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

.
(bl Adrtr<»» <nui.-bei *rd «re»i> L'.cfteck a tSHetenr tr«n previously r^ried 2 F£c |dentifjca,jon Number

__-^±' <±f . X/Z^L? ̂ .:5^<:<C...//ĵ i ......... .. ........ __ ....... _ ..-
icjCiy. 5taia.ii!oZiPCoce Q 3 Q O O ' / ? ~?

_ LytrfM/s<,*7]:~-- I^— 4^ ^ _ __ :_: __ ___ _____ L_ _______ __ '_.
(cl) HUM? ci cripbyw or r nrttioa! Piare ol &(:sir.£» i

. .. - . . , ; . • 12.

3. Is This Statement Oi i •*. Covering Period through

Amended . u' CP c ' 2 ^ . c

5. <a) Dale ol Public Dislribution(s) & k. i> / 2. c / £•• i\>\ Comimmicaiioii Title Ox. 7 £-.- "7~fi^ C (T _____

6. The filer is a[n): \i» Individual (bj jt Unincorporated Organization tci Qualifisa Ntonpron; Corporation (i i CFR 1 14.10)

id: Cc.'pcraticn. Labor Orgaiiizaiiori or Qu.iiificd \onprpfil Ccrporaucn making cornmunicaticns urscer 11 CFR : •- -?5

;ei 0:n«. specsfy: ...... __ _________ _.._ _____ ____________ ___________ ..... ..... _________

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, VBS. .,,,, ̂
were the disbursements made exclusively from .donations to a segregated bank account?

8. Custodian of Records .
i3.) Nuir.«

(to) Aaiiit-ss (number aiid M.x«<i

_ •-•''•ki' -^ •-L
|c! Ci<?. S;ai« and ZIP God*.-

_______ . . . _____________ __ ______________ _
iriTName oi Employer cr Pi literal Race 01 Business "' toi bcciijja-ion

9. Total Donations This Statement : - , . , . : - • •' I 2. $ £ & C- (.

10. Total Disbursements/Obligations This Statement / ? * / £ £ O C,: C

Under penally o! perjiirSf. I certify,thai this statement is Due, conec: and complete.

TVPE OR PHINT NAM OF PERSoVcOMPLETlNG FORM

SIGNATURE, ...... ̂ : ..... .*..\LV/<L ______ ....... .. _ ...... _.. GATE
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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 (nurtaer and a!taa()

f7: SdT •?"
.̂ ••̂ ^ ••— i- -~*^^—

t=) City. Stale and ZIP Code

(d> Name of =inuloycr cr Principal Place of Business (e) Occupator

B. (aj Name

(65 Address 'number and street;

•;c; City, Siale and ZIP Code

id) Name at Employer ex Pnncipa) Place of 3usme&s (e) Occupation

C. (a) Nan*

(fa) Address (number and street) •

(cO City. Slate and ZIP Cods

tat Name af Employer or Principal Place of Business (e) Occupation

D. fa) Name

(fa) Ado-ess tnunbei ard sueeti

, State and ZIP Code

in) Name ot Emp:oyai or PrircipBl Place at Business (e) Occupation '

E. (a)Narro

(a) /Vddi«s5<nurr.t)er and street)

(cj Cily. Stale and ZIP Code .. ;. • - • • : •

fd] Name of cmployar cr Principe! Place of Business : ' ;a)Occupano^

FE3AN05&POF
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SCHEDULE 9-A PAGE / OF f
Donations) Received

si

A. Futl Name of Donor

*5fag7Mf7#t, &&J&JK f̂ mMt £'fl*4^f?r£--v ftt*>-D
Mailing Address of Donor

/7r^ /i£-*v &££ /fr&£ur.A,'/J *s#s7F&&
CAy Slate Zip

^L^b>r>/tte:72Vu' -&C . ,£-£••&£&
B. Full Name of Donor

dfiSCMg'
Mailing Add-ess of Donor

/fe 7 A / &TZL*n^T A-* \ ' ' .

City Stele Zip

<VW//J.^A. ^^ . . . . . . . -***>5&

C. Full Name of Donor

Jj-/^ &t'/#n0*/
Mailing AcKreas of Conor

/^^/ &'. c-t&£x&T:& .̂&*& v^^
Cily Slate Zip

^^- ^c^r '̂̂  ir̂ r̂
O. rull Name o*Oo-<oi

/4^4^y:.5- C'%rZ-477*c^ £&*&&*/ /*;<;;
Mailing Address of Donor

<Xr' ffc&Az. '•$ f~&Zfl£er . ..,̂ 1/t̂ -. . . . . . .
Cily SUta Zip

-^r *feftw ^^^x SV//:.̂
E. rul; Name of Donor

Mailing Address of Donor

City Stale Zip

JBTOTAL tri Donations This Page (oplionsl) _ _ . _ *

TOTAL T-iis Period flasr page '.his line mnbei.only) - >
(carry lotal from last page So Lire 9)

Data of Receipt

^5 / 9 ^ c f c
Amount

^ i o o o c o

Date of Receipt

*•' .J f. C — C J O

Amount

/ d c" i^ O uJ ^dj

Date of fecebl

O 5 2-Y 2.0 f O

. Amount

2& oc * c c!

3ateofRece'p(

^J> 2^> *. O t Q

Amouni

j 7 5 O c- c- O

Dale of Receipt

Amount

/ fi.SGG 0 0

/ %"Z 'S V £ 0<J>

?ECFORM9(ft£V
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SCHEDULE 9-B
Disbursements) Made or Obligation^)

I PAGE / OF /

A. Full Name (Last. FSrs:. Middle initial) of Payee

Mailing Address of Payee

City Stale

Name of Employer Occupation

Date of Cisbiirseffien: or Obligation

~iff 0 o £. y 2- c f c>

7f &/6 Anr°unt

Zjf, Code / fa 3 V (,' C' C' &

<S~'—{''--t Commuricalion Dale

C A C- 1 2 0 ( £
Purpose of Disbursement (Including tilte[s; of communicationi's))

"7"1'' f-'fe~£k'/* t̂l1/ "~ " &t*-T £V^ :7£i(£j?
Name o! Federal Candidate Office Sought: ':

C** i *:

House- • s, . . /(/{/.• '•• DSsbursement/Obfigation For
Seiate jLfiimary General

O*<£ Lu»*rX.Ai •• i' presaeni uiSU'a: ^-— ...Cahertspec-fyj,.

Name of Federal Candidate Office Sought

Name of Federal Candidate .Office Sought: "

B. Fu'l Name (Last. First. Middie Ir.Hiai) of Payee
it

ttte~6S~7'£/A' £-/£T€-Svf

Mailing Address of Payee

223. £'J &''-~7)j~£/£ <Ss72s:?-j- ..S^
City State

C. f/.'&4 ]£r"':- /̂ ~
Name oi. Employer Occupation

Hojse _. Disbursement/Obligation Far;

Senate prm&r>- General

Presiienl '̂̂  1 Other (specify) ..

House _ Disburseme'il/Obligaiion For:

Senate Prtmaiy . General

President Olslrie': : Other (specilyj ^

Date of Disbursement or Obligation

06 z ¥ 2. o i f>
A-nount

• '•. t &IS • ... _• • ff y •• ... ..
Zip Code / ^ <-- (- «- V

uf£'£3 7 CoRimunicaiion Date

0 6- C i 'Z-G f O

Puipose of DFsbursenrerr. (Including liCefs} of communicatior(s;i

Name of Faffernl Candidate Office Soujhi:

f1 / >-

"
Name o-~ Fedena: Catddate Office Sought:

. Mama of redetal Candidate Office Sought

SUBTOTAL of Disbursements/Obligations This Page {optional

TOTAL This Period (last page this Ere number only)
fsarry total from las* page to Line 10)

House S(aM. ;V \f OisbiirBer>eiu/Obli<iation For

Senate -̂Primary Ge.ieraf

Presideni Other (specify) ».

House Sla(e DisbursementrObSgaUon Fot:
Senate — ̂ — — Primary General

Presidifll ' l*!rCu : Otter (specify) >.

Hojse • .. • - • _ • • • -DistutsementfObligation For.

Senate Primary General

PrasWert °Ml={ Orher (specify) ».

^ / 7 £ / C t i C . f > G

.. /?V CCC CO

FEC FORM $ (FEV.
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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

USPS Registered/Certified

USPS Priority Mail
Deliveiy Confii malic

USPS Express Mail

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 Receipt

Postmarked

Postmarked (R/C)

Postmarked

>n™ Label | |

Postmarked

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

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)


