
10/31/2008 15:38 FAX 9072740570 Laborers Local 341

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

(b) AddroGsjfmjmber and stroei) Q check!' dlttarem Than previously reported
gy

(c) City.!

£
(d) Name o? Employer or Princfeel Place of Business

2. FEC Identification Number

(e) Occupation

3. Is This Statement Or

Amended

4. Covering Period through
P&'-I!"

L/.f \
5. (a) Date of Public Distribulion(s) \j (b) Communication Title

\j
6. The filer is a(n): (a) f jj Individual fb) J! "j Unincorporated Organization (e) I " Qualified Nonprofit Corporation (11 CFR 114.10)

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

(e) i | | Other, specify:

7. If the filar is an Individual, unincorporated organization or qualified nonprofit corporation, Yee r™; No:' "
J ,<

were the disbursements made exclusively from donations to a segregated bank account? "-;l * ;

8. Custodian of Records

(a) Name

(b) Address (number and street)

(c) CityySMte and ZJR Code

(d) Name of Employer or Principajllace ol Business (e) tion

9. Total Donations This Statement i ' ' i ' ' i ' ! iA
iiiiiiiiiilv •. -ill; ir.ri vjinnilw<î kiiiiMr.Hin4ii'LMiu"MU în.u:rj

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 Al (3k R_ XA

SIGNATURE

SuBmysstono/tatec, erroneous Of

DATE

Irforrrvnion may sut̂ eer ine person signing this st?lemenl lo me penalties of 2 U.S.C. §43?g.

FEC FORM 9 (REV. 12OOOT)

QCT-31-2008 19:59 9072740570 975i P. 01



10/31/2008 15:38 FAX 9072740570 Laborers Local 341 ©002

List of Peraon(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE JJ)F L-K

11. Person(s) Sharing/Exarcislng Control

A. (a) Name

(c) C i t t a t e and Z\P Code

(d) Narne/n Employer or Hnndfig) Place ot Business

(O^W^O

(a) Occupation

B. (a) Name

(b) Address (number and street).

HiO

(d) NamexUjmpioyer or Principal Place of Business

C. (a) Name

(b) Address (number and street)

(c) Cify, Stats and ZIP Code

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

D. (a) Name

(b) Address (number and street)

(c) City. Slate and ZIP Coda

(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 (a) Occupation

FEJAN038,POF FEC FORM 9 (REV. 12/2007)

OCT-31-2009 18:59 9072740570 99X P. 02



10/31/2008 15:38 FAX 9072740570 Laborers Local 341

SCHEDULE 9-A PAGE ̂  OF H
Donatlon(s) Received 1

si

Tt

A. Full Name of Donor i i >

Mailing Address of Dbnor

City State Zip

B. Full Name of Donor

Mailing Address of Donor

City State Zip

C. Full Name of Donor

Mailing Address of Donor

City Stata Zip

D. Full Name of Donor

Mailing Addreaa of Donor

City State Zip

E. Full Name of Donor

Mailing Address of Donor

City State Zip

JBTOTAL of Donations This Page (optional) ^

yTAL This Period (last pago this line number only) ... ... >
(cany total from last page to Line 6)

Date of Receipt

Amount

L M.-r~«~«-*-f..«.̂ .j

Dale oF Receipt

f'tf-'OT , pm"j ' iWSr'T-^o'V's
• 1 ii 3 ii *UIIIA .iltiH.ni/i BwiPrilVi-cnifc MtiNiuftii-tXlJiHiirifliCML IK'

Amount

\m î .,,1̂ oia,>iA,H.,Wm,,i;o,w,,̂ ,i. j

Date of Receipt

Amount

Dale of Receipt

Amount

Date of Receipt

Amouni

r,,.*--*.*-./ *.*..!«*. « J

fy r̂TI'TTITTTl" m~na« •»

[1I11,̂1..1,J

FE3AN036.PDF FEC FORM 8 (REV. 12/2CC7)

OCT-31-2008 18=59 9072740570 98% P. 03



10/31/2008 15:38 FAX 9072740570 Laborers Local 341 H004

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

PAGE jfW
A. Full Name (Last. First. Middle Initial) of Pa

Mailing Address of Payee

*
City

Dale of Disbursement or OWigaiion

ifiimntfi MILIDI Itwupiriiiii

Amount
^a-neiQuaKffeiayaioay

JJWUH
Name of Federal Candidate Office Sought:

X
Housa

^

Present

DiEburaement/Obligation For:

General

Q O.er (spec

Name of Federal C Office Sought House

Senate

Preaident

_.
^

DisburaemenVObligation For:

Q Primary Q General

D
Name of Federal Candidate Office Sought: House

Senate

President

"'
DisWet

Disbursement/Obligation For:

fj Primary QJ General

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

Mailing Address of Payee

City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation
jrvii"V"rsr

[_ Mj

Amount

Communication Date

Purpoea of Disbursement (Including title(a) of communicstion(s))

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

House

Senate

President
House

Senate

Preaident

gtate.

District1

Sla[B.

D[StM'

DlsDursemeni/Obilgatlon For:
' '• Primary 1 1 General
1 — 1
LJ Oiher (specify)

Disbursement/Obllgailon For:

! 1 Primary | | General

D Olhor (spacily) +

Name or Federal Candidate Office Sought: House

Senate

President

"

DiW'Ct:

DisBursemeni/ODiigation For
Q Primary [^General

D O'"er (specify) +

SUBTOTAL of DiaburEementa/Obligaliona Thia Pege (optional).

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

(carry total from last page to Line 10)

•Mlllilll.fir'll-l.-llCIi'.JIia. -ill. l̂ llllll •(

-r|.Jii P.U jiii*..- .1,1 • ..jiiJrt. •

f
li'-IWIH.Itlllll̂ bi ''Sill •l.l.lj

FE3ANOM.PDF FEC FORM B (REV. 1Z/2007)

OCT-31-2008 18=59 9072740570 99% P. 04



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)

USPS Priority Mail
Postmarked

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

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

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)


