
FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR MB SEP 10 P ( . -LJQ
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Name

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

(c) City. State and ZIP Code

(d) Name of Employer or Principal Placeof Business

2. FEC Identification Number

H J
(e) Occupation

3. Is This Statement or

Q;_J Amended

4. Covering Period through

•'""firm's" '* ' ?*5j5T'4u! / FJ**'*'*VT ?' 7'*i i i
5. (a) Dale of Public Distrlbutlon(s) j 0 ^ j s ] O \ |>"0 C? '̂  ( (b) Communication Title ttoFl

3W.-̂ >M«:i.' ».-r..̂ wta W Î'.:.vu'̂ »MJ..?;>3l — ™

6. The filer is a(n): (a) |Q Individual (b) i" j Unincorporated Organization (c) j" 1 Qualified Nonprofit Corporation (11 CFR 114.10)

(d) '.̂ Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e)/Bother, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, yespl NO
were the disbursements made exclusively from donations to a segregated bank account? *•«<*

8. Custodian of Records
(a) Namo

(b) Address (number and street)

3 Wo T/irX\nS
(c) City. State and ZIP Code

OMERlAMb PfWWC,
(d) Name of Employer or Principal Place if Business (e) Occupation

9. Total Donations This Statement
f. ••«»» V<TWMC»O.,-.»twM;* ••»\rtwm,ii-rm*m**m1t*-ii*&m»t•

fl«»-..-*\*fci*• ki;4owi«*^t A-Bwf •- «r JU*a<'*=vrA*«^l«'»J

10. Total Disbursements/Obligations This Statement
ryivy l̂ M-7-»̂ ;,«r™T.Wr«..1[.H™,

-u -̂̂ llsaS
Under penalty of perjury, I certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OftPERSON COMPLETING FORM

SIGNATURE DATE

NOTE: Submission at raise, erroneous or incomplete information may subject the person signing Ms statement to the penalties ot 2 U.S.C. S*37g-

FEC FORM 9 (flEV. 120007)



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

11. Person(s) Sharing/Exercising Control

A. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

AAACflMf?

(e) Occupation

B. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

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

C. (a) Name

(b) Address (number and street)

(c) City, Slate and ZIP Code

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

D. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(d) Name of Employer or Principal Place of 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

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



SCHEDULE 9-B
Disbursements) Made or Obligation )̂

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

Mailing Address of Payee

S, ST
City State Zip Code

uie-vr
Name of Employer

N Ift
Occupation

Date of Disbursement or Obligation

f>uj«*j ^jJ

Amount

E-
Communication Date

"-*•

Purpose of Disbursement (Including title(s) of conununication(s))

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought

House

Senate
'

™llltt

House

Senate

President

State:

District

House

Senate

President

State:

District

For
Primary

D Other (specify) „

Disbursement/Obligation For
Q Primary Q General

Q Other (specify)^

Disbursement/Obligation For
[̂  Primary [~| General

n Other (specify)^

B. Full Name (Last. First. Middle InitiaQ of Payee

Mailing Address of Payee

City Stale Zip Code

Name of Employer

N/A

Occupation

Date of Disbursement or Obligalion

Purpose of Disbursement (Including trtte(s) of communication(s))

Name of Federal Candidate Office Sought House

Senate
2-Presiclent

Name of Federal Candidate Office Sought

State:

District:

House

Senate

President

„
State:

D'Slr"*

DisbursemenlAJbliegtTori For
Ll Primary |£S<3eneral

D Other (specify) ft.
Disbursement/Obligation For.i — i r—\

LJ Primary LJ General

D Other (specify) ».

Name of Federal Candidate Office Sought: House

Senate

President

Disbursement/Obligation
[̂ Primary Q G

n Other (specify) >.

For:
General

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only)...
(cany total from last page to Line 10)

»>

*

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



SCHEDULE 9-B
Disbursements) Made or Obligation )̂

PAGE £ OF

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

P\IMi>oiM^ p\v)ti\o
Mailing Address of Payee

City . Slate Zip Code

Name of Employer . Occupation

Date of Disbursement or Obligation' •

j %? 1! !^<?o^
Amount . .

'Commui

'E
Purpose of Disbursement (Including tU)e(s) of communication(s)) ' •

PSVJ.WO • fUEtob-blfiTi " bor\lY PLAY 6*^£5
Name of Federal Candidate Office Sought ~

Name of Federal Candidate Office Sought j

' • ' L
Name of Federal Candidate Office Sought —

HoiBe State: -. '
Senate

Oistrirt' '_•
> President

lication Date .

]Jĵ l'!Li:';^«ii

DisbursemenVObligalion For
[~] Primary [̂ General

Q Other (specify)^

House . Disbursement/Obligation For:

Senate . / . nprimaiv QGenera"

President 'Sl". ' CH Otner t«P»ehV) ̂
House

. Slate: .
Senate

President ""̂

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

C^BY LUCA^I i/vi^-i
. Mailing Address of Payee '

\ lo \bo £ ( f-j£A/J^£/i,i»J00D
City State Zip Code

Name of Employer . Occupation

N/ft

Disbursement/Obligation For
Qprimary Q General

Pother (specify) .̂

Date of Disbursement or Obligation

El
Amount

1 Ip.H 1 2 .̂0.̂ 1

rrr 4 4 » ^ ^1^^^
Communication Date

W^ • RT^" ' nr̂ f̂ 7^1^
i't° 1%°̂ * y

• Purpose of Disbursement (Including tHle(s) of communication(s)) .

PrC/fDA_ - bor^V fUrY4/ 6»fTiMCS
Name of Federal Candidate Office Sought ~

$M\AC K 0P>/Xf\/\ ft -.
EC

Name of Federal Candidate Office Sought

Name of Federal Candidate ' Office Sought

House State:
Senate

District ' —
President

Qprimary 0JSeneral

D Other (specify) >.

House S(a(e. . Disbursement/Ofalaation For • '
Senate [̂ Primary M General

President °'StnCC D Other (specify) ».

House
State:

Senate
District' _. . .

President

SUBTOTAL of Disbursements/Obligations This Page (optional) ,. »>

Disbursement/Obligation For
Q Primary Q General

Q Other (specify)^

1 "

TOTAL This Period (test pwp this lip* w*^ only) ,'-— - ...:...,.... .... . ^ | _,, ,
(catty total from last page to Line 10)

t̂ J ŵ ilJL£I^L] ~LJ. i « ̂ _j

FE3AN038.POF FECFDRU9(REV. tZfidOT)



SCHEDULE 9-B
Disbursement(s) Made or Obligatlon(s)

PAGE -> OF

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

iling Address of Payee

City

l&s
State

Afe>
Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

POTTO-
lv«AMI-« MvMIUMj!

Amount
T-"Tr"-".l""̂ !-»i=—«-"'

Communicalion Date

Purpose of Disbursement (Including titto(s) of communicalion(s))

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

House

Senate

President

s '

1*M*

Senate

President DW**

Disbursement/Obligation For:
^Primary general

Q Other (specify) ,.

i ..̂  >•*••!
[_j Primary (_| General

D Other (specify) >

Name of Federal Candidate Office Sought House

Senate

President

**

°isUiCt:

DisbureemenUObligation For:
Q Primary Q General

D O** <*«*»» *

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

Mailing Address of Payee

AHCKAM"*
City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

Amount

r-i*..

Communication Date

Purpose of Disbursement (Including trtte(s) of communication(s)}

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought

House

Senate

S-Presidenl
House

Senate

_J President

State:

State:

District:

Primary General

D Other (specify) *
Disbursement/Obligafion For
I | Primary (_J General

D Other (specify) ̂

Name of Federal Candidate Office Sought House

Senate

President

State:

District:

Disbursement/Obligation For
Q Primary Q] Gener

n Other (specify) *

SUBTOTAL of Disbursements/Obligations This Page (optional)

Period (last page this line number only).
(carry total from last page to Line 10)

:iw»bA r. *n»wiM'.j«'tM

VpV»,9.«M OT1-.MK

j-̂ -.,.««;-j—J

FE3AN038.PDF FECFORM9(REV.12O007)



SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE f OF

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

Mailing Address of Payee

U).
City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

Amount

Communication Date

Purpose of Disbursement (Including title(s) of communication(s))

6AAieS
Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought:

House

Senate

President

Slate:

District:

Housfl

Senate

President

Slats
'

D'StnCt

Disbursement/Obligation For:
Q Primary ^General

Q Other (specify) ̂

Disbursement/Obligation For
[3**** Q General

D «"» C8?8 )̂ k-
Name of Federal Candidate Office Sought: House

Senate

President

"
DiStriCt

Disbursement/Obligation For.
Q Primary Q General

D«her (specify) >

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

W V
Mailing Address of Payee

5. 5T
City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

Amount

n ĴknJ.f.df'K.- -I

Communication Date

t!' [C?J' GS?3
Purpose of Disbursement (Including titles) of communication(s))

R.P\0)t?
Name of Federal Candidate Office Sought: House

Senate

.̂President

• Stale:

' *

Disbursement/Oblnatnn For
I J Pnmsry LxS^Goncral

d Other (specify) ̂
Name of Federal Candidate Office Sought House

Senate

President

State:

District:

Disbursement/Obligation For:

DPrinwfy U Genera'

D Other (specify),.

Name of Federal Candidate Office Sought House

Senate

President

State:

District

Disbureement/Obligation For
Q Primary Q General

(specify) »,

SUBTOTAL of Disbursements/Obligations This Page (optional) k>
i-tfouyn

TOTAL This Period (last page this line number only).
(carry total from last page to Una 10)

rrVftr-.l-.Mi .J

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



SCHEDULE 9-B
Dlsbursement(s) Made or Obllgation(s)

PAGE S OF L7

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

Mailing Address of Payee

City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

Amount

E
-, v».r-.T̂ wv,n» n̂̂ _».r.. ,._.,.»

_*__* _*^ ^l£jz*ii\

11 ffcrvw
I [2,o o
' ?rwiibbb^u'.vî *1

Communication Date

Purpose of Disbursement (Including title(s) of communication(s))

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

House

Senate

2$J>resident

State:

House

Senate

President

Stale:

District

Disbursement/Obligation For

^Primary gjpeneral

Qother (specify)^

Disbursement/Obligation For
Q Primary Q General

Q Other (specify)^

Name of Federal Candidate Office Sought House

Senate

President

State:

District:

Disbursement/Obligation For
n Primary Q General

Q Other (specify)^

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

Mailing Address of Payee

Iklto S.
City

OUTH6
State Zip Code

t
Name of Employer Occupation

Date of Disbursement or Obligation

Amountrr
Communication Date

Purpose of Disbursement (Including titles) of communication(s))

V PL*? Gr\ME$
Name of Federal Candidate

OBfWA

Office Sought:

Jo-. President

House

Senate
State:

District-

Disbursement/Oblioation For
C3 Primary S General

D Other (specify) p.

Name of Federal Candidate Office Sought House

Senate

President DiSWCt:

Name of Federal Candidate Office Sought House

Senate

President

State.

District

Disbursement/Oblnation For
r1 i i "I
U^ary l_l General

D Other (specify) ».
Disbursement/Obligation For
Q Primary Q General

D Other (specify) >.

SUBTOTAL of Disbursements/Obligations This Page (optional).

r*'-"
TOTAL This Period (last page this line number only).

(carry total from last page to Line 10)
r -|S rTIi • f n

FE3AN038.POF FEC FORM 9 (REV. 120007)



SCHEDULE 9-B
Pisbursement(s) Made or Obligation(s)

PAGE

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

Mailing Address of Payee

. City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

Amount

^" Communication Date

Purpose of Disbursement (Including title(s) of communication )̂)

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

^President

House

Senate

_

*****
House

Senate

President

Slate:

District

Senate

President

Disbursemenl/OMgation For

.̂ General

°»« <*««» >•
Disbursement/Obligation For

Q Primary Q General

n Other (specify)^

Disbursemenl/OMigation For
Q Primary [~] General

Q Other (spedfy)^

B. Full Name (Last. First Middle Initial} of Payee

Mailing Address of Payee

City State Zip Code

Name of Employer Occupation

Date of Disbursement or ObHgation
rewi / pmfi < r
| \ t j S ..

Amount

Communication Date

Purpose of Disbursement (Including litle(s) of communication(s))

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

House

Senate

President

stale.

KSW<*

House

Senate

President

State:

District

DisbureemenUObfaalion For

U Primary Q General

D Other (specify) *

DisbureemenUOblvaation For.
1 I Primery | | General

D Other (specify) ».

Name of Federal Candidate Office Sought: House

Senate

President

Slate.

Di8triCt

Disbursement/Obligation For

Q Primary Q Gener

Q Other (specify) >.

SUBTOTAL of Disbursements/Obligations This Page (optional).

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

p_

•U™

r
-1-3—»

3TO

FE3AN038PDF FEC FORM 9 (REV. 12O007)



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.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

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

PREPARER DATE PREPARED
(3/2005)


