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10/25/2008 00:00 614-263-707S MCTIGUE LAW PAGE 02/06

FECFORM9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Individual, Organization or Qualified Nonprofit Corporation Making the Disbursement/Obligations

(a) Name

(b) Address (numBBf and street) Q crock If different than previously reported

> U-VAVQV.
(c) City. Slau and ZIP Coda

2. PEC Idontlflcation Number

a P.O. Q.O. i .•/si
(d) Name of Employer or Principal Place of Business («) Occupation

3. Is This Statement Qr

'New

Amended

4. Covering Period

5. (a) Date of Public Distrlbutton(s) VI (b) Communication Title.

6. Is the Filer a Qualified Nonprofit Corporation undar 11 CFR 114.10? No

7. Were the disbursements for the electioneering communication made exclusively Yes Fl
fmm rlnnfrflnnc tn a eanranntofi hank a/VAiinf1? *— «from a segregated bank account?

No

8. Custodian of Records
(a) Nam*

(b) Address (number and street)

(c) City. Stale and ZIP Coda

OH MM MS
(d) Name of Employer or Principal Place of Business (a) Occupation

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penalty of perjury. I certify that this statement is (rue. correct and complete. In addition, if the electioneering
communications reported herein were made by a corporation. I certify that the corporation is a qualified nonprofit corporation
under the Commission's regulations. - :

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

SIGNATURE DATE

WOT£: suomisMbn

FEC FORM 9 (REV. OMC03I

nrj-?4-PR0S 23:23 614 263 7078 P. 02



10/25/2008 00:00 614-263-7078 LAW PAGE 03/06

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

11. Person(s) Sharing/Exercising Control

A. (a) Name

r-\
(b) Address (number end slreet)

(c) City. Stale and ZIP Coda

MH I V S
(d) NartM of Employer or principal Place of Business (ej Occupsilon

B. (a) Name

v^w*-! <a
(b) Address (numbar an* street)

Vt A
(c) Civ. Stale and ZIP Code

o H
(fl| Name of Employer or Principal Pace of Business (B) Occupation

C. (a) Name

(b) Address (number and street)

(c) City. State and Zip Code

(d] NamacT Employer or Principal Place of Business (a) Occupation

D. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(dl Name of Employer or Principal Place of Business (a) Occupation

E. (a) Name

(a) Address (numbar and slreet)

<c) City. State and ZIP Coda

(oTNamg of Employer or Principal Place of Business (a) Occupation

FE3AN03B.PDF PEC FORM 9 (REV. 0212003)

263 707B P. 03
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SCHEDULE 9-A PAGE OF

Donation(s) Received

A. Pull Name of Donor

Mailing Address of Donor

City O State . . ..Zip .

C_\-*»>>*>A«vs^Jl. Ov-v tfcjifi/
B. Fufl Name of Donor

Mailing AddrefcsJof Donor

"P . e> . ">3ov Si ; u~)
City State . Zip

V*«r 0iTf\*i+ vAf**^- "O- C_ . P-dJO3~7

C. Full Name of Donor

Mailing Address of Donor

City Slate Zip

D. Fjll Name of Donor

Mailing Address of Donor

City State Zip

E. Full Name of Donor

Mailing Address of Donor

City Slate Zip

SUBTOTAL of Donations Tnl* Page (opttanal) »

Date of Receipt

|/jgj JL/̂ J| { d^ GL & , 8* !
Amount

1 înî  f^m*^*^

Date of Receipt

l/.i<& [AJJ l*V*-S
Amount

9 _ y

Data of Receipt

p^,|. p^lT|l j» . . V T T .,T|

Amount

I „ ,-. i

Date of Receipt

Amount

i '

Date of Receipt

Amount

S I

I O: A tr«> O *~« «

TOTAL This Period (last page Ws line number only) . — _. »> [ 9 3U_*"* «~** 1

PE3AN03a.PDF PEC TORM B (REtf. 0212003)

614 263 7078 97X P.04
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE OF

A. Full Name (Last. First, Middle Initial) of Payee

Mailing Addfesa of Ne)ee

3/7 IS
city State Zip Code

Name of Employer Occupation

Date of Disburaemonl or Obligation

Amount

Communication Date
t ^ J

Purpose of Dieburaemenl (Including iHle(s) of commun caticn(s))

?-Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought |~| House

Name of Federal Candidate Office Sought

•^Ou**
Senate

preslden.

State

Senate

'president
HouM

Senate

Preridenl D1SW*

DiS&UMemaflt/OB

Q Primary

Q Omer (specify)

ion For

-General

DTabursement/Obngation por:
^"i -. • p~i _,. .LJPfimery Q General

D OUw (««*» >.
DlsbuneemenUObllgalion For:
Q Primary [J General

Q Olher (specify) ».

B. Full Name (Last. First. Middle Initial) of Payee

Mailing Address of Payee

City Zip Code

Name of Employer Occupation

Data of Disbursement or Obligation

Amount

•Communication Date

Purpose of Ofebursemanl (Including lllte(s) of eommunlcalion(a))

Name of Federal Candidate Office Sought

Nijma ef Federal Candida* Office Sought:

House

Senate
DIsbureemenVObllaaUon For

LJ Primary Ljoeneral

D Oth«r (specify) ».
Home

Senate

P«sWert

state-

D'SWet:

Disbursement/Obliqfllion For
Q Primary Q General

D Other (specif,),.
Name of Federal Candidate Office Sought: House

Senate
President

SJ||to.
'

DISMct

OlaburnmenVObfigBtion For:
Q Primary Q General

SUBTOTAL of Diabursemanu/OfaligaUom This Page (optional) - >

TOTAL This Period (last page this line number only) -

(carry total from last page to Line 10)

FE3AN038.PDF

OCT-24-2008 23'-24 614 263 7078 P. 05
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SCHEDULE 9-B
Disbursements) Made or Obligation(s)

PAGE OF

A- Full Name (Last, First. Middle Initial) of Payea

V^0> 0 5 Aicw îLr
Mailing Address of Payee

City

Name of Employer

Purpose of Disbursement (including

\rv/e$*»c].4-V»*-
Name of Federal Candidate

ĵ o, V/*-«- C*?>vt

Name of Federal Candidate

Nama of Federal Candidate

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

*•> Slate Zip Code
O H Y^ d^-t

Occupation

Data of Disbursement or Obligation
liTTTVJj i yV'iT? i :pTT"i"l?"1P?"!|

Amount

Communication Date

'>• 1 C ij- Il3-T,l 1 &G 0 V;'
l.̂ /.llh!..!. V̂ innSlC V..:̂ l.ff.>fV.,rJ*..f

litfe(a) of communieation(s))

Office Sought: p

" G
Office Sought 1

Office Sought;

:
Hojse ' Sfate. Disbursemei*OWIp,atton For: 0O* Y
Senate ' Q] Primary Q-General

President Di*iCt: [1 Other (specify) „
HoJ9e State Disbursement/Obligation For
Senate ' [J Primary (j General

President '*** Q Other (apedry) ^
House • _ _ DisbursemerWObfigatlon For:

Snta: r-~\ r~\
Senate - "~ "̂̂ ^ | 1 Prirnary L_J General

President ^^ Q 0«her (specify) >

of Payee

Mailing Address of Payee

City

Name of Employer

State . Zip Code

Occupation

Date of Disbursement or Obligation
IjTrTTT'̂  i I i>' iC u' '̂  / :TV$?1P"TV*S'"?*̂ {

Amount

Communication Date

T

i

Purpose of Disbursement (including titiets) or communication's))

Name of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

Office Sought: "

Office Sought; ~~

Office Sought;

SUBTOTAL of Disbursements/Obligations This Page (options

TOTAL This Period (last page this line
(carry total from last page to U

House • State. DiaDorsement/Obiiaajion For
Senate ' Cj Primary (_J General

_ P !̂«k4«i/̂  •• l"*~>^* uistricr • . •" • • i l * . , -ft
President 1 1 Other (specify) *v
House -— OlsbursementfOWtaation Fon

Stale. i— i p— i
Senate _ |_J Primary [_J General

President °i*iet D O*er (specify) *
House 9atf OlaburaemenVObligaben For
Senate Q Primary Q General

President Dlariet D Other (specify) *

) -....'. k>

number only) ^
ne 10) .. ... ... ,̂̂ .̂ .̂̂ .1̂ ^̂ ?

-*
m'l

-s
P t

tj

PE3ANOS8.POF FECFORM9(REV. 1SS007I

DCT-24-2008 23=24 614 263 7078 97X P.06



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
(5/2004)

N/A
DATE PREPARED


