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28039824593

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS .

1. Person Making the Disbursements/Obligations

{a) Nams
o) Ada d 0 N a
ress (numbar and strest) check if diffarant than previously reporte 2. FEC Identification Number

{c) City, State and ZIP Codo
3 e .
{d) Name of Employe®r Principal Place of Businass "

5*: New
3. Is This Statement o
. Amended

e -
"\ ARV S

4 00vering Perlod

5. (a) Date of Public Distribution(s) b"‘ ‘o

anmpe

é é 0 K (6) Communication Tite_Resmhisdwen

6. The filer is a(n): {a) Indw»dual (b) Umncorporated Organization (c) “Quallfled Nonprofit Corporation (11 CFR 114.10)
() Y Corporanon. Labor Orgamzahon or, Quahfed Nénprofit Corporation makmg communications under 11 CFR 114,15

(@ _ Other, specify:

7. It the filer is an individusl, unmcorporéte'an&gar'v‘:'zé'hoh"d;'aua-lified nonprofit corporation, .70 N\
were the dnsbursaments made exclusively from'donations o a segregated bank account? ot

8. Custodian of Records
(a) Name

N Yle
(b) Address (number snd siree!) e .
1200 CF NW S

" e} Chty, State and ZIP Code _ _
_\abhb'n@n_.&so_mﬁ
: {d) Name of Employsr or PriMipal Place of Business ) (#) Occupation

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penalty of perjury, | certify that this statement is true;"comect and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM E& HC as \'\

pare __ 2 "/ 057/ o0&

NOTE: Submission of laisa, arranaous or noample information may subjee! tha parson signing Ihis stalomnni fo the penwitivs of 2 U.5.C, §497p.

SIGNATURE

FEC FORAM 9 (REV. 12/2007)

SEP-@6-2008 18:28 P.82



28039824594

List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) :

PAGE @ OFY

11. Parson(s) Sharing/Exercising Cantrol

A, [a) NamE
(b) Address (number and )

2 don CA MW Siihe. 200

(c) City. State and ZIP Code

(¢) Name of Empluyehjlr Bnmpal a.m o Business d

(e) Occupsation

B. (s) Name

G

(b} Address (number and sireet) B P

(c) City, State and ZIP Code R e -

(d) Name of Employer oNrincipa' Jane of Business

| Lehman Beathers. - -

{e) Occupation

C. (a)Neme
S

mas

(b) Address {(number and street)

1. 3060
(c) City, State and ZIP Code

(ES Name of Empmyeral bnndpel ;isee of Business

(=] Occupation

Exoccdive Dxreckor~ |

D. (3a)Name

(b) Address (number and atraet)

(c) City, State and 2IP Code ST e e m met

(d) Nama oF !mplniyer or &!pal Place of Business ° hd

(6} Gccupanon

Mive: Chaierar

E. (a)Nsme
1

(b) Address (number and strest) I

(c) City, State and ZIP Code

_uahw%_mﬂ
(d) Nams of Employer ncipal Place 3t Business

(e) Occupation

FE3AND38,POF CL o

SEP-@S-29@8 18 H 28 . ERPI

FEC FORM @ [REV. 12/2007)

P.@3




8059824595

SCHEDULE 9-A ' _ PacE & oF'}
Donation(s) Received )

A. Full Name of Donar Dste of Receipt
JETHL W e TV
Maiting Adgress of Donor KL TN S T U
Amount
City State Zip
B. Full Name of Donor
Mailing Address of Donor
City State ZP

C. Full Name of Donor

Malling Address of Donor

City State Zip

D. Full Name of Danor . C e Date of Receipt

EERTT ) TR ) 50T TNE

Mailing Address of Donor : e e aR ey T e et e e
Amount

City State Zp e e s B g o oot e o

E. Full Name of Doner _ Date of Receipt

I R e e

Maijling Address of Doner R A SR
Amaunt

-C—IE State Zip I FORRTPRL RS R TR S

e i —
R

SUBTOTAL of Donations This Paga (OPHOMEIY ...uvsmmmmsssramssssssss s B 5

TOTAL Thig Period (last page thig fine NUMBEF BAlY)..............c.o..cemerrereemsemssssionsinsmessessessssesss P ! .
(carry lotal from (ast page 1o Line 9) :

FEJANOIB.PDF FEC FORM 8 fREV, 12/2007)

SEP-86-2008 18:28 P.a4



28039824596

SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

I racel ort

A. Full Neme {Last, First, Middle Initial) of Payee

Da!e of Diabursement or Obligation

RS S NS A A A
6.3

+ ieber
Mailing Address of Payeo

—SDa L St NW Sube §1O

8% 200
Amount

B R s

City State

Zip Code

300\

sGa‘& xl 06'4

Communlestion Date

__Hﬂa\aiba&m De.
Name of Employer

g4 0% ééﬂ ¥

. AN i i}

Oczupation
Purpose of Disbursement (including titie(s) of eommunication(s))

President

[
Neme of Federal éndldaw Office Sought; Houca State:

. Senate. ... .

Dlsgyrsemen!lobliglicn Far:
[ ] Primary Genoral
| "] otner (specity) ,,

| Ly O —

Name of Faderal Candldate Office Sought: { | House State: gisbursement/Obligetion For:
" St _— gPﬂmaw ["] cenarel
) President Distlet: ——— [..] Other (spacify) ).
Name of Foederal Candidste Office Sought: House Disbursement/Qbligstion Far:
State: _____ mbr i""] General
_ Sengte . Lj rimary -._] £naral
N Prasi iden Blslnc‘ — D Other (Bpeaify) >
B. Full Name (Last, First, Middle Inial) of Payee D?l‘; ?’_D'sb”ﬁff[‘ff" or Obli
o T I N i
_M;mng Addrass of Payee ) , ., [ SR Y T S . X
. Amount
City Swae- - - Zip Code o LU . o '
_ Communication Date
Name of Employer Occupstion RETRT 0 RV ET VT
T 1 oy uon i
. LA e R e

Purpose of Disbursement (Inciuding tHie(=) of communication(s))

Name of Federal Candidale Office Sought; ™7 House State: Diabursement/Obligaton For:
Senate Primery | __| Genoral
President Distrct: ——r [:] Other (specity) p _
Nsme of Federal Candidate Office Sought: {—] Mouse State: Disbursemenl/Obligation For:
. Senats T Primary Genersl
Prosident DUk [ other apecity) |
Name of Federsl Candidate Office Sought: [~ Hause émm: DnshuvsemlmIObll ation For:
Senate L ,anary jGeneral
| Presideny O [ oter (apecity) .

SUBTOTAL of Disbursements/Obligationa Thia Page (optlonal) ..........c.coemnmricetiansine

A e e e s mo S S e g A,

(carry total ‘rom Iast page 10 Line "10)

" TOTAL This Period (1ast page this FiNG NUMBEE ONJY) vu.v..c..cc..eeererree e cnssemsastssmisiens

LY T IY Y

FEJANOIB.POF

SEP-06-2028 18:28
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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.

' 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
Shippﬁng 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
, Date of' Receipt or Postmarked
Other (Specify):

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)




