
FEC FORM 9 
24 HOUR NOTICE OF DiSBURSEIMENTS/OBLIGATiONS FOR 
ELECTIONEERINQ COMMUNICATIONS 
1. Pftrton Making the DlsbursMviwitB/Obngatlons 

(b) Addrese (number and street) n check If different than previously reported 

Mree-I A/ W 
(c) City, State and ZIP Code . 

rftwps 

2. FEC Idantlflcatlan Number 

0 1)00 0 I \ 0 I 
(d) Name of Employer or PnrKfpal Plaoe of Business (a) Occupation . 

•1 V. 

09 • ̂ 4 <S o / 
IB Thl« Stiltomont or :: r - 4. Covering Period througti 

Amended 
'•• ' U l - ' ' I ' ' . 

? d O S 
Y V ' ' 

5. (d) Date of Public Dfefrlbiillonft) \ C 0 ^ O J 0 (b) Communication TWe 

6. Tito flier IB 8(n): (a) Individual (b). Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 1K10) 

(d) X Corporation, Ubor OrganlMtion or Quallflod Nonprofit Corporation making oommunicatlonQ under 11 CFR 114.15 

(o) Other. SpecHV: - ̂  

7. Iff the filer IB an Individual, unincorporated organization or quailfted nonprofit corporation, yea No 
were the diebursementB made axeluelvefy from donatlone to a segregeted bank account? 

d. Cuetodlan of Recorde ^ / 
(a) Name 

(b) Address (number and street) 

(c) CKy, State and ZIP Code 

)r fflr (d) Name of Cmptoyer or Pnndpai Place of Business (e) Oocupation 

Vice PrcS\(^e.^^ 

9. Total Donatlone Thle Statement 

10. Total DIsburaementa/Dbllgatione Thle Statement 

Under penalty of perjuiy, I certify that this statemant is true, correct and completd. 

TYPE Of) PBIMT NAME ^P^ERQ^N COUdPtETlNQ FORM fip^ ^ ^ A ^ f r V f t J U n 

SIGNATURE DATE l0/^jl(^ 
; * j j ( i ! > V . f l -

NOTEi Submlsaton of hise, erroneous or hoomplete information may subfeot the person signing fftte stahunorA to tfj» panaWos ot2 U.S.C, $437g. 
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List of Per8on(s) Sharlng/CxerclsIng Control 
(uee additional pd9e$ d$ necessary) PAGEJ OF 

11. PerBon(B) Sharlng/Exercieing Control 
A. (a) Name . p . 

(b) Address (number and s t ree t 

I US H r̂ee-t A/U/ 
(c) City. State BTKl ZIP Code 

(d) Name of Employer or Mxlpai Ptflke of Business (e) Oocupotion « 

\J\u. preSKfi^^ 
k B;l\ mHec: 

(b) Address (number and street) .. , 

V&l^ H <^Pe^ yi/W 
(o) aty. SlateandZIPCode 

(d) Name of Employer or Prthdpai l̂ aoe of Business (e) Oocupation 

C. (e) Name 

(b) Addreas (number and street) 

(c) Ci^ , State and ZIP Code 

(d) Narne of Employer or Prindpai Place ot Business (e) Oocupation 

D. (a) Name v ' 

(b) Address (number and street) \ . 

(c) city, state and ZIP Code 

(d) Nama of Employer or Princlpai Pjaoe^of Businesa (e) Oocupatfon 

E. (a) Name 

(b) Address (number and 8ir«et) 

(c) City, Stata and ZIP Code . : : 

(d) Nama of Employer or Pnndpai Place of Businesa (e) Oocupadon 
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SCHEDULE d-B 
DlsbuiiMment(e) Made or Obllg«tlon(e) 

PAGE 

A. Full Name (Laat. FIrat Middle Initial) of 

l?P!.uniMtl'QioMedl (h CurriiA 
MailinB Addresa of Payee 

Name of Employer ' Occupation 

Cl^ ' . .. SMBT^ Zip Code Zip Code 

Oete of Diabursement or Obllgfltion 

•q<^}' ^^'^V ^^Ei O-
Amount 

Communication Dote 

Purpose of Ofabursement (Induding title(8) of communicatlon(8)) 

Name of Federai Candidate 

ĵ uSh Ho 1+ 
Offliae Sought: louse 

Senate 

President 

State: N /^ 

Distrld: i ^ 

DIsburBement/bbtigaiion F9C: 
I I Primary [ '̂General 

I I Other (sped^) y 

Name of Federal Candidate Offioe Sought House 

Senate 

President 

State; 

Oiatricr. 

l̂ iiBburBement/obligation For 
I [ Primary General 

• Other (apedfy) y 

Name of Fadaral Candidate OflU3e SouB̂ rt: House 

Senate 

Piesident 

State: 

District: 

Disbursement/Obligation For: 
I I Primary Q Gensfal 

B. Full Name (Last, First, Middle Initial) of Payee Dete of DIsbureement or Obligation 
."il ••'iij-- f . p .--ij-- , ' v Y " ' - ' f " 

Mailing Address of Payee i ,. ,.•(•..,,1. . .• V , 

Amount 

City State Zip Coda . 1....... ..' ..• . ". 

Communication Date 
Nama of Employer Oocupation 

Purpose of Disbursement (Induding title(8) of communlcatlon(s}) 

Name of Federal (̂ ndklote Offioe Sought Houoe 

Senate 

President 

State: Diobursement/Obllgigtion For: 
1 1 Primary (_J Qeneral 

EH Other (apediy) y 
Name of Federal Candidate pnpe Sought House State: DisbuPBemenyOMtoatlon For: 

1 1 Prin»ry \_} General 

• other (apediy) • 
Senate 

ProaWent 
Distrtct 

DisbuPBemenyOMtoatlon For: 
1 1 Prin»ry \_} General 

• other (apediy) • 
Name of Federal Candidate Offioe Sought House 

State: DisburBement/ObUgatfon For 
1 1 Prinwy L H ̂ *"Sfal 

Qother (apediy)̂  
Senate 

Prasident 
District: 

DisburBement/ObUgatfon For 
1 1 Prinwy L H ̂ *"Sfal 

Qother (apediy)̂  

SUBTOTAL of Dlsbursementa/Obllgations This Page (optional) 

TOTAL This Period (Isst page this line ntimtw only) ^ 
(carry total fytim last page to Line 10) 

j So p o 0 ,0 o 
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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 [" 

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 
(5/2004) 

N/A 
DATE PREPARED 


