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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

{a) Name

O s, L chack l cueranthan previously reporied 2. FEé Identification Number

© g .s:meaﬁZIPme c 30 0- 0 / 547
Poiid ViSTH, 47201 c 30001549,

{d) Name of E7|oyer or Principal Place of Business

{0} Occupatio!

2
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3. Is This Statement o ;. 4. Covering Period
‘:".: Ame"ded. _--..-'. o - P ve AT et
w PR 4 fONE g § o T
cn §. (s) Date of Public Distribution(s) :0 51 0 71 iZ O / O (b)Communication Title @) gt Yo EINe Evrpene
on 2i & LM e :
ey 6. The filer is a(n): (a);, _}Individual (o) {3 Unincorporated Organization (c);_;Qualified Nonprofit Corporation (11 CFR 114.10)
P - ! Aok
iy L ,}Corporalion. Labor Organization or Qualitied Nonprolfit Corporation making communications under 11 CFR 114.15
C (@) _: Other, specily:
hly —
) 7. i the filer is an Individual, unincorporated organization or qualified nonprofit corporation, g i
P 9 Yes:, = No fx,;\

o were the disbursements made exclusively from donations to a segregated bank account? el e
™ 8. Custodian ot Recards ' '

(a) Name

— ALY

{b) Address (number and strent)

2 TN Lt

{c) City. State and ZIP Code . e

: 208w HE_727/4.
{d) Name ol Employer or Plincipal Place of Business (e) Occupation
pipus 7 e TRER R
. 9. Total Donations This Statement :

10. Total Disbursements/Obligations This Statement

Undear penalty of perjury, | centity that this statement is trus, corect and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM | 'y o \ A e 1+ 0.0 WO SO

SIGNATURE "Jﬂé(,m: | : DATE _QS o™ 12010

this to the penallies of 2 U.S.C. §4379.

NOTE: Submission of Ialse, orraneous or incomplotr information may subjos! the p wning
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List of Person(s) Sharing/Exercising Contro!
(use additional pages as necessary) :
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(512) 416-7090 p-2

PAGE / of/
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—_ — ——

11. Person(s) Sharing/Exercising Control

A. (a) Name

Aéxmmrz

(b) Address (number and streel)

{c) City. Stale and ZIP Code

mr%q%%wzﬂ/ 4

| rbmopms s cmé-

(e) Qucupalion

TEBULEE..

B. {a) Name

{b) Address {number and streel)

(c) City, State and ZIP Code

() Name of Empluyel or Principal Place of éusmess

(e) Occupation

C. (a)Name

(b) Address {(number and sireet)

‘(c) City, State end ZIP Code

(d) Narme of Employer or pal Place 0 T

(e) Occupation

D. (a) Name

(b) Address (number and street)

(c) Ctty, State and ZIP Code

(@) Name of Employer or Principal Piace Of BUSINesS

{e) Ocou, ‘ation

E. (8)Name

(0) Address (number and sirect)

() City. State and ZIP Code

{d) Name of Employer or Prinoipal Placé f Business

(e) Occupation
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SCHEDULE 9-A PAGE / of/
Donation(s) Received —
A. Full Name of Donor Date of Receipt
47 HL. e
Maling Address of Donor D 5 6 3 2—0 ; 6
Amount .
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B. Full Name of Donor
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Date of Receipt
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C. Full Name of Donor
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Amount
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E. Full Name ol Donor

Mailing Address of Donor

Ciry State - ' Zip

Date of Receipt
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Amount
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SUBYOTAL of Donations This Page (oplional) ....
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TOTAL This Period (1ast page this line number only) i O O O O 0
{carry total from last page {o Line 9) B
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SFHEDULE 9-B ' PAGE / OF 2
Disbursement{s) Made or Obligation(s).

A. Full Name (Last, First, Migdle initial) of Payee D’.P.?@W'“?ﬁ"’”‘.ﬁf“ _
LU AT - 9205 2010
Mailing Address of Payee . o
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State ) S oS B RY
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Purpose of Disbursemnent (Including title(s) of communication(s))

ARDIS peDn By — “THWL Yok *

Name of Federal Candidale Office Sought: House , DisbursemenvObiigation For.
ﬂL / %‘ 2o PN senate sm #E ] primary [ ] cenerat
v 74 7] presidens 2V —— [ otrer (specity) ),
Name ot Federal Candidate Office Sought: [~~| House State: Oisbursemen/Obligation For:
H sen.me District: — E_]P"'“WY D Goners
. } President " DOther (specity)
en Name of Federal Candidate Otfice Sq.!gt_pl.;_: House .. . Stale: Disbursement/Obfigation For:
cn ' Senale N A DPrimary D General
ou " [] presidem 29 ——  [TJomer specity,
W Date of Disbursement or Obligstion

o~ B. 2“21(522 {Last, First, Mi;le Initial) of Payee ) ZE ; r__.o__'z *&?ﬂ'\r‘f .
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Purpoee of Disburaecment (Indudlng tile(s) of communication(s))
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Name of Federal Candidate Office Sought: [~} Housa o, #  DisbursementObligation For:
" Senale Primary General
2L District: —
'3/ m . Presidemt. = | momer (specify) »
Name of Federal Candidate Office Sought: |~ | House State: Disbursement/Obligation For:
. . H Senate Distiet - D Primary General
strict:
i Presigent (] omer (specity) »
Name of Federal Candidate Office-Sought: {—) House Stale: Disbursement) ation For:
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District:
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SCHEDULE 9B PAGE 2. OF 2
Disbursement(s) Made or Obligation(s)

A. Full Name (Las!, First, Miadle Inilial) of Payee Date of D'Sbu'semzﬂl or Obii s!ﬂlmﬂi
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g/ M . . Senate _s'afe' [XlPrimary || General
L SN ] e Distriet: — o DO!her (specit) 5,
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FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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