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

(a>Nama EIGHTS AT
(b) Address (number and street) n check if different than previously reported 2 FEC Identification Number

HOP /7** Sfree.1-, MM Su/'fe 9&O ',„,.,„ __._., „,.,,,„., ,..„.,„
(e) City. Stale and ZIP Code ;Q; ^ i;

vvAShtft&ivy} i DC' Z"0Q£fa '""' --—••• ••• *
(d) Name of Employer or Prtnclp^Piace of Business (el Occupation

,v™ ..
.-. :: New

3. Is This Statement or . 4- Covering Period through
:vrvg:! • ~^" v1" • ijv t

Amended j^ 9:\ / 4"-; -i2

5. (a) Date of Public Dlstrlbution(s) i^.^j! ' ^.. ^ :&*O0&^ (b) Communication Titla.

6. The filer Is a(n): (aV; :• Individual (b)1. !| Unincorporated Organization (c)j '.Qualified Nonprofit Corporation (11 CFR 114.10)

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

(e):: ; Other, specify:

7. If the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, yes1: :• No ~~":

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

8. Custodian of Records

(a) Name

(b) Address (number and street),
1100 t~f

(c) City, State and ZIP Code

ty/y £^)th/f ~hr*i j Oc
(d) Name or Employer or Prind l̂ Place of Business • ~^ : (e) Occupation

9. Total Donations This Statement . : . . . , .| . / .

•;T

10. Total Disbursements/Obligations This Statement :

Under penalty of psrjury, I certify thai this statement is tcue. correct and complete.

TYPE OB PRINT NAME dV PERSON COMPUETINJSTQW fcjmb&rj /) •

DATE

intomiticn may »*/Ber"tfi« person signing inis stote/nsnr to rfie penaliimf 9!S U.S.C. §<t37g.
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE OF

11. Person(s) Sharing/Exercising Control

A. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code
ing -fan , £>

(d) Name or Employer or Principal Place or Business

AT
(a) Occupation

EXECUTIVE

B. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(d) Name or employer or Principal Place 01 Business (e) Occupation

C. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(0) Name or hmpioyer or Principal Place or Business (e) Occupation

D. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(d) Name or employer or Principal piece or Business (e) occupation

E. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name or Employer or Principal Place or Business (e) occupation

PE3ANOie.POF
F£C FORM 9 (REV.
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SCHEDULE 9-A
Donation(s) Received

PAGE

Si

TC

A. Full Name of Donor

Mailing Address of Donor

City State Zip

B. Full Name or Donor

Mailing Address or Donor

City State Zip

C. Full Name of Donor

Mailing Address of Donor

City State Zip

D. Full Name or Donor

Mailing Address or Donor

City State Zip

E. Full Name of Donor

Mailing Address or Donor

City State Zip

JBTOTAL of Donations This Page (optional) »

JTAL This Period (last paqe this line number only) : .... . . ' • ' • »
(cany total from last page to Line 9)

Data of Receipt

t • ' ' ,- ii ''I.UVB-'-W •'.•"".I '•*..•!( •'•»--

Amount

Date of Receipt

i * ̂  " •(' ^ " *• ' r
Amount

s

Data of Receipt

Amount
i' ' '' :- ' i- "''* "''" ' r"ww"

••-,-, -V -v »-r

••.— ..•—••••:••••— •

'

...S.... :«!...,. •.!......;.

1̂ -1*1̂ 1 •...>wr...««; ..."

Date of Receipt

Amount

!

Date of Receipt

Amount

:"V "'.:': "v1 ".'."*".,

:•,• -f-,. ••' •'

^ — •*-"•>- -^ •-.- •-

.; . . :-. .... .-V •.. , . .• -y... -

:•

• '0 ™!

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

PAGE 4- OF 4-

A. Full Name (Last. First. Middle Initial) of Payee
5QUl£P-^U>*PP_pOts3r\] C0MMI)M1£ATJ0M£
Mailing Address of Payee

ISI* M Street, NlV Suu+e 4-5 O
City . State Zip Code

W^sh'Vi^+on > DC 2O O3 6
Name of Employer Occupation

TV Ad : £e* £tfLut> P/Z,

Date of Disbursement or Obligation

'* "it'-V^'-i'^^-'
Amount

J .'*4,ffZ A.30
Communlcadon Date

'•« ' .>«L. : • *a • e: •; . • V- r •."»"..»':.
^f| ^;f; (2,001^

Purpose of Disbursement (Including titie(s) of communlcation(s))

Name of Federal Candidate Office Sought:

Qerrffiirr* S*xz/w-*

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought

if.mm

±

Houae -.„. /j g> Disbursement/Obligation For:

4nat, ..S'a"'^=- QPrlmar, 0*""
District: 1 1 «*«» <,*****

President LJ Olhar <SP8CM >
House gtet . Disbursement/Obligation For:
Senate ° Q] Primary [J General

Present ""^ Q Other (specify) „

House OlsboraemenVObiigatlon FORstate: c^ r— -i
Senate [J Primary [J General

President OW** D Other (specify) >.

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

Mailing Address of Payee

City State ' Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation
••.••iT7irr . :r0-^r* • -*•.• •#•••••"••¥• 3
; : -i ! ::
.. . .: .-•• ' r tl '. . . h. . . -.. .. ','

Amount
i.' ••"" -'• • •"• '• " •".'••• ':.' ' ' ' • ' .

|:. i •- T. .: :• . t. : .-. «! • J

Communication Date
:"!r'«rc . ;:si|fl-«, ;?- : •*=-.; vvr1-1-'

. ' r . . .

Purpose of Disbursement (Including titie(a) of communicatlon(s))

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

1—

—7

—

SUBTOTAL Of Disbursements/Obligations This Page (optional

Hou19 State: Disbursernent/Obligfltjon For:
Senate LJ Primary LJ General

~ Diatrict: r-"|
President 1 1 Other (specify) *
House SlaM. DiabursemenVObligation For
Senate ' EH Primary [j General

District: r — i
President ' L J Other (specify) ».

Houae ^^ Oiabursement/Obllgation For:
Senate ' GlprirnarV Q General

PiwUam Di8lr'Cl: IT] Other (specify) ̂

) ^

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

J>^^20.3£>

, J ̂ H-, f20.30

FE3AN038 PDF

SEP-09-2008 18:29 P.21



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


