I . .

r ¥ D i i ' ' n

Communication Date

Hill cj i :: :i
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

House state. Dlsbursement/Oblioation For
Senate Q Primary I I General

President * Lj Other (specify) ft.
House _ Disbursement/Obligation ForState: i — i p^i
Senate |_JPrimary LJ Ge™™'

President D'8tnCt D Other (specify) ft.
HOU86 State- Disbursement/Obligation For:
Senate ' [j Primary [̂ General

President D'8triCt: D O*"8' (specify) ft.

) ft.

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

>i«»fa»i.jr

\.-.̂ .i,gf

i .f> 6, oo S 30}
:̂1*Vt̂ .tW:̂ Ws$t& .̂̂ tte^ :̂d!$&&j5a;xtri-

.\'j'fl̂ * .̂ie f̂.*&r.̂ t&G^>:*',\*t*™y»itt.'~iiiiuf**

-., ĵL£j£*fe^d
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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.

/
V Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail

Delivery Confirmation™ or Signature C

| | USPS Express Mail

Postmark Illegible

-
No Postmark

1 1 Overnight Delivery Service (Specify):

Date of Receipt

&fijtf

Postmarked

Postmarked (R/C)

Postmarked

onfirmation™ Label

Postmarked

Shipping Date

Next Business Dav Delivery

Received from House Records & Registration Office

Received from Senate Public Records Office

1 1 Received from Electronic Filing Office

Date
| | Other (Specify):

4^
PREPARER

Date of Receipt

Date of Receipt

Date of Receipt

of Receipt or Postmarked

&/le!(c">
DATE PREPARED

(3/2005)


