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FEC FOÎ  9 
24 HOUR NOTICE OF DISBURSEMENTS/0BUQA1|I0NS 
ELECTIONEERIKG COMMUNICATIONS 

FOR 

1. Poraon Making the Dieburaementa/Obligatlone 
(B) Name 

(b) Address (number and etreel) • oheck If different than prsvloitely reported 

H Strce4 A/ w 
(c) Oty, Staia and ZIP Code ^ ^ , ^ 

(d) Name of Emplo^r or Prlrapal Plaoe of Business 

2. FEC Identification Number 

C i O O 0 l \ 0 I 
{a) Oceupallan 

3. le Thie Statement or 

Amended 

I 6 15 do i o 
4. Covering Period through 

} 6 ac Ao i d 

8. (i)D(rtBofPuNlcDiibfbufloa(s) | 0 5 C S O I O ibiCcmmufticsllenTMs "|-f i q h P . r 

6. The filer la a(n): (a) Individual (b) Unincorporated OrganizaUoji 

(d) X Corporation, Ubor Organization or Quailfled 

(a) other, specify: 

(o) Qualified Nonprofit Corporation (11 CFR 11410) 

Nonprofit Corporation maJcIng communlcallons under 11 CFR 114.15 

7. If the filer le en IndhrldueJ, unincorporated brganiiatlon or qubiifled 
were the dieburaements made axdushraly from donations to 

B. Custodian of Records 
(a) Name 

(b) Addreee (number end street) 

(c) CHy. Stats end ZJP Coda 

of Employer or Pnndpal Plaoe of Business (d) Name of Employer or PPndpal Place of Business 

U . ^ • C^oVA^.be.r ^gu^vvA.era> 

9. Totai Donatlona Thia Statement 

10. Total Disburaements^blloatlona This Statement 

nonprofit corporation, yss No 
a aegregiied banic account? 

(a) Occupation 

Vice ^rey\Je«A4 

OOO 

Under penalty of periury. 1 oenify that tills statement is hue, correct and oo Tipteta. 

TYPB OB PRINT NAME O ^ ^ E I ^ ^ N p01l3R.fmN0 POniW fioV) E ^ A ^ T o U n 

SIGNATURE 

NOTE: SuM\l»9lon of falsa, amnaouaorlno^piala (nfomatlon msy iuDfccl (fiaptfvoit sinning ihit atmamant to tha p^naMM ofS U,S.C. S^irg. 

rtC FORM B (REV. ia2007J 

DATE i n / / ^ / I P 
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Uat of Por8on(a) Sharlno/Exereialng Control 
(use additional pages ss necessary) 

PAQE 

11. Por«on(8) Shsrln^/Exerelaing Control 

A . (a) Name 

(b) Address (number and i 

(g City, State and ZIP code 

(d) Neme oi* Employer or PMhdpoi PiBte of Busmera 

U S. ^Lxocv/wWr erf C^\A^^^^ 

(e) OocupaSon I 

BTTâ Kme" 
BU\ MUI 

(b) Addraaa (number end etreet) 

(c) City, State and i!li=> 63de 

(d) Name of Emptoyer or Prfndpal F^ace of Business <e] Oocupadon 

C . (a) Name 

(b) Address (number and sfreot) 

(c) City, Stete srKi ZiP Code 

(d) Name of Employer or Prindpai Place of Business (e) OocupaBorT 

D. (a) Name 

(b) Address (rtumber and street) 

(c) City, ^late and ZIP Code 

(d) Name of Employer or Prlndpai Place of Budnese (a) bdoupaSorT 

E, (a) Name 

(b) Addresa (number end street) 

(c] City, State end Zip S55e 

(d) Nameof Employer or Prlndpai Plaoe of Business (e) Oooupadon 

FE3AN03e.PDF FECFORjyisiREv.ianoor) 
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SCHEDULE a-B I PAGe3 

A . Full Name (Lest, Rrst. Middle Inttial) or Psyee 

OMNA KAfd i^ . LLn 
Dote or Disbureement er ObUgeiton 

Amount 

t-i •! '8 ifi^-v.lSt^^^i.^^.^^i^^^tm.iJiituv^li'^^maS^^ 

Cammunteatton Date 

MaillnB Address of P^yee * 

Dote or Disbureement er ObUgeiton 

Amount 

t-i •! '8 ifi^-v.lSt^^^i.^^.^^i^^^tm.iJiituv^li'^^maS^^ 

Cammunteatton Date 

Clly Stele _ZlpCode 

Dote or Disbureement er ObUgeiton 

Amount 

t-i •! '8 ifi^-v.lSt^^^i.^^.^^i^^^tm.iJiituv^li'^^maS^^ 

Cammunteatton Date 
Name of EmployariJ OooipaHon 

Dote or Disbureement er ObUgeiton 

Amount 

t-i •! '8 ifi^-v.lSt^^^i.^^.^^i^^^tm.iJiituv^li'^^maS^^ 

Cammunteatton Date 

Purpose of Diebursemenl (IrKludino tme(s) of commun|cstlon(B)) 

NanrMTedarai Candidate ' OfKoe Sought; House T i l DiBDureamont/oeiiipatton For. 
^ 

Name of Fadsmi Carwildata onica Sougnt /4tBh»- ibiabursemerYt/oblbaflon f or. 

Senate " " " • w m s r y 

President • Other (apediy) ^ 

Name of Federal Cendidate OfTice Bought, stfltB' Wsburaemenwawigflilon For 

Senate • Primary Q General 

P«Atem • Other (spedfy) ^ 

B. Full Name (Uat, Rrst, Middle Initial) of Payae Date of Dliriauisemenl or Obligation 

Amount 
mmxm^'9.t^f|..^K.ylglltKnt^rll^vf^^ 

Oommunicstion Dete 

Maling Address of Piyee 

Date of Dliriauisemenl or Obligation 

Amount 
mmxm^'9.t^f|..^K.ylglltKnt^rll^vf^^ 

Oommunicstion Dete 

GS}f State Zip Cods 

Date of Dliriauisemenl or Obligation 

Amount 
mmxm^'9.t^f|..^K.ylglltKnt^rll^vf^^ 

Oommunicstion Dete 
Name of Employer Oooupatlon 

Date of Dliriauisemenl or Obligation 

Amount 
mmxm^'9.t^f|..^K.ylglltKnt^rll^vf^^ 

Oommunicstion Dete 

Purpose of Disbursement (induding titi»(s) of aommun|catlon(s)) 

Neme of Federal Candidate Offloe Sought 
— 

House DIpls^rBement^tiDBfl^ For. 

Senate [jPrimsnr L J General 

PriBWent L J Other (sped^) ^ 
Name of Fedefol Candidate omce scughc stata- Dlfi^rsementTObllgi^on For 

Seneta [jPrfmery L J General. 

President • Other (spedfy) • 

Neme of Federei Cendidate OfHoe Souoht State' I3<flbw»emaj«/ObllBetion For 

Seriate • Primary • Oeneral 

Pmsldem • • Other (apedV) ^ 

TOTAL This Period (last pege thfa nne number only) ^ L..M^^,S.BL^I^!^ 
(earry totsl from lest page to une 10) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC adtjed 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 
(5/2O04) 

N/A 
DATE PREPARED 


