
(e) Occupation

New
4. Covering Period3. is This Statement through

1771 11^ 
ITTl'I^laTT^IblComiimunidtion Title 5. (a) Date of Public Distributton(i)

O P.
T-ISS

U.I s
(e) Occupation

5./^ p' J

I:; 1 ■5?gk>'7CT9. Total Donations This Statement

rm~AiizzZiZ310. Total DisbursementsZObiigations This Statement

y
SIGNATURE DATE

4b

NOTE: Submission of fslse, srronsous or inaomplste informstion msy the person signing this sta^ment to the penatties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12^007)

Y«0 NoD

Under penalty of perjury, I certify that this statement is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM S[) P^y i

FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS

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?

8. Custodian of Records
(a) Name

6. The filer Is a(n): (a)[J Individual (bjQ Unincorporated Organization (c) QQualified Nonprofit Corporation (11 CFR 114.10)
(d) Q Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e) QI Other, specify: / C

2. PEC Identification Number

zQ
or

// / 'J.l / 
~r

'P.

(c) City, State and ZIP Code
O_____________

(d) Name of Employer c/Principal Place of Business

__  u L <— P
(b) Address’ (number ar^ street) 9

__________tv"- /hAt/P ■
(c) City. State and ZIP Code

(d) Name of Employer or Prindpa Place of Business

Q Amended

1. Pmeon Making the Disbursements/Obligations

(b) Address (number and street) Q] check if different than previously reported

PC- t

r

I
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11. Person(s) Sharing/Exercising Control
A. (a) Name

(b) Address (number street)

o s 1iSTNi

(a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

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

C. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

D. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

E. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(e) Occupati^(d) Name of Employer or Principal Place of Business

FE3AN038.PDF FEC FORM 9 (REV. 12/2007)

r

List of Personfs) Sharing/Exerclsing Control 
(use additional pages as necessary) PAGE

2-

, fjju f

MaCQB of Employer or Principal Place of Busing (elOocuf^

> pfia l,(2lss£>O. le^ ! >

(c) City, Sto^nd ZIP

~ (el Oocupa^tf?
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A. Full Name of Date of Receipt

rm im trTm-
Amount

Date of Receipt

rm rm rrmMafling Ackireaa of Donor
Amount

mCity State Zip

C. Full Name of OorKX*

1MaSing Addreec of Donor
Amount

mCity State Zip
A

D. Full Name of Donor

Maiing Addreat of Donor
Amount

iz: □City State Zip
A

E. Full Name of Donor

1Maiing Addreee of Donor
Amount

1City State Zip

i ■ ■ 1SUBTOTAL Of Donations This Page (optional) ►

►

FE3AN038.PDF FECFORM9{REV.12«007)

I

rf

TOTAL This Period (last page this line number only) 
(carry total from lest page to Line 9)

SCHEDULE 9^ 
Donatlon(>) RecBiwd

Date ^Receipt 
nV IV If

Date of Receipt 
n"v I f IV

______

oh • QC 
Maiing Addresa of DonaMaiing Address of Dona

( 6 I ll> u piilct iClC
City State Zip

TTZ. G a S'/iT' I
B. Full Name of Dona

Date of Receipt
I If "nr 11 |"r'ni, |T">th i v
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T Date of Dttbursement or Obligation

EZ] E3 EZZl-
Amount

Communication Date

1771 
Purpose of "L

“I House State: <S>Name of Federal Office Sought:

District: 

Office Sought: State: 

Name of Federal Candidate State; 

B. Full Name (Last, First, Middle Initial) of Payee 1
Mailing Address of Payee

Amount

JState Zip CodeCity A A JLiA
Communication Date

Name of Employer Occupation  CZ] [
Purpose of Distxjrsement (Irvduding tttle(s) of communication(s))

Name of Federal Candidate Office Sought: House ligation
 aState; 

Senate

Name of Federal Candidate State; 

Name of Federal Candidate State: 

SUBTOTAL of Disbursements/Obligations This Page (optional) ►

► I I as II Ar

FE3AN038.PDF FECFORM9{REV.12«007)

TOTAL This Period (last page this line number only) 
(carry total from last pi^e to Line 10)

- ■C?£.d.3.0j3.6>

Disbur

ynMv

District 
President

/I'
City

“ District
J Presidont 

Office Sought PH House

Senate

Senate
President 
House 
Senate

SCHEDULE 9-B
Di8bur>emBnt(<) Made or Obligatlon(s)

Occupation ,

irsement (Including title(s) of communication(s))

State

77<

— District;
_J President

“ District;
_J President

Office Sought: pn House
"" Senate

Name of Federal Candidate

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

/4-S
MaHing Address of Payee

““ District:
___________ _J President 
Office Sought: 1^ House

Senate

0
Name of Employefel^ ~~

Purpose oflifeaui____ 1 _

Name of Federal Candidate

irsament/Qbltaa^ For
I Primary LJ General

D Other (specify) >

Distxtfsement/Oblfaa  ̂For
n Primary II General
Oother (specify) ► _

DlsbursemenVObl^tion For
r~l Primary il General
Q Other (specify) 

Zip Code 

PAGE OF

Disbut^rrtentZObligation For
r~l Primary |^ General

 Other (specify) p

Disbursement/Obligation For “
n Primary 1*^ General
Q Other (specify) 

Disbursement/Obligation For
Q Primary PI General

pi Other (specify)^ 

Date of Disbursement or Obligation 
n'T irrv
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