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

and sireel) Q check II different tnan previously reported

(c) City. State and ZIP Code

72-7 W

2. FEC Identification Number

. C 3 6 0 6

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

*"/*

(o) Occupation

"A

3. Is This Statement or

New

Amended

4. Covering Period through

S. (a) Date of Public Distributlon(s)
. .

| .7 1 S*? ..f?. / .(?.!• tb> Communication Title ft

6. The filer is a(n): (a) f j Individual (b) Q| Unincorporatod Organization (c) '̂ 'j Qualified Nonprofit Corporation (1 1 CFR 1 14.10)

(d)j '_. j-Corporatton, Labor Organization or Qualilied Nonprofit Corporalion 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^"^ No^j
were the disbursements made exclusively from donations to a segregated bank account? ''•••'" "^

8. Custodian of Records
M Name

(b) Address (number and strent)

3

(e) Occupation

9. Total Donations This Statement

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 COMPLETING FORM

SIGNATURE '• DATE Q ̂  \ Q~\ .O \O

More: SutxntesJon of IWso. ononBOus or mconvinte *ito,m«w>n may iubjosl »n poraun sgnre,"«» sIMontnl 10 CM pmol»«< o/ ? U.S.C.

FEC FORMS (REV. IZOOOT)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE /OF/

11. Person(s) Sharing/Exercising Control

A. (a)NBme

(b) Address (number and street)

<c)Cfty.

(e) Occupation

B. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(d) Name o( Employe! or Principal Place of Business (e) Occupadon

(a) Name

(b) Address (number and street)

(c) City, Stale and .ZIP Code

(d) Name of Employer or Principal Place of Business (6) Occupation

0, (a) Name

(b) Address (number and street)

(0 City. Slate and ZIP Code

($ Name ol Employer or Principal Place of Business (e) Occu/anon

E. (a) Name

(D) Address (number and street)

(c) City. Slate and ZIP Code

(d) Name ol Employer or Principal Place or Business (efbccupaUon

FE3AN038.PDF FECFORMB(REV.12O007)
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SCHEDULE 9-A
Donation(s) Received

PAGE / OF/

A. Full Name or Donor

City Stale Zip

Dale of Receipt

Amount .

0

B. Full Name or Donor

Mailing Address of Donor

City Slate Zip

Date of Receipt

Amount

C. Fun Name of Donor

Mailing Address of Conor

City Stale Zip

Dote of Receipt

Amount

D. Full Name of Donor

Mailing Address of Donor

City State Zip

Date of Receipt

Amount

E. Full Name of Donor

Mailing Address of Donor

City Stale Zip

DateofReoetpl

Amount

SUBTOTAL of Donations This Page (optional).

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

(carry total from last page to Line 9)

Y»V«f :**. Mtfcrfi'î *'—•«-** S*-'"'
v
- -
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SCHEDULE 9-B
Disbursements) Made or Obligation(s)

PAGE OF

A. Full Name (Last. First. Middle India!) of Payee

Mailing Address of Payee

-25
City

Name of Emdoyer

*s/4-

Slate Zip Code

3006?
Occupation

Date of OiBbursemenl or Obligation

Amoum

Communication Date

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

*
Name or Federal Candidate Office Sought.

Name ol Federal Candidate Office Sought:

Name or Federal candidate Office Sought

House

Senate
. .

Presldenl

S(ate.
'

District:

House

Senate

President

Stole:

District:

House ..

Senate

President

Stale:

District:

DisDursemenvoongatlon For.
g Primary Q General
I ! »»t|1̂ ft. /____HL,»I _ | Otner (speclJy) ̂ .

as
Q Primary General

Pj Other (specify)^.

Disbursement/Obligation For:

Q Primary Q General

Bother (specify) ̂

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

Mailing Address of Payee

o?5~ AJlhTLtXJL
City

201
Slate Zip Code

Name of Ernployer Occupaltrjn

Dale of Disbursement or Obligation
/ rETT1? i J^eyT"BY"9V

Amount
* sw »•• irt : • ^« •

Communicatjon Date

Purpose of Dicburaemcnt Onduding blte<9) of communication's))

Name of Federal Candldata Office Sought:

Name of Federal Candidate Office Sought: f

House

Senate

President
House

Senate

President

State:

District

sute.

DW**

Disburse menl/Ob
~

(~1

on For:
General

Other (spedfy) •>

DlsbursemenUOblkjalJon For
Q Primary il General

D omer (spedfy) „

Name ol Federal Candidate Office Sought: — House

Senate

President

Stale:

District:

Oisoureement/Obtoation For:

r] Primary [j General

SUBTOTAL of Dtebuisements/ObfigaOons This Page (optional). -

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

(carry total from fast page to Line 10)

FE3AN038.PDF FEC FORM D (REV. 120007)
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SCHEDULE 9-B
Disbursements) Made or Obligation(s)

PAGE 2~ OF 2—

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

Mailing Address of Payee

tftfMT St*S7F2rt>
City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

i •

Amount

t; ••y\

Communfcalion Dale

Purpose of Disbursement (including tille(s) of communicatlon(s))

Namo of Federal Candidate Office Sought: House

X) Senate

President

State:

District:

Disbursement/Obligation For:
(X| Primary ("] General

Q Other (speciM».

Name of Federal Candidate Office Sought: House

Senate

President
Name of Federal Candidate Office Sought: House

Senate

President

State:

District;

Slate-

District:

DisbiHsement/Obllgalion fur.
[ | Primary [~~] General

Q Other (specify)^

Disbursement/Obligation For.
£] Primary | | General

Q Other (specify^

B. Full Name (Last. First. Middle Initial) of Payee Date of Disbursement or OMgatlon
< S1 /̂*

Amount

Communication Date

Purose of Dlcbuisement (Inducting lilte(s) of commuricafion(s»

Name of Federal Candidate Office Sought: H°U8e State:
Senate

.. .,. District:
.President. _.

Disbu/senient/OUjQation For:
ĵ Prtmary ! 1 General

IH Other (specify) ̂
Name of Federal Candidate Office Sought:

Senate

President

Stale:

District:

Oisbursemenl/Obllgation For:
QJFTimary [_] General

Qoinertspecilyj^
Name of Federal Candidate Office Sought: r~

Senale

Presldorrt

Slate:

District:

Disbursemenl/Obligalion For
[~| Primary | | General

n Other (specify) K

SUBTOTAL of Dtebursements/Ottfgallons Trils Page (optional)

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

FE3AN038.PDF F£CK»AI9<REV. 127007)
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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

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail
Delivery Confirmat

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Piling Office

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

ion™ Label | |

Postmarked

i

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
JS^ Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)


