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(d):_' : Corporation, Labor Orgamzatlon or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e)g_' _ Other, specify:

______

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Yes &
were the disbursements made exclusively from donations to a segregated bank account? :

8. Custodian of Records

Z: o lr(\)tt,%m:M Lotz
b Add ss (numl eran_’srt:f,e't/\ SP N l/\}

(c) Clty Stale and ZIP Code

S BINCTON  DC 2006

(d) Name of Employer or Prircipal Place of Business {e) Occupation

DEFENDEZS oF LWIILDLIFE P:c:r(op Fu;ob SE-NIO)Z lmecm'(

9. Total Donations This Statement

SIGNATURE " DATE q / Q'L{— / 08’

NOTE: éubmlsslon of false, erroneous or incomplete information may subject the person signing this statement 1o the penalties of 2 U.S.C. §437g.

FEC FORM 8 (REV. 12/2007)



280358840923

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

11. Person(s) Sharing/Exercising Control

A.

f—

{a) Name

{opCet. Scuicicetsen

(b) Address (number ard street)

HRO |7t S AW

¢c) City, State and ZIP Code

M’fo/\) DC 2007 |

{d) Name of Employer or Principal Place of Business (e) Occupation
Derenped s 0F |IILOLIEE Acion FUND

(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

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

FE3ANO38.PDF

FEC FORM 8 (REV. 12/2007)



28039840824

SCHEDULE 9-A
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