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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS _

1. Person Making the Disbursemantg/Obligations

(a) Name
LS. -
(b) l'\ddress S{nuz(her and street) a;heck if different than previously reporied 2 FEC ldontm cation Number
b! , R
(c) City, State and ZIP Code CI 7 o 0 o (' 3 7 5
msh:»_u'ﬁ\l!n O 20062
(d) Name of Emplayer or Principal Place of Business - .- (e) Occupation
e — ~—— _
o BN TETET O TTTY VR
A New 644113008
3. le This Statement o ~ I 4. Covering Period lhrough
[ : TR TR R e Ty
. Amended 0% 2k 20068

5. (a) Date of Public Distribution(s) ; 6 ' 5.1; " R' 6 bg (b) Communication Title _IEM__

6. Thoflleris a(n): ()" Individual (b):  Unincorporated Orgamzauon (¢)!" ! Qualified Nonprom Corporation (11 CFR 114.10)

(e)?:'_____ Other, specify:

7. If the filer Is an Individusl, unlncorporated organization or qualified nonprofit corporation,

el nel
were the disbursements made exclusively from donatione to a gegregated bank account? e %

8. Custodlan of Records

@) Name b =, nggbronn

(b) Address (number and street}

615 Y Sheet MW - 0.
(c) City, Statq and ZIP Code
\,«Lb\%_@ DC _ aobLa

{d) Name of Employer of Principal Piace of Buginess' {6) Ocoupation

(/JL_. S. c(ﬂﬁwx.lrlﬂ_"__ ot OO‘W\MWL k/s‘te.__‘ﬁ‘fs"‘g‘f'

Ix
I
|

9. Total Donations This Statement

- I R T 9 ..
10. Total Disbursements/Obligations This Stalement | . R Y, 0,4 0%" 0

Under penalty of perjury, | cenrry that this statement is true, correcl and complete.

TYPE OR PRINT NAME OF P G FORM Pob Engshona
SIGNATURE _ oate 2/24/0%
NOTE: Sutmiselon ef fﬂlﬂ g

oous orm:omplntc fn!o ption may Subject the porson signing lhll starement (o iho ponalties of 2 U.S.C. §4373,

FEC FORM 8 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

11. Person(s) Sharing/Exercising Control

|:\GE'20F‘{
e ————————————————————————————————

A

(1) Name Q° \b iﬁﬁsw

(b) Address (number and stfbet)

115 H Sbhret

(c) City, Stpta snd ZIP Code
D Aol

{d) Name of Empioyerdr Princlpal Piace of Business

(e) Occupation

l/i(e Frecidet

(a) Neme B; u M,‘”W

(b) Address (number and street)

H Stret, My

() City. State and ZIF Code

slar Pc 2,0'6(.91

[ame of Emplover or Prifcipal Place of Business

LS. Unamber ob (mmerec

(@) Occupation

&.‘bﬁ/ \/n‘u. Pnsaéwl-

{e) Neme

(b) Addrass (numbar and street)

(c) City. Stata and ZIP Code

1d) Name of Empicyer or Principal Piace of Business

(8) Occupation

(a) Name

(b) Address (number and streat)

(c) City. Stata and ZIP Code : EEEE

la, Name of Emplayer or Fvlnclpal Place of Business

{e) Occupation

(a) Name

(b) Address (number and strast)

(e) City, State and ZIP Code

. @/ Name of Employer or Princlipal Placa of Business

(8) Occupation i

FE3AND38.PDF
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T o amy

o

A W

SCHEDULE 9-A
Donation(g) Received

A. FullName of Danor

Date of Raceipt

(carry total from last page (o Line 9)

T
Mailing Address of Danor ety
City Slate ji o P
B. Full Name of Donor
VRV Ty
Mailing Address of Donor
City State ~Zip . .
ne of D
C. FullName onor Dste of Recelpt
M B0 Ty vy
Maliing Address of Donor : . '
Amount
City State Zp
r .
D. Full Name of Donor
Date of Racelpt
e pET v v e ¥
Maikng Address of Donor .
City Stata Zp
LY. . -
E. Full Name of Donor
M i §TTV Y
Malling Address of Donor ‘ I
Amount
City State Zip .
.y -
________ |
# EE— R— e — e — e —
SUBTOTAL of Donatons Thig Page (OPUIONBIY ......cvecrtier e erescenremsniomsanstanis some neecneessossesensins '
| TP EL IR L
TOTAL This Perlod (last page this line number only) .... ......0000 e
A} - .,' - LY 1

FE3ANQ38.POF
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SCHEDULE 9-B

Disbursement(s) Made or gﬂigaﬂon(s)

I Pace 4 orlf

A. Full Name (Laet, First, Mlddle Initial) of Payee

:Sa-wsbwm Pglmbs

Mailing Address of Payea

NW - Srfe 700

133 U 34,

City Stata Zip Cods
\/JﬁSL\Tn"—uM 54 2036
Name of Emplayer Occupation

Dato of Diahurssmenl or Obllgatlon

PR E R R Y

Amount _
A4.0,708,° °

COmmun.cahcn Date

08 48 249

Purpase of Disbursement {Including title(s) of comm.mlcmlon(s))

e Lo Loves -NMH Teleyrsion Ak
Name of Federal Candidate Office Sougnt: [ | House State: ,4/“, Disbursement/Obligation For:
. Senate - - —_— [2gPrimary D General
&\'\ n é‘l\.b\ WA Prasident District: —— D Other (specify) p,
Name of Federal Candidate Office Soug-n: House State: Disburse.menuObligaﬁon For:
Senate -_ C] Primary D General
: resident VS —— ] Other (specity) p. _
Name of Federal Candidate " Office Sought: House Stater Disbursement/Obligation For:
: Sanate C— [Jpamary [ ] General
Prasidont " =[] Other (spacity) ,
B. Full Name (Last, First, Middle Initial) of Payee Dsta of Disbursement or Cbligation =~
_u-u-l_'n.u-: ¥ Y
Mailing Address of Payee _‘,\"_‘?HP_‘ -
Cly State Zip Code VRS SUERETE SRR
00mmunlcaﬂon Dale
Name of Employaer Qccupation h v

“Burpase of Disbursemert (Including titie(s) of communication(s))

Disbursamant/Obligation For:
Primary General

D Other (specify) »
DisbursementiOhligation For:
Primary Genera|
[ oter spacity) »
Disbursement/Obligation For:
D Primary General

D Other (speclfy) p.

(carry total from last page 1o Line 10)

Name of Federal Candidats Office Sought: House tate:
Senate,
Dis Irict
. President
Name of Federal Candidate Office Sought; House State:
Senate
trict;
Presldcnt
Name of Federal Candidate QOffice Sought: E House sate:
Senate
Drstrict;
President
SUBTOTAL of Disbursemente/Qbligaticns This Page (OpUonal) ..........cccocommceccrmnices ceeee B
TOTAL This Period (last page this line number only) ... siieniccrcrean: . >

FEJANOJB,POF
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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
US_PS Express Mail
Postmark lllegible
No Postmark
_ Shipping Date
Overnight Delivery Service (Specify):
: Date of Receipt
Received from House Records & Registration Office :
Date of Receipt
-1 Received from Senate Public Records Office
' Date of Receipt
Received from Electronic Filing Office
, Date of Receipt or Postmarked
DZ 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)



