
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Parson Maidng tha Dlaburaamanta/ObHgatlona 

(b) Addrese (number and sinwQ • check if differvnt lhan piwloufily reported 

S-tree4 A/.w 
(c) CIV, State iind2lp Code ^ . 

2. FEC Idantlfleatlon Number 

îi.d9̂ ?...!jl..p..t..: 
<d) Name of Employvr or Prm&piii Place of Buslrwra {«) Oeeupaifon 

X **** 
4. Ooivaring Period 

64' 
is TTifa Stafeamont or 4. Ooivaring Period through 

Amanded y : • • 16̂  • 

8. (alDttsofPubltcOlstributlonis) 0 (b) Comiminlcatlon TItio _ 

6. The fllor la a(n): (a) Individual (b) ' Unlhcorporated Organization (c): ;Quallfled Nonprofit Corporation (11 Cf=R 11410) 

(d) ̂  Corporation, Labor Organtzatlon oir Qualified Noriprofh Corporation maklno oonvnunlcatlons under 11 CFR 11415 

(•)\ : Other, specify: • . . 

7. If tho filar la an Indlviduai, unlneerparatad d̂ roanlzitlen or quaiiflad nonprofit oorporatlon, YM NO 
w«re tho dlaburaomanfa mado exciualwriy from donatlona to a aagragated bank account? 

a. Custodian of Racorda 
(a) Name 

(b) Addrass (number and stTMri) 

(0 City, State and ZIP Code 

(d) Name of Employer or Pnndpai Place of Buslrms,.,;, ., , (•) Oocupadan 

Mice. ^rcs\J^^ 

9. Total Donatlona Thia Slatamont 

10. Total DIstHiraamanta/Obllgatiana Thla Statomoht 1 OO O o O o 

Under penaity of perjury, i cerWy that this statemerit Is true, correct and complete. 

TVPE OH PniNT NAME 0? Pfl̂ fltW l̂OMPLETiNa FORM fio^J F A ^ f O l A N . 

SIQNATURE DATE 

NOTE: SubrntastonofiWnL mwMOMor..«riecNf î̂  

' • ' • • ' ' • ' - . • • ' •": : FBC FORM »tRKW.1MaJ71 

OCT-05-2010 19--57 SSX P. 08 
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Ust of Peraan(ii) Sharlng/ExorclsIng Control 
(use additional pages as necessary) PAQEJ OF 

J 
11. Peraon($) Shartng/Exerciaing Control 

A. (a) Name p j p -

KoV) t:\Art4roi/*A 
(b) Address (number and etreebr̂  , 

ICIS H r̂ce-t A/U/ 
(c) cny, State and ZIP Coda 

W0LiUU(rtOtA ^ lOc SvOOt^ 
(d) Nome of Employer or Pmcipai P M U d Business (a) OooupeBon • 

sr 
(b) Addresa (number and stmt) , 

(cj aty. State end ZIP Code 

(d) Neme of Employer or Prtfidpal Rsca of Business (e)Ooa^ation 

C. (a) Name 

Qa) Address (number and street) , : , " 

(c) Clly, stata and ZIP Code 

(d) Neme of Empioyer or Prindpai Place of Business (e) OocupsUon 

D. (a) Name ' 

(b) Addrass (number and BUeet) ..v 

(c) City, Stato OfKi ZIP code 

(d) Namo of Employer or Prtndpal Place of Business (e) Oocupmon 

(a) Name " * 

(b) Address (number Of̂ d street) 

(c) Cny, Stata and ZiP Code - ŷ 

(d) Name of Empioyer or PrlrKSpai Plaoo of Busineat (e) Oocupstion 

FE3AM03S.PDF FEC FORM 0 

OCT-05-2010 19=57 SSX P. 09 



SCHEDULE 9-B 
Dlsburaomont(a) Made or ObllflaHon(») 

P A G E 3 ^ 
A . Full Name (Uat First. Middle Inftial) of 

Mailing Address of Payee < 

logo \}Qvt<\o-rAwe N\N SIC I ago 
Cily State Zip Code 

Name of Employer Ocojpafion 

Dale of Disbursement or ObllgaVon 

Amount 
r-

Communlcatian Date 

I Purpose of Disbursement (Induding tltle(s) of 9Q(rmunication(8)} 

DlBbuTsament/ODllQatjon F̂ or. 

[~~| Prtmary f C ^ a n a r a l 

I I Olher (spediy) ^ 

N«nne of Fsdervl Cendldate Offloe Sought House 

Serats 

Preakknt 

Stale: X L 

Distifot m 

DlQbujienient/Obilsaiion For 
r~| Pilmary Q General 

Q Other (opecHV) ^ 

Name of Federal Car>dldata omoe sought Mouse 

cSenota. 

President' 

StJBtBC 

Dletiict 

Name of Fadaral Candidate Offioe. Sougtit: f—i htouae 

Senate 
President 

Stata: 

Distrid: 

DIsbursemenVOblloatlon For 

I 1 Primary Q General 

• other (spedfy)^ 

B . Full Name (Last, First. Middle InWal) of Payee 

Moimg Addieaa or Pi^ee 

City State ZipCode 

Name of Employer Oocupation 

Date of Disbursement or Obligation 

Amount 

Communlcetlon Date 

; • • » I i o f. a t, I fl T S T T 

Purpooe of DIsbureement (Induding 11te(s) of oommunloation(s}) 

Name of Federal Cendidete Offtoe Sought: House 

Senate., 

_ | Priasldeint 

dtote: 

Dlitrid; 

DiB|^rMmeo(/Oblhg£bon For 
1 I Prtmary l _ J Qeneral 

O Other (apedfy) • 

Name of FederQl Candidaie Otficisi Sought l i o u n 

.Senate 

P w ^ s n t 

State: 

DiStrfct: 

DioburMmont/otKlgatfon For 

I I Primary L J General 

I I Other (apedfy) ^ 

Name of Federal Candidate Offloe Sought House. 

Serwte 

Ptofildsnt 

State: 

btofiiei: 

0i8t>ursementrobflQetfon For. 

r i Primary Q General 

• Olher (spedfV) ^ 

SUBTOTAL of Dlsbursennenta/OWioations This f ^ e (dpOonal) • ] 

TOTAL This FWod (last page Oils Bne number only) ^ 

(oany totel ftom last pege to Line 10) 
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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 tR/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 


