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24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR im SEP 10 P |: t
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

2. FEC Identification Number

^^ \f ̂  *^~ |>. «1 " "J I JY * r̂̂ * | f^^J \pU irm t^~

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

A//ft

fcT'1"!
fr» •• t •.•!•• t-rt-ta»» tv-*

3. Is This Statement Or

f J Amended

4. Covering Period through

5. (a) Date of Public Distribution }̂ 1 17% = ' -I ]"o (' K^S "? | (b) Communication TWe
1 ' ' ' V_..»JU»Vi: kf.9.1.,9 Bu.,1..:.- W«m«r,.r,.8 * '

6. The filer is a(n): (a) Q Individual (b) P j Unincorporated Organization (c) f\ Qualified Nonprofit Corporation (1 1 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, Yeslf"1 No
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

(e) Occupation

9. Total Donations This Statement i
4iMil-an ilr ..... n^-JU^-

10. Total Disbursements/Obligations This Statement I J.̂  ft o
in, •/ J«rrti'n-..nJi ii Ji«A3j<«^»ja»6t=

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

TYPE OR PRINT NAME OE PERSON COMPLETING FORM (jf

SIGNATURE /S / US**S\s-\ / tA>*~- DATE
C.

MOTE: Submission of falsa, erroneous or incampteto'mtomalion may subject the parson signing this statomant to the penalties at 2 U.S.C. 5*3/9.

FEC FORM 9 (REV. 12^007)



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)

fn 1YUMIS frTLA
:) City. S(c) City. Slate and ZIP Code

(d) Name of Employer or Principal Place of Business

AMJfrMT?
(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 or 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
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SCHEDULE 9-B
Disbursement(s) Made or Obligation }̂

PAGE

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

Mailing Address of Payee

1131 $. ST
City State Zip Code

Name of Employer

N I*
Occupation

Date of Disbursement or Obligation

Communication Date

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

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

House

ent

state.

*****
House

Senate

President

State:

District:

Disbursement/OWfcalion For

D
Disbursement/Obligation For

| | Primary | | General

Q Other (specify) ^

Name of Federal Candidate Office Sought House

Senate

President

State:

District-

Disbursement/Obligation For

Q Primary |~| General

Q Other (specify)^

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

Mailing Address of Payee

City Slate

LOI
Zip Code

5SHI
Name of Employer

MM
Occupation

Date of Disbursement or Obligation

Ann ount
t"" i1""? -J—f

Communicalion Date

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

Name of Federal Candidate Office Sought

-̂President

Name of Federal Candidate Office Sought

House

Senate

Sta(e.

D'StriCt

House

Senate

President °"*r>'*

Disbursement/Oblation For

I _ I Primary l̂ hGenerat

D Other (specify) *

For

| Primary [ [General

D Other (specify) *

Name of Federal Candidate Office Sought House

Senate

President

State:

District

Disbursement/ObligaBon For

Q Primary Q General

n Other (specify) >.

SUBTOTAL of Disbursements/Obligations This Page (optional) »• l«:-'u.«a«*«*»

TOTAL This Period (last page this line number only).
(carry total from last page to Line 10)
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SCHEDULE 9-B
Disbursements) Made or Obligation )̂

PAGE

A. Fun Name (Last. First. Middle Initial) el Payee'

Mailing Address of Payee

City State Zip Code

\<J> Uz-fS
Name of Employer Occupation

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

AU&IO
Name of Federal Candidate Office Sought House

Senate

Dresden.

_.. .
*'

"**•

Disbursemenl/Obligabon For
^Primary (̂ General

Qother (specif,),.

Name of Federal Candidate Office Sought: ****
Senate

President

Slate-"

KStriC!:

flsliureemenl/foligalion for.
Q Primary. Q General

Q]Other (specify) >.

Name of Federal Candidate Office Sought House

Senate
District

Disbursement/Obligation For

. ["jPnmary Q General

Qother (specify)^

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

Mailing Address of Payee

|6lto 5,
City State Zip Code

Name of Employer

MM
Occupation

Date of Disbursement or Obligation

to-—™

Amount

Communicatibn Date

I**rr

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

House

Senate .

President

_.owie.

Senate

President

Slate:

District

House

Senate

President

State:

District

Disbursement/Obfcjafon Fori — i ryi
IJPrmar, |£W3eneral

D Other (specify) ».
Disbursement/OMraaVion For.
Q Primary P] General

D Other (specify),.

Disbursement/Obligation For.
Q Primary Q General

n 0*er (specify) K

SUBTOTAL of Disbursements/Obligations This Page (optional)

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

*
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SCHEDULE 9-B
Disbursements) Made or Obiigation(s)

PAGE.

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

Mailing Address of Payee

mo Ne tVL
City Slate

/Vfe>
Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

Amount

I

Communication Date

Purpose of Disbursement (Including tftle(s) of communicaUon(s»

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

House

Senate

President

State.

House

Senate

President

„._. .

*

*****

For

eneral

n Other (specify) ̂

Disbursement/Obligation For

Q] Primary Q General

D«her (specify) >

Name of Federal Candidate Office Sought House

Senate

President

Slate:

District:

Disbursement/Obligation For:

Q Primary Q General

n 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

r---»

Communication Date

rre
?i

Purpose of Disbursement (Including tit)e(s) of communlcation(s))

(lAOlo
Name of Federal Candidate Office Sought

State:
House

Senate

73-President

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

House

Senate

President

S(ate.

House

Senate

_J President1
Stale:

District:

Primary General

D Other (specify)

Disbursement/Oblaation For

Q Primary I [General

D Other (specify) *

Disbursement/Obligation For

Q Primary Q General

Q Other (specify) ».

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

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

(carry total from last page to Line 10)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE OF

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

Mailing Address of Payee

sr
City Slate Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

Communication Date
TB"
O

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

RAbio AilfiMe - MflMAflOriAl- £0MreT)fl«?M
Name of Federal Candidate Office Sought

a
Name of Federal Candidate Office Sought

House

Senate

President

State:

District:

House

Senate

President

Slate:

Disbursement/Obligation For
Q] Primary [̂ .General

Q Other (specify) ̂
Disbursement/Obligation For
Q Primary | | General

n Other (specify) >.

Name of Federal Candidate Office Sought House

Senate

President

Stale:

District:

Disbursement/Obligation For
Q Primary Q General

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

V KT> -f tt
Mailing Address of Payee

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(s»

Rp\0)0
Name of Federal Candidate Office Sought: House

Senate

^President
Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

State:

House

Senate

President DlSt"Ct

House

Senate

President

State:

District

Disbursement/Obligaten For:
[J Primary EkCeneral

D Other (specify) ̂
DisbursemenVObligatJon For
np*"81* U General

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

G Other (specify)^

SUBTOTAL of Disbursements/Obligations This Page (optional)

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

(cany total from last page to Line 10)

7 [II
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SCHEDULE 9-B
Disbursements) Made or Obligation(s)

PAGE OF V

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

C
y-̂ p.-.y.̂ pm .̂y .̂x.—y

ĵî jtiEi
Communication Date

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

RA*IO
Name of Federal Candidate Office Sought:

^President

Senate

Sf .
'

D"1**

Disbursement/Obligation For
\Jf™»* general

D °»» «*«*» »,
Name of Federal Candidate Office Sought House

Senate

President

State:

District

Disbursement/Obligalion For
Q Primary Q General

Q Other (specify) ̂

Name of Federal Candidate Office Sought: House

Senate

President

*

Disbursement/Obligation For.
Q Primary -Q General

D °*«* <8P~"y) »>

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

L-UCM. Me
Mailing Address of Payee

It, 1 to S.
City State Zip Code

Name of Employer 'Occupation

Date of Disbursement or Obligation

Amount
"•.f""»r

Communication Date

lO'L]kw«A«aU fircw&rraMJI

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

Ac*n>ft- -
Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought
2Sv President

House

Senate
Stale:

District:

House

Senate

President

State:

District

DisbursemenVObSgation For

n Primary B General

D Other (specify) fr.

Disbursement/OblioaBon For
Q ] Primary \ \ General

n Other (specify) »

Name of Federal Candidate Office Sought House

Senate

President

State:

District:

Disbursement/Obligation For
Q Primary Q Gener

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

PAGE

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

Mailing Address of Payee

City

£)\j£(LLANt>
State Zip Code

64,242-
Name of Employer Occupation

Date of Disbursement or Obligation

Amount

Communication Date'

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

Name of Federal Candidate Office Sought:

Name of Federal Candidate. Office Sought

House

Senate

2>-President

State;

District:

House

Senate

President

State:

District:

Disbursement/Obligation For

Q] Primary [̂ General

[Bother (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

General

Other (specify) >.

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

Mailing Address of Payee

City Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation
rwr-
:. i ..

JTSTVS i rwr-fwn

Amount
...

-.-i'.y ifiin A 1 1 •>

Communication Date
jraVifk ' PBTS*! ' r? tfT'
L*J L*J LH.

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

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

House

Senate

President

State:

District-

House

Senate

President

State:

District:

i For
LJ Primary LJ General

D Other (specify) *
Disbursement/Obligation For
Q Primary [_j General

D Other (specify)*.

Name of Federal Candidate Office Sought House

Senate

President

State:

District

Disbursement/Obligation For
Q Primary Q Genera

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)
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Federal Election Commission
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