
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Paraon Making tha Dlaburaamanta^bligationa 

^"^""^ U.S. ^iAovvA^bgr C^Qv^vAecaL 
(b) Addraaa (number and street) • oliadc If difiarent than prevlouaty leportsd 

(c)CHy.9iat» and ZIP Coda ^ 

rftwpa 

2. FEC idantlflcatton Numbar 

(d) Nama of Employer or Prmapal Place or Buainesa (e) Occupation 

)( Naw 1 0 
la Thia diatamant or 4. Covarlng Pariod through 

Amandad f.6: ID 

fi. (a) Date of Public Dialr1bullon(i) | O /" (5. Q \ . Q CoatmunteaHon TWe. 

6. Thofllarlaa(n}: (a) Individual (b) Unincorporated Organization (o) Ouallfled Nonprofit Corporation (11 Cm 114.1 ()) 

(d) >j<C Corporation, Lxitx)r OrganizaDon or Qualified Nonprofit Ooiporatlon making communicatlona under 11 CFR 114.15 

(e) Other, apecify: , 

7. If tha War la an Individual, unlncorporatad organization or quailflad nonprofit eorporatlon, yoa , No 
wora the diaburaamanta mada axclualvaiy from dooatlona to a aagragatad bank account? 

ft. Cuatodlan of Racorda 
(a) Nama 

(b) AddrvM (number and street) 

lets W 
(c) CKy, StBto end ZIP Code 

jr Prtncipal Piai ' (d) Name of Employer or Principal Piooe of Butf nees (e) Occupation 

g. Total Donatlona Thia statamant OiOO 

10. Total DlaburaamarMA)bllgatlona Thia SfBtamont 

Urxlsr panaify of perjury, I oerDfy that this statenDent la true, conrect end complete. 

TVPB Oil PRINT NAME O f̂tm l̂̂ ^MW.ig'INO FORM fio^^ E ^ A ^ T o l A ^ 

atONATURE DATt iO/lQ/lO 

NOTE: Stibmlstlan oflhlSfS. 0iwimu» of fneempiam fntammtlon may m/t/M (fw person afgnt^ aMamvnf w ifwpvniiIMM atX U.6.C !437j^ 

FECP0flM9(nEV.1M(»r) 
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List of Par8on(s) Sharing/Exorcising Control 
(usa additional pages as necossary) 

PAQE 

11. Panaon(a) SharlngfExerclaIng Control 

A. (a) Name p j . 

(b) Mdreis (number and s t r e e t 

I CIS H ^ree+ A/U/ 
(c) Ctty, state er« ZIP Code 

(d) Name of Employer or PHhdpal Pln» of Buaineaa 

U-S. ^lUoj^tcr erf C^\A^^^^ 
(e) Occupation 

ST 

(b) Addreaa (number end aveeQ^ 

(c) City, SuKeond ZIP Code 

(dj Nama of Employer or principal Pace or Buslneoa (e] Occupation 

c. (a) Name 

(b) Addresa (number and stoMO 

(c) City, State and ZIP Code 

(d) Name of Employer or Prira'pei Plaoa A Buslnesa (e] Occupation 

D. (a) Name 

(b) Addreaa (number ar>d atraet) 

(c} Cny, State and ZIP Code 

(d) Name of Employer or Princfpot Place of Businese (e) Occupation 

E. (a) Name 

(b) Addresa (mjmber snd atreet) 

(c} Cny. Slate and ZIP Code 

(d) Name of Employer or Prtncipal Place of Business (a) Ooaipetkm 
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SCHEDULE 9-B P A G ^ ^ OF 

A . Full Name (Laat First Middle {ntttql) of Payee 

R&vola¥oA mmcu 
Date of Disbureement or ObllgaUcr̂  

Amount 

zzzzzmmt'?: 
Communication Date 

iTgj' if f l ' 

Maiiino Addrtaa of Payee , ^ ' U>. .» ^ . 

iO^̂  VerivAcnl- five NVM 

Date of Disbureement or ObllgaUcr̂  

Amount 

zzzzzmmt'?: 
Communication Date 

iTgj' if f l ' 

Clly . State ZipCode 

Date of Disbureement or ObllgaUcr̂  

Amount 

zzzzzmmt'?: 
Communication Date 

iTgj' if f l ' 
Nama of Employer <J Occupation 

Date of Disbureement or ObllgaUcr̂  

Amount 

zzzzzmmt'?: 
Communication Date 

iTgj' if f l ' Urpose of DIaburwment (Induding titie(fi) of oommunic ation(8)) 

o fc 
Name of Federal Candidate OfRoe Soui;|ht 

-Tf 

House T L Disbursement/Obligation For 

Olaina J • Otfier (apeciV) ^ 

NanfM of Federal CandMaai OfTloe Souoht Hoooe g ^ ^ . Dlnbursementrooaoabon For 

Senate •Pr imary • o e n o r a l 

P.«ldant n o i f t e r (spedfy)^ 

Name of Fadarai Candidata Office Sougnt: House DIoburoementWDbllflalion For; 

senate •Pr imary • Q a n e r a i 

Preaidant • Othar (apediy) p. 

B. Full Name (l^ai, Flrat, Middle Initial) of Ptyeo Qs/t» of Disbursement or Obligation 

^ ^ ^ ^ lj ^ Ij 

Amount 

Conununlcatlon Data 

Mailing Addreaa of Payee 

Qs/t» of Disbursement or Obligation 

^ ^ ^ ^ lj ^ Ij 

Amount 

Conununlcatlon Data 

City State Z^ Coda 

Qs/t» of Disbursement or Obligation 

^ ^ ^ ^ lj ^ Ij 

Amount 

Conununlcatlon Data 
Name of Employer Occupation 

Purpoae of OiaburMment (Incfuding title(a) of oommunloatIon(a)) 

Name of Federal Candidate Offloe Sought State* DiaguraemeniWbllflsrfon For; 

Senate • Prlmery •Qer te ra i 

PraaklBnt • Oeier (spedfy) • 

Name of Federei Cendldete Oflloe Sougnt Statr DlsbuTgement/ObifaaCon For 

Senate • Primary Qoenera l 

Preaidant ' • Other (apediy) • 
Neme of Federei Candidate OfTloe Soughc State* Djcbursement/ObUfliiMon Fon 

Senate • Primery [J General 

Pieatderrt ' • Other (apedfy) ^ 

i { 

(carry .total from laat page to Une 10) 

i { 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC adcJed 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 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 


