
RECEIVED
rM! ELECTION

FECFORM9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR m SEP 10 P I-
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Name

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

(c) City. State and ZIP Code , .

£>\f£[Z.(.A|ifc P/VUt. /6S 6^2-

2. FEC Identification Number

lsL,-̂ -*-*..*-.,_J
(d) Name of Employer or Principal Place* of Business (e) Occupation

M / A

3. Is This Statement or

New

Amended

f"'¥S ' ("sT îl 'yn 7\ I*) ri
%L& Ja&l

4. Covering Period through

5. (a) Date of Public Distrlbution(s) <b> Communication THIe

6. The filer is a(n): (a)ĵ ; Individual (b) ̂  jj Unincorporated Organization (c) f jj Qualified Nonprofit Corporation (1 1 CFR 1 14.10)

<d) ̂ .̂Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e)Q Other, specify: _

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, Yes

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. State and ZIP Code

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

9. Total Donations This Statement
.. .„ _.,,.i

*>Mt

10. Total Disbursements/Obligations This Statement

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

TYPE OR PRINT NAME Qf̂ PERSON COMPLEJWG FORM

SIGNATURE DATE

NOTE: Submission of lalse, erroneous or incomplete inlomolion may subject the person signing Ihfe statement ID the penaWas of 2 U.S.C. $437g.

FEC FORM 9 (REV. 12(2007)



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

11. Person(s) Sharing/Exercising Control

A. (a)Name

(b) Address (number and street)

ST
(c) and ZIP Code

Kt
(d) Name of Employer or Principal Place of Business

/\M3T?(MT?

(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 (a) 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 at 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 0 (REV. 120007)



SCHEDULE 9-B
Disbursements) Made or Obligation )̂

PAGE ( OFl

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

Mailing Address of Payee

// 31 S, ST
City State Zip Code

Name of Employer

n i*
Occupation

Date of Disbursement or Obligation

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

Name of Federal Candidate Office Sought

SvPresident

House

Senate

_._.oloto*

DisWCt

Disbursement/Obli
• n
Q Primary

D 0«her (specify)

Name of Federal Candidate Office Sought House

Senate

President

State:
Disbursement/Obligation Por
Q Primary Q General

n Other (specify)^

Name of Federal Candidate Office Sought House

Senate

President

State:

District

Disbursement/Obligation For
Q Primary Q General

Q Other (specify)^

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

Mailing Address of Payee

Si-
State Zip Code

Name of Employer

N / f t
Occupation

Date of Disbursement or Obligation

0 ^ loo $
:£>••.«• ad ' --- ' --- ,* -- ••-?*-•>

Amount

Communication Date

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

Name of Federal Candidate Office Sought: House

Senate

-̂President
Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

State:

°Wl**
House

Senate

President

state.
'

D'Slfi(*
House

Senate

President

State:

District

DisbursementfObltotion For
1 _ I Primary \̂ >Geneia/l

D Other (specify) k.

Disbursement/OblnaJUon For
Qwrnaiy Q General

D Other (specify) ̂

Disbursement/Obligation For
Q Primary Q General

n Other (specify) ̂

<w.ti> -».lpn~t'--*q

SUBTOTAL of Disbursements/Obligations This Page (optional) L ^ / 3 3
j,_î »_k.*2siL.£]Li

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

pm->r.«-n««-*«

v——-,,-«„.(;,

FE3AN038.PDF FECFORM9(REV. 12/Z»7)



SCHEDULE 9-B
Disbursement̂ ) 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

m
Occupation

Date of Disbursement or Obfigatfon

Amount

: Communication Date

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

Name of Federal Candidate Office Sought House

Senate

; President

Disbursement/Obligation For.
Q Primary (̂ General

Q] Other (specify)».

Disbursement/Obligalion ForName of Federal Candidate Office Sought House

Senate
Sta

* General

Name of Federal Candidate Office Sought House

Senate

President

State

District

Disbursement/Obligation For
Qprimary Q General

Q Other (specify) ̂

. Fun Name (Last. First. Middle Initial) of Payee

Mailing Address of Payee

5,
City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation
ran
\0_

Amount

v~~~
Communication Date
|V'TTf*l ' ffffS^ :O 023

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

Name of Federal Candidata Office Sought

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

Senate

President
House

Senate

President

S|a(e.

'**"**
Ste(e.

House

Senate

President

e

"'
DisWCt:

Disbursement/OWnaton For
• I _ (Primary [̂ Sr-Ceneral

D Other (specify) *
Disbursement/Obliaation For
QPrin»IV. 1 1 General

D Other (specify) >.

Disbursement/Obligation For.
Q Primary Q General

D 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)

FE3AN038.PDF FEC FORM 9 (REV. 122007}



SCHEDULE 9-B
Disbursement(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
•' Ft'VVi'V'

Purpose of Disbursement [Including tiltefs) of communication(s))

Name or Federal Candidate Office Sought

Senate

President

State:

District

Disbursement/Obligatian For:
Q Primary (̂ General

Q Other (specify)^

Name of Federal Candidate Office Sought House

Senate

President

„
* '

DiStr"*

Disbursement/Obligation For.
£]Pimav Q General

Qoiher (specify) ,.

Name of Federal Candidate Office Sought House

President

s ateSlate:

Bl1**

Disbursement/Obligation For
Q Primary Q General

D

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 Obligation

Amount

L
Communication Date

~i-"a""?•<i i—i i—B^*:~ji ̂ «i t—••

.-B~.,V«>lt™»V»rA. ~£*..:.t...*,:J& Ĵ,».Ji

D".
7~

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

R.4b)o
Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought

House

Senate

-President

Name of Federal Candidate Office Sought,

Sta(e.

D'8tnCt

House

Senate

President

State-

District:

House

Senate

President

State:

District:

For
^man/ General

D Other (specify) >.

Disbursement/Obltgation For
D Primary |~1 General
i i .... . „ .
LJ Other (specify) >

Disbursement/Obligation For.
Q] Primary Q] General

n Other (speafy)fc.

SUBTOTAL of Disbursements/Obligations This Page (optional) k.

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

wr .MCn&pnfW-c d'ioHvr.n

,_

MU.*.*. '4K«b»f

FE3AN038.PDF FEC FORM 9 (REV. 120007)



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

I PAGE I/

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

Mailing Address of Payee

U), SVflf sr
City State Zip Code

Name of Employer Occupation

Dale of Disbursement or Obligation

I' ffi

Amount
£3

Communicalion Date

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

Name of Federal Candidate Office Sought House

Senate

President

sta(e . Disbursement/Obligation For
Q Primary ^General

D «her (specify) >

Name of Federal Candidate Office Sought: House

Senate

President

State:

District

Disbursement/Obligation For
Q Primary [ [General

Q Other (specify)^

Name of Federal Candidate Office Sought House

Senate

President DiStfiCt:

Disbursement/Obligation For

D

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

V KT> -
Mailing Address of Payee

•71/ 5. ST
City State

oH
Zip Code

V37-/5
Name of Employer Occupation

Date of Disbursement or Obligation
rSTBTT /

Amount

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

Name of Federal Candidate Office Sought: House

Senate

^President

state-'

D'SWCt

Disbursement/OblioaJton For

U Primary Kceneral

D Other (spedfy) *

Name of Federal Candidate Office Sought: House

Senate

President

State:

District

Disbursement/Obligation For
Q Primary Q] General

D Other (specify) p.

Name of Federal Candidate Office Sought House

Senate

President

State:

District:

Disbursement/Obligation For
| | Primary | | General

Q Other (specify) v

SUBTOTAL of Disbursements/Obligations This Page (optional)

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

cmsr——
L—s v~j_«a..-i_,>t«

—J

FE3AN038.PDF FEC FORM 9 (REV. (20007)



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

PAGE •> OF I

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

L
Communication Date

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

RAMO ^i/L'fln^ -UJ\UT
Name of Federal Candidate Office Sought:

^President

House

Senate
State:

District:

Disbursement/Obligation For

Q Primary 0Lf3eneral

n Other (specify)^

Name of Federal Candidate Office Sought House

Senate

President

State:

District

Disbursement/Obligation For

Q Primary Q General

n Other (specify) ̂

Name of Federal Candidate Office Sought House

Senate

President

Slate:
Disbursement/Obligation For

Q Primary Q General

Q Other (specify)^

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

Gt\e>t UJCM
Mailing Address of Payee

5.
City State Zip Code

£. (,oL2-
Name of Employer Occupation

Date of Disbursement or Obligation

Amount

emu -v

Communication Date

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

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

House

Senate

.President

Slate:

District

House

Senate

President

Stale:

District

Primary General

D Other (specify)*

Disbursement/Obligation For

[U Primary [j General

D Other (specify)*

Name of Federal Candidate Office Sought: House

Senate

President

State:

District:

Disbursement/Obligation For.

Q Primary [^General

Q Other (specify) ».

SUBTOTAL of Disbursements/Obligations This Page (optional). C
.

TOTAL This Period (last page this line number only).

(carry total from last page to Line 10)
> !**-• .-.A»3B>-fl».,..l«wR.«.-;--A..-i*i.. Ji-Ji

FE3AN038.PDF FEC FORM 9 (REV. 120007)



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

PAGE U» OF

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

Mailing Address of Payee

12PL, M&TC.fi(L,f AV/£
City Stale Zip Code

£)\J££-LA(MD P/Vl̂  (C& 66^/Z-
Name of Employer . Occupation

Date of Disbura

Amount •

ement or Obligation

! W 1 V T, A iSPdr0*0!

' Communication Date

SEB1 :i O •! i îs~ ^? A*

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

PrCtfWL -COrAfpT WE (X^HT
Name of Federal Candidate Office Sought ~

iSAnA£-f<- O£AAM 2
Name of Federal Candidate Office Sought ~

Name of Federal Candidate Office Sought i —

House State:
Senate

District-
-President

Disbursement/Ob
Q Primary

Qotherfspe

igation For
^General

House _ Disbursement/Obligation For
Senate [_j Primary | ) General

President **** Q Other (specify) „

House Disbursement/Obligation For

Senate , O^ D Genera.

President "*** Q Other (specify) ̂

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

Mailing Address of Payee

City State Zip Code

Name of Employer Occupation

Date of Disburse

n' fff

i-
Amount
W . iy •• y-IM* îfcK

»tl :.!•£>• rf '•W.MWlIf

?ywq- p

merit or Obligation

IDTIZJI
.•••H »̂ ff *L l̂lW1aHlfW«> W M ÎIW .̂

î nj*.** •. • <ffiu*'«'i A«i* il». rf-̂ ahinmî imJ

Date
To^ ; jJWrL1VW'1

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

Name of Federal Candidate Office Sought ~

—

Name of Federal Candidate Office Sought ~

—

Name of Federal Candidate Office Sought r~

SUBTOTAL of Disbursements/Obligations This Page (optima

"— State:
Senate

District
President
House State:
Senate

District
President

State:
Senate

District- ,. _
President

) »

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

Disbursement/Obligation For
n Primary LJ General

D Other (specify) ̂

Disbursement/Oblioation For
Q Primary 1 1 General

D Other (specify) ».

DisbursemenVObigation For
Q] Primary Q General

O Other (specify) >

hw» '̂ Pm0.0!zBisa

FEC FORMS (REV. 122007)



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

DSPS First Class Mail

DSPS Registered/Certified

DSPS Priority Mail

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Postmarked

Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt

Date of Receipt

S r~ ™ / Date of Receipt or Postmarked
/ \s 'Other (Specify): b - //W^ L

^y^AA
PREPARER

<?//y&y

<j//f/&s
DATE PREPARED

(3/2005)


