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

(a) Name

WAToMTV

OP / O' u ,. ,,„M 0

(b) Address (number and street) H check 11 dilloront than previously reported

(c) City, State and ZIP Code

P\)6E.L*r*& PAIUC.JC^ U-2-/2-

2. FEC Identification Number

C

iness (e) Occupation

New
3. Is This Statement or

| j Amended

4. Covering Period

ram

through

5. (a) Date of Public Distributionfs) jF |̂ I ' [To I ' ffco*6 ̂  1 (b) Communication TOle Nfl FT^1 ' * ' ni«iX.»'i<- fc.-fcJl»»..J ifj i., •̂ •,,«l.r,T * ' • • '

6. The filer is a(n): (a) Î j Individual (b) TJ Unincorporated Organization (c) ?' ^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, Yes pi No

were the disbursements made exclusively from donations to a segregated bank account? ift

8. Custodian of Records
(a) Name

(b) Address (number and street)

(c) City. Slate and ZIP Code

\V>
(d) Name of Employer or Principal Place o( Business (e) Occupaton

9. Total Donations This Statement !
•••?-"-,-•~a—-VT1'".—"•jKT~T* T" j

1 : I i!
'h -̂iadm.]*...;̂ imijii>". Ati»f-.» r>ntfmaff • •».3ma*i.'nn«Jl

10. Total Disbursements/Obligations This Statement

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

TYPE OR PRINT NAME QPERSON COMPLETING FORM

SIGNATURE DATE

NOTE: Submission ol false, erroneous or ineompMo information may subject the parson signing this statement to Ota penalties otZU.S.C. $4370.

FEC FORM 9(HEV. 12/2007)



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

11. Person(s) Sharing/Exercising Control

A. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

^T ̂ j

(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)

(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. Slate and ZIP Code

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

FE3AN038.PDF FEC FORM 9 (REV. 120007}



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

PAGE ( OF L[

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

UVTU
Mailing Address of Payee

. S.
City Slate Zip Code

Name of Employer Occupation
Communication Date

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

1"\J - TV
Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

House

Senate

President

State:

District:

Disbofsement/Obligaljon For:
Q Primary ^General

Q Other (specify) ^

House

Senate

President

State:

District:

Disbursement/Oblig
Q Primary General

G Other (specify) ^

Name of Federal Candidate Office Sought: House

Senate

President

'
B*lBt

Disbursement/Obligation For.
Q Primary Q General

D Other (specify) +

B. Ful 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 tiUe(s) of communication(s))

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought:

House

Senate

President

S(ate. DisbureementfOblaatlon For:
I _ I Primary QtkGeneral

D Other (specify) *

Senate

President

State:

District-

Disbursement/Obligation For
Q Primary (_] General

D Other (specify) ».

Name of Federal Candidate Office Sought House

Senate

President

State:

District

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 »(REV. 120007)



SCHEDULE 9-B
Disbursements) Made or Obligations)

PAGE OF

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

Mailing Address of Payee

Has
City State Zip Code

Name of Employer

Nlft
Occupation

Date of Disbursement or Obligation

Amount
P-V-•*

Communication Date

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

AVJNO fljeton-k|"J"c. - TV
Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

House

Senate

President

...

"
H-**

Disbursement/Obligation For.
[̂ Pnmuy ^General

Q Other (specify) >.'

House

Senate

President

State:

District

Disbursement/Obligation For:
{"") Primary |~~j General

Q Other (specify) ̂

Name of Federal Candidate Office Sought House

Senate

President

State:

District-

Disbursement/Obligation For.
Q Primary Q General

[] Other (specity)K

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

Mailing Address of Payee

City State Zip Code

Name of Employer

MM
Occupation

Date of Disbursement or Obligation

Amount

Communication Date

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

- TV
Name of Federal Candidate Office Sought House

Senate

^President

State: Disbursement/Obl̂ Jion For
1 1 Pfiirtary L l̂ Oonoral

D Other (specify) ̂
Name of Federal Candidate Office Sought House Stale:

Senate
District

President

Disbursement/Obligation For
npn'">w» G General

D Other (specify),,

Name of Federal Candidate Office Sought House

Senate

President

'
Disbursement/Obligation For
[̂ Piimaiy [̂

D C*er (specify) ,.

SUBTOTAL of Disbursements/Obligations This Page (optional) »•

r"
TOTAL This Period (last page (his line number only).

(carry total from last page to Une 10)

FE3AN03B.PDF FEC FORM 9 (REV. 12/2007)



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

PAGE 3 OF t|

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

Mailing Address of Payee

*/ |O |J E p4G.bfQfaQ OH-
City State Zip Code

[JEJL 5 Sv^AvM Kp /Mo £ y&W
Name of Employer Occupation

Date of Disbursement or Obligation

toil M 51 r£p>
Amount

jj l̂ l̂ ^^ f̂-
Communication Date

mmm

5 "fc| ,

S^
TPTJ

°f\
Purpose of Disbursement (Including title(s) of communication(s))

Name of Federal Candidate Office Sought

UMUVO. 0&<\<M g
Name of Federal Candidate Office Sought: ~~

Name of Federal Candidate Office Sought: ~

"""̂  State:
Senate

District-
President
House State:
Senate

Piflrid-
President

HoUSe State:
Senate

District' . .
President

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

Mailing Address of Payee '

/6lto 5, H£^/nteft-kJ°OD
City State Zip Code

Name of Employer • Occupation

NIK

Disbursement/Obligation For.
Q Primary £2] General

G Other (specify)^

Disbursement/Obligation For.
Q] Primary | | General

G Other (specify) >.

Disbursement/Obligation For
| [ Primary | | General

Q Other (speofy)^

Date of Disbursement or Obligation

W^\ 5s^' ̂ Sc
Amount

LJ.U-IT'n
Communication Date

f Q*'

0 r f|

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

Prt/fl)A_ * fsifrppk * P&Q~\C\JUT*ft-£ "TV
Name of Federal Candidate Office Sought ~~

$M\AC « 0r>&AA,ft ~3
PS

Name of Federal Candidate Office Sought ~~

Name of Federal Candidate Office Sought: I —

>

House State:
Senate

District" .
k President

House state:
Senate

Dmtrkt
President

HOU89 State:
Senate

District-
President

SUBTOTAL of Disbursements/Obligations This Page (optional) *

Disbursement/Obligation For
d Primary ^General

D Other (specify) ».

Disbursement/Obligation For ••
Q Primary Q General

Q Other (specify)^

Disbursement/Obligation For.
| | Primary | | General

n 0»er (specify) >.

I"-1"""1"11 TFT-
Un« .̂>r,̂ .Hr^m.fl.l

(carry total from last page to Line 10)

;ij)j ' t

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



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

PAGE

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

Mailing Address of Payee

e, /i fir- sr
City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation '

Amount

Communication Date

Purpose of Disbursement (Inducing title(s) of communicatk>n(s})

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

Senate

^President

State:

District:

Senate

President

Slate:

District:

Disbursement/Obligation For
[""jPrima/y

Pother (specify) ».

[j] Primary . [̂ General

Q 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

City Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

ES'GSI'ISISI
Purpose of Disbursement (Inducting tilte(s) of cornmunication(s))

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

House

Senate

President

Stale:

District

House

Senate

President

State:

District:

House

Senate

President

State:

District

Disbursement/Duration For

nprinwy U

D Other (specify)».
Disbursement/Oblnation For.

Dpfimary (_] General

D Other (specify) *

Disbursement/Obligation For
Qprimaiy Q General

n Other (specify) >.

SUBTOTAL of Disbursements/Obligations This Pago (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)



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

DSPS 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
(3/2005)

DATE PREPARED


