Image# 10931486846

"Virginia Sagredo” <gsagredo@cfif.org> on 10/15/2010 01:52:33 PM

To: <2022190174@fec.gov>
cc:

Subject: FEC Form 9

To Whom It May Concern:

Attached hereto is the Center for Individual Freedom’s completed FEC Form 9 (24 Hour Notice of
Disbursements for Electioneering Communications) as required.

Thank you.

FEC Form 9 10-14-10.pdf

10/15/2010 13:52




FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/QObligations

(a) 'Nam?')o \-f\\\'e/( X‘O( I\ﬂd“\); d LL/&,\ ‘\?f‘e::cio m

(b} Addrexs (number and stree Dcheckﬂ different than previously reported 2. FEC Identification Number
o King Siceet |
{c) City, St’aﬁind ZIP Code \] (J( Z Z 3) C
M&W 14
{d) Name of Employer or Principal Place of Business (e} Occupation

\/New Lo i L 201 0O
3. Is This Statement o 4. Covering Period through

Amended { O 1 4 2010

5. (a) Date of Public Distributions) 1O | 4  ZO { O (o) Communication Title "30@_3" " Delot /

6. Thefiler is a{n): (a) Individual (b) Unincorporated Qrganization (c) Qualified Nonprofit Corperation (11 CFR 114.10)
() '\/Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Yes Na \/
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records

e Je¥ ceu L. Hozzal

(b} Address (number and streefi.)

l']- % K[VLQ, 5%6'\_

{c) City, State andK Code

lemvu&m VA 22314

(d) Name of Employer or Principal Place of Busmess (e} Occupahon
Qeﬁ‘\‘\ez\f 20( __(d(k)tdusmk reedom ‘mo—.auhl"
9. Total Donations This Statement . . ] 0.00
10. Total Disbursements/Obligations This Statement L 4(‘2 (p) 04'2, 4,5

Under penalty of perjury, | certify that this statement is true, correct and com% }V
TYPE OR PRINT NAME OF PERSQN COMPLETING FORM 6\/ L (Cl ZZ.c?.

pate /D -19-26)\D

SIGNATURE

NOTE: Submission of ffl¢e! incomplete information may subject the person signing this statement to the psnalties of 2 U.8.C. §437.

FEC FORM 9 (REV. 12/2007)




List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGEZ OF 5

11. Person(s) Sharing/Exercising Control

A (a) Name$€_&gceq L : HQZZ&(\Q

(b) Addresg (number a

n stré{b .
l—}' - é] K‘WLQ‘, 6‘\%‘9_&{'

(c) City, State and ZIP Code \

Rloxondrios VA 22314

(d) Name of Employer or Principal Place of Business e} Cccupation

Conder Joc Tndividuod deedsm | "Peegidend

> (a)Na"?e?\ee L. Glacine

(b) Addresanrnie’r aéc;streiz I V\e\ %“L‘T‘e e_k_

(c) City, Staje.and ZIP Code d J
M(«u\dﬁa “NA 72314

(d) Nameéf Employer or Principat Place of Business (e) Occupation

enter dor Thdividuol Freedom &;vpmie Counsel

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)

I (c) City, State and ZIP Ccde

~{d) Name of Employer or Principal Place of Business {e) Occupation

E. (a)Name

‘ 7

‘ (b) Address (number and street)

(¢) City, State and ZIP Code

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

FE3ANO38.PDF

FEC FORM 9 (REV. 12/2007)




SCHEDULE $-B pace 2 or D
Disbursement(s) Made or Obligation(s) I

A‘?S Name (Last, First, Middie InitiFI) of Payee Date of Disbursernent or Qbligation

Mailing Address of Payee

(p(g& OK,\O M?h& é\‘"‘z 555 fimon! goo‘g% °[5

State Zip Code

Ci ;
IYA\QA( Q,\_\)x.Ag)Vwa \/ 2 25 t4 Communication Date

Name of Employer Occupation e,
(O 14 2010

Purpose of Disbursement (Including title(s) of comm : cation(s)) ’ w
e « . r———a—,
lelevision ITssue )Ld (ﬂ "'{oxs&»\ad (0-5 MQ cLu: &L‘Uﬂt

Name of Federal Candidate Office Sought: House State: @ Dlsbursement/Obh‘gatlo For;
g-{ n\ ! ! Senate X Prmary ; \General
n \ . President Oistrict Other (specify) ),
Name of Federal Candidate Office Sought: i} House State: DlggursemenUOblnggtlon For.
- ’ iPrimary | | General

i Senate

{1 president Distridt. ——— ! Other (specny) »
Name of Federal Candidate Office Sought: 1 House State: Dlsbursement/Obhga ion For:
Senate I 1 General
 President 2 —— 2 Other { Spec'fy

Date of Disbursement or Obtigation

B. Full Name (Last, First, Middle Initial) of Pa

a)@\/\abp&xz p{gﬁsx«wLe,s e o 12 2o'to

Mailing Adcress of Payed

(O wleeﬂ*\« S%Sf N\A \FQ\ H. Ament 14 Foo oo
Cit ate Zip Code _ ' ’ e
\AOLS\/\\ V\C,g\\-o AN bc 2&@ 05 Communication Date ’

Name of Employer Occupation s wt e ey ey
(6 T4 Zoi10
Purpose of Disbursement (Including mle(s) of co! unlcah n(s)) 3 -
lelem&)o»/\ BSLU-— "’iot(‘a\ugi @@ (@8 kupj(wm CE)%‘E

Name of Federal Candidate Offoe Sought: [y,# House State: c A Dlsbursement/Obhga‘tl/?F

. ’ Senate EZ Primary | _YGeneral

b ‘AA&. e District: [
ﬂ/‘m Ha‘ [ | President siriet Il Other (specify) »

Name of Federal Candidate Office Sought: |} House State: Disbursement/Obligation For:

..... ) Ve Faamt] Py

| Senate Primary General
District: — )

L. President i Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:

= . i ey

| Senate | iPrimary | Genersl
] District: — - .
- J President {...| Other (specify) . _
SUBTOTAL of Disbursements/Obligations This Page (optional) ... > w3 PR . . ,‘
TOTAL This Period (last page this line nUMDEr Only) .......cooovviiiriiiiiii » . "

(carry total from last page to Line 10)

FE3ANO38.PDF FEC FORM 8 (REV. 12/2007)




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

| PAGE’X' OF 5

Afs Name (Last, First, Middle Inilifl) of Payee

(Osscoads M

Ao JLC e

Date of Disbursement or Obligation

|1 2 26

Mailing Address of Payee

(o 00. e Oej\\\t.(r?[o_zq Sle. 557 Amount

Slate

"N vondoio VA

Zip Code , ’ q01,555°05
22/3 lA" Communication Date

Name of Employer Occupation

{0 14 2610

Purpose of Disbursement (Including titie(s) of commynication(s)) .
Tolevision Lsue het (¢ Snulec Jolos*
le\evision LTassue ulec S

D Medio Ry

; 7 7 I -
Name of Federal Candidate Office Sought: ‘\{ House State: [ [Q Dusburse.menUObh!gat!qo For:
| \QK/\ ( i Senate i - i W General
_ n Dlacde: T v
‘!“k&@u 5 R\ of District: b2 ___
i..1 President
Name of Federal Candidate Office Sought: ‘ """" 7 House State:
r Senate o - :
President Distrct ¢ Other (Specnf)’) o
Name of Federal Candidate House State: Drsbursement/Obhganon For.
Senate ' i Primary . :General
istrict e
President District . jOther (speofy) »
B. Fuyll Name (Last, First, Middle Initial) of Pa Date of Disbursement or Obligation
oxs\n C,Dp%m,& o y&Sscx_‘ccl\-es Lo Q O ! 2 2010

Mailing Address of Payed

o0 Theleenth, 6 NW

H\fq& P ) Arnount

Cit)\b OLS\/\\ V\g(‘\'o AN bga‘e

|4, 120.02

Communication Date

Zip Code '

20065

Name of Employer () Occupation

{6 14 2olo

eleviston Tssuwe Ad

Purpose of Disbursement (Including title(s) of communicatign(s

7 Votushm Grats

Name of Federal Candidate Office Sought:

{eoth S\ules

é LL\Q( dob&

Dusbursement/Obhga\u,ogor
{_..iPrmary neral

District:

... President Other (specify) » o
Name of Federal Candidate Office Sought: { House State: Disbursement/Obligation For;
D ol gel!
; Senate ___ | General
; District:
) i) President ther ( specnfy) >
Name of Federal Candidate Office Sought: 1™} House State:
;,‘... Senate . E iPrimary General
- District; T ;
L _| President S {__tOther (specify) y,

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only) ..............
(carry total from last page to Line 10)

FE3ANO38.PDF

FEC FORM @ (REV. 12/2007)




SCHEDULE 9-B

‘ PAGE D OF O

Disbursement(s) Made or Obligation(s)
A, F $Name (Last, First, Middle Initia!) of Payee
(u (O3s3cvads )"FL&L'_& LLC

Mailing Address of Payee

s O A Dprtex Plaza Sle. 855

Date of Disbursement or Obligation
o 12 2610

Amount

N2z AZ6, 15

City State Zip Code
A .J\(Q)JA&)V\JK \/ 225 lA’ Communication Date
Name of Employer Occupation - . e
(0 14 20610
Purpose of Disbursement (including title(s] of commynication(s)) ] \
-~ E —_— L} i
lelevision [ssue ! ( CL\ ardlec M* HQCL&CN &%
idate ~ Office Sought; {"_~ ] n |
Name of Federal Candidate Office Sought ouse State: K\ ( rseme UObx:g;atryFor
Q\/ \ Senate - rimary | General
EQK\ \GU\C& e ! President District: —L’L iother (specify) ).
Name of Federal Candidate 7 House State: Dlsbursement/Obhgauon For:
Senate o T A -
President D" T .| Other (specify) >
Name of Federal Candidate House
State: : £
Senate jPrimary 'General
i President District Other (specnf)) -

. Full Name (Last, First, Middle Initial} of P

oS

Mailing Address of ayeél

(O K*Lee.xf\\u« 5% . Nw

K;SOC— ‘O—ifé Ane
E

Date of Dnsbursement or Obllgatlon

o (2 2610

Amount

. 14,3F0.00

Cm\b \,\ State Zip Code
a s\ V\@;\"O AN bc 2&6 0O Communication Date
Name of Employer Occupation R A
6 14 Zoio
Purpose of Disbursement (Including title(s) of ¢ unncaﬂon(s)) . j ,->
\ VZi NE)
‘e‘eogg—,‘ov\ I <UL Ad (‘" k/\oukd bﬂio'% \ L)A‘.u.c,%m C%S“"S
Name of Federal Candidate Office Sought: lﬂx/ﬁouse State: KY ayor'
Senate é o WCGeneral
Y District:
Bﬂi‘i\ C/\,Lg_u\d\e\r | President o © .
Name of Federal Candidate Office Sought: {7} House State:
| Senate District
i istrict, — .
_.| President ...} Other (specify) p
Name of Federal Candidate Office Sought: I House State: Disbursement/Obligation For:
| senate R — L General
| President District ! | Other (specify

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only)
(carry total from Iast page to Line 10)

FE3AN038.PDF

FEC FORM 9 (REV. 12/2007)




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

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

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 or Postmarked
Other (Specify): — .
, L'ﬁ%ﬂ( [V 200

PREPARER DATE PREPARED

(3/2005)




