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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making tine Disbursements/Obligations

|b) Adcress in, njber ana s:reel) Q check K dNcran! than paovtoiBfy rfiponiKt

•c) City. Stow an; ZIP CM9

2. FEC Identification Number

•;c.) Mare at Employer or Principal Piece oi Business (e) Oocupatfer.

3. Is This Statement ar 4. Covering Period -.hrougti
lil «_. / '» ' B1 / » ¥ V V

Amended i?0 / ' X f-: / £

u * • a a i t. i i i
5. (a) Date of Public Distributlcn(s) ^- ') / i ^- >" / £• (b)Commuricaticn Title "'"=•'..1.1 - >':'•'.^Vi,-*f''-^'

6. The filer is a(n): (a) tncliuiduai (b> ^ Urtinccrporated Organization ic) Qualified Nftnprcfil Corporation (11 CFR 114.10)

(r.) Corporation, Labor Organization or Qjalifiec: Nnnprofit Corporation making communications under 11 CFR 114.15

(a) . Olher. specify:

7. if the filer is an Individual, unincorporated organization or qualified nonprofit corporation. Ves No x_
were the disbursements made exclusively 1rom donations to a segregated bank account?

8. Custodian ol Records
(ai Name

(o\ Address •'.ru.Ti.isr ind STieet)

;c) Cliy. siaia £oc ZIF* Cede

£, .St. :̂i"» .?
id) Name ol Errplsyer or Principal Place of Business (e) Occupation

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penalty ot perjury.:' certrV mat this £late.nent is true, corresi and compleie.

TYPE OR PRIHT NAME'PF penso> COMPLETING FOHM ^-2.\ ( & \

: ' / i -i . ^ i
1 .Si * & j\

SIGNATURE „ ^ "̂̂  * *~/\s' ' DATE t_l ' lr'iM^ LD l& |

maoHtaa oaf saWnr me pcum fî rlrn irws s.'alMWnf »tie geruSfes effU.S.C. §t37s
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SCHEDULE 9-8
Disbursements) Made or Obligations)

PAGE /

A. Full Mane (Last. First. Middle initial} at

Mailing Address of Peyee

/T&- i./Af<:t-u/ •3fi&£'i
City

Zrv'V/c*';*!
Narrie of Employer

/*'/%

Payca

*T SiffTT $~/O
Slate Zp Code

Co . . .. tfeeS
Occupaiion

Date ol Disbursement or Obfloaliun

1*6 ' £ 7 ' j-i / ̂ '
Amounl

Communication Date
• •^J PB 1 Y V ¥ »

^ .S / <i Z 6 / O

Pjrposo ol Disburserrcnt (Indud'tng trjejs) of communraficr.!*"
X i' jfist£r T\ .' // i2i y /V * " '""•«" "i /• " • "" . • -% ....'"'/ ' *t£^srft jfjji y ™ ™ , . • . ' . » * . • • • .. .- - •

Name of Federal Candidate

Name of Federal Candidate

Name dl Federal Candidate

Office Sounhl: ,"' ~ House «siaie- -V &
jit Senate '
F~i C-istrta1 _ -
L_j Presiaeni

Olfne Sojgrte , | House g .̂̂

i'"l Senate
'•-i Distria:
: i President

Office Sougnt: r~ House
1 state' ___ _^^

: 1 Senate
H Dislfict:
1 ! President

3. Full Name (Last. First Middle Initial) of Payee

ftHEZSTgfA/ Z^f725/V
Malting Address of Payee

/*??/ /pTJMVif jfc&vy/j* SJyfMS' S^ ,*\c-r S77^ JSf&r
City

Name of £mpioycr

Stale Zip Coo*

£%.. ^H&GZ
Occupation

DiSbursemenbObiigalion Fu:
|;tjFTIrn«ry i | Genual

{^- Other (speaiyj^
DisborsemenL'OUigalion For

"primary fj General

; | Other (specify) ̂

DJsburaemenlOblioal:on For:
;""[ Primary r_jfjeneral

fj Other Jspeeily)^

Date of Disbursement or Obligation

Amounl

. ! "*'*•: ' ' " " « " • • ' . .

. Communication Dais
1 H "' V ' : B '• 0' 1 V'. r . » Y
^ r^ f s z i~ ' &

Purpose of Disbursement (Includng fide(s) of commvnicaEonrs!)

™!toQ!(£'??f>S\/ £?&?»&$£_• " >":&• "' : *"t • • - ' - . • "
Name of Federal Candidate

v^/^r/ î&i&%S

Name ol Federal Candidate

Name oF Fedaral Candidate

SUBTOTAL of OisJxrsementsfOMigalions

TOTAL This Period (last page this Bne nu
(carry total from last page to (Jne

Otfice Soughrt: ;"" '. Mouse aa)e. £/\/

<Xl': Senate
P; District: __^J —
|_J President

Office SougM: ; i House C|ale.

;""~j Senate
'•- Dislricr
•L_J Presidenl

Office Snugnt: *~| House
*. ) State:
; i Senate
' — I Oistricr
I..J FVesident ' "

Tber only) >
10)

Disbursement(Ocl3.a&=n For.
|>S|Prln:ary i..JGenerel

LJOJhef (specify)..
Disbursement/Obligation For:

'•• ! Primary I ; General

| i Other 'specify) v

DisbureemenUOrjIijalion For

; ; Primary •; ] General

Q Other (specify)^

f •'• • * ' ' ' * | • " •* ' •

Fr.SftNDae.BO!!

Z'd Z86I.-6Z9-EU OL



£0'd 62S S0:iT 0T0Z-TT-AUW

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

11. Person(s) Sharing/Exercising Control

A. (a)Ns

(b} Address (number and street)

Jrcz
(c) City. State art ZIP Code

CiJfifSfjl/i&TVM .•• - - - -- —
(d) Name cf Employer or Principal Place oi Business (e) Occupation

S. (a) Name

91) Address (number and street)

(c) City. State and Z:P Code

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

C. (a} Name

(b) Address (number and street)

(c) City. Stale and ZIP Code

(d) Name of Employer or Pr:nc£al Place or Business (e) Occupation

D. (a) Name

(b) Acdress (number and street)

(c) City. Slate and ZIP Code

(d) Name of Employer or Principal Piace cf Business (e) Occupation

E. (a) Name

(b) Address (number and street)

(c) City. Slate and ZIP Code

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

FEJAN036 PDF FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-A
Donation(s) Received

PAGE / OF

A . Full Name of Doroi

j I i t '. )f" fif-

Mailing Address oF Iailing Address of Donor

City Stale Zip

Dale of Receipt

Amount

B. Full Name of Donor

Mailing Address of Conor

City Slate Zip

Date cf Receipt

i • o~ o'_? r ."?_ •• v" y::'- r

Amount

C. Fun Name of Oonor

Mating Address of Donor

City ^Stale Zip

Date of Receipt

'•»',': ' iV.'-'-'S^ . 'v; T' -T :••*,

Amount

D. Full Name afDcnor

Mailing Address of Donci

City Stale

Dale of Receipt

Arr.ouni

Zip
.-r-^» .-t- r-

E. Full Name ol Oonor

Mailing Address of Conor

City State

Date of Receipt
?:o ~o.-.> ; • r '

£p -*:2
Amount

"'
Zip

SUBTOTAL of Donations This Page (optional).

TOTAL This Period (last page I his line number only).

Cciry total from lest page :o Line 9)
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SCHEDULE 9-A
Donation(s) Received PAGE - OF

A. F-jD Name of Donor

*^> -. .si
/ ¥s •' >' is f '" •.' • f !*f f .i*;-

Mailing .Address cf Donor

City State Zip

Date of Receipt

'o""^ / ' '*• -'v

Amourl

Date of Receipt

Amount

Date of Receipt

fS;/*SV| , •; vT. V-" c

Amounl
••a> -.--: -.-i ^i-r- _;•.::: .-»-:.

Date ol Receipt

.-'•I?'-. 9'v ; j B'*d'.« J :™

Amount

Dale of Receipt

^- f '\*ji
 ?r

*^ '- ; r"V '" V "*V" ' 1C

Amount

B. Full Name of Don w

Mailing Address ot Donor

City Slale' Zip

C. Full Name of Donor

Maffmg Address of Donor

""; . ?-.: -^ /i /••'
/-I- .̂ iX -^Vf

City

D. Full Name of Donor

Mailing Address of Dono.-

Cily

Slate Zip

State Zip

E. Full Name of Donor

Maifing Address of Donor

City State Zip

SUBTOTAL of Donations This Page (optional; ..

TOTAL Trvs Period (last page Ill's line number only).

(cany total from fast page to Line 9)
V? -.. • • . • . •.'!. .•. •
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SCHEDULE 9-A
Donation (s) Received

A. -uil Name of Donor

/i\-i'.f* ' / /• •
Mailing Address of donor

•'''\—y - .-,

City

B. Full Name of Donor

Mailing Address of Donor

//<-J~'S d-r&ii?
City

&'fi-£t#S??r£

C. Full Name of Donor

Mailing Address cf Donor

'»••' ••• / jtf ̂ X. . 'vi /

City

D . Full Name of Donor

£-&?'"/-•}$ £.i-
Matling Address of Donor

City

£~ffi~ V-££ffl$

E. Fun Name of Donor

Mailing Address of Donor

/•.*'«/ /&'?& S~f?
City

SUBTOTAL of Donations This Pa<

TOTAL ihis Period (last page this
(carry total from last page

, ** We

i-r.«Z&r*-
Slate Zip

' tt££j££ffi t~Ci-Al. //

^ A..._ f .„
.> ' Ai-^.^. S "^~ • *• *^ ̂ ™"

State Zip

/W &/£&.

•'•**£* 'ML #A*&-jfau-'&#

•* >^c ̂  /
Stale Zip

/*"/>?' ££•&'%•

.-

f^'
Sla-.e • Zip

/^'P ^f/^O--

£*#i.ZS*')v r 72i£ct£ ££<ii£jr7Ji':-''
F

•ZttTtA.'*
State Zip

IA (oottonal) >

line number only) . ^
la Line 9)

PAGE J OF

Date of Receipt

'•|»".:'iir''.i t • : o _ "Jf^ ' V" V' iji :.t.'::

Amount
:is. ..ii. .» . -v -T - •. : :.:- .'•• • - • •

u,, ..-....,.„- .<At;5
tf.f.^-f:

Date of Receipt

Amount

r^C O/ C CO-

Date of Receipt

Amount

»., ,.: -,:r,. J£J&:££*

Dale of Receipl

Amount

:- . . . . / S C- C'. C'.p' &':

Dale of Receipt

'iCr / • $' - • '*•"• ^"' * £-' *.

Amount

;,_,.,- t«*<&**W,

.—•—•_---/-- - - ^ .
"-" -• •' ; '• •'- ' • • • - • - ' -•

•, , .;-. R,,,,.,. .*„ . ... ...• ../
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SCHEDULE 9-A
Donatlon(s) Received

A. Full Name of Daior

PAGE < OF

Pate of ParPl

SCHEDULE 9-A
Donation(s) Received

PAGE /-/ OF

A. Full Name cf Donor

Milling Address of Donor

City Slate Zip

Vpfff

Dale of Receipt

! «•' i'- ( f.'Ti •"'o'' i 'V'VV v .

f.^ ' : V / i •'£,:#. SM
Amount

B. FM Name of Donor

MaJing Address of OOTIOJ

//&• /^^/i.
City Slate To

Dale cf Receipt

. . . .
f>- •: - "•.• L:«a: .-wcw. J £•:• •.

Amount

C. Full Kama of Conor

Mailing Address cf Donor

City State Zip

Date at Receipt

?T!'^
• - - - '1 , •>.. ...'

Amount

D Ful Name ol Ooncr

Mailing Adctess o! donor

City Stale

Date of Receipt

'iD^o^ i ft -«r '>V •

Amount

E. Full Name of Oonoi

Mailing Acdress of Ooncr

City S:ale

A:
Zip

DateofReceipl

.*, - / . if -:r -

Amount

SUBTOTAL of Donations This Page [optional).

TOTAL This Period (last page this line numaer only).
(carry total from last page to Line 9)
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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.
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Date of Receipt

Postmarked
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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
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N/A
PREPARER
(5/2004)

N/A
DATE PREPARED


