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

AT

... _

'"' A

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

IIOO J7*"k Stre.&t , WW Sus'+e ^50
(c) City. State and ZIP Code

Wa£hi'r}4~fon , DC 2003t>

2. FEC Identification

id ' ' : : :
Number

|
(d) Name of I r or Principal Place of Business (e) Occupation

a
3. Is This Statement Or

Amended

4. Covering Period through

5. (a) Date of Public Distributions) \5\ \2 \O\O\ f \ (bl Communication Title See $**"

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

(d) 1̂ 1 Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

Other, specify: _

7. If the flier Is an Individual, unincorporated organization or qualified nonprofit corporation, Yeg pi No r~l
were the disbursements made exclusively from donations to a segregated bank account? *— ' *•"•*

8. Custodian of Records
(a) Name

m be l̂y
(b) Address (number and street)

1100 n+h Street, A/& Suite
(c) City. State and ZIP Code

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

at-

9. Total Donations This Statement
Si um_L20 0

10. Total Disbursements/Obligations This Statement
i».)»-j»f*wt-4p— !>•• •.•tA.vuwStit.vf" *•*'*• "*> îv*itt*>N&>« .̂"j

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

TYPE OR PRINT NAMEyOF PERSON COMPLETING FRM £> faker I A-

SIQNATUI DATE

NOTE ûbmlssionohtUsp, 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)

f



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)
HOP n **? Si-re.&t , A/JV

(c) City, State and ZIP Code
, DC 2QQ3&,

(a) Name of Employer or F I Place of Business

en CAM 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 4-

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) »

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

(carry total from last page to Line 9)

Date of Receipt

prm.jrrvj.p-rnrrrri

Amount

L ̂  . - . , rm
Date of Receipt

m i ~i i . • * i
Amount

i . . _ . . _ : . _ . i
Date of Receipt

I , j m i ... i
Amount

i : i
Date of Receipt

TiTl f . 1 1 . - 1
Amount

i . : _ . . _ : _ : i

Date of Receipt

f i ] 1 * 1 ! r n • 1
Amount

! P o o\

\ o o o\
«dW.Mu£iM> J»*\rJ%«» o*.«F>*-iKMrt: J i. Mniey**-.̂ **̂ " fei'iJ*iiyr-̂ l

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



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

PAGE q- OF

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

S&VIER. ZfiJAPP DVNM C0MI4UNICATION&
Mailing Address of Payee

City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

1*3 i D'y£J ST*^/1
Amount

f 4/ 3 2*6 2S-ol&

Communication Date

EH C=G !£££JL
Purpose of Disbursement (Including titie(s) of communication(s))

TV AD See. Seuv O/*>
Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought:

_k

—
__

—

House 0, . /9-e Disbursement/Obligation Forstate: c^^* . — . mx^ .
^ganate [ | Primary | VfGeneral

President 1 1 otner (specify) ^

House State:
Senate

District-
President
House

State:
Senate
DBWB u4 AMipresident

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

Q Other (specify)^

Disbursement/Obligation For
Q Primary | [General

Q Other (specify)^

Date of Disbursement or Obligation
| 1 | 1 j j I 1 IV |

Amount

Communication Date

u cm n .̂j
Purpose of Disbursement (Including tWe(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 (options

House State:
Senate

President
House State:
Senate

District- . ._ ....
President
HOUS8 State:
Senate

District'
President

) ».

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

Disbursement/Obligation For
j 1 Primary j 1 General

1 1 Other (specify) *
Disbursement/Obligation For
Q Primary Q General

D Other (specify) ».

Disbursement/Obligation For
Q Primary Q] General

[~1 Other (specify) ̂

j, ^» ,̂̂  2*^y5^0J
•i<rw.-!V>.i t-^-vf.t̂ ftw-.iv .̂r.̂ r-js l̂S^^w^ .̂̂ ^^T^^acSB^
>i fKtTf..-xrj;p9*ii-jpAs'*r.~ti w îwiMK:£tfi.iir»£ ̂ uie^Kî t.iĵ î̂ HKî q

S / 3 2 & 2 -5" a O'

(carry total from last page to Line 10)
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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.

/
y Hand Delivered

USPS First Class Mail

DSPS Registered/Certified

USPS Priority Mail

Date of Receipt

*•) fifty
Postmarked

Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

Postmarked

F 1 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

Shipping Date

5 Day Delivery

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
Other (Specify):

4rM<°
PREPARER

*-/Kf<*
DATE PREPARED

(3/2005)


