
FECF0RM9 
24 HOUR NOTICE OF DISBURSEMENTS/OBUGATIONS FOR 
ELECTIONEERING COMiWUNICATlONS 
1. Person Making the DIabursementa/Dbllgatlons 

'"""^ U.S. CU<N«^bg r Zr Co^ vAecoL 
(b) Addresa (number and atraet) H check II diflerent than pravtouaiy reported 

(c) ctty. State end ZIP Code 

(d) Name of Employer or PrIiKipal Plaoa of Buainaes 

2. FEC Identlfleatlon Number 

C 3 OO O I \ O I 

(a) Occupation 

1 6 Is Ao \ o 
Is This Statement or 4. Covering Period through 

Amended , 1 6 Ao \o 

5. (a) Pate of Public Dlgtfibmioft(e) \ Q %0 9, p | ( j (b) ComnwinteatlOB Title' I Q 0 Vo \Ai T(Z>XZ^^ 

6. The flier la e(n): (e) Individual Ot)): ynincorporated Organization (0) Qualified Nonprofit Corporation (11 C R 1K1()) 

(d) *)Z, Corporation. Ubor Organization or Qualified Nonpnofit Corporation making communlcaiione undar 11 CFR 11415 

(a) Olher, apecify: 

7. If the filer la an Individual, unincorporated drganlzatlon or qualified nonprofit corporation, yea No 
were Ihe diabureemente made exelueh/ely froni donations to a aegregated bank account? 

d. Cuatodlan of Records 
(a) Noma 

(b) Addreaa (nureber and street) 

(c) City, state and ZIP Code 

(d) Name of Emp'eyar or pRndpai Place of Bualnass (e) Occupaiion 

Vice "Pc^SK/^ejA 

9. Total Donatlona This Statement 

10. Total Dlaburaementa/OMlgatlons This Statement 

Urvler penalty of peijury, I certify that tills atetement is true, correct and complete. 

TYPE Ofl PRINT NAME Of 

nONATURE DATE lO/iq/lQ 

NOTE: Sdbmtsahn efl»fM, «mn90u9orthoompms/ntonrmthn fmievtiivci lfi$ptnonBtgntnq thfa awmtin to thaptwHtea of2 U.8.C. S^Tff, 

FK WW 9 (REV, 120007) 
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Ust of PQrson(6) Sharlng/Exercl&lng Control 
(uae additional pages aa necessary) 

PAGE 

11. Person(s) Sharlng/Exerelsing Control 
A. (a) Name . ^ 

(b) Addreaa (number end straeiW 

l a 5 H ^ r c e i A/U/ 
(c) City, State and a p Code 

(d) Name of Empfiver or Pmdpel ^\sOa of Buainesa (ej Occupation « 

VIOL pusx4eiA 

r 
(b) Address (number and aeeoQ 

H^reeA //W 
(c) aty, State and ZIP Code 

(d) Nama of Employer or Prtndpat naoe of Busineaa (e) bccupation 

C. (a) Name 

(b) Addreaa (numbar end street) 

(c) City, state ana ZIP Code 

(d) Name of Emptoyer or Prlndpai Piece of Businasa ê) OooupsSon 

D. (a) Name 

(b) Addreaa (number and airaet) 

(c) City. Stete and ZIP Code 

(d) Mame of Employer or pnnoipad Piece of Businese (a) Ocoupatton 

E. (a) Nama 

(b) Addreee (number end etreet) 

(c) City. State and ZiP 6xie 

(d) Name of Employer or Principal Place of Buaineaa (0) Occupation 

FE3AN038PDF FEC FORMS (REV. iaa007j 
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SCHEDULE 9-B 
Df8burseinent(e) Made or Obllflatton(s) 

PAOE 

A. Fun Name (Last, Riel Middle Inital) of P^fee 

Mailing Addreaa of P«ree roup 
GPIM K i ng Striret Ste 400 
/ J ~ ^ State Zip ( City 

Nome of Employer Ooeupation 

ZipCode 

Purpose of Olaburaereem (indudino etle(B) of commuhlc8tion(a)) 

l a V 

Date of Dbbureemanl or ObllBBllon 

Amount 

,ms ,C ,Mo .oo 
Communication Oate 

M M I a . 0 J >• V - y 

10 ao( o 

Name of Federal Candidate Office SouBttt: 

C a r o l Shea- Por-^r 

Mouse 

Senate 

President 

State: 

District 
•Pr imary g ( f General 

Q Other (epediy)̂  
Disbursement/bbllflatlon F̂ or 

[JJ Pilman^ Q Oeneral 

Q Other (apedfy) ^ 

Name of Federal Candidata Offloe Sougrtt House 

Seneta 

Praeldent 

State, 

[^strict 

Name of Federal Candidate Offloe Soughc I—I House 

Senate 

Pmaidant 

State: 

District: 

DlBburMmQnt/ObllsatlQn For 
[JJ Primary [JJ Oeneral 

Q Other (specllV) ^ 

B. Full Nema (Laat. Finst, Middia InWal) of Peyee 

Mailing Address of Payee 

City State Zip Code 

Nome of Employer Oocupefion 

Dete of Dtsburaement or Obligation 

Amount 

Communlcalk>n Oate 
n tl' I o a 

Purpose or Dtobureemam (induding wia(s) of oommun|csUon(a)) 

Name of Federai Candidete Office sougnt House 

Senate 

PrisBident 

Stale: 

Olalilct; 

Dlsĵ ntemem/ObligaHon For 
L J Primary L J General 

D Othar (spedfy) ̂  
Name of Federal Candldeis Omca Sought House 

Senate 

PfBsWent 

State: 

Olsmot: 

Oisfaursement'Obllaafion For 
I I Primary Q Qenerai 

n Othar (apediy)^ 
Name of Federai Cendidata OfRoe Sought: House 

Senate 

Preeldent 
Distrlcl: 

Dlsbursement/Obitcaflon For: 
L J Primary L J 3er«rol 

G Other (apediy) ̂  

SUBTOTAL of Diaburaemertts/OUigationa TWa Peflo (optional) p 

TOTAL TNs Pariod (last page thia line number only) ^ 
(cany total from iMt papa to Line 10) 

, 14 8,C<̂  O.oo 
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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 (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 


