
FECF0RM9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Purson Mtklng the Oltburawiwnta/Obllgallont 

(a) Nonw 
U.S. C^\Aoy^^r cJr CpiMMeraz, 

(b) Address (number end street) • Chech it dMerent tt»an previously reported 

i d s K S-trge4 A/.W 
(o) CKy, Stale and ZIP Code . / N - ^ ^ , ^ 

rfnapi 

2. PEC Idantlfleatlon Number 

0 3>oo O I \ 0 1 
(d) Name of Emptoyer or PrfUdpel Plaoe of Business (e) Occupation 

X New [ 0 6^ did i 0 
la Thla Statement or ; : 4. Covering Period through 

Amended t 6 0"! a o ( 

5. (a)DatiofPubllcDWrlbiitton(a) l 6 C) 1 $ 1 0 I O (b) Coifimuntealloii TWe 

8. The flier la a(n): (a) IndlvWual (b) Unlncorporalod Organlratlon (c) Qualified Nonprofit Corporation (11 CPR 114.10) 

(d) ̂  Corporation, l-abor Organization or Quallfled Nonprofit Corporation maklno communlcatione under 11 CFR 114.15 

(e) Other, apacify: _̂  

7. If tt>e filer le an Individual, unlncorporaled brigahlzatlon or qualified nonprofit corporation, 
were the dlaburoemente made exeluelvely from donations to s aagragated bank acoount? 

No 

8. Custodian of Recorda 

(P) Address (nurrtber and etreet) 

(c) City. State and ZiP Code 

(d) Name ol Empioyeror Prtndpal Place of Business (e) Occupalion 

Vice Pr^s\^e.^\ 

9. Total Donatlona Thla Statement 00 0 

10. Total CMsburaementa/OtMlgatlona Thla Statemiant 

Under penalty of perjury, I certify that thla otatament Is tme, correct and complete. 

TYPE on PRINT NAME OP PiR80|| COMPLEnNQ FORM 0 . 0 ^ E \ r ^ ^ C o \ A \ 

SiaNATUSE DATE 

NOTE: Sufcmtoetan ol taSsa, amnaoua or (noompMa Intormaftpn may aubfaet tha paraon afgntng thla aatamant lo lha panatHm ot 2 U.3.C 5437a. 
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of Per8on(s) Sharlng/Exerclsing Control 
(use addlttonai pages as necessary) PAOE 

11. PerBon(9) Sftarlng/Exerclolng Control 

A. (a) Nama 

(b) Addreas (number snd < , . 

las U r̂ee-f A/U/ 
(c) Cfty, t̂ate end ZIP Code 

WqLj>WvtA;yotA , C L 3<004> ^ 
rftnc I Ptetse of Bus (d) Neme of Emptier or pHhdpal I 

( J - S . ^ U o c ^ W r erf C ^ i A ^ i ^ ' ' ^ 

(e) OocupsSon I 

\J\u. Prtsy4^y^ 
B. (e) Nsnfie 

6U\ M-.ll 
(b) Addrese (number end street) 

(c) aty, StateandZIPCode 

(d) Name of ̂ ployer or Principal l^ce or Business ~" (e) OccupadorT 

C. (a) Name 

(b) Addrese (nurnber and street) 

(c) city, State and ZJP Code [ ~ 

(d) Name of Employer or Pnndpei Place of Sueinass (e) bocupaSorT 

D. (a) Nanr>e 

(b) Address (number end sirwt) 

(c) City, State end ZIP Code 

(d) Name of Emplĉ er or Prlndpal Place of (e) OcoupaSorT 

E. (a) Name 

(b) Address (number end etreet) 

(c) CHy, State end ZIP Code ~~ 

(d) Name of Empioyeror Principal Place of Business (e) OocupaSorT 

FESAMOaS.PDF PEC FORM 9 (REV. 12̂ 007) 
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SCHEDULE 9-B 
Dlaburaementfa) Made or Obllgatlon(s) 

PAGE 3-3 
A . Full Nenne (i^st, Firet, Middle Inltfal) of Payee 

K-^ue. and iDnnqe ftHvrtfan i oî ri 
Mainng Address of Payee VJ . ' 

dTiwL . i 7 stale Zip Code 

Name of Empioyar Occupation 

Purpose of Diebursement (Inoludlna tne(e) of oammunlcation(s)} 

'VTifU<;t-" TVS, 

Oeie of Oiabuaement or ObRgation 

rd ' 64 'l>>6i' 6 
Amount 

, To.foi TOO 
Oonvnunlcatlon Date 

I 0 A l 9^0 I D 

pot 
Office Soi 

Dlibursenneri/Obilgation^r. 
I I Primanr QtJsneral 

Q Other (apaclW y 

Name of Federsi Candidate 

Wa\t MimlcA< 
ice Sought X)(A\o\ use 

Senate 

President 

State; 

Dlatriet 

i l l . 

DIsbursememADbRasiton I'̂ or 
n Primary Q Qeneral 

Q other (epedfy) ^ 

Name of Federal Candidate Offloe Sought Home 

Senate 

I Presidont 

State: 

OlStrict; 

Name of Federal Candidate OflSca Sought f~" House 

Senete 

Presldem 

Stole: 

Disirict: 

Dlsbursemenl/Obliaatlon For 
Qprtmery ( [ Qeneral 

Q o t h e r (specilV) ^ 

B. Full Name (Last, First, it/llddle Inttlal) of Payee 

Mailing Address of Peyee 

CHy stale Zip Code 

Neme of Employer OocupaHon 

Date of Dlsbursemertor ObHgalion 
M M r D 0 T Y V Y 

Amount 

Communicetion Oete 
la M i b a 

Purpose of Disbursement (including titie(8> of oommuniC8t]on(s)) 

Name of Federal Candldete Offjoe Sought House 

Senate 

Presiderrt 

State: 

District: 

OlsburDernent/Obllggtlon For: 
r~l Prtmary L J Qenaral 

Other (BpodW • 

Neme of Federal CandidolQ OITioe Sought IHouse 

Senate 

President 

Stale: 

Oistricc 

DiBburaemantrObliaation For; 

I I Primary [_J Oeneral 

m Other (Bpediy) ^ 

Nanra of Federal Cendidete OIHoo Sought; f~~l House 

Senete 

President 

Stale: 

Distrid: 

DIsbursement/Oblfgiillon For. 
I I Primary Q Qeneral 

Q Other (spedV) • 

SUBTOTAL of Ofsbureementa/Obilgalions This Page (optional) > 

TOTAL This Period Oast page tWs lino rujmber only) • 
(carry total ftom last page to Une 10) 

, 7 0,fal T.O 0 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC adtjetj 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 


