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

To: <2022190174(gfec.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. 

•a 
FEC Fomi 910-23-10.pdf 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. P e r s o n M a k i n g the D i s b u r s e m e n t s / O b l i g a t i o n s 

(b) Address (number and street/ Q check jf different than previously reported [number and stre.eU 

1- K ic) City, State and ZIP Code ana ^ i r ooae v \_) ^ i 

2. P E G Iden t i f i ca t i on N u m b e r 

(d) Name of Employer or Principal Place of Busines (e) Occupaiion 

v/^New l o Zl 2 ^ 0 1 0 

Is This Statement or 4. Covering Period through 

Amended lo Z O t o 

5. (a) Date of Public Distribution(s) [ O I O (b) Communication Title i ^ i b W 

6. T h e f i ler is a(n): (a) Inciividual (b) Unincorporated Organization (o Qualified Nonprofil Corporation (11 C F R 114,10) 

(di \ / C o r p o r a t i o n . Labor Organization or Qualified Nonprofit Corporation making communications under i l C F R 114.15 

(e) Other, specify: 

7. If t he f i le r is a n i n d i v i d u a l , u n i n c o r p o r a t e d o r g a n i z a t i o n o r qua l i f i ed nonp ro f i t c o r p o r a t i o n , yes 

w e r e the d i s b u r s e m e n t s m a d e e x c l u s i v e l y f r om d o n a t i o n s to a s e g r e g a t e d banl< a c c o u n t ? 

8. C u s t o d i a n of R e c o r d s 

(a) Name ^ 

No 

(b) Address (number and stree I I I I U K l l d t I U & i l U W i T — ' I 

md ZlP Code Q (c) City, State and I ZIP Code ( J . 

(d) Name of Employer or Principal Place ot Business (e) Occupation 

9. T o t a i D o n a t i o n s T h i s S ta tement O.OO 

10. T o t a l D i s b u r s e m e n t s / O b l i g a t i o n s T h i s S ta temen t 

Under penalty of perjury, I certify thai this statement is true, correct and complete. , 

TYPE OR PRINT NAME OF PERSQjy'COMPLEIING FORIVI Z^&rr^^€L.f-A^ U-. v\QZZl2.e.l[ 

SIGNATURE DATE 

NOTE: Submission of/al;^/erroneouB Sf incomplete inlormalion may subject the person signing this statement lo Uw penalties ol 2 U.S.C. §437g. 

FEC FORM 9 (REV. 12/2007 



List of Person(s) Sharing/Exercising Controi 
(use additional pages as necessary) PAGEC2. OF O 

11. Person(s) Sharing/Exercising Controi 

A. 

(b) Address (number arid s t r ^ , 1 , 

Z\--(h KW^Vee.^ 
(c) City, State and ZIP Code \ A i 

AWa-^ZZz \|A 22 51 A-
(d) Name of Employer or Principal Place ol^Business (e) Occupation 

B. (a)N9«e^ 1 / ^ v ( . 

(b) AddresWnumber and street); i •. 

(c) City. Sl^e.and ZIP Code 0 . i 

(d) Name jjf Employer or Principal Place of Business (e) Occupation 

C. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

D. (a) Name 

(b) Address (numtaer and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



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

PAGE OF 5 

A . Fyii Name (Last, First. Middle InilialJ of Payee 

Mailing Address of Payee _ i /•—-v^ i 

/^/. CWi (^PAV \1aZQ^^ ^ 
Cityp. State Zip'Code , 

LLC 

Zip'Code I 

223l4 
Name of Employer Occupation 

Date of DisbursemenI or Obligation 

Amount 7 / , 375-, 0 0 

Communication Date 

t o 2 ^ 20iO 
^ Purpose of Disbursement (Including title(s) of co(nmuni;f^tion(s)) S. j / / \ t\/~\ ^ / L 

i s i O Z Disbursement/Obligation For: V J Name of Federal Candidate Office Sought: House 

Senate 

President 

State: F " ^ 

District: >^ 

Disbursement/Obligation, For: 

Primary VGeneral 

Other (specify) ^ 

Name of Federal Candidale Office Sought: House 

Senale 

President 

Slate: 

District: 

Disbursement/Obligation For; 

Primary ; General 

Other (specify) w 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

Districi: 

Disbursement/Obligation For: 

Primary General 

i Other (specify) y 

B. Full Name (Last. FirsL Middle Initial) of Payee 

Mailing Address of Payee ^ — \ <•— Mailing Aooress o\ payee v <—>.. 

City* 1 State Zip Code ty A A State Zip Code . 

Name of Employer Occupation 

Date of Disbursement or Obligation 

[O Z l Z O t o 
Amount 

3ate 

\0 Z3 •ZOi'O 
Communication Date 

Purpose of Disbursement (Including title(s) of ccmmunicatiop(s)) V • < \ 

Name of Federal Candidate Office Sought: House 

Senale 

Presideni 

Slate: 

District: 

MC 
2> 

Disbursement/Obligation For: 

i Primary ; VCJeneral 

; Other (specify) ^ 

Name of Federal Candidale Office Sought; House 

Senate 

President 

State; 

District: 

Disbursement/Obligation For; 
: Primary General 

[Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

Presideni 

Slale: 

Districi: 

Disbursement/Obligation For: 

I i Primary ; General 

; j Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 

(carry total from last page to Line 10) 

FF.3AN038.PDF FEC FORM 9 (REV. 12/2007) 



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

PAGE 4 OF o 

A . Full Name (Last. FirsL Middle Ini^l) of Payee 

n 
Mill 

\ 
Mailing Aooress ot rayee - , >. 

. state ' Zip Code 

a.uA>jLxa^ V ft '2ZZ^ I •4-
Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Date Communication Date 

Purpose of Disbursement (Including title(5) of communi9ation(sJ) \ ~ \ V "T 

NJame of Federal Candidate Office Sought: \/fy\o\i%e 

Senate 
State: 

Disbursement/Obligation For: 

Primary V'>feeneral 

President 
District; 

igation 

Other (specify) y 

Name of Federal Candidate Office SoughL House 

Senate 

President 

Stale: 

Dislrict; 

Disbursement/Obligation For: 

Primary 

Other (specify) ^ 

General 

Name of Federal Candidate Office Sought; House 

Senate 

Presideni 

State: 

District: 

Disbursement/Obligation For: 

\ '. Primary General 

; Other (specify) y 

B. EbiU Name (LasL First, Middle Initial) of Payee 

Mailing Address of Payee y .— .̂..̂  • , . 

Qc.t.r.\0.i.Z^ "Suv-W agy 
CilK i Sta t f i ^ Zip Code 

LLC 

;it« j ^ State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

ID Z o t o 

Amount 

Communication Date 

iO 25 Zoto 
Purpose of Disbursement (Including title(s) of comynunic3li(y(s)) j ~~, j ^P^jj^ \ .... 

Name of Federal Candidale Office SoughL "v^j^ouse 

j President 

Slate: 

Districi: 

QA Disbursement/Obligatiop For; 

1 ' Primary • V^General 
gatiop 

: yGe 
; Other (specify) y 

Name of Federal Candidate Office Sought; ' House g^^^^. 

i - Senale 

Presideni 
DistricL 

Disbursement/Obligation For: 

; I Primary ! j General 

! s Other (specify) y 

Name of Federal Candidate Office Sought: \ " '• House 

1 Senale 

i i President 

Stale: 

District: 

Disbursement/Obligation For: 

I : Primary ; General 

i I Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

FE3AN038.PDF FEC F0RM9(f?EV, 12/2007) 



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

P A G E 5 OF 6 

A . Name (Lasl. First, Middle initial) of Payee 

Mailing Address of Payee \ , — 

CLU LWVQJ CgJAHer ylg^ ^ g>k. Q^S 
City, , State Zip Code Ity. , ^ State 

Name of Employer Occup 

Zip Code 

Zz^/4-
Occupation 

Date of Disbursernent or Obligation 

l O ZX O-O t o 

Amount 

Communication Date 

to ZOto 

Purpose of Disbursement (Including title(s) of communicationOs)) .- C I 'i \ r \ A • /) 

Name of Federal Candidate Office Soughl: 
V ^ " ° " ^ ^ State; 

; Senate 
District: 

. f Presideni 

u 
Disbursement/Obligation For; I ) 

; . Primary ^^ehera l 

Other (specify) y 

Name of Federal Candidate Office Sought; House „ . . 
State: 

Senate 
Districi: -

Presideni 

Disbursement/Obligation For: 

Primary jGeneral 

Olher (specify) y 

Name of Federal Candidate Office Sought; House 

Senate 

Presideni 

State: 

District: 

Disbursement/Obligation For; 

1 Primary General 

i Other (specify) w 

B. f̂ jM Name (Last, First. Middle Iniliai) of Payee 

Lj^t^S^CiQud.^ I^LAJUX^ . LLC 
Mailing Address of Payee ^ •—-v^. 

(!jax\cA CfljM^-r rboa.. -S^k GQ'D 
City . . State Zip Code > City Zip Code > 

ZZ5l4-
Name of Employer Occupation 

Date of Disbursement or Obligation 

to Zl Zoto 
Amount 

Communication Date 

(O Z5 ZDio 
(Including title(s) of commuBication(s)|) 1~ : A _ - , — 

te Office Sought; v f ^ o u s e ~ ~ j7>3 DistDursement/Obligatim For; 

Purpose of Disbursement 

m. 
Name of Federal Candidale 

\ Senate 
1 
i Presideni 

State 

District; 

DistDyrsement/Obligalim For; 

Primary i'V^General 

J Other (specify) y 

Name of Federal Candidale Office Soughl: House 

Senate 

Presideni 

Slate: 

District; 

Disbursement/Obligation For: 

•... j PriTiary j General 

i i Other (specify) y 

Name of Federal Candidale Office Sought; -( "'\ House 

I • Senate 

I j Presideni 

Stale; 

District: 

Disbursement/Obligation For; 
i (Primary : General 

; j Olher (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this tine number only) 

(carry total from last page to Line 10) 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC ad(ded 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 Illegible 

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 

0/^ ICt?'^?<d(u 
PREPARER DATE PREPARED 
(3/2005) 


