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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

1. Person Making the Dlsbursementlebhgatlona

STV wel FRLAS IC

(b) Address (furmber and ge [[J check if'different than previv s reported o 2. FEC identitication Number

iIci30000 357

ackos el srkevtuelionws e’

Lk gl Lty £ 14 +f; - {) Occugation
— k] 1 ——— /_V%

[H e T3'cd BZ2 7

3. Is This Statement or 4, Coverlng Perlod through

T N 1) vt
5. (s) Date of Publc Distibution(s) §f) K] DE %ﬂ}egﬁ (b) Communication Tie (P T THLS Sttt/

6. The tiler is a(n): (a) D Individual (b)m Unincorporated Organizauon © E}Qualiﬁed Nonprofit Corporation (11 CFR 114.10) -
(d)m.(:orporaﬁon. Labor Organization or Qualif.ed Nonprofit Corporation making communications under 11 CFR 114.15

(o) m Other, specify:

7. M the filer is an individual, unincorporated organization or-q'u'al'ified nonproflt corporation, .y, {:’! No {‘]
were the disbursements made axcluslvely from danations to a segregated bank account? : v

8. Custodian of Records

-
eEr W StyTE 233
© Chy. State and ZlP Code
(d) Name %k’yer or Prﬁﬁ%ﬁ Busl%o: 2 ﬂé . (e) Occupation
THEY Ml Frt US, 1< L UTIME DIEETIE

9. Total Donations This Statement : S _’ “: ;0180
. i igations Thi
10. Tota) Disbursements/Obligations This Statement | i Zé ,,:? ﬂ

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

TYPE OR PRINT NlﬁF PERSON COMPLETING W _
SIGNATURE pate O 1011200%

" NOTE: Svbmigsion of false, erroneous or incompiate nformation may subject the person signing Ihis statement fo the penalties of 2 U.S.C. §437¢.
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List of Person(s) Sharing/Exercising Control
{use additional pa‘gt)as as necessary) 9 PAGE J- OF y
11. Parson(s) Sharing/Exorcising Control =

- (8) Occupation

/ﬂfszowm’-n,s INC. _ TvesivaT
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(c) Chy, smum: zZiP ; "
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er of o ~ (8) Scoupalion

THE Wokx FOR WS, INC. IV, DIt

C. (a) Name

(b) Address (number and streef)

O City, Stole and 2P Cods

& Nawe STEmoyer of PAncpH PIace of BUSiness

|D. (8) Name

() Addresa (numbar and streel)

(O City, Siate and 2P Code

Name .- foyer o 06 (e} Occupation
-FE. (e) Name
(b) Address (number and streef) .

(o) City, Slals and ZIP Coda

@) Name of Employer of Principal PIA of Busincas T T - (©0ccpeton
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SCHEDULE 9-A pace B oF L{
Donation(s) Received
e — T
A. FullName of Donor .
Date of Receipt
. 'W‘WE: D VD § 1 FY LTI
Malling Adaress of Donor . e cisrredioemh
Amount
Chy S Zp o s )
st s e BimeriFlimes boa flarvol it cned
. FullN f Donor
B. Full Name o . Date of Receipt
1] ] ¥ (] ; i Y ¥y Fyny
Mailing Address of Donor L_ : ::E E' Aara® PR
Amount
=5 o o ok A o ent g
. brcAartoR ol wdh P e o iiaastiss 4
C. Full Name of Donor
Date of Recaipt
E:‘:!-l m: VP TPTY
Malling Address of Donor ! Seusradnntia
Amount
c. sm‘e ‘F had r v - w LS L3 L L 3 L8
'ty ’p "N R _ﬂ.‘ ‘% b " n‘l ‘ d‘ IIHEH' Il-
D. Fuli Name of Donor .
Dats of Recaipt
Q'W' ' E 1 PYTPPETYY
Mailing Address of Donor L I . P
e ' Amoun
Tty State Zp o o o
adirmba B aican e e e s 8 s
E. Full Name of Donor Dato of Recaipt
r’ﬂ“lV'E 1 FEFY Yy
Malling Address of Donor 1 $ " P
Amount
City State Zp '

SUBTOTAL of Donations This Page (optional) ...

...............

TOTAL This Perlod (last page this line number only) ..
(carry total from last page 1o Line 9)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)
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A, Full Name (Last, First, Middle Initial) of Payee . Date of ouwgmemem or ObﬂsmwrlZ
I
LNEP TN coicons | IO TZRT 2OTE
Address of, Payee
z 19 N STeezT An/ _Ctm?’ 450 po
-".“.:.'L',':YAI’W-“\I 'MAW\"‘
Zip Code - &bmhm'r: , -u’hhu‘_“ m‘ﬁﬁ&*-ﬁhx
) }J 035 Communication Date
‘Nam of Employer tion | % . *gfi T?zgf
- L X -wé VR TR A SR,
Purpoce of Dlsbummeni (including titie(s) of oomnhm:zluon(s))
Mouse State: !Ei Disbursement/Obligation For.
Senate ore ) EXPrimary D General
President [ oter (specityy,
ne of Federal Candldate Office Sought: [ ] House: Sate: Disbursement/Obligation For:
Sonats i " D Primary D Goneral
District: h )
Precident : {_] otner (spect) ),
Name of Federal Candidale Office Sought: House State: Disbursement/Obligation For:
_| Senate Dist {JPrimery [ ] Ganora
President D . [TJotmer (specty ,,
B. Ful Name (Last, First, Middle Initial) of Payeo D et e, o Obigation
f l [} [ EYPY @ V
Malling Address of Payee A '.m > Aot
moul
Ld » L L) ~ - L] L L )
City State Zip Code BierselrareicmesiofaotBomirnddihosd
Communication Date
Name of Employer Occupation m 1 EEYEY . PVSRTYYY
Purpose of Disbursement (Including fitle(s) of communication(e))
Name of Federal Candidate Office Sought: [™] House State: .. DisbursemenyObligation For:
Senate Distr P I Primary 1 Generai
istrict ——— .
President [ other (specity) ;
Name of Federal Candidate Office Sought: House ™ - State: o Oisbursemenvoli ul
o Primary
President Do = [ otmer (specity) »
Name of Federal Candidale Office Sought: House State: DisbursementObligation For.
Sanate T lemey [ ]Genenl
L__} Presidem Dtetrict: ——— (] otner (specty) 5.
SUBTOTAL of Disbursemants/Obligations This Page {oplional) ............cuueuvimsenseecmssisern o ‘ Mmm,,zﬁk, zh,h.,gé 7}

TOTAL This Period (last page this line number only) ...............
(camry total from fas? page o Line 10)

.Mzmﬁé;'.?ﬁ

FE3ANO38.POF

PrOOY ¥ —-—merd |

JEEaity SN TZThRWEONMN )

FEC FORM 8 (REV. 1272007)

TarRbL/E7ZRA7 }7 ST ARARA/IA/RA



L1}
LN
L
=~
-l
]
(v 4]
M1
&
o
™~

~—

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.

Date of Receipt
- Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail '

Delivery Confirmation ™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

z’ 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

N/A
DATE PREPARED

(5/2004)




