
FECFORM9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR I o Jp 7
ELECTIONEERING COMMUNICATIONS >

1. Person Making the Disbursements/Obligations

(a)Name 1) <• /• i A
x Cy\{yv%pjg/- 0jf-

(D) Address (number and street) Q check if different than previously reported

(c) City, State and ZIP Code
OC.

2. FEC Identification Number

C

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

3. Is This Statement or ..' V ' * X A

O Amended ::

• _ _ rVTB1'.! i SpSTE*!

.--. : 4. Covering Period through
i.U'-: M .

5. (a) Date of Public Dlstribution(s) i!o. ."lii /o'-ii,' i'l̂ o J' p?' fbl Communication Titla Hod*.? Alfl4»<-o

6. The filer Is a(n): (a) ~ j: individual (b) |Tr! Uninbbrporated Organization (c) [j! Qualified Nonprofit Corporation (11CFR114.1 Q)

(d)-^ Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CPR 114.15

(e); 7 Other, specify:

7. If the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, Yes
were the disbursements made:excluslyely f rom donations to a segregated bank account?

NO

8. Custodian of Records
<a) Name

(b) Address (number and street)

l-V
(c) City. State and ZIP Code

^N . OC
(d) Name of Employer or Principal Place of Business (e) Occupation

v\
.• p..•.•-:.,• :i'' <;

9. Total Donations This Statement: •.,;.:<•;>.'.•.'••,•
•—.JUvJU_',_.'!., ,;,,...LH1

10. Total Disbursements/Obligations This Statement

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

TYPE OR PRINT NAME OF PERSON /S^MPLETING FOBM

SIGNATURE DATE ID i

VOTE: Submission at tuba, m«MM« or /nedmptelB'frifwmsftofl nay mtj/wf trie person sfcrtng fWi sfaMnwK to tfts panstos rfa L/.S.C. JOTS,
i , . •

1J.-' ' •:• ' ' • ' • : FEC FORM* (REV. 12B007)
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List of P«rson(s) Sharing/Exercising Control
(use additional pages as necessary) QF "?

11. Person(s) Sharing/Exercising Control

A. (a) Name

(u) Address (number and street)

IA
(e) City, state and ZIP Coda

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

US.
B. (a) Name

(b) Address (nurnber end street)

(ej City. State and 2IP Code

frt
l Pl(d) Name of Employer orPrtneipal Place Of Business (e) Occupation

U- 5.
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 ot Employer or PrintipaTPTace 01 Business (e) Occupation

E. (a) Name

(b) Address (number and street)

(cj city. State end ZIP Code

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

FE3AN036.PDF FKFORM9(REV. 12«007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(8)

PAGE 7 OF 2

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

jg r̂guEV Crcx-P-r-
Malllng Address of Payee

U 0 &i_ r, J.F.
City ' State Zp Code

W *-jUi-«i VO^N. ^C >^DoOi
Name of Employar Occupation

Date of Disbursement or Obligation

^ !l! \SLj& \3^L£J
Amount

S ^ I ^Ia2^S">^% ' }
Communication Data

Purpose of Disbursement (Including tlte(s) of oommunication(s))

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

Name of Federal Candidate ' Office Sought:

••___

House _ y M Diabtrsemeni/ouilgaflon For
Senate ~^^ [̂ Primary Q General

President °ISWCt: Q Other (specify) ^
House „. , OisbursementiObiigatlan For:

ot3tOi î "̂  r~^n
Senate |_| Primary |_J General

President 8 ' ~~~~~~ (_J Other (specHy) .̂

' Houee Disbursement/Obligation For

Senate * Q Primary Q General

President DlStriet Q Other (spedfy) ,.

B. Full Name (Last, Rrst, Middle Inrsai) of Payee . .

Mailing Address of Payee

city . --"State ••• Zip Code

Name of Employer . Occupation

Date of Disbursement or Obligation

#"-|' p";Tr r^vi<v »*-j
Amount

Communication Data

p;M'|^ fe j ' |T-/;-yi
Purpose of Disbursement (Including ttle(s) of comrnunicatior(s))

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

—

—

—

House Stgle. Dlsbursemant/Oblloaijon For

Senate ' D Primary LJ General

President D'SMCt D Other (apedfy) +
House B. . . Dlsburesment/Obllgetlor FORState. _____ i — i f2-!
Senate' l_]Pfanry |_J General

President KaM* D Other (spedfy) *

House Siate. DlBbursementfObllgaflon For.

Senate ' f~ l Primary \ \ General

President DISWd: D &or (specify) *

SUBTOTAL of Dlsburaaments/Obfieetlons This Page (optional) * i ; r m '„ f m ; "a ^ '.' \
TOTAL This Parlod (last page this Dm number only) '. + l.̂  ,î B̂̂ ru?A«1fcn?J3/l.JrnP/î J

(cany total from last page to Line 10) '

FE3AN036.PDF FECFORM9(BEV. 1*2007)
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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
Date of Receipt

Postmarked
USPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

USPS Priority Mail
Postmarked

Delivery Confirmation ™ Label

USPS Express Mail
Postmarked

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)


