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"WHM/VES" <hudgin@cox.net> on 10/24/2010 02:09: 14 PM

To: <2022190174@fec.gov>
cc:

Subject:  CFIF 10-24-10 FEC Filing

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.

Nbe |

\ FEC Form $ 10-23-10.pdf




FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

© Nam?’@.,f\\;ye( 20( ‘\)‘dmk g—etﬂ;kom

(h) Addrexs (number and streeyl [—_']check if different than prevnously reported
-1 t’ (\9 ) cce

(c) City, S(Kiﬁzm, N ‘ \] A 7231 A\" 0‘5000(7‘4':?'

(di Name of Employer or Principal Place of Business {e} Occupation

2. FEC Identification Number

\/New (O Z[ 2'010

3. Is This Statement 4. Covering Period through

Amended o Z2 2010

L Vg W [
5. (a) Date of Public Distribution(s)  |© 2.3 2010 (b)CommunicationTitledo o+ " Nalod

6. The filer is a(n): (a) Individual (b} Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10)
(d} \/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, . No
were the disbursements made exclusively from donations to a segregated bank account'>

8. Custodian of Records

(a) Name ée&&ce‘*}; L HQ_‘Z,ZE.[LO“-

(b) Address (number and streefs)

l} > K(vxq 54«:19'\'

{c) City, State andﬁ’ Code

lef(\avxdncx VA 22214

(d} Name of Employer or Principal Place of Busnnees (e} Occupation
—_— % ' ) .
Q@J\\\M &y { (\d oL du.a_,\ eedom R.61 cle,vd“
9. Total Donations This Statement . ) 0,00
10. Total Disbursements/Obligations This Statement ZQA-’ (,, O\ . AR
Under penalty of perjury, | certify that this statement is true. correct and complete
TYPE OR PRINT NAME OF PERSQJyY COMPLETING FORM L ‘V\OJZZE’_(

4 DATE iO/Zl ,} 2010

incompleta information may subjec! the person signing this statement 1o the penaltics of 2 U.S.C. §437g.

SIGNATURE _

NOTE: Submission offalsf,

FEC FORM 9 (REV. 12/2007)




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

PAGE 2 OF o

11. Person(s) Sharing/Exercising Control

"SR | Mol

{b) Addres, (numberan strée)
é:' KM& 5**‘9“*

c) City, State and Z1P Code

AL%QM VA 22314

{d) Name of Employer or Principal Place of Business

Ce)f\*kt 243{ \ V\A(O\C\M\ ;@eébm

(e) Occupation

?‘“&‘o‘ ‘I‘C‘ e V\'L

B. .
i N?Re,\r\ee L Gl\a.dlu no

(b) Addressynumber and stregt) i
I B K ing Steeet

(c) City. Stgje.and ZIP Code = ()
y Mg_y\dx\‘o\ A ZZ%‘A’

(d) Nam@f Employer or Prmmpal Plaoe of Business

ﬁ,f\‘\@( d\&sd\dmt F‘Qﬁcli)(h

(e} Occupation

ﬁgcpo«zﬂe Counsel

C. (a)Name

{b) Address (number and sireet)

(c) City, State and 2IP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

D. (a) Name

(b) Address (number and street)

{c) City, Stale and ZiP Code

{d) Name of Employer or Principal Place of Business

(e} Occupation

E. (a)Name

(b) Address (number and street)

(©) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

{e) Occupation

FE3ANO038.PDF

FEC FORM 9 (REV.12/2007)




SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

, PAGE3 OF 6

A. F

l‘Name {Last, First. Middle ini}j

Mailing Address of Payee

(olo

of Payee

LC

Cacal C@Nb’%a §£ S5

Date of Disbursement or Obligation

(o 21 2o
Amount 7/ ) 376' Oo

Cit% ) .

State le’ Code 4

JA 223l

Communication Date ...

Name of Employer Occupation ;
o 2% 2610
Purpose of Disbursement (Includmg litle(s) mmuanu n(s)) ”x m
lelenrsion J.%SLLQ_ |@0L«é be/'gj’ Qc;;u.a, [ &/LU#.\_
Name of Federal Candidate Office Sought House\) State: DnsbursemenUObngatlon For:
—&0 . Senate : —Z .Prtmary : eneral
- ! District: &= ___ . i
Al\ef\ ‘-f\é i President ot Other (specify) 5, !
Name of Federal Candidate — Office Sought: ~ ~ House State: Dx;bursemenUOblugahon For. \
~ Senate . Primary  : General
) District: — Other (
... President Othe speufy) >
Name of Federal Candidate Office Sought. © *~ House State: Disbursement/Obligation For:
" Senate o * Primary General
District: — 1 .
_ President st 1 Other (specify) ), o

RS

Date of Disbursement or Obligation

10 2t 2010

bl Ca

B. Euyll Name (Last. First. Middle initial) of Payee
5 Wd Yo ¥
ailing Address of Payee

Cen%ev Fp[o.zq Ste. 555

Amount

Al 224,10

Communication Date

City State ‘pr Code
\.M@)/\cb,wu \ A 22214
Name of Employer Occupation

|0 23 201D

Purpose of Disbursement (IncIudung mle(s) of communi

{ de Uizdon | ‘531*&.

n(a ion( s)) )

‘1’ ”> M\ta E)m&_

Name of Federal Candidate

Office Sought: ‘/House

NC Disbursement/Obligation Eor:{_)

(carry total from fast page to Line 10)

State: b
{ e | Senate i, -Primary . \General
L@xvy K: ssell oistiet & - ‘
..t President _... Other (specify) » ‘
Name of Federal Candidate Office Sought: * ~ House State: D|sbursement./0bhgatnon For:
" senate i Primary | General
: Oistrict: P ,
. President | _;Other (specify) p. B
Name of Federal Candidate i House State: Disbursement/Obligation For:
" Senate . [ prmary | General
" District: v
President { Other (specify) . )
SUBTOTAL of Disbursements/Obligations This Page (Optional) ........cccooviiionviciicnicnnn >
TOTAL This Period (last page this line number only) ... >

FE3ANO38.POF

FEC FORM 9 (REV. 12/2007)




SCHEDULE 9-B : PAGEA, oF D
Disbursement(s) Made or Obligation(s) ‘

Date of Disbursement or Obligation

\ C o 21 Zoio

.ail'ing Address of Payee . _L‘L; ] L Amount

lole CanalContee Vlaza St 555 Ao oH
Cit , State Zip Code 7
‘ALQ/S(CL\&.A)\.LQ« \J A ZZZJ ‘4’ Communication Date

A. Full Name (Last. First. Middle initjal} of Payee

Name of Employer upation
° ey Occupat 1o 22 2010
Purpose of Disbursement (Including title(s) of communi tlon(s)
ot 1 Kator Do By
|e..\eo \‘8\ SN .L-‘SSLLD__ Ze *ef Qc&u\@, L
Name of Federal Candidate Office Sought: V/House State: Disbursement/Obligatign For:
\r\ Qe& " i Senate ) 3 | Primary Teneral
:SO N Q\f—  President District. = ~_Other (speciy) 5,
Name of Federal Candidate Office Sought: =~ House State: DlsbursemenUObhgauon For:
Senate ‘ © Primary . { General
... President District i Oftner (specify) ,,
Name of Federal Candidate Office Sought - House State: ) Dlsbursement/Obhgauon For:
"~ Senate 4 ‘Primary *  General
. President District i Other (specify) ,,
B. Ful Name (Last. First. Middle Initial) of Payee Date of Disbursement or Obligation

YD Coads W\m;m LLC 1o 21 2ol

Mailing Address of Payee

C.réa OQL&\Q_\ Ce sstk@( —?[CLZ é;.’;ﬁ:;e o) e - 310 24 55
‘ALL&( OJ \J A 225/ Communica.tion Date ,

Name of Employer Occupation jl O 25 20 (o

Purpose of Disbursement (Inciuding title(s) of com, umcau (s}) )
\Q\E}.ﬁ?f‘j@}\ J-Ssie C QX3 :&0 lQ'S MQAME%

Name of Federal Candidate Office Sought: * ‘ {House State: @ A D|sbufsemen(jobl|ga(|o For:
i i Senate ? 's ‘Primary  *V/ General
m s \\ et ] District: '
.1 President ' Other (specify) p-
Name of Federal Candidate Office Sought: i ' House State: Disbursement/Obligation For:
7 Senate - {Primary | |General
[ District: P .
... President i ;Other (specify) p
Name of Federal Candidate Office Sought: [~ House State: Dnsbursement/Obhgatnon For:
7. Senate ' ! :Prlmary i i General
R District: e T
{ i President hal i _:Other (specufy) >
SUBTOTAL of Disbursements/Obtigations This Page (0ptional) ............c..ccoooeiviiieivirs e >
TOTAL This Period (last page this line number only) ... >

(carry total from fast page to Line 10)

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




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

— —

PAGE O OF O

A. Filj Name Lasl First, Middie lmPa\) of Payee

Lo &L sz’\?t%zq e 555
Ade v ondiia \J ff\ 2224

Name of Employer Occupation

Date of Disbursement or Obligation

to 21 2010

Amount
A5 (00.00

Communication Date

(O 22 20t0

Purpose of Disbursement (Includmg title(s) of cgmmunication
le\e\.)\“Siovx ASsua K ( é\nu\@r 58\03 ) M,Qc\,kou &M

Name of Federal Candidate Office Sought \/House

State:

' | i Senate o
\MQQ:\'\I\ 5\/\&\@\’ .. President District:

NC
A

D:sbursement/Obhqatlon For:
" Primary v~General

_Other (specify) >

Name of Federal Candidate Office Sought: ©~~ ~ House State: Disbursement/Obligation For:
: : S :
' senate . Primary  : General
. President D ~ | Other (specify) ),
Name of Federal Candidate Office Sought. ~ ~ House Disbursement/Obligation For:
" Ssenate ' | Primay  General
. President District ‘_,}30!th (specify) .

B. Fulf Name (Last. First. Middle nitial} of Payee
Zosroads }‘ffz_é—wu LLC

Mailing Address of Payee

C_Wr—?\am St 8555

EKL.QK@\@,.A VA 2Zaik

Name of Employer Occupation

—

Date of Disbursement or Obligation

1o 21 Zoio

Amaunt

659, 286. 40

Communication Date

o 23 Zbio

urpgse of Disbursement (lncludmg title(s) of comm

\e\eo i on Tasue

u(’cam&\g.vxo& er \@*\ MQAM»B&L)(—

Name of Federal Candidate Office Soughl \/F{ouse State:

K

Dusbursementhbhqatl For:

i President

%( '\/ l "1 Senate A ‘Primary 'V’ General
: “(k ! District <2__ T .
\ l . ..} President .1 Other (specify) p
Name of Federal Candidate Office Sought: ¢ ~ House State: Disbursement/Obligation For:
P genate ) . _iPrimary | General
: District, — .
. President i :Other (specify) p
Name of Federal Candidate House State: Digyrsementl()b!igaxion For:
Senate ' ) I IPrimary General
District:  — ;

' Other (specify,

SUBTOTAL of Disbursements/Obligations This Page (optional) ...............c..ccooenn.

TOTAL This Period (last page this line number only) ...

(carry total from last page to Line 10)

284,601 AS

FE3ANO038.POF

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): ﬁ - /774 o/ | [0/ ;24//&9/0
34 /@2 2a 0
PREPARER DATE PREPARED

(3/2005)




