
FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 7nnn
ELECTIONEERING COMMUNICATIONS ^ % / g
1. Person Making the Disbursements/Obligations

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

I IOO !7*-h STre.&t. tM Siu'i-e 150
(c) City. State and ZIP Code

WaghfrtQ-fon , DC 2003&
(d) Name of Employer or Principal Place of Business

2. FEC Identification Number

ad j
"" " *" -1*""* * '•"" i(1 •*••«*

(e) Occupation

D
3. la This Statement Or

Amended

4. Covering Period through

EES3
5. (a) Date of Public Distribution )̂ \b'j\' \ l \5 \ \2 \V_O\X \ (b) Communication TlUe

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

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

Other, specify: _

7. If the filer la an Individual, unincorporated organization or qualified nonprofit corporation, Yes r-i No

were the disbursements made exclusively from donations to a segregated bank account? *~J

8. Custodian of Records

(a)Name

(b) Address (number and street)

HOP n+h Street SuS+e._
(c) City. State and ZIP Code

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

9. Total Donations This Statement
\ \ 1 * 1 t L

— *^A£
0 O

10. Total Disbursements/Obligations This Statement l«»£ft£i 3,^-tAfy
Under penalty of perjury, I certify that this statement is true, correct and complete.

TYPE OR PRINT NAME,

SIGNATU

NOTEstlubmlssionotfase. r Incomplete inlomatlon may subject the person signing this statement to the penalties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 122007)



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
MAKV

(b) Address (number and street)

HOP n **> Street , A/W
(c) City, State and ZIP Code

(d) Name of Employer or I I Place of Business

of Work

(e) Occupation

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
Donatlon(s) Received

PAGE 3 OF

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. 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

IBTOTAL of Donations This Page (optional) ^

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

Date of Receipt

Amount

l̂ ^̂ Ĵ Î̂

Date of Receipt

Amount

i :::::::::: i

Date of Receipt

| j | | | M |

Amount

! . . _ . . _ . . _ . !

Data of Receipt

m m i , . i
Amount

. . . - . . - . . - . I

Date of Receipt

1 . ] ITU) 1 * r ft I
Amount

p- r ,-^-T-v-_

'̂ "̂TVcl
"8 (\ Lfc An.iu.Auuj liWa*" rth. !T»i "'' nJ

^¥v*i*̂ **)̂ -nyiT*«^a-w -̂ jfl«fw-»J -̂iu:.̂ -»jjfc>{j*«*̂ ij(fc*i»*-.i-**̂

1 O O O\
iU«*J«..A».-,rlW^U.«&;̂ Ĵ?J«.V.>,i.-r,iriJW-,vC,«J

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



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

PAGE OF

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

S6U/EA. KA1APP OUMN COMMltA/iCAf/ON £>
Mailing Address of Payee

l$l$ A/ St>€e1-, A/tv Suite 4-So
City State Zip Code

W 4 Shiny ton , DC 266Z6
Name of Employer Occupation

Date of Disbursement or Obligation

\ 07 \ ' I" / O\ \Z 0 0 f \

Amount

1 t - •*JJUL&°&&&
Communication Date

\o n it 51 |2 e> og\
liBi.aimfciil.Jl InaiewJI ^a^memSex̂ ssJl

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

TV Af> See. Stuf A/ H
Name of Federal Candidate Office Sought:

Jeht̂  Suiu-nu
Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

k

—

^House state. uH

Senate
District-

President
House State:
Senate

District:
President
House

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/Obligation For
( ] Primary fT f̂eeneral

Q Other (specify) >.

Disbursement/Obligation For:
[ | Primary | | General

Q Other (specify)^

Disbursement/Obligation For
Q Primary | [General

Q Other (specify)^

Date of Disbursement or Obligation

n H 1 i

Amount
pTr-nr-T, . . . *- T- »-~|

r t A l f ^ i A n l ^ ift l l <^h 1 n

Communication Date
fw*W8 / yvialri-j i i*snfsHTTTTYJ1l
1 9 1 1 1 1
StKKf&rxaa H— •*— HI-* '<— JnpT~̂ J.....lM..M....mri!

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:
Senate

District1
President
House State:
Senate

District-
President
House _. .

State:
Senate

District1
President

) »•

Disbursement/Obligation For
H] Primary [J General

[U Other (specify) »•

Disbursement/Obligation For
IJ Primary |_J General

n Other (specify) >.

Disbursement/Obligation For:
| | Primary Q General

n Other (specify) ̂

Î .A-.»':-,̂ :r̂ :.-:>£»v.̂ t.l£̂ n̂ Mr.;Az,.-.!̂ Ji

TOTAL This Period (last page this line number only) ^ 1 *»«& ĵv£jjL^ jaJIL ^r JjLa£a-̂ J
(carry total from last page to Line 10)

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



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
£//?//?

Postmarked

Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

-
No Postmark

Overnight Delivery Service (Specify):

Postmarked

Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
Other (Specify):

^M>
PREPARER

&-!*/**.
DATE PREPARED

(3/2005)


