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

RECEIVED rn
' FEC MAIL CENTER

288 NOY 10 PH 3=29

(b> _ -
(numberand sheet) Q check if different than previously reported

2. FEC IdentFfication Number

or Principal Race of Business (e) Occupation

^

3. is This Statement or

New

Amended

4. Covering Period through
! /

5. (a) Date of PubJic Distrlbution(s) (b) Communication Tide.

6. The filer is a(n): (a>rilndivi(Ji;al (bj^f Unincorporated Organization (onOuaBfied Nonprofit Corporation (11 CFR 114.10)
•p«*i . BanaOs. •«•)

WlQcorporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

r. specify: _ : _ , _ •

7. Ff the filer is an Individual, unincorporated organization or qualified nonprofit corporation, YesFl
were the disbursements made exclusively from donations to a segregated bank account? *~°

8. Custodian of Records
(a) Name

(b) Address (number and street)

(c) City, Stale and ZIP Code

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

9. Total Donations This Statement

10: Total Disbursements/Obligations This Statement

' II

Under penalty oflpe ĵury.

TYPE OH PRINT ̂ jAME OF

SIGNATURE

that this statement is true, correct and

.COMPLETING FORM

DATE

MOTE: Sutmisabn of false, ̂ nonaous or (ncofflpHoM ftiferniatfon may subset lAe parson sgnoig (ha j/aremenl (o tha penalties of 2 U.S.C. §437S-

• FEC FORMS (REV. 12̂ 2007)



... V|

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

11. Person(s) Sharing/Exercising Control

V. (a) Name

(b) Address (number and street)

B. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

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

C. (a) Name

(b) Address (number and street)

(c) City, State 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, State 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 Obligations

PAGE

\. FuJ Name (Last, Rrst,Mddte Initial) of Payee
AdetstelnUston

Date of DhbursemertorObSgatlon

Mallng Address or Payee
1391 PenhsytariB Avenue. SE Sutte316

M M
09

Amount

o D
02

/ Y Y Y V
2008

City
W&sMnQton DC

Zip Code
20003

221340.00

Communication Date
Name of Employer
N/A

Occupation
MM

M H
09

o o
20

/ Y Y V V
2008

TranscUon ID; F93.QOOOQ1
Purpose of Disbursement (Including BUe(s) of commun1callon(s))

TetaMonAd-Sftiggle

Name of Federal Candidate
Steve Sttvera

F94 000002

Office Soudht: X House Slate: OH

District: 15

DlsbursemerMMfioaHon For. 2008
Pitmaiy X

Other (specify) .

NameofFedBratCamfldate Office Souflht: House
Senate

State:

District:

Diskursement/OaigaUonFor.
Primaiy Genend
Other (specify)

Name of Federal Candktate Office SougM: State:House
Senate
President District:

DIsbursenwnt/DHgaHon For
Primaiy General

Other (specify)

SUBTOTALof Olsbursement/DMgatlon TNs Page (optional).

TOTAL TMs Period (test page thtelne number orty).
(cany total from last page to One 10)

.221340.00

221340.00

FE3AN038.PDF FEC FORM 8 (REV. 120007)



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
v/ Hand Delivered

Postmarked
DSPS 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)


