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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

— —————
1. Person Making the Disbursements/Obligations
(a) Neme
CAT™ILIcs  UNITED
{b) Addrose (numbor and street)  [] check il differant than previously reported 2 FEC Identification Number
{c) Clty, State and ZIP Coda | | o P Pl gafon e |
WASHIAI§TA) Do 20033 e ettt
(d) Name of Employer or Principal Place of Business ’ (=) Oceupation
T (R i M P A
X New ' o H heil iz, o0 3l
3. Is This Statement 4 ' 4, Covering Period through
e i T|I|D'D!1|‘)'\71vu1v..-
ln_w'g Amended : '! 2,.__q I " "i ,._-.,....;4 ....\...,’
E IS LAY ,' -“.-v.'"v"'" -
5. (a) Date of Public Distribution(s) . © 9 : 9. e (b) Communication Title Atnen4 SPeAL Loudcn TUAN LolbS

6. The filer Is a(n): (a); |l Individual O K i Unincorporated Organization (e) Qualmod Nonprofit Corporation (11 CFR 114,10}

(a)" X Corporation, Labor Organization or Qualified Nonprofit Corporation makln communications under 11 CFR 114.15

tc)"__1Other, specily:

7. i the filer is an individual, unincorporate;:l orgamzatueﬁ or qualified nonprofit corporation, .. lI'l No &
were the dlsbursements made excluswely from donations to a segregated bank account? - emet

8. Custodian of Records
(a) Name

Ciris KoRZeA)
(b) Address (number and street) .
Po Box 33524
(¢) City, State and ZIP Cede . L
. 4—btJAsH|IUC,TaU D¢ - 20633
{d) Name of Employer or Prlnclpal Place of Business (8) Occupsation

CATMOLICS UMTED ExEzuTUE Drler.ToR

I — e 5 e et » g T gy

9. Total Donatlons This Statement - j i 4 }]
. o St ety lages ot searin £ vy

10. Total Disbursements/Obligations This Statement T :, ' 1_ L{ ! (, ' ‘u T‘
T L, o~ ... s ...J
e e —~—————
Uncer penalty of perjury, | certify that this statement is true, correct and complets.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM Mme's St

SIGNATURE "ao-‘b pare __1]19] 08
NOTE: Su of falss, emonnous o incomplete informalion may subject the person signing this siatament to the penaltiss of 2 U.S.C. §437p.

FEG FORM 8 (REV. 12/2007)

SEP-20-2008 19:33 282 3625163 ' 9B8% P.a1
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE 2. OF '-,

11. Person(s) Sharing/Exerciging Control

M5 Ko EN
(o) Address (numher and street)
Po Box 33524
[c) City, State snd ZIP Code . _
TWASUWIAGTIA DO 20033
7d) Name of Empioyer or PnCipal PIAce of BUSiNess Tey Occupation

CATuoLies LAhTED Brecoive DikseT1oR

A. (a)Name

p——
B. (a)Name

(b) Address (number and street)

(c) Chty. State and ZIP Code

{d) Name of Empioyer or Principal Flace of Business {e) Octupaton

C. (a)Name

(b) Address (nurnber and streel)

(c) City, State and ZIP Code

{d) Name of Empioyaf or Prncipal Place of Buslness (e} Occupation
D. (a) Name
(b) Address (number and street)

(€) City, State and 2IP Coda

{d) Name of Empioyer or Principal Flace of Business . . (€) Occupation
E. (a)Name

(b) Address (number and straat)

(c) City, Stale and ZI° Gode

(d) Name of Employer or Frlndbal Place of Business (e} Occupation

FEANDIS POF
FEC FORM 8 (REV, 12/2007)

SEP-28-20@8 19:33 282 362 5163 98% P.82 .
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SCHEDULE 9-A

lﬁnation!s! Received

PAGE OFL{

A. Full Name of Donor Date of Recelpt
Trlniu'nlun=|‘|v:'\'|'9"-"v~"il
- b B 1]
Mailing Address of Donor [L..,.u..... ST SR P SR S . |
Amount
F B B v ¥ A Lo B 3 ]
Cly State Zp i ORI, YUR, VR, U SN, LIS SRDL PO, PP -_.ﬂ

B. Full Name of Donor

Date of Receipt
:'? 'ﬁ F ?‘n'l ) [T EYNY ":
Maliing Address of Donor LR R L. B (ST ORC T S
Amount
[t T -y TRy e

City . Stata 7 2 J,
(LR W, PV L R, WIS T SR SRR S

C. Full Name of Donor
Date of Receijpt

l‘“-ﬁq:Hu'n:il.'T'-vﬂv"-v!.!'

Mailing Address of Donor SRS N SO !.,,..,..,--‘...,,a...J'-
Amount
. A T s e ) e " Ry |
City State Zip i B
DO RS W T O T W SN, IR . e ||

D. Full Name of Danor

Date of Receipt
T'ﬁ}:lu'ﬁqalw-v-lv ¥
Malling Address of Donor IS R N | S S ue
Amount

[y AR EN " e GG
Clty State Zip { . ~ norn I

. SR N, L S S L N W

E. Full Namo of Donor
Daie of Recaipt
LR ;F AN F’!' ATy |
Mailing Address of Donor : Hen ....1 i ,.;.J ST SO
Amount
City State Z i T
: P i ___.:w-,.,.;.....n-k_.h-..H.-..«.t\,-.ﬂ,.—n...-d'.-\...—!\-...J5
"f — ———
SUBTOTAL of Donatlons This PAgE (OPHONAI ...........ccccoeue.voveecssessteceeseoeceenecessaeeres eesraeeans P f ' T ;i
[N SO S, LN W TR S N N Ry -
TOTAL This Poriod (128t page this Ne NUMBEE OflY) ... ..o oo, B I |
(carry total from last page to Line 9) e “""‘""’"""1
FE2A
N038.POF ) FEC FORM 5 (REV. 12/2007)

SEP-28-28@8 18:33 202 362 5163 7% P.@3
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

FEDEX KINKO'S @388 PAGE 084

. lPAGE"‘lOFL,

A. Full Name (Last, First, Middie Initial) of Payee Date of D'”Urmenfor Obllga':gr_r__
. — | lq |1 ' I’- b 1 FV'T_F ¥y ¥
. 5Po7 RunacrR ;[o J P2 e,_gfﬂ
Mailing Address of Payee ‘ _
pos Amount - N
b330 Witsqiae Buwbd., 2T A T l
Cly State Zip Code L A ._,_ﬁ -\_1_4,-_,,_‘%._9_-\_0.--,,9 "'a....u- :
Los Augetles . <A 9ooy4g Communication Daie

Name of Employer Occupation PR . FTTEg T TV

L f

EXIRTEI RN

Purpase of Disbureement (Including ttie(s) of communication(s))
MED4 Buivg 4up TR2GETTIVG OF

$PeEnc Louner, T/ Lworhs"

Name of Federal Candidate Office Sought Mouse
o

eve Loy

N ATt 0w
oS
— DisbursemenvoBiigation For:
* — (] primary General

Ao mecha ' President Oigtrict: ——— [ otner (apeciy) ),
Name of Federal Candidate Offica Sought: House State: DisbursemenvObligation For:
| Senate _— [(]Primary  [_] General
President D C (] oter (specify) . _
Neme of Federal Candidate Office Sought; House o Disbursement/Obligation For: |
tate:
Senate _— D Primary [ _ General
Procident Do~ (] other (apecity) . .
. ; Date of Disbursement or Obilgation
B. Full Name {Last, First, Middle Initial) of Payes oy il
GUMSPLATS PRodUCTIONS  WC. i3 25 200 8]
Mailing Address of Payee Ar;l:unt e
IS Réown) ST %2073 = — “ﬂ_l_l
W o Saw - Zp Cote IR XY
POl TLAD me o4 10¢ Communication Date
Name of Employer Occupation . FIETWT ) CETET - M v-_,
10.4) Al 2o ol

Purpase of Disbursament (Including tiie(s) of communication(s))

mEdby PRoducTion] OF Actions 'sPe'xHr- Lounee, Tuhy LWorss"

Name of Federa) Candicate Offica Sought: House State: Digbursement/Obligaton For:
| senaw ' Primary IQEGeneml
Ao Mecqin S T District e
H N Presidont ' Domer (specify) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate - _|Primary - ! __ | General
=] iatrict: —
. | Presigent O [ otner (specify) »-
Name of Fnderal Cancigate Office Sought: Houga .. . Disburaement/Obligation For;
... State: '
- DPﬂmery D General
.y Istrict, e —
Prasident Distr D Other (specify) p.

SUBTOTAL of Disbursements/Obilgations This Page (optionsl)

(carry totsl from last page to Line 10)

TOTAL Thir Perlod (last page this ling number only) ........

gt et ey g
i
NS L-- e P e .p'j,,\.%-.,‘f,.__l oS
: 24 20| 00 L
> et oMo I amraeend® re B am o S

FE3ANO38.POF

SEP-28-2008 19:34

282 362 5163

FEC FORM 8 (REV. 12/2007)

8% . P.o4
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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.
Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
Date of Receipt
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 or Pbstmarked
% Other (Specify):
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 N/A
PREPARER DATE PREPARED

(5/2004)



