
=EDERAL ELECTION
COMMISSION

/L1:-1- r. ':!••. "••.CSURE- .
FECFORM9 -1

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 7003 SEP 10 P h UO
ELECTIONEERING COMMUNICATIONS
1 . Person Making the Disbursements/Obligations

(a) Name

(b) (number and street) Q] chock if different than previously reported

(c) City. Stale and ZIP Code.

PA/UC^f j§ ̂ * '^- U- ** i ^a | f r *^^ |

(d) Name of Employer or Principal Place

2. FEC Identification Number
^aiFV^n'I'̂ K-Vkilin. w,

r-.il-..

of Business (o) Occupation

3. Is This Statement or

New

Amended

4. Covering Period through

' u ĴD
5. (a) Date of Public Distribution(s) (5^!' | j' O (b) Communication Title DO f*1 ' 4MrfMAf>'^: Aft.-!™--;- Wic i^T^m^Jtff^ 7

6. The filer is a(n): (a) jHs Individual (b) T j Unincorporated Organization (c) f j Qualified Nonprofit Corporation (1 1 CFR 1 14.10)

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

(e) ( jl Other, specify: _ _ _

7. If the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, Yesf"!
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

0\l£R.UHb .
(d) Name of Employer or Principal Place of Business (e) Occupation

9. Total Donations This Statement L-r"-..--~T--i- T ••

:'*j(i»tiirrt9«iiAi«rAiwE»Ii

10. Total Disbursements/Obligations This Statement

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

TYPE OR PRINT NAME Of PERSON COMPLEHNG FORM

SIGNATURED DATE

NOTE: Submission of falsa, erroneous or incomplete information may sut/ect the person signing this statement to the penalties of 2 l/.S.C. $437g.

FECroRM9(REV.12A007)



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)

(c) City, State and ZIP Code

0\)gflUr*i> fWWC.
Name of Employer or Principal Place(d) 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 or 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. State and ZIP Code

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

FE3AN038.PDF FEC FORM 9 (REV. 132OJ7)



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

I PAGE f- OF

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

Mailing Address of Payee

?, s.
City State Zip Code

Name of Employer Occupation

Ml*

Dale of Disbursement or Obligation

Amount

Communication Date

2x00
Purpose of Disbursement (Including Ule(s) of communication(s))

t\J

President

Disbursement/Obli

[~~| Primary

Q Other (specify) >.

For

Name of Federal Candidate Office Sought House

Senate

President

State:

District:

Disbursement/Obligation For

Q Primary Q 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

Ho
Mailing Address of Payee

City Stale Zip Code

Name of Employer Occupation

Dale of Disbursement or Obligation

Amount

Communication Date

00
Purpose of Disbursement (Including title(s) of communication(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:

J Primary QSsGeneral

Dottier (specify) *

Disbursement/Obligation For

D Other (specify) >.

Name of Federal Candidate Office Sought House

Senate

President

State:

District

ation For.

Primary

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)
L. ,4.. -r-...

FE3AN038.PDF FEC FORM 9 (REV. 120007)



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

Z-OF*/PAGE £" OF

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

Mailing Address of Payee

1311,
City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation
vr3ji|, fy nr*~«?j
«D.*«ij '<u.&fcu«a««a>SJ

Amount

Communicalion Date

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

fVtvfWL -OOfNlV PL<W
Name of Federal Candidate Office Sought: House

Senate

Z>Presidenl

State:
Disbursement/Obligation For
Q Primary [/̂ General

Q Other (specify) ̂
Disbursement/Obligation ForName of Federal Candidate Office Sought Hcuse

Senate

President

Stat '

Name of Federal Candidate Office Sought: House

Senate

President

_ Disbursement/Obligation For
Q] Primary [ | General

D C**r <sPeeHy) ,,

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

Mailing Address of Payee

US
City Slate Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

I'lPS
Amount

r~'
Communication Date

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

AW*>0fl-K - bor^r
Name of Federal Candidate Office Sought House

Senate

President

s,ate.

" '

DisbursemenVOblkution For
D Primary ^General

L_] Other (specify) *
Name of Federal Candidate Office Sought: House

Senate

President

state.

. . '
DBt"C':

Disbursement/Obligation For:
O "̂"* U General

Q Other (specify) »,

Name of Federal Candidate Office Sought: House

Senate

President

State:

District

Disbursement/Obligalion For
Q Primary Qj General

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)

*

*• C
onp—«.•Him Iil|)» rJf r»Tfii"«P"inpai

w-ĵ jg... J-. jû «u»i—i=̂ aa.

FE3AN038.PDF FEC FORM 9 (REV. 120007)



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

PAGE 2 OF

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

(NO WO
Mailing Address of Payee

City State Zip Code

Name of Employer Occupation

Nlft

Date of Disbursement or Obligation

Amount
j yini jf'fc-i.'i-.nju T»'«r

Communication Date

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

-r fu-f -TV
Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought:

House

Senate

President

State:

District

Disbursement/Obligation For:
Q Primary ^General

Other (specify)^.

House

Senate

President

State:

District:
Q Primary General

Q Other (specify) ^

Name of Federal Candidate Office Sought: House

Senate

President

State:

District:

Disbursement/Obligation For
[~| Primary Q General

Q Other (specify),.

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

,f^C.
Mailing Address of Payee

City State Zip Code

Uofcl-
Name of Employer Occupation

Date of Disbursement or Obligation
fTF ' r5"*'?! ' fE,T'V"r'r";"vri0^ o 7 KZ<o oxl
lW..'!,lfllUH' |n«ri«i>ri;U0 lrfll..!d»rk*jr-l fc.' rtW*'

Amount

Communication Date

r «^.'.-l7irr

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

Name of Federal Candidate Office Sought:

J*Lpresident
Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

House

Senate
State:

District

Dlsbureement/Obligatjon For
LJ Primary Oeeneral

Other (specify) k»

House

Senate

President

State:

District

DlsburaementfObligation For
Q Primary [J General

D Other (specify) fc.

House

Senate

President

State:

District:

Disbursement/Obligation For
Q Primary Q General

n Other (specify) ̂

SUBTOTAL of Disbursements/Obligations This Page (optional).

»*i.*,:ij'*<-r'{;-r»ulfnmqpclin}UMiiiM

••i -• .•-..tfl.n.̂ ibMi!!, \,,.,Jtu:.iJ,ZntZilltlirHH

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

4 IM;mriiu,.;Jii.. .<•'•!. ijii>i»i4HJi«.4Mi **>.,...,'»

FE3AN038.PDF FEC FORM t (REV. 120007}



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

PAGE

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

Mailing Address of Payee

Vlo HE OIL
City State Zip Code

,T
Name of Employer Occupation

Date of Disbursement or Obligation

i'lSSS
Amount

T*V""

Communication Date

.o 121 2-2
Purpose of Disbursement (Including title(s) of communication(s))

ftt/fDfl - bor^T PUrt 6/VM£$ -TV
Name of Federal Candidate Office Sought: House

Senate

President.

„.

Dl-**

Disbursement/Obligation For

Name of Federal Candidate Office Sought: House

Senate

President

State:

District

Disbursement/Obligation For
Q Primary Q General

Q Other (specify) ̂

Name of Federal Candidate Office Sought House

Senate

President

su,te:
Disbursement/Obligation For:
Q Primary Q General

Q Other (specify)^

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

Mailing Address of Payee

5.
City State Zip Code

Name of Employer

IMM
Occupation

Date of Disbursement or Obligation

Amount

L -̂̂ -̂ A-JJjlJi
Communication Date

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

(VtXDfU - £fMMe$-TV
Name of Federal Candidate Office Sought: House

Senate

President

State:

District:
Primary General

D Other (specify)*.

Name of Federal Candidate Office Sought: House

Senate

President

sta(e.

°*"a:

Disbureemenl/ObSgalion For:

nprimary LHGeneral

D Other (specify) >.

Name of Federal Candidate Office Sought: House

Senate

President

State:

District:

Disbisbursement/Obligation For
Q Primary Q Gener

Qoiher (specify) >.

SUBTOTAL of Disbursements/Obligations TNs Page (optional)

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

*

> L-̂ JZSSIL2*s.ll

FE3AN03B.POF FEC FORM > (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

Other (Specify): -
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


