
FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR ^3 SEP fQ p ,: i,0
ELECTIONEERING COMMUNICATIONS '
1. Person Making the Disbursements/Obligations

(a) Name

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

(c) CHy, State and ZIP Code

2. FEC Identification Number
L*Mmit<<¥^.M£4tr *

IsL V-tWI'.frjWI J|H»H

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

3. Is This Statement or

New

Amended

4. Covering Period

5. (a) Date of Public Wstrlbution(s) i' \Lo 0 ̂  i (b) Communication Title lr\J t"H S.
:* *R:1C •l.viMfemillr'fc*U

6. The filer is a(n): (a) Pj Individual (b) fj Unincorporated Organization <c) J ̂ Qualified Nonprofit Corporation (11 CFR 114.10)

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

(e)(J Other, specify: ,

7. if the filer is an individual, unincorporated organization or qualified nonprofit corporation,
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. Slate and ZIP Code

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

9. Total Donations This Statement L
-r v ..̂ ^̂ --.J. ,«,.,-..,.—p.

3 *!

..*witt^- -1—fa. —-4-^,^ f • —rfri-

10. Total Disbursements/Obligations This Statement

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

TYPE OR PRINT NAME OPPERSON COMPLEflRG FORM

hlomationinwsut̂ topeiwsvn^

FEC FORM »(REV. 120007)



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

11. Person(s) Sharing/Exercising Control

A. (a) Name

(b) Address (number and street)

6T
(c) City. State and ZIP Code

flMefllftf^b pftdK,
<d) Name of Employer or Principal Place of Business (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)

(e) 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 B (REV. 12/2007)



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

PAGE

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

Mailing Address of Payee

1131 S. ST
City State Zip Code

Name of Employer

N Ifx
Occupation

Date of Disbursement or Obligation

Communication Date
Y J TV T i* X. 3

2£^J]
Purpose of Disbursement (Including title{s) of communication(s)}

RA^o ftidTlMe -UW 7-
Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

House

Senate

-̂ President
House

Senate

President

_tete

'

l*1**

District:

Disbursement/Obli
^Primary

D ™" (SP6 )̂ *
Disbursement/ObRgation For
Q Primary [̂ General

Q Other (specify)^

Name of Federal Candidate Office Sought

Senate

President
District

Disbursement/Obligation For.
Q Primary f~| General

Q Other (specify)^

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

frtorYS C43JVJ6
Mailing Address of Payee

City Slate Zip Code

Name of Employer

N/f t
Occupation

Date of Disbursement or Obligation
ffimri i
4. * ^— H:

Amount
f •«••-.'

Communication Date

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

Name of Federal Candidate Office Sought: House

Senate

3-Presiden
Name of Federal Candidate Office Sought

State:

District

House

Senate

President

Sta(e.

D'StnC*

DisbursemenUObl̂ on For:
[H Primary ^General

D Other (specify) fc.

isbursement/Obligation For
Q Primary M General

D Other (specify) ».

Name of Federal Candklate Office Sought: House

Senate

President

State: Disbursement/Obligation For
[̂ Primary Q General

Q Other (specify)^

SUBTOTAL of Disbursements/Obligations This Page (optional) C
'••»«.«»*• •»•».»!" ••̂ '"'T

-+M-J&L

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

C
->F-"»*Mi"'<r««flm»»«

.*_>»«_*_*.

FE3AN038.PDF FEC FORM 9 (REV. 120007)



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

PAGE "i OF 5

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

Mailing Address of Payee

City State

Ate
Zip Code

Name of Employer

$&*

Occupation

Date of Disbursement or Obligation

lH'O'LlSsii
Amount

^^-___

Communication Date

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

Name of Federal Candidate Office Sought House

Senate

President

State:

District

Disbursement/Obligation For
Q3 Primary ^general

n Other (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

State:

District:

Disbursement/Obligation For:
Q Primary Q General

Qoiher (specify)^

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

Mailing Address of Payee

Chy State Zip Code

Name of Employer Occupation

Data of Disbursement or Obligation

Amount
f"9"
„„

î ĵ» .̂̂ i».-.y,... T.,!l,ji_&u50>_u.aV._

Communication Date

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

'Name of Federal Candidate Office Sought:

B*
Senate

'resident

State:

District

Disbursement/ObligaJion For
1 _ 1 Primary ^general

D Other (specify) *

Name of Federal Candidate Office Sought House

Senate

President

State:

District

Name of Federal Candidate Office Sought: House

Senate

President

State:

District

Disbursement/Obligation For
Q Primary Q General

D Other (specify) >

Disbursement/Obligation For
| | Primary | | General

n 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. 120007)



SCHEDULE 9-B

Disbursements) Made or Obligation(s)
PAGE > OF

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

\K)6M &
Mailing Address of Payee

Cu.
City State Zip Code

Name of Employer

t* 1*

Occupation

Date of Disbursement or Obligation

i
0

Amount
i-<~r ,r*.s.nr~,.̂ .~f~~~t...,r. .

' - - * «O,*A<

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

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

House

Senate

President

State:

District:

House

Senate

President

State
=

Disbursement/Obligation For
[~~] Primary [̂ General

Qother (specify)».

Disbursement/Obligation For
Q Primary Q General

Name of Federal Candidate Office Sought: House

Senate

President

*
DiStriCt

Disbursement/Obligation For
Q Primary Q General

D O»»r ««**» ».

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

V KT> -f/A
Mailing Address of Payee

ST
City State

OH
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 House

Senate

stafe. DisbursemenUOblMaJnn For.

I _ I Primary £XJsGeneral

D Other (specify) >.

Name of Federal Candidate Office Sought House

Senate

President "***

Name of Federal Candidate Office Sought House

Senate

President °islrict:

DisbursemenUObKgaBon For.
Q Primary (_] General

D Other (specify) »,

Disbursement/ObligatJon 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 FECFORM9(REV. 1M007)



SCHEDULE 9-B
Disbursements) Made or Obllgatlon(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

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

Name of Federal Candidate Office Sought

^President

House

Senate
State:

District:

Disbursement/Obligation For.
Q Primary [̂ general

Q Other (specify)^

Name of Federal Candidate Office Sought House

Senate

President

Slat
"

"***

Disbursement/Obligation For

D «her (specify) >

Name of Federal Candidate Office Sought: House

Senate

President

State:

District:

Disbursement/Obligation For
Q Primary Q General

G Other (specify)^

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

LUCM
Mailing Address of Payee

Ik l(.o s.
City State Zip Code

LioL-2.
Name of Employer Occupation

Date of Disbursement or Obligation

Amount
i-»-r

Communication Date

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

Ac^O.
Name of Federal Candidate

OBrWA

Office Sought

.̂President

House

Senate
Slate:

Primary General

O Other (specify)*.
Name of Federal Candidate Office Sought House

Senate

President
District

Name of Federal Candidate Office Sought: House

Senate

President

State:

District

Disburee For

D Other (specify) ».

isbursement/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)

cr--

FE3AN038.POF FEC FORM I (REV. 12O007)



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

PAGE IOF.T
A. Fu» Name (Last. First. Middle Initial) of Payee

Mailing Address of Payee

e. sr
City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

Amount

Communication Date
r*'*TTI /

Lwfti'TJ

Purpose of Disbursement (Including title(s) of communicatkjn(s)}

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

House

Senate

.President

State:

District

House

Senate

President

State:

District:

Disbursement/Obligation For
Q Primary .̂General

Q Other (specify) ^

DisbursemenUObligation For.
Q Primary [~] General

Q Other (specify)^

Name of Federal Candidate Office Sought: House

Senate

President

Slate:

District:

Disbursement/Obligation For
Q Primary Q General

Q Other (specify)^

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

CommunicaBbn Date

Purpose of Disbursement (Including titlefs) of communication )̂)

'
Name of Federal Candidate Office Sought House

Senate

2-President

State:

District
J Primary_

D Other (specify) *

For
General

Name of Federal Candidate Office Sought House

Senate

President

State:

District:

Disbursement/Obligation For
Q] Primary |_] General

Dottiw (specify)^

Name of Federal Candidate Office Sought:

Senate

President
District

Disbursement/Obligation
Q] 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)

Ma.'*!

^w^ ;̂̂ ^>^^^U^J.j.fcMJ?ĵ

FE3AN038.PDF FECroRM 9 (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.

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

vother (Specify):
Date of Receipt or Postmarked

PREPARER
(3/2005)

DATE PREPARED


