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To: FEC Fil°m: Steve Rosentfaal

Fax: 202-219-0174 Pages: 5 (including cover sheet)

Phone: Date: 08/07/2008

Re: cc:

D Urgent D For Review D Please Comment P Please Reply D Please

Recycle

Comments:
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FECFORM9 ... ,
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

.
(t>) Address (number and street) n check if different than previously reported

r or Principal Place of Business

2. FEC Identification Number

3. Is This Statement or

MowIMCW

Amended

4. Covering Period through

'5222
5. (a) Date of Public Dl»tribution(s)

6. The filer is a(n): (a) Q Individual (b) Q Unincorporated Organization (c) ̂ Qualified Nonprofit Corporation (11CFR114,10)

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

Other, specify: ;

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Yee PI No
were the disbursements made exclusively from donations to a segregated bank account? *"**

8. Custodian of Records
(a) I

(b) AddreSs (number and greet)

" sewjT&rgr
(c) Chy, Slate and ZIP Code

(d) Name of 'Employer or Principal Place of Business

9. Total Donations This Statement ji'

10. Total Disbursements/Obligations This Statement

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM A

SIGNATURE DATE

' NOTE: Si*m/sston of te/je, wontfous or /nwmptete Mbmetion may subject the person sigrmg Oils statement to the penalties at 2 U.S.C. §497g.

FECPORM9(REV.l!V2007)
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List of Porsonfc) Sharing/Exercising Control
(use additional pages as necessary) PAGE

11.fien

(o) Oocupdtlon

C. (a) Name

(b) Address (number and otreet)

(c^COy, State and ZIP Coda

(# Nwm pt Emptoyw- prPrinapai Place of Business

D. (a) Name

(b)A*lf em (number and afreet)

(c) City, State and 3P Code

(d) Name rt Employer or Principal Place or Busmen (•) Oeeupaflon

E. (a)Name

<b)AtUnMC(numbarandtiraeO

(o)C%, State and ZIP Cod*

(d) Name or Employer or Principal Ptacs of Susmeas

FE3AN09B.POF FEC FORM »(REV. 120007)
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SCHEDULE 9-A PAGE3 OF Z/
Donation(s) Received '

A. Full Name of Donor • • •

Mailing Address of Donor ':

City Seta Zip

B. Full Name of Donor

Mainng Address of Donor

.City Slate 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

Date of Receipt

P ÎI p^STi Hwcr^r*^

Amount
tM^̂ ^̂ î ^̂ Ksiewjam^̂ siiHMyi**̂ ^

I '
maaJU* -JJB t̂ftpftftli ftniM&L |̂t *l njl Ml̂ jSt, \\ulnf*

. - Date of Receipt

I S ! i

Amount
ma f̂uufiinfnKf̂ tfMafM îtmfffMgnMfiMaK

L^̂ ..̂ .. • . 1
Date of Receipt

MHÎ II Mill fllllll (TlMMIM BWlllihHIHhlll llfW Ml

Amount

•L^^^^JÎ ^
Dale of Receipt

LZJ Hl!3 ^ftr^teAj

Amount
f*0VM#~V^>V~«p*nHrM»^W*̂ fto«*~~<»

L ^

Data of Receipt

împj | _ -jj prrr-̂  ^ -|

Amount

SUBTOTAL of Donation* Th» Page (optional) .,: »• 1 !

TOTAL This Period (last page this line number only) '. »• j . j!
(carry total from last page to Line 9) .̂̂ ^oĵ Afc^A^s^^Vrt̂ r̂ fem-m..,-,
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SCHEDULE 9-B
Dlsbursement(s) Made or Obllgation(s)

PAGE

U\
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H

03
W

o
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A. Full Name (Last. First. Middle initial) of Payee

m££SsSnT

/£Address at. Payee

? A/ sr&ffi*J Mo
State Zip Code

Occupation

4$
Purpose of Disbursement (Including Wio(c) of oomndnicarion(s))

Name of Federal Candidate Office

Office Sought:

Name of Federal Candidate Office Sought:

President Dl"lcl:

House

Sonata

President

s . .
*

House

Senate

President "***

Date of OioburBement or Obligation

Communication Date

Disbursement/Obfigation For:
î r̂irnary |̂ j I

[j Other (specily)̂ ,

Disbursement/ObllgaTion For

D Goneral

G °ther (specify) ,,

Disbursement/Obligation For:
F] Primary F] General

Qother (specify) ,.

B. Full Name (Last, First. Middle Initial) of Payeo

Mailing Address of Payee

City State Zip Code

Name of Employer Occupation

Purpose of Disbursement (Including litte(s) of communication(c))

Name of Federal Candidate Office Sought:

Name of Fedaral Candidate Office Sought:

Name of Federal Candidate Office Sought: f—
!~

House

Senate

President

stato.
'

DlStnet:

House

Senate

President

.._.„State:

KSlnCt

House„

Senate

President Dtewta:

Date of Disbursement or Obligation

a d
Amount

Communication Daw

DlsbursefnenvOblpation For
LJ Primary LJ General

G Other (specify) ».
Otebursement/ObliQBtiori Fen

r~ ~i r̂
\_JPrtaiaty |_| General

D Other (specify) ̂

Diabursement/Obllgatlon For.
^^~t "̂"l '
1 _ |Prlm8iy | _ (General

D Ottier (specify) >.

SUBTOTAL of Disbursemams/Obllgations This Page (optional).

*~i*—*j«—f—y-'"l--~Hr

TOTAL This Period (last page this Ira number only),
(carry total from last page to Une 10)

FEMN038.POF FEC FORM 9 (REV. 12OC07)



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

N/A
DATE PREPARED

(5/2004)


