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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

@nere Do cans - Rospeity

(b) Address (number and streal) . [] check if different than pre\iiouﬂv ﬁrted 2. FEC Identification Number

72U M_Shreet N

(c) Chy, State ang ZIP Code il
LaShy Injen D¢ 'Loo:z’lo i ;
(d) Name of Employer pyPrincipal Place of Business . (e) Occupation

.- . . ? ' ™ ’ﬁ. j_-:jgl. L [
. E/New' : ' . . @ isld-n. hi Z Dig
3. Is This Statememt o o 4. Covering Period through

™ Amended " @E l aﬂ @Qﬂ

oy X,
5. (a) Date of Public Distribution(s) gﬁ ?

R —

: (b) Communication Title A/ 0 S)’U“H&j)

6. Thefilerisa(n): i jindividual @ Unincorporated Organization ()] jQualified Nonprofit Corporation (11 CFR 114.10)

()23 Corporation, Labor Organization or Quallfied Nonprofit Corporation making communications under 11 CFR 114.15
b
@)

% Other, specify:'

7. If the filer is an individual, unincorpomtéd organization or qualified nonprofit corparation, .,
were the disbursements made exclusively from donations to a segregated bank account? d

8. Custodian of Records

{a) Name S W Nu, l;n'g
®) rsss(num an shreel) Sm-kN[U ,O‘Eﬁ.HW

(¢) Cily, State and ZlP ode
) )m s
(d) Name of Employer or Pringijal Place of Business () Oceypation

_Amoriouns for Proper (ED

e ey W
TR

Nof:i

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement N L 3940 :
. .. Sywdleerlins, %] 1 »

Under penaity of perjury. | centify that this statement is true, corract and com
TYPE OR PRINT NAME OF PERSON COMPLETING FonM j) (u n»n

SIGNATURE ‘V\/ DATE 8 ‘ l 5_‘2 8

NOTE, S:ibmissian of falze, emoneous er i Nafa :nfomahan may wlaact Ma parsan signing this stafement to the penclties of 2 U.8.C. §437g.

FEG FORM 9 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

————

NC. 8139 P 3
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14. Person(s) Sharing/Exercising Control

?

~ T T Ohlls

i, PC 2002k

T Streot W0 0B Floor

(d) Nama of Employer or Pal Pidee of Business

wicans e xpenty

(e) Occupation

Gresicont

ohn HWm

& ess ‘ﬂf:}l Sireef Ay 68> Heor

::m:::ygor\d:n ipal Plac r.Dges;ZOOB{D
Awsricans B Hrosierty

(o) Ocecupation

Seereterg

" L g
%) Ciy_ S i ;%éo Egd}1¥§t:/LhJ:) {cffil }:{Eﬂ3r,.
- DC_ 2003,

Name pf Employer or Pringj Business

(o) Occupation

Treasu rer

oy

D. (s) Namo

(b) Address (number and sireet)

(¢) City, State and ZIP Code

{9) Namo of Employer o Prircipal Flace of BuUsinass (e) Occupation
E. (a)Name
(b) Addrass (number and street)
(c) City, State and 2IP Code
{d) Name of Employer or Principal Place of Business (8) Occupation
FE3ANG32 POF FEC FORM 9 (REV. 1272007)
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SCHEDULE 9-A
Donation(s) Received

R U —

o e s

A

NO. 8139 P 4
\

PAGE % OF¢

Date ;fRemlpt
m i Wé‘g ' X 2SR f'E

SUBTOTAL of Donationsa This Page (optional)

Mailing Address &f Oonor thomex Soosana S
Amount
City State Zip
#’h Ms‘;ﬂﬁ_—_g' :MM' x L
B. Full Nama of Donor Date of Receipt
w i (] ] YT YN
1 3 4
Mailing Addrass of Donor -Lssn. I, PRCIR P
. cenie v - Amount
— o g g v Ty -t L ‘w
Cﬂy State le N o n e &
Full f Do
C. FullNama of Donor Date of Receipt
g’lﬁ‘ﬁ" ' ?‘FH‘;‘ i W'ﬁl
Masiling Address of Doner el Crow Ik m'xu..:mc‘..d
. Amount
g:m;awwv_mma
City State Zip E g
PR EESICTET W SORLERPY CIORY. LRV, JRS, ) LU
D, FullName of Donor
- Date of Receipt
"‘F-"ﬁ—; Pievgi FY ey
Mailing Addrecs of Donor 5 - et
Amount
City State Zp Coo T T
R VO DO~ SC S S VU S " S A
E. Full Name of Donor
Date of Recaipt
ﬁ?"ﬁ?ﬁ ' ”6‘9"2"3 TI e o e ey
Maliing Address of Donor foeod L Jd S
Amount
- R T S O O PO AR
City State ~Zip L 4
3 S earen e = ]

TOTAL This Periad (last page this line number only)

A ————rr— i et
s ———————
7 o™

el -~ Chal Sy LAY

= i e SR
i' WA O =2 T, R
L&ﬁd&-ﬂmﬁﬂhﬁum )

{carry botal from last page to Line §)
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SCHEDULE 9-B oAGE L,i o
Disbursement(s) Made or Obligation(s) ‘

NO. 8739 P 5

T Full Ngme (Last, Flrst, MHdIe Iniligh of yee Oate ofDns?grsemant orOIlgatIon -
ConSS00a0lS 081
Ma1mg Add Payes I A T
mount
@d[‘mlupaw S{-QS%' T
\jx Zip Code =3 4\
W Ql/ldﬂﬂ u.s { 4’ Communication Date
Name of Employsr Occupation g 1 T30 PICTA I
l } ald §
Purpose, of Disbutsoment (Includmg titla(s) of pommunication(s))
Ao ol éx
Name of Federal Candidate Office Sought: Heuse te: Disbursement/Obligation For:
f S‘ \ o) Senate. ... . ' Slrimary [ General
e Progicant L or ———  [C]other (specity .
Name of Federal Candidate Office Sought: House State: Dickursement/Otligation For:
: Semate D DPrimsry D Genaral
President District: e D Other (specify) >
Neme of Federal Candidate Office Sought: House Disbursement/Obligation For:
ﬁ e D Ptimary D Genenal
Presldant - [:J Other (specify) . e
B. Full Name (Last, Firet, Middle Initia] of Payae Date of Disbursement or Obligation
Y §¥ oY TV
— § o N
Mailing Address of Payee
Amount
. § = o I f‘hr R S S M
City State - Zip Code l,w g Ao A !
. Communieation Date
Name of Employer Occupation g‘?ﬁ? : PP g“?"?“???“ﬁ"i'
Purpose of Disbursement (Including Ela(s) of communication(s) ' -
Name of Federal Canddate Office Sought: [ | House State: Disbursement/Obligation For:
Senate : Primary Ganeral
President ) Other (specify) p-
Name of Fegeral Candidate Office Sought: | | House Statoe: nrabursemenvcmr anonﬁ_—‘
! Senat 5 - anary Ifj General
istriet:
President ' D Other (specify) p
Name of Federal Candidate Office Sought: House . State: DisburssmentQbillgation For:
Senate Primary D General
District: .
President (CJomer (specit ),
SUBTOTAL of Disbursemants/Obligations This Page (optional) » Bono o m‘ nZu :
TOTAL This Period (last page this fine number only) > F o) Ez[él ml i! ig_,g'_w
{carry tots! from |ast page to Line 10)
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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

1 Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
, Date of Receipt or Postmarked
JZ 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
PREPARER

N/A
DATE PREPARED

(5/2004)




