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

(a) fjame £ s*.

Cj)i^jJfft- /3 A- C-rf 77-̂ iX.r
(b) Address (number and street) Q cneck if diHerant

/yfa f CaAlO f-e,Tt<^f'_iaJf
(c) Cily, Stale and ZIP Code

(iuslnesa(d) Name erf Employer or tyftapal Place o( (e) Occupation

Q
oo

3. is This Statement w

i ^ Amended

5. (»)DateolPubBcOJstrlhu««(«) 0\j\
rrrr/r

M OMM^afcn T«K

& The filer Is a(n): (a) [jj IndlvWual (b) Q Unincorporated Organization (c) [~JQualified Nonprofit Corporation (11 CFR 114.10)

(dtĵ porporaiion. Labor Organization or Qualified Nonprofit Corporation making communications undaril CFR 114.15

(e)[j Other, spectfy:

7. K the flier Is an Individual, luilncorporated organization or quaUflad nonprofit corporab'on, Yaari No
were the disbursements made exclusively (ram donations to a segregated bank account? *—'

8. Custodian of Records
(a) Name

>f
anfatreel)

'/ I.J". ^

(e) City, State and ZIP Coda

(d) Name of Emplcyw«*dricif>al Place ol Business (e) Occupation

9. Total Donations Thla Statement

10. Total Wsbureementa/Dbligatlons This Statement i . . j...̂

Under penally of perjury. I certify (hat this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FOSM J ff J\-">{

SIGNATURE

NOTE: Sutmlsaon olhltu.

'J7T. DATE

Am /my ue^ef fa person signing Mi

\

FEC FORM 9 (REV. 120007)

12:48 ' 2024674253" 97* P.01



08/22/2008 12:23 FAX 2024674253 CTZNS AGAINST GOVT WAST 0002/004

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

00
cr>

CD
N1
CD
00

11. Pereon(s) Sharing/Exercising Control

A. (a) Name

(b) Address (number and .,

t /V^ ,5k*

(6) Address (number and

(c)CifeSiale and ZIP Code

C. (a) Name

(D) Address (number and ctrael)

<e) City. Slate and ZIP Coda

(d) Name o> Employer or Principal Race el Butinacs (B) Occupation

O. (a) Name

(b) Addrtsc (number and slreel)

(c) City. SlMe and ZIP Code

(0] Name or EmpKvar or Principal Place 01 Business (e) Occupation

EL (a) Name

(b) Address (number and street)

(c) City. Slate «nd ZIP Code

(d) Name of Employer or Pnncnai Ptaoo of Businose (e) Occupation

FE3AN038.POF FEC TORU 9(REV. 12O007)
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SCHEDULE 9-A PAGE / OF /
Oonation(s) Received

A. Fun Name of Donor

Cui& &fl- QfajMtj
Mailing Addreaa of Donor X/

2jx>/ J- frtf-^r' 3k boo -
City Stats Zip

li^>fefflAY^ b<^ . 2̂ 1̂  .
B. Full Name of Donor NJ

Mailing Address of Donor

City Slate Zip

C. Full Name of Donor

Mailing Address of Donor

City State Zip

0. Full Name of Donor

Mailing Addrasa of Donor

City Slate Zip

E. Full Name of Donor

Mailing Address of Donor

City State Zip

Dale of Receipt
kTr~rtCj • fVW\ i j"i{l™ f̂*nMm
E>.J| f^r-t l̂ CLO.̂

Amount
p»r«̂ «v>«.vm..)̂ «̂«̂ ...ui»>lr»»«u;

Lj-i-fc-'̂ ^s^0 ̂ » ̂

Data of Receipt

vmhni IMlUvini S,,,. Aiiii,Hi«r»,A».n

Amount
.. .̂ ...C.. 1,1.1 ., i ig , ., , , „ .»

S . . _ . , - .^m J

Dale of Receipt

- • - : I i_t j_^
Amount

I |

DaleofRaoaipt

"r .\ HT:TJ
Amount

r . . - . . . _ . . -T i
Date of Receipt

C3 CZJ'UZHIi
Amount

» '1 'V""l t 1 1 ' If » '»'">'" 1

! f , „ , . r . . _ , i

TCHAL This Period (las) page ihii line number only) ^
(cany tolal from last page to Line 0) [ . - ,v, i^^A^mftQ

CO
cr>
^r
o
(M

cp

O
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SCHEDULE 9-B
Disbursements) Made or Obllgatlon(s)

I PAGE / OF

A. Ful NameJLasl, First Middle (nilian of Payee

ffo-fau^ /vUbSJ-
Mailirg Address of Payee

->X^ J/J (feffG&S**-)
CKy Slate

/(/f*.$g~f*£4^ Jrfo
Zip Coda

Uf?»b
Name or Employer Occupation

Date of Disbursement or Obligation

[££! **-fi 2&L&
Amount

, l̂ ^J^Jife

Communication Dale
TPTST i riTcP1} • r>l""v'~'.1»*-|T1;
/5./ U./1 Ip^^ ĵ

Purposeyof Distursernenl (Including titte(s) of communicatian(s))

jKJ&0 /T& jSLi/Xy /^C>A/h A"
Name o< Federal Candidate Office Sought: fry

\ 1 / i I™1

/JO/O JfOuwOfi • . T

HOUM State: A*-.
Senate at

~ • • ~ Oistnct J\lr-
Presidenl

Name of Federal Candidate Office Sought f~i House CMI..\. . .'. oraie. ^_^^_^_
, ! Senate
' — niMrfn-

N«m« of Fedwal Candidate Office Sought |—
President

v House. «..._.Slate:
; Senate

• • District:
President •

B. Full Name (Last, Fust. Middle initial) of Payee

Mailing Addresc of Pay**

City State Zip Code

Name of Employer ' • Occupation

DtabursemenUObiigalion For
ĵ ^Pn'nwy d General

Q Other (specify) K
DiabiinemenUObfgalion For

[~1 Primary j : General

fjOiher (specify) +

DMbursementfObligafion For
j j Primary [~~| General

Q Other (speoiry)^

Date of 0»burs«ment or Obligation
jVtrk'j. ; . < O Y . ^fV^ J* |

Amount

f , Jl , , <* . fc_jtTm^OTj

CommunicBbon Dale

Purpose of Oistoureemeni (Including Ms<s) of oommunicaton<t))

Name of Federal Candidate Office Sought |~
I—

... ,.j-."
<^^

Name of Federal Candidate Offioa Soufihl: ~

J

Nam* of Federal Candidate Office Sought r~|

. .. . £j

"»»* Stale.
Senate

Dietriet
President

nsbunefnenUOMaaiion For
!. J Primary 1 1 General

Do*ar (specify)*.
HOUM S(ate. OisbureemenvObftgation For
Senate LlPnnwy Q General

PntMent Dia'"et CU Oher (ipeeify) t

*"" S.3U,:
Senate

. District:
Present

SUBTOTAL of DisbursamentsfObTigalions This Page (optionaJ) _ *

TOTAL Thl* Period (last page nb One number only)
(cany total from last page to Line 10)

F] Primary Q General

G Other (specify) >.

i iV ni/nvlin i *MJMiaVi«wflrVi «Ja*»iLiBV/Tfi*^J«i «

,, 1 ^ , ̂  ̂ ^tf?^?,/

• • • • ' •

o
0
un
O
rsj
oo
cn

FE3ANDU.PDF FEC FORM 8 (REV. 120007)

2024674253 97* P. 04



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
(5/2004)

N/A
DATE PREPARED


