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

(a) Name

(b) Address (number and street), Q fheok if different than previously reported

(c) City. Stale and ZIP Code

iH/) 71
ipldyer

2. FEC Identification Number

Si '̂*.^l^,3.15J
(d) Name of Empldyer or Principal Place of Business (e) Occupation

3. Is This Statement

>gV -,
or

' Amended >••'• '

'• '•''• • 4. Covering Period through

> z > a ' ;§7 '.-i 'o'o'J-

5. (a) Data of Public Dlstribution(s) i S ' l : -' §-;7';" -:^ 6 (b) Communication Title.

6. The filer Is a(n): (a) :, Individual" (t>); -; Unincorporated Organization <e). ! Qualified Nonprofit Corporation (11CFR 114.10)

(d):̂ /Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

{•) ;_: Othar. specify: .

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

NO

8. Custodian of Records
(a) Name

KoJs k=i
(b) Address (number and street)

(c) City. Stata and ZIP Coda

vAfegUM<»ro>^ PC
(d) Name of Employer or Principal Plan of Business (9) Occupation

9. Total Donations This Statement
...^_f ....,-. ».,..• . ...: J :...J:-r:fl:....i.-..J

10. Total Disbursements/Obligations This Statement

Under penalty of perjury, I certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OFjP f̂lSON COMPLETINp FOF»M

SIGNATURE

MOTE: Sutortsaanor > infematlofi. ma/ w^wf trw poraon signing ms Oatamwt m iftn parities ai U.S.C §a?g.

• ' FEC FORMS (REV. 12/2007)

AUG-2a-200B 17:51 P. 02



List of Pereon(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE 71 OF

11. Person(s) Sharing/Exercising Control

A. (a) Name

[o] Address (number and street)

(c) City. Sijpta and ZIP Code

(8) Name of fcmpioyeMir Principal Place of Business [e) occupation

(b) Address (number and street)

^/5 H
(c) City. State and ZIP Code

U>4w^/tn^
(d) Name of Employer or Principal Place of Business - - • (e) Occupaton

(/-•£.
C. (a) Mama

(b) Address (number and street)

(c) City. State and ZIP Code . . ..,.;..... , ,-.̂ ..»

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

D. (a) Name

(b) Address (number and street) ' ' -' ° ' ' "

(c) City, State and ZIP Code • <-. - -;:•»•-':. ••• • • • • • •

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

E. (a) Name .' '

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

(c) City, State and ZIP Code '• •«:;•.*..<.-»»..-...,......:. . .-..*

(d) Name of Employer or Principal Piace-of Business • • •-> •••••••• •••• • (e) Occupation

..»-i^- .J.'.. v,'i i& • «. .

•.. ^. ..„...«•.

FE3AN036,POF

AUG-28-2008 17:52 98* P. 03



SCHEDULE 9-B
Disbursement(s) Made or Obligation^)

PAGE

A. Full Name (Last. Flrsl Middle Initial) of Payee

Mailing Address of Payee

{0^0 V«v*viel*'fV /V*- /JW " ^t*»-ft- 2-D^
City i

VA/tf & UTT/U wv\
Name of Employer

Purpose of Disbursement (Including

\ A. pC •* |̂ (e?l/i&/<

Name of Federal Candidate

/\l rvAî lc**^
Name of Federal Candidate

Name of Federal Candidate

Stale Zip Code

D£- ^LWOS
Occupation

Dale of Disbursement or Obligation

Amount

jl.'Mj/.tfi*.*?
Communication Date

S'H'SISi
title(s) of communication^))

nr̂  fa&-
Orflee Sought

Office. Sought:

Office Sought:

B. Full Name (Last, First Middle Initial)

House Sta. . /IAA/ Disbursemeni/Obllgotlon For.
:.K ..-.,,, ..,.., . ' |>tf Primary I General..wnnaio . : . ' t r i i

President ^^ D other (^M >
-.Mouse ... , Disbursement/Obligation For:

Senate" " *' Q Primary Q General

•President'' -DISTrlCt: Q Otfier (specify) >.

House
Stale:

Senate
• • District: ____
President

o f Payee . . . .

Mailing Address of Payee . ' . . .

City

Nama of Employer

State • Zip Cods "

Occupation . . •

Disbursement/Obligation For:
Q Primary | | General

I""] Other (specily) ^

Date of Disburaement or Obligation
M 1.:11M . 1 0 :'0 !• J ' < ' V '. V • T .

i

Amount

Communication Date

Purpose of Disbursement (Including tltle(s) of.communlcattonfa)) . . . . . .

Name of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

Office Sought:

•'. . .
Office Sought:

Office Sought:

—

—

Mouse Stete. Disbursemeniyobiioatlon For
.Senate LJ Primary LJ General

District- ___^ 1 — 1
President 1 1 Other (specify) >
Mouse -̂  Olsbursament/Obllgailon For:state: r̂ -i ?-—>
Senate " 1 | Primary | | General

President DlsWct D Other (specify) »
House DlsburaemenVObllaation For:state: r— \ r—\
Senate | | Primary | | General

iPrealdem 'Dislrlel: ~ Q Other (specify) >.

' •- •

SUBTOTAL of Disbursements/Obligations This Page (optional) >• . , , , . . . . , . ... ... . ,

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

number only) >
ne 10) ,

; ^*>^-"

FE3AN036.PDF

ftUG-28-2008 17:52 99X

FEC FORM 8 (REV. 12/2007)

P. 04



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



FROM : FflX NO. : Rug. 28 2008 02:20PM P 1

In tern a ti onal S t r a t e g y Group, LLC

444 West Ocean Blvd.. Suite 1020. Long Beach. California 90302
Tel: 562.951.9736 0 Fax: 562.951.9742 0 infofflintemationalstrateavarouD.com

FAX COVER SHEET

TO: Federal Election Commission

FROM: Sooz Sovem - . . • • • - , .
On behalf of John E. Wade II

Fax Number: 202-219-0174

DATE: Thursday, August 28, 2008

Re: FEC Form 5

No. of Pages including cover sheet : 3 ' •' • ••• ••

If you have any questions or require additional information, please do not hesitate to
contact me at 562-951-9736.

flUG-28-2008 17:50 97* P.01



FROM : FflX NO. : ftug. 28 2008 02:20PM P 2

FECFORM5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations
1. (̂  Name of Individual. Oiganizaton or Coiporstfon

John E. Wade II
<j>)MOt»ss (number and Jtnsot) U chock IfdHoront nan pmvtoii«r/i«port»d

1225 2nd Street
(c) City, Stats and ZIP Code

New Orleans. LA 70130

3. FEC MMiMafion Numoar

Corporate liter* only

Is Hie filer a quDtod nonprofit corporator!? [jY«s No

IndMdualfiferaonly Name of Employer

Setf-Employed

Occupation

Author & Philanthropist

4. TYPE OF REPORT (*«* appropriate t»a»l:

(a) GAprfl is Quarterly Report

DjuViSQuansrtyfteport

DOctober IS QuarierfyRcpon

G January 31 Yoar-Ena flopon

0) i« this Report an amendnwnT? YosD NoK

5. COVERING PERIOD: FROM
/ 7

D 24-Hour fteport

CS 4G>HourRoport

TWOUGH
>fT*t / i v B-

7. TOTAL INDEPENDENT EXPENDITURES

UndorpiMty etpt^ay Icwfly thailte bdop p«M naMn wen not made tn eocpondfen. etfeoutten. v eenort wn. or at W» roquaeter

tanm wtn» mieto ey * ooipoaflon) I eeflly fcal the oaipemien h a quaffed nonproSl opr

TYPE OR PRMTHAI8E OF PERSON COMPUETJNG FORM

John E. Wade II

MOTC:

DATE

S&8S8L

FBrWlfwrinroimitoaccrtaet
F*tec^EI«alonCo(nmls»ka>,899ESw««i<N.W>WaBWnaton,D.C.2ix« Tol!Fre«800-424-3SSO, Local ao2-ea*-noo

FEC ̂ enaduto c cnev.

ftUG-28-2008 17:50 37* P. 02



FROM : FflX NO. : flug. 28 2008 02:20PM P 3

dUtlfcLJULC 9-C

ITEMIZED INDEPENDENT EXPENDITURES
PASE 1 OF 1
ftiff UNE 7 OF FORM 5

NAME OF FILER (In Ful) " ' — — '

John E. Wade II

Highwrre Advertising Design
Using Aoarecs ...

P.O. Box 500817
Civ Stale Zp Cade

Atlanta GA 70130
Piupoco of ExpondtUA) „ Cetiogory/ _l~""^"L"~r~1~ii

Website Development T*p*- ̂ ••.••Jl
Name of Federal CendEdate Supported or OppoMd by Expenditure:

John McCain

TVs-v?«f.vm«-r-nnmrM- •• -nuûCalendar Year-To-Dato Per Section j17""*"*™ "̂ •r"* "**'""*""«•""»• ••"•• •$
for OffJflB Sought ^^W^* -.̂ rf̂ ĵleA^ ° * ° *

Date

fb'aT 30*23 ' IÎ SjFsl
Amount

* - i * % «5«?n4-5n°.0f

Office Sought I House Ststa: ______

Chock One: tXI Support I I Oppose

Disbursement FOR J | Primary [yj General

I I Other {specify) w

Full Name (Last, first MieWe Initial) of Payee

Livinqston, Patricia •'••
Mating Address

•ft/19 .tana Qt
City fflt̂ T Zip Code

New Orleans LA 70115

Purpose of BqwndrUre . •. Category/ v''"*"""J""i

Carrjp^wj" Material* "™"" ' '"
KVM of FodenjTCnAdidflift Suppoitod or Opposed by Expenditure'

John McCain . ,.. . - , - . . -

for Office Sought ? rf » • f -i ,- nrf*7 -?rf V"h 5- °''

Ful Name (Last. Krai; Middle Initial) ot Payee

International Strategy Grouo. LLC

Date

• 0 8? £0 5> s2 0 0 84

Amount

i 1 4 3 7 5 05

Offioo Sought j j House stats;

Cheek One: [XJ Suppon [_J Oppose

Disbursement For [~] Prlrwuy f,yj General

j j C*er (spodfy) fc

Maing AOdress

AAA \U Ac^f^in Rl\fri ^UÎ A 1O9fl
City State Zip Code

J nnn Roarh • l^A • • 90802
Purpose of Expendfcm • • Category/ f"'*' * '^

Campaign Materials Ty* J— IU^T— J

Name of Fodwal Candidate Suppoitad or Opposed by Expendjtura:

John McCain ."." .. .

— n— -g '— - -
cajonoar Tear-To-Oaia fwr Becuon - • •• • • • - • • * • _ «™?^ ' • 7

for Offioo Sought < . .. * . .3^97.3^7.0;;

(a) SUBTOTAL of (tombed Independent Expenditures.. -

(b) SUBTOTAL of Untamiwd Independent Expendkires-

(eony total from las', page forwaid to Line 7] ' •. • • • > • • ' .

Dae

foT?' ijTal' ? 2^6 '0^8?
"* u. rih i =

_ji "~ _r T "1 'n fi *

Amount

Offce Sought Q Housa gate:

LXl President

Ctiaek One: (x) Support Q Oppote

Disbursement For |~J Primary rT3 eeneral

| | Oihcr (spocify) w

• "

J , . - .1.0.7.5.6,2,02

LJ, I- ^ V°i 7- gi *-?.; Ps

AUG-28-2008 17=50 P. 03



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


