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reliance on the contents of this Information Is strictly prohibited and may be
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NO. 5083 P. 2

FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTSJOBLIGAT10NS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the DisbLrsements/Oblfgallons

lalNam. ^ , ^- j_ J , . ,
' w n

Q ehaek If dif
cM «.tts

(a) AodfeE: (number and Meet) H cheek If different than previously rtponod

(c) City. Stall and ZIP Code ,.
DC

2. FEC identification Number
/•^— w^S****! c* .*Q»mjM«4l

0 ° * °-5

(d) Name n( Employer or Principal Plica o( Buainect (a) Oecupailon

New
3. Is This Statement a,

j Amendad

4. Covering Period

\ t oC \ t - - R J 2 / o O j
' ----I- ' !J.~»..JjL -. •. „.». 1 ..

through

5. (i)DaleofPubilcD!»Mbutl<n(i») j / \&>' -'jj^lj;' • *->*L.f).^ (b) Communication Till*

6. The filer 1$ a(n): (a)̂ "- Individual (b) ̂ ..Unincorporated Organization w ̂ Qualified Nonprofit Corporation (i 1 CFR 114.10)

(d)£5fr Corporation. Laboi' Organlzaiioo or QualiRad Nonprofit Corporation making communlcaiions under 11 CFR 114.15

(B)̂ ' Other,

7. If the Nl«r is en Individual, unincorporated organization or qualified nonprofit corporation,
were the disbursements made exclusively from dofifltlena to a segregated bank account?

a. Custodian of Records
(a) M»mn t __

(b) Adenss (number and aVaoO

(e) Ciiy, Siata and ZIP Code

(d) Nams o' Employei or Pr ndpal Pace of BuSiISM (e) Occupation

9. Tola! Donatione This Statement

10. Total Disbursements/Obligations This Statement

under pnnalty of perjury, i certify that this statement is true, correcl and complete.

TYPE OP PHINT NAME OP PERSON COMPLETING FORM L^

C

DATE

SutmWon t'l&f. amnaout ti lneiwnp*»i> In̂ miiiM /n»r **(«« irw poison itenfiv m» Hnwnwif le ih« p«nabto «/ 2 US.C. f4S7p.

FEC FORM »(REV.

QCT-28-2008 16:29 202 305 S617
P.02
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NO. 5033 P. 3

List of Pereon(s) SharingJExerclsing Control
(use additional pages as necfissary)

PAGE OF

11. Poreon(s- Sharing/Exercising Control

(b) Address (number and ttreai)

(e) Ci'.y, Stile end ZIP Cod*

(d) Nun* or Employer or PnncipM Piaca ol Busmen (a) Oecupabon

B.

(b) Address (numMr arc airael)

(c) C ly. Stale and ZIP Cid«

(d) Name of Employer or Principal Pisoa of BuainaoB (a) Deoupauon

C. (a) Maine

(b) Addrus (number anrf sireeg

(a) C;il|, SiiM and ZIP Code

(d] name 01 Employer or principal piaetoTBiUina» (a) Occupation

D. (B)N«me

(b) Address (number ard sveet)

(e) '-ily. Siatfl and ZIP Code

(d) Mama or Employer iir Pnndpal Place or Business (e) occupation

(b) Addrost (number *ix) etreet)

(c) City, stale ana ZIP ;ode

(d) 'Name o> Employer ar Principal Pla« of buslnem (a) cJccupwion

FEC FORM »C»EV. 12/2007)

OCT-29-2008 16:29 202 305 6617 P. 03
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NO. 5083 P. 4 •

SCHEDULE 9-A
DonationfaJ Received

PAGE / OF/

81

A. Pull Name or Donor

r1 £ fil X 4 -I" 1 U '
Mailing Addraii or Dono< /

City ' Stale Zip

B- Full Weme or Donar

Mailino Address Of Doncr

City Slate Zip

C. Full Name of Donor

MaWnp Address of Donor

diiy Stale 2ip

D. Fu» Name of Donor

M«><lng Addraaa ef Donor

Clf . Stale Zip

E. Fun Nam* of Donor

Mtfing Addmu or Donor

CUt Slaw Zip

IBTOTAI. el Donation* Tni( Page (oaiionii) ^

TOTAL Tlvi Parted (iea( page (hit line number only) fr>

Data of Receipt

PI°i J^-T9 E^^3
Arnowni

f 4 ^? O 00 ^0

OataafReoefpC

Amouni

Dale of Receipt

i_^ -J 1 -„--' • j ,- - -E
Arnovirit

1 .......

s

»

1

Daie of Reealpt

' i 1 1 I e

Amount

. T - . . , . . .

Dale of Receipt

C/J Lj 1 ... i
Arpount

'.

' 1

j I'i o o o o o y\

1 H 0 0 0 0 oo i

OCT-28-2008 16:30 202 305 S617 37* P Cfel
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SCHEDULE 9-B
Di3bwrsemont(a) Mada or Obllgation(s)

I PAGE / OF I

A. Full Nam* (Iwl, Flrel MiddK Wllii) at P«y«a

Maihno Aodregc of Payee

N
Sale Zip Cad*

Name of Employer Occuoailon

Oila of OiiburMmeni or ODHoition
•wwt i j'4'rri i j-rvrmrrt

t i * i 911 - -f VU«M«: tu* »» *a • ** • •

Amount

Communlcalion D»W

PW'PNB of Disbursement (Induding UW(i) Of oomniunicailop(j))

TV
Name o( ?ed«rsl Candidata Seughi: — I

H

Howe

S«MIO

OUburaofneni/ODIiofllion For
Qp*»«y ^Ganarai

O 0«hor («p.=.fyj „ '

Wnmo of Fedarnl Cindidti* OTloa sought

NamB al Federal Candidate Ortlcu Sought:

Housa '
^

DiBburtemenl/ObJioelion For:

Houia . .
t8:

B. FuH Name (Last, Firal, Mlddie inlllal) el Pay ftn

Mailing tMryat of Payee

City SMa Zp Code

Nama ol Occupattart

Dalo of OiaborremBnt or Obiigoiion
nmn,
I. . ,j

Amount
\7T. .1

UJ
Communieaiion Dal«
irnri •

1
Purnow of DUborsomoW (Kieiudina Wi«(s) of camir.unlcaiianO))

Namo a/ Federal CandMaUi Offlc* Saugrtt

Name cf Fedorai Can#dain Office Sought

House S(ale.

Sanaie
OieiursamarurObliflflljon For

Qpnmafy LJ Gennrai

HOUM

Senatg

Pragident

St8le. OiibiXHtnanVObltoaVon For
nPflmD-y Q Gonerai

D °»i«
Name e' Faderai Canaidao Offica Sough): HOUM

S»nat«

Presldert

OioburstmanvObligaUori For

D Prtmwy [i Oanerei

D O»-'

SUBTOTAL o* DiabursemenisrObiiBailOM Th!» Pego (optional) >

TOTAL Tnii Period (IBS) pare iMf lire numb.r only)...
(•uny loul from lati paga to Line 10)

>• » O Q. QJ

rec FORM » IREV.

OCT-28-2008 16:30 202 305 6617
P. 05



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
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