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ATTORNEYS AT

550 EAST WALNUT STREET | COLUMBUS, OHIO 43215
TEL: (614) 263-70001 FAX: (614) 263-7078 [ rwwj/cnCUELAW.us

FACSIMILE TRANSMTTTAL S3EET

TO: FROM:

JCOMEANY:- - -DATE.-— •—

FAX NUMBER: TOTALNX OF PAGES INCLUDING CO-VER:'
PHONE NUMBER:

RE: • YOUR REFERENCE NUMBER:

in
cn
to

00
0>
Nl
P
00
f\l

DUKKNt . OPORKSWEW r ' DKEASEGOMMENr ' D7LEASERECYCLE

NOTES/COMMENTS:
r.

Tbe jnfonnatioQ contained' IB ftiiji message is ittonjey-dicnt pcvileged and/or confidential
infonnatioa intended for die use of the individual or entity to vhoin/which it Is addressed. If you.
have received rf"« transmission in csdr, ybii are htittby notified that ^tTy'rfjgc^mtnafjnT^ distributioa,
or copying of this coioniunicatioii is scdcdy prohibited. Please irmnediztely aoofV us of the error by
telephone, and destroy the original

" * * • ; • ' • • • + . :
Any Federal cue advice contained in this message is not intended or written by the prepare! of such
advice to be used - and.it cannot be used by the recipient - for me purpose of avoiding pcnsld.es
diat may be imposed upon cbe recipient. This disclosure is intended to" "sansry'TJ. Si Treasury
D epartnoent ReguktiofiB. _ • _

23=53 "263 '7078 P.01
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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 (numOgf and street) Q check if different than previously reported

(e) City, Stale and ZIP Code

2. FEC Identification Number

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

N«w

3. Is This Statement or

Amended'

I | T i r ¥ T I V

4. Covering Period .through

J ' l^^^^^"^^*^! s f fc I \
5. (a) Data of Public Distributions) I /.oj Lj^Tj i >«g-O.V| (b) Communication Title C~qv/» |>. a «. d JLV* v>* ***

6. Is the Filer a Qualified Nonprofit Corppration under 11 CFR 114.10? YeB Q "* EjjST

7. Were the disbursements for the electioneering communication made exclusively Yes fl No
from donations to a segregated bank account? • •- •-*

8. Custodian of Records . "

(a) Name .-..,..:,..,...,-.;.. ..;..,. ....,;

_ Vvsi>t^v ^
lb) Address (numUor and street)

(c) City. Stale and ZIP Code

(d) Name of Employer or Principal Place of Business ' . • • (a) OccupationJ . i .- .

-- M — • .:,, .' ' 'I

' ' . !>>•! ' . '.0! - i.'.ll. ,,!••. -i •.'• •pt>7_____>«f

9. Total Donations This Statement • . . • ' - I * cJ
.^ ...._- fci»Jt«jBjL^^iBj I ft

10. Total Disbursementsr'Obligations This Statement

*

Under penalty of perjury. I certify that this statement IG true, correct and complete. In addition, if the electioneering
communications reported herein were made by.a.corporatlon, I certify that the corporation Is a qualified nonprofit corporation
under the CommteBlon's regulations. ' .. •

TYPE OR PRINT NAME OF PERSON COMPLETING FORM Vv\. 0TV^ ^ VT**-*- ^* C

SIGNATURE • • •'.'• , DATE
, • \. '

NOTE: Su6mto^orte ,̂»ffO/i»iC<w*ii>3n>p(«r»*74w)wlfcnmriy»u^Brt

FECFO>W9|REV.g2R003|

OCT-24-2008 23=53 263*7078 97X P. 02
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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) Mama

(b) Addresa (number and street)

(c) City. Saw and ZIP Code

t'\
(d) Name or Employer or Principal Place of Business

V * "

) occupation

B. (a) Name

>-i
(b) Address (number ani street)

vt
(e) City. Slate and ZIP Coda

CVjss^W _
(d) Name of employer or Prindpa piaco of Buolnoon (e) Occupauon

C. (a)Name • • "' "• ••' "

(b) Address (number and street) - . . ' • _ - - .-.' • •• - " • - • - • •

(e) City. Sale and ZIP Code • * • ••• '• -

(d) Name of Empuyar or Principal Plan* of Suswws [ " _ •_ (e) Occupation

DT (a) Name -••• . . .

(b) Address (number and street) • •.;• ' ' • " .

(c) C*y, Stan and ZIP Coda '. .

. (d) Nam» of Employer or Principal Place of Business (e) Occupation

E. (a) Name . . _ _ , — . - -

(b) Address (number and afreat) - ;-;.•:•.-.•.. -•-; ~~ • • ^

(c)Ciiy. State and ZIP Code . . . ! !

•' .. i

(Q) Name el Employer or Principal Place of Business ' : (e) oceupauon

F63ANB3B.PDF . ' . . ' . . . . FK FORM 9 (REV. 0212003)

OCT-24-2008 23=53 ..614 .263.7078 97* P. 03
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SCHEDULE 9-B
Dlsbursement(s) Made or Obligation )̂

PAGE OF

A. Full Name (Last. First Middle inlHaQ of Payee

iddnassMailing Address of Bajae

Oty State Zip Code

Name of Employer Obeupabon

Date of Disbursement or Obligation

Amount

CommuniCBtlDn Date

Purpose of Disbursement (Including «lie(s) of communication )̂)

A- A
Dlsrxirsement/Obligatian For: ^ffO 1F
|~| Primary Q'General

Mams of Federal Candidate Office Sought:

Name of Federal Candidate • Office Sought

.House

Senate

g

'

House

Seriatt..
State:

DieMct:

D
oieourMmenifObiigeiioo For:

Qptimeiy [~~] General

Qo«her (specify) p.

Name of Federal Candidate Office Sought House

Senate

.President

Stale:

District

Olsbursement/Obllgailon For:
[~| Primary Q General

[[] Other (spedfy),.

B. Full Name (Leet First. Middle Inldal) of Payee

MalHfio Address of Payee

City Stale Zip Code

Name of Employer Occupation-

Date of Disbursement or Obligation

'GS23
Amount

•Comrnunlcatton Daw .

Purpose of Disbursement (Including litie(s) of cornmunlcahon(a|) ,

/w-^X-

Name of Federal Candidate Office Sought: House

Senate

^Presidenf DlMrt*

For:
LJ Primary eneral

Name of Federal Candidate Office Sought

Senate ^

Presldera

Slate-"
Dlrtursamenuo

[~]PrimBry
lon FOR
Generel

0»er (specify) ».

Name of Federal Candidate Office Sought

Senate

President ***

Dtaburaamem/ObllMtton For:

Q Primary |~1 General

D Otner (specify) ».

SUBTOTAL of DliburMmanleynhllqBllanji This Page (optional)

TOTAL This Period (last page ^̂  line number only) .:.„„.,....

(carry total from last page to Line 10)

FE1AN03B.PDF FEC FORMS (REV. OMBW)

OCT-24-2008 23=53
: '614 263 7078 97*



10/25/2308 00:30 614-263-7078 MCTIGUE LAW PAGE 05/05

SCHEDULE 9-B
Plsbursement(s) Made or Obligaiion(s)

PAGE OF

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

Mailing Address of Payee

Clly - 0. S|3te Zip Code

C-fe \NJCV— v»%- * QH */ 3 £«>•£.
Name of Employer Occupation

Date of Disbursement or Obligation
V S U | ' ; is « D' i B V Ti Tr H V in J

Amount

|_ . « A . /7.A 3,&.TA*/. "7J

ccmmunlcadon Date

v^r^Ti'iwivi
Purpose of Disbursement [including titia(s) of communlcatlon(s))

Name of Federal Candidate Office Sought:

^A».v- \A*-<- C.6t-vt • . -..--•'- 1_
•

Mama of Federal Candidate Office Sought:

Name of Federal Candidate ''- Office Sought r—

House Stito. Disbursement/Obligation For &O* Y"
cpjvatg ^™" *"̂ ~ 1 1 Pnmary 1 ĵ rOeneral

3££-OWa ' ̂ — Qother (specify)' >

House Sfa( . Disbursement/Obligation For:
Senate " {^Pamaty Q General

President DISM<* Q Other (specHV) ̂ .

1
House •• . DisounjementfObllgailon For:
Senate ' QPrimaiy Q General

President D1SWCt D °*« (sP«iW »>

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

Mailing Address of Payee - . - • '

CHy State .Zip Code
„•

Name of Employer • Occupation

Purpose of Disbursement (including tltle(s) of communlcatlon(s))
• • • ' • • ' . '• "•'.'. • . . • J '

Name of Federal Candidate office Sought ~~

Name of Federal Candidate Office Sought:

—

Name of Federal Candidate Office Sought; ~

Dale of Disbursement or Obligation

1 j' * r [
Amount

1 (* B A .'« • A * h J& .5 k

Communication Dale

House Sta(e. DIsbursemenvObiiaBUon FOR
Senate |_J Primary 11 General

District: ____ I — i
President U Other (specify) ».
House Slate; DisburaemenVObllgaJjon For:
Senate- . \̂ \Piimaiy Q General

President °'SlrlCt D Ottw (spedfy) *
-Mouse, ^^ Disbursamant/Obligetion For.
Senate. " Q Primary Qeeneral

Presldehr D'StrlCt: D O'tw (specify) >.

SUBTOTAL of Disbursements/Obligations This Page (optional) ft> !
TOTAL This Period (last page this line number only) „ >• \

(carry total from last page to Line-ID)

; ;'r r ̂ ^fii
A^y { «-«• ysj

FE3AN09BJ»DF PEC FORM Q (REV. 1M007J

OCT-24-2008 23:54 :.• -- 614 263 7078 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
(5/2004)

N/A
DATE PREPARED


