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ATTORNEYS AT LAW

550 EAST WALNUT STREET | COLUMBUS, OHIO 43215
TEL: (614) 263-7000 ] FAX: (614) 263-7078 | TOw.MCTIGUELA'W.us

EA£SDM3QLBTSANSMnTAL SHEET

TO: FROM:

_CQMEANE. DAIEs-v—

FAX NUMBER: TOTALNO. OF PAGES INCLUDING COVER:

"
PHONE NUMBER: SENDERS REFERENCE NUMBER:

RE: .YOUR REFERENCE NUMBER:

OURGQJT . DTORREVEW D PLEASE COMMENT1 'QHEASEREELY D PLEASE RBCYOE

NOTES/COMMENTS:

Tee information contained in ^fe message' is attocQey-dient privileged and/or confidential
infomutioQ intended for the use of the individual 01 entity to whom/which it is addressed. If you
lave received rlv* transmission in error, you'nxe becebv notified that any disscrnio&tiofi. distobucioDL
oz copying of this communication is strictly prohibited... Please immediately notify us of the error by
Telephone, and destroy the original. . .

• * . • • • * • • * " . :
Any Federal tax advice contained in this message is not intended or written by the prcparet of such
advice to be used - and it cannot be used by the recipient - for die purpose of avoiding penalties
that may be imposed upon the recipient This disclosure is intended to" sansff~TJ. 3". Treasury
Department Regulations. •

OCT-24-2008 23=56 -614 263" 7078' P.01
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FECFORM9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Individual, Organization or Qualified Nonprofit Corporation MaKfng the Disbursement/Obligations

(a) Name

(b) Address (numftrf and street) Qerwek if different than previously reported

o
. State and ZIP Cods

2. PEC Identification Number

(0) Name of Employer or Principal Plan of Business (e) Oeeupallon

3. IB This Statement

Amended

4. Covering Period Oireugh

I /

5. (a) Date of Public Distribution )̂ (blCommunhationTHfa

6. Is the Filer a Qualified Nonprofit Corporation under 11 CFR 114.10? Yes D No

7. Were the disbursements for the electioneering communication made exelushroly Yes Fl
from donations to a s'eareaated bank account? ......... • *w"from donations to a segregated bank account?

NO

8. Custodian of Records

• (a) Name

(b) Address (numhhr and street)

(e) City, Stale and ZIP Code

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

9. Total Donations This Statement • • - - < • • ' * -

10. Total Disbureementsrabligatlons This Statement

Under penalty of perjury. I certify that this statement Is true, correct and complete. In addition. If lha 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 . f. ,:.,.DATE

NOTE: Sabinluloriorftlu.iiren»eu*orlrieemplal»lnbaneHeninByf̂

FEWWM.PDF . . . . . FEC FORM • (REV 02/2MJ)

OCT-24-2008 23=5S 614 263"7078' P. 02
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List of Person(s) SharlngTExercising Control
(use additional pages as necessary) .; . ... PAGE OF

11. Porsotv(s) Sharing/Exercising Control

(c] City, Stale ana ZIP Coda

(H) Name of Employer or Principal Piece as Business (e) Occupation

B. (a) Name

V»0»7 gi
nberanlsireefl(b) Address (number ant street)

(c) City, State and ZIP Code •

O) Name W Employer or Principal risee of (a) occupation

C. (a) Name

(D) Addres* (number and atraal)

(e) city, state ana or coae

(0) Name w tmpioyer or rnncipsi race a Bucinesc (e) Occupation

D. (a) Name

(b) Address (number and street)

\c) cny, state ano f,\

. (0) Name of Employer or Principal Place pi business (e) Occupation

E. (a) Name

(b) Address (number and afreet)

(c) City. State and ZIP Code . . . . . .

(d) Name of Employer or Principal Place cf Business (e) Occupation

FEWN038.POF FEC FORM! (REV. CQ2003)

OCT-24-2008 23=55 614..263-..7078 P. 03
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SCHEDULE 9-A
Donatlon(s) Received

PAGE OF

A. Full Name of Donor ' •

<i. "P ̂ A.*Svi«»-v» ivioVTVvjtv-
Mailing Address of Donor

City O sta»_ Zip

CVA^-U^-J- csv* «,«4«m
B. Full Name of Donor

Mailing Addr _ of Donor

City Staia Zp

C. Fun Name of Donor • • . . . -

Mailing Address of Donor • • • • ' '

Ctty State Zip

0. Fun Namo of Donor

Mailing Address of Donor

City Sato . •• Zip

E. Full Name of Donor

• Mailing Address of Donor

dry Stale Zip

SUBTOTAL of Donations This Page (optional)——.—-—- .— • ...«..»...«.« >
«,.»...-.• **..•&•' *- * •; *•

TOTAL This Period (last page this line number only) . ...... ..... k>

(cany total from bst page 10 Line 9) """"' ""' """ " .

Dele of Receipt

I/, pf ifr1^ ia^.o
Amount

I p .« ,«<««[ . *̂ *«

Oslo of Receipt

L 1 i -
Amount

I

Data of Receipt

Amount

i ::.::::::

Date of Receipt

1 i 1 I 1 f
Amount

1 . '. * '. '. 1

Date of Receipt

1 mfg^ f̂fgm Lu | f̂ BBI S ?! fc • - - •

Amount

jsl

*«*!

—

1

L^

Y

, 1

! . . _ , , m- , . r „ jj

1 ... .y^^0.--

| . t/€L<»-«r*I

«-.

»«

FE3AN03U>DF PEC FORM t (REV. 0212003)

OCT-24-2009 23:55 614 263 7078 97* P. 04
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SCHEDULE 9-B
Dispursement(s) Made or Obligation )̂

PAGE OP

A. Full Nama (Last Flnrt, Middle Initial) of Payee

T" *l

Mailing Address of "ofae

CRy State Zip Code

Nam* of Employer Occupation

Date of Disbursement or Obligation

Amount

Communlatton Date

Purpose of Disbursement (Including l||l«(s) of communiceMon(s))

Name of Federal Candidate Office Sought:

Name of Federal Candidate . Office Sought

Hous* Slate-
Senate '

•f ........ >-Olstrict:
President •
House

Seriate

Prmldent

Dtebureement/OBiigaiion For: y-cm V
[~\ Primary [̂ "General

a
Disoursemenuowigetton For.
£] Primary Q Genera!

D
Name of Federal Candidate -.; Office Sought

Senate
State-'

DliburMmentrouilgallDn For:
^Primary Q General

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

MaClng Address of Payee

Gty Stale Zp Code

Name of Employer Occupation

Date of Disbursement or Obligation

Amount

. . A . . A

Comnrtunication Date .

1 |T 1" V

Purpose of Disbursement (including Utie(s) of communicaBan(si)

6«.si--Pv->.«-A

Name of Federal Candidate Office SougHt

Name of Federal Candidate Office Sought:

Houae

Senate
., - • '

rpreBldenl

stita-

District

House

Senate

Prasldenl

. . .
D'"Wc±

DisfiursemenUObiiagtion For
I 1 1 I/
|_JPTimBiy LjGenerel
r"~i
LJ Other (spedfy) ».

Disburaamani/Dbllaatjon For

Q Primary LJeeneral

D Other (specify) >.

Nama of Federal Candidate Office Sought House

Senate

President

State-

District

DbbunemenUOblloation For:
[[] Primary Q General

D Other (specify),.

SUBTOTAL of Dlsburserrwrrts/OUigallona This Page (optional)

TOTAL Thla Period (last page Me line number only) .

(carry total from last page to Line 10)
T LL_

FE3ANDU.PDF FECfORM9(BEV.02flM3l

OCT-24-2008 23:57 P. 05
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SCHEDULE 9-B
Disbursements) Made or Obllgation(s)

PAGE OF

A. Fun Name (Last First. Middle initial) of Payee ...

VV î V \ S Ai&rV*** f
Mailing Address of Payee

3, 5 Cf $ Pss\X. vvCML^^V^
Cft '*J State Zip Code

C^\v-.>»-V>^* ^H v^^^-c.
Name of Employer Occupation

Purpose of Disbursement (Including title(s) of communicetian(s))

*r \js SU*.*̂ "**" £«vw-&*s*-^ J \>i v»-*-vvNvs« ,̂
Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

Name of Federal Candidate • •" .Office Sought -

0 .-.

«

^

HOUSe ei-»-state;
Senate

^President

Date of Disbursement or Obligation
IB L"r? i fa't'S"! . pT-VTFTYl

J/, aj jr5?:3l I^GS^I
Arnount

! A i A "7^ 4 A*^**iJ?f
Communication Date

LilS ' EaJ ' L î̂ rJ

DisbursemenvODiigation For CW* V
1 1 Prtffiflry l̂ r^cneral

Q Other (specify) ^

House state- OisbursementfODHgation For:

Senate- ' Q Primary Q General

President °1*™ O »* (specify) *

House Disbursement/Obligation For:

Senate " Q Primary Q General
District - [~""l rutuk* v^MA^'tjt

.President LJ O**" ISP^V) ».

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

Mailing Address of Payee ...... . . .: ' , , . - . .
i •

Crty Slate Zip Code
*. - • . .

Name of Employer - .Occupation

Purpose of Disbursement (including title(s) of communfcation(s))

Name of Federal Candidate Office Sought;

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought

T^T

rr

Date of Disbursement or OMrgation

rr^Trr^n^r , \
Amount
t -I L -if • .. U ^ , Tsf •, h r k

3 • ^ -jt ^ nflj jA ^ irpir ^ytft t^n -- 9

Communication Date

House sta[e. Distojreemerrt/ObllnaJlon For.

Senate ~~~~~ LJ Primary LJ General
;- - - District i — i , _,.,

President 1 1 Other (specify) »•

House gjgjg.

District
President

Dlsbursemenvoblioatian For.
Q Primary U<3«™r8l

n Other (specify) ».
House ' 0,0*. • DiabursemenVObllgadon For.

9iHiSi ^^^^—^—. n i I
fiangtB " " • " - "". 1 1 •fflfl&Tf \ \ GGPWBl

President- —- - •== D Othar (specify) ,.

SUBTOTAL of Oisbursements/ObliBefions This'-Page (optional) ... > L^^.r.^^vAJmll

(carry total from last page to Line 10) . . . . . ' .

. "

FE3M»Q3a.POF FEC FORM 9 (REV. 120007)

OCT-24-2008 23=57 -614'263 7078 97* 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 I I

Postmarked
USPS Express Mail

Postmark Illegible

I I N o Postmark

I I 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

(5/2004)


