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FECFORM9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1 . Person Making UK OfetMi

& F6C idenmcailon Number

3. to Thin Statement

Amanded

4. Covering Piwilod through

ft.

».Tho liter l«a(n): (aiQlndividual (W f̂unJocorpomhn* Org vilzotfon

(4lCg(parelloa Labor Organizatton «r Qualified Nonprolll Corporafiori makkg communlcaHons under 11 CFH 114,1 s

7. It the fltarlo an Individual, unincorporated organisation or quolhtad nonprofit oorporalion,
*ona the disbursements made exclusively from donuiloira to « sesrcsvtcd b«nk account?

B. CtiModlan oFrtoconto .
MI

«. Total Donatiano This Statement

10. TOM DlaburMimMBff)MlgaaoncThl« Qlatamont

Under penally of CAry, I cwtfy that la uue. comet and oamptott.
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SCHEDULE 9-A

Donation(s) Received
PAGB . OF

A. Full Name of Donor

Cover
Mailing Aflress of Donor

f*! br.
Ctty State Zip

Dale of Receipt

Amount
« "-;•"••. ̂ — I/---.J •• ~.j- ." -J.,-~j— . • ..

5 0 0 0 0 D
-̂iXin/."̂ i-t:Ojl7?.;-. "- jffSfijSJl.'̂ jr*

B. Full Name of Donor

Blair Hull
Mailing Address of Donor

City State Zip

Date of Receipt

Amount

C. Full Name of Donor

Chris ^W lotev
Mailing Address of Donor

City

, CO
Stale Zip

iV ,
• >l^n

\l --- u—

Date of Receipt

Amount

D. Fufl Name of Donor

Mailing Address of Donor

Lfwcolw SviH-c
City

Denver , Co
State Zip

Date of Receipt

Srvvcfc-' i J-O-V'B %: . •(-/- -y~s.-y.-y?.

?1 Oii 30.g S2 0 Ofe
«.̂ »»««̂  -rf-,-M*-JSÎ H ,1 — -.. '..Mf-t— W. Jfc.1

Amount

E. Full Mama of Donor

Mailing Address of Donor

Uwcolw SaV.

fctfrgnJ

City

, Co
State Zip

Date of Receipt

ni'S / rf~?~'. i ryi

Amount

',.»_i.—

SUBTOTAL of Donations This Page (optional)...

TOTAL This Period (last page this line number only)
(cany total from last page to Line 9) .;.,. .*__..»-*—-»...•.:
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SCHEDULE 9-A
Donation(s) Received

SI

TC

A. Full Name of Donor

NEB fu*A fa CVlUtN +TUAI fcAvtodiirt
Mailing Address of Donor

Uol lfe+S> SV. NW
City State Zip

V/ftShfK^toN. "DC -2ooSCp
B. FuH 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 Slate Zip

E. Fun Name of Donor

Mailing Address of Donor

City Slate Zip

JTAL This Period (last oaae this line number anlvl >

(carry total from last page to Line 9)

Dale of Receipt

*1jii-4Vl i Td^-tfV ' ••• i":i~Y-"'.illY"-V--

£[ « *'0l; ?2-« ojfcu!U» •— — ̂ : *..«•.. ̂ Si ;, i-̂ »w.-i*«iJ3W*.'

Amount

L ^J^JDoL°9

Date of Receipt

.fu-*V^ i ,<-b-i""b-̂  , i-v-vVv-v- •.*»-;
• ! . : " : • • !

•'i i -v ;

Amount
JL.'tr-t.̂ fj.i-'».j.̂ .̂̂ n»«i ,•«•— t-.-j.^.^»- ̂  -^-fc^i .u>.̂ vi»^>f A.

;J !|
i'— ̂ A-*yj.-.̂ ^L*»^v*'.u .̂J.̂ *-,J;. -. w .»..Ji -.-.•W-Jrii....!.. ..»r

Dale of Receipt

.fW-.-M1-;, i !j"6~i'B"y. i irY •."Vv.-Y-'r*"..
y, *. . 71 :

? ,. '•! ;' . . j ; „ i^, •: . . 3

Amount
.,-.»;- -w..._.|j,.._),M-. >,.«._̂ -.;. -r̂ ,.-,— ̂ .,...5.̂ .. .

4>tftl>Jkal«v4>ll_iH'H»Jk>IJMlVM'l«-i«'O .v^y-AW.-i. Hhl̂ «» *^*,J..lm II • .-. 1

Date of Receipt

(••V-*i-i! i .r'6'-,-jr-i i I'Tr-rvivt'-Y-;!

Amount

i-.

Date of Receipt

HVVft-i f •;-D
J-J-D"i . •:•>"! Vi-y-V-v-i;

5 • '•• ':' !i I
.'...fc-,̂ — ' (HWHU-li....) X..̂ .̂  k^-i—^^rt-if1

Amount

•̂ ».ju l̂̂ >— ,Jl̂ .«J»t-̂  »^ •..»**' >l ii .fanJntta^ -iL.«— Jrf«— *'••.••.«•

• »l*'»'*̂ i1'*̂ ^ "̂"'-V"*~~"»l1J" "**«*"^^tf~'""'«1' "J'~"*'1*1»<rl»L *.*••.*

ii / O Ci OdP * ^
'.̂ .̂«->tiw_--î ***ti'.— A.'-n.«'«JS0Li.-.«X:T»i-̂ î ..Ji*.-*̂ .* —

. •rfW.-j1.— -l»y —— -̂ •••-•r.̂ ™'!'-. ,!••••— •,̂ —--*- •>'"• 1«^« -̂'V1"W^*-̂ II«I» (̂

i ^jflSj^P^^
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SCHEDULE 9-B
Disbursements) Made or Obligation )̂

OF

A. Full Ifjame (Last, first. Middle Initial) of Payee

Mailing

City

Name of

State Zip Code

Occupation

Date of Dteburaemera or Obligation
h-J-iO i r*~ri>"T ' rv-j-v-rvv'.'

Communicaiion Date

Purpose of Disbursement (Including litlefs) of

Tekvisfo* ite-
Name of Federal Candidate Office Sought: —

HUM

Disbursement/Obligation For: '
(~) Primary [ | General

Q Other (specify) ̂

Name of Federal Candidate Office Sought

J

House

Senate

President

Stal •

Name of Federal Candidate Olfice Sought House

Senate

President

'
Disbursement/Obligation For
Q Primary Q Genera.

D °»*r (specrfy) *

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

Mailing Address of Payee

City State Zip Code

Name Of Employer Occupation

Date of Disbursement or Obligation
jrv-rn"!-; i \rfl-ii-ir>. v-*-•vwv* r
^ :• -i .- ;• . i!
IT.HS." •tf̂ nj.

1
 t (.-»*-«. —*• '.î ^ —.——!*-•«•..uj

Amount
^~*""Ar""*V;""~ 1̂"~"1""J'~—'V*"* "̂i1"t"'1AJ M.^"-v^.v^-j**-.

Jan* J^-mif •st«**^"i»>^*» *-iTH-...~'&» -̂»»»i-» -rf-i»t*«»A* J-fc » *.-

Communicaiion Date
•jWkirj / uWiri i :o" -y-i-vr,-*-):
;_ _______ j ^ ....... l \ ...... _..„.„ J

Purpose of Disbursement (Including Wle(s) of comrnumcation(s))

Name of Federal Candidate Office Sought: House

Senate
Preslaant

SttW. DiabursementfObtealion For:
' ' Primary I.. J General

D Other (specify) +
Name of Federal Candidate Office Sought House

Senate
President

State-
. '

°'SlriCt:

Disbursemeni/ObltoatJon For:
Q Primary [j General

D Olher (apecify) ».

Name of Federal Candidate Office Sought: House

Senate '

President

,

°W"*

DlsbursemenVObligation For:
Q Primary nGeneral

Q Other (specHy, >.

SUBTOTAL of Disbursements/Obligations This Page (optional) 70-̂ -̂ fcii .»r,.

TOTAL This Period (last page this fine number only).
(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.

*.

£<

Hand Delivered

USPS First Class Mail

DSPS Registered/Certified

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label | |

USPS Express Mail
Postmarked

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Rec
Other (Specify):

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

eipt 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
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N/A
DATE PREPARED

(5/2004)


