
FECF0RM9 
24 HOUR NOTICE OF DISBURSEIMENTS/OBUGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Dlsburesmenta/ObUgatlont 

(b) Addrese (number and sbeet) Q cheok If dffferont than previously rapoited 

((3 Cli», SB* •nil ZIP Code ^ 

r^pc 

2. FEC Identification Number 

;c >p o 0 I \ 0 1 
(d) Name of Employer or Prmapai Plaoe of Businaas (a) Oocupsiion 

3L<̂  ' ^6 1 6 
Is Ttils statement or . « . . 4. Covering Period through 

Amended 1 6 6s 6̂ 1̂  b 

5. (a)DitBorPubilcDlBtrllHitlon(s) 1 6 0 5 SiO 1 6 fb) CoiwrninlcoHon TWft " Counrt^ hQ op CK-j^*^ 

6. Ttie flier Is o(n): (a) Individual (b) Unincorporated Orgihnlzation (o) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) X Corporatlort, Utwr Organization or Quaiiflad Nonprofit Corporation making communfcationa undar 11 CFR 114.15 

(e) Other, apacify: 

7. If tlie filer Is an IfidMdueiruhlncorporeted organixatloh or qualified nonproftt corporation, yes No 
were the disbursementa made exeluslvety from donatlbna to a segrsgeted bank acoount? 

0. Custodian of Records 
(a) Nome 

(b) Addreaa (number and street) 

(c) city. State and ZIP Code 

)rPrtnd (d) Nama of Employer or Prlndpal Raoe of Business (a) OocupaHon 

Vice v̂ r̂ y\(ĵ i/\4 
9. Total Donations This Statement 

10. Total Dlsburaementa^bllgatlone This Statement 

Under penally of perlury, I certify that this statement la true, correot and complete. 

TYPE OR PRINT NAMQ^PBOfON COMPCETINQ FORM fipl^ E^A^^fr^ T01/*^ 

SIQNATURE DAT! 

OCT-05-2010 19:22 

NOTE; SUfwiteston OTAIIIM. orronaous or Inoomplete bihimafhn may au^od the person ofgnlng this statement to the penalties of 2 US.C. §^7Q. 

33X 
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List of Person(8) Sharing/ExerclsIng Control 
(use additional pages aa necessary) ^ PAGE 1 OF ^ 

11. Psrson(e) Sharlng/ExercIsIng Control 

A. (a) Name p . 

Kok? fc\An|4roi/*A 
(b) Addneae (number and abee^' " " 

(c) ci^, Stale end ZIP Code 

(d) Name or Employer a pnndpai Piece of Business 

U-S. dvoAA^e<' <jf C^\^^iA^f^ 
ê) Oocupatfon « 

\J\u. Presx4^^ 
k ""^m Mike 

(b) Address (number and atreet) 

(c) City, state and ZIP Code 

(d) Name of Employer or l̂ nndpai Raoe of Business (e) occupation 

C. (a) Name 

(b) Address (numtaer and street) 

(c) City, State and ZIP code 

(d) Name of Employer or PilndpalcPiacs of Business (e) Oocupation 

D. (a)fteme ' ,. • 

(b) Address (number and street) 

(c) City, State and ZIP Coda 

(d) Name of Employer or Principal Plape of Business (e) Oocupation 

E, (a)Name • f 

(b) Address (number and street) 

(c) city, State and ZIP Code 

(d) Name of Employer or Prtndpal Plaoe of Business (e) oocupation 

OCT-05-2010 19:23 
33X P.48 



, .•••5,>«**̂ ';. r. 

SCHEDULE 9-B 
Di8bur«ement(a) Made or 0bl|9gtlpn(8) 

PAGE 

A . Full Name (Last, First Middle m m of Payee 

ilalllna Address of Payee * 

SJI4 KiYxj Sfvf.C^_ 
City J " State Zip Code 

Name of Employer Oocupation 

Date of Disburssment or Obligation 

Amount 

Communication Date 

Purpose of Distsursement (Including tttle(B) of oornmunicaHon(8)) 

DlSbursement̂ bllOaflon For*. 
I [ Primary Q-8Bneral 

Qo ther (spedfy)^ 

Name of Psderal Candida ^ . Office Sought: 

Senate i 

President 
Dlabureement̂ bHgatlon For 

I I Primary General 

Q Other (specHV) y 

Name of Federal Candidate Offoe SOLiglTk Housa 

Senate 

President 

Slate: 

DlsWct; 

Name of Federal Candidate Offtoe Sought; I— liouse 

Senate 

Pnaddent 

State: 

District: 

DIsbunement/Obfloatlon For: 
I \ Primary Q General 

rn other (Spediy) y 

B. Full Nome ( 1 ^ First, Middle Inltfal) of Paiyee 

Mailing Address ot Rayee 

City State Zip Code 

Name of Employer Oocupation 

Date of Disbumenwnt or Obligation 
M m * . 0 0 

Amount 

I X y ' Y 

Communication Date 
• i i" • I •• o " ' b' , ( V y V V 

Purpose of Disbursement (indudino title(s} of aomnfUin{cflt{on(8)) 

Nama of Feder^ Candidate Offloe Sought: House 

Senate 

President 

State: 

District: 

Dlebursement/Obtlcebon For 
I I Primary [_J General 

n Other (spediy) y 

Name of Federal Candldoie OfHoe Sought House 

Senate 

President 

State: 

Dlsblct-

Disbursement̂ Ofalloaflon For 
I 1 Primary _ J General 

I I Other (spedfy) y 

Name of Federal Candidata Oflioe Sought House 

Serurte 

President 

Stata: 

Difibtot: 

Disbursement/ObBgatfon For 

I I Primary [1] Oon^'^l 

• Other (spedW^ 

dUBTOTAL of Dlsbursementa/Obllgations This Page (optional) 

TOTAL Thle Period (last page this line nurrit»r only) • 
(oarry total f ^ last page to Line 10) 

OCT-05-2010 19:23 33X P.43 



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. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

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 


