
FEC FORM 9 
24 HOUR NOTICE OF DiSBURSEiyiENTS/OBLiOATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Per«on MaMng Ih* Dlsbursam««U/ObllgaUon» 

lb) Addresa (number and street) Q checli if different than previously reported 

(c) City. Stats and ZIP Code 

(d) Name of Employer or Prlliapal Place of Buaineee 

landzipwwe 

»f5i5pi 

2. FEC IdentHleatlon Number 

C 5D0 0 I \ 0[ 
{e) Occupation 

1 6 )' 8 ^0 I O 
la This statement or 4; Covering Pertod through 

Amended 1 6 ^6 Ao / 0 

5. (a) Date of Public Dl8lrtttmion(e) j p ^ b d.O{-0 (b)CoinmunlcatfcinTlHe KUSlO^ BUC^(^/'6 (A SiCK 

G.Thefilerlaa(n): (a) individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11OFR11410) 

(d) ̂  Corporatbn. Labor Organization or Qualified Nonprofit Corporation matdng oommunications under 11 CFR 114.16 

(e) Other, epecify: 

7. K Ihe tiler la an Individual, unlncorpbrated drganlzatlon or qualified nonprofit oorporation, YSS NO 
were the disburaemenle made excluehrely from donatlona to a aegregated bank account? 

8. Cuatodlan of ReocHife 

(a) Name r \ i r— 

(b) Addraea (number and street) 

(c) CKy, State and ZIP Code 

rWndpalPiai (d) Name of Employer or PTindpal Place of Business (e) Occupaiion 

9. Total Donatlona Thie Statement O.0 o 

10. Total DIabursementa/Obllgatlona Thia Statement I 4 ^ , 3 80 OO 

Under penalty of perjury, I ceriify that this statement le tnie, correct and complete. 

TYPE OP PRINT NAME 0l7lPftflS^C$UPU^NQ FORM fio^J E ^ A ^ f O t ^ 

SIONATURe DATt j O / l Q / f O 

NOTE: eufamtoton of AllM. omnotttn er.tnoomptele fntoanBtbn maywl^oet thopmonolgntng tfito gtattmni lo ifwpa/uMM of 2 U.3.C §CS7g. 
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List of Per8on(8) Shartng/Exereteing Control 
(use addltionat pages as neoeaaary) PAGE 

11. Person(a) Sharlng/Exercfsing Control 
A . (a) Nema p . . ^ 

(b) Address number and fitrse^ 

lUS H ^reei A/U/ 
(c) cny, Stale and ZIP Code 

W(W.UU^O«A CL b^OOta"^ 
(d) Nama or Empioyar or Rlncipai Place of ^ tness 

( J - S * C,\/^(>iiA^f erf 6^w«AiAUfrCc. 

(e) OccupeVon « 

Uiou pusK^e^ 
B. 

(b) Address (number and street) 

(c) Oty, State andZIP Code 

{d) Name of Employer or Prtndpaf P4BCB of Business (e) oocupadon 

C. (a) Name 

(b) Address (number errd street) 

(c) ctv'. Stais and ZIP Oode 

(d) Name of Employer or Pnndpal Place of Business (e) Ooeupsdort 

D. (a) Name 

(b) Address (number and street) 

(c) cify. state ano ZIP code 

(d) Mame of Icmployer or pnndpai Plaoe of Businese (e) Occupation 

E. (a) Name 

(b) Addrees (number and street) . .. 

(c) CKy. Stata and ZIP Code 

(d) Name of ffmpioyer or î rtncfpai Place of Business (a) Occupation 

FESANOae.POF 

OCT-20-2010 14:17 
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SCHEDULE 9'B PAGE B OP 

A. Full Nanr» (Last Flmt Middle inftfeO of Payee 
Oeta of Disbursement or ObUgetlon 

fd ' it • dibi b 
Amount 

Communloation Data 
l l l l ) O Q J V » - ' Y 

Mailing Addreaa of payee 

o?iq K m q Str-cet Sic 4 on 

Oeta of Disbursement or ObUgetlon 

fd ' it • dibi b 
Amount 

Communloation Data 
l l l l ) O Q J V » - ' Y 

C i ^ J Slate ZipCode 

l\le>iQLnd\hn VA ^<^ ia 

Oeta of Disbursement or ObUgetlon 

fd ' it • dibi b 
Amount 

Communloation Data 
l l l l ) O Q J V » - ' Y Name of Employer Occupation 

Oeta of Disbursement or ObUgetlon 

fd ' it • dibi b 
Amount 

Communloation Data 
l l l l ) O Q J V » - ' Y 

Purpose of Dtebursement (Induding iMe(a) of communlcation(a)) 

"V<.ji5.+<-^'R,u^C4Pi-^«^4-.(r-" T V S p o 4 -
Name cf Federal Candidate Office: Sought 

Ann WcLan-e Kus-Ver 
Z Ma«e c^.- , / v i M DlaburaemanwONigation For: 

Q p ^ 
. ^ ^ ^ Dl«l=t • o » « , ( , p « i l W ^ 

Name of Federei Candidata Offico sought 

— 

House cia luKsbursemenV^biisetion For. 
3 ^ ^ • Primary • o e n a i e i 

Presldem • Othar (eoedW ^ 

Name of Fedemi Candidate Oflloe Sougnt House g^^, Olebureementrobllflation For: 

Senete •Prtmary Q Gwieral 

Preeldent • ^^^^^ > 

B. Full Neme (Last. Rrst, Middie InftlaO of Payee 
Date of Disbureement or Obligation 

Amount 

1 

Communication Oate 
u i t i o D i - ' y - -

Mailing Addreee of Payee 

Date of Disbureement or Obligation 

Amount 

1 

Communication Oate 
u i t i o D i - ' y - -

City State Zip Coda 

Date of Disbureement or Obligation 

Amount 

1 

Communication Oate 
u i t i o D i - ' y - -Neme of Empicyw OocupeUon 

Date of Disbureement or Obligation 

Amount 

1 

Communication Oate 
u i t i o D i - ' y - -

iPurpose of Disbursement (including inje(s) of convnun<cstion(s)) 

Name of Federal Candidate Oflice Sought House gjgjg, Diabjirsement/Obii^cn For; 

Senate [J Primary LJ Qanerai 

PreaMent I—I Other (specify) p 

Name of Federei Candidate Office Sougm: State- Oisbursemenl/Obll^on For: 

Senele [Z]pnrr^ UGenerei 

President • Other (spedfy) p 

Name of Federei Candidale Oflloe Sought State" Digbutsemant/ObBjaqyon For. 
Senate nPdman^ L i lQ«"«« ' 
President • Otiwr (specify) • 

,l«f*i. 2^6.0 0 
(carry total from last page la Une 10) 

,l«f*i. 2^6.0 0 
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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. 
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Date of Receipt 
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USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label j " I 

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. Ttie receiving 
FAX machine has printed at the bottom of Bach page the date and time of receipt, the 
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N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


