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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

11/01/2010 18:

1. Person Making the Disbursements/Obligations
(a) Name

CATHoWL S UANTTED

(b) Adgitgss (number and street) {:] check if different than previously reported 2. FEC ldentlflcatlon Number
YO Oov 33524 o o z y

(c) City, State and ZIP Code C"> o O O \ \
LIASH/NeTON . DC 20033 T

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

3. Is This Statement

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation,
were the disbursements made exclusively from donatlons to a segregated bank account'>

Yesi i

8. Custodnan of Records
(a) Name

CHlSORUEL  (“oeriA

{b) Address (number and street)

Dox 352y

{c) City, State and ZIP Code

OIS 0T A D 22003

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

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penalty of perjury, | ity that this statement is true, correct and complete.
TYPE OR PRINT NAME §f P complfrme FORM C. HRA\STORWT R G \CoQ-'LC/\J
/
SIGNATURE "/\/i pate __[! / { / 299
N\ 4] —

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this statoment to the penalties of 2 U.S.C. §437g.
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L i s r t i nw

(use additional pages as necessary)

PE pace ¥ oF

1 1 J E Px

A (a)Name.

CHOISTOPHTR.  EoRDEMN

(b} Address (number and street)

VO Doy 3352»(

(c) City, State and ZIP Code

WASH MGTOAJ

T2 OO

(d) Name of Employer or Principal Plate of Business

CHATHDL S UKWTED

(e) Occupation

Lxrc omve DI

@]

(a) Name.

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of 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 Piace of Business

(e) Occupation

D (a)Name,

{b) Address {(number and street)

(c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business

(e) Occupation

E (a)Nemg

(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 8 {REV. 12/2007)




ow

c
0 n a

OF

paGe-
2

Full Name, of Donor

AFScME.

Date of Receipt

Mailing Address of Donor

\h2s L ST

AN

City State

LOAS UrASe-To o)

Zip

VC. 20034

Full Name, of Donor

Mailing Address of Doner

s

Amount
¥ i S et T
City State Zip {
i . v Y 1y " DTN ““
Full Name, of Donor
Date of Recelpt
,«I AR TR S ETFEEY
¥ : & iy %
Malling Address of Donor Bt LIV bt sip
Amount
A it g R
City State Zip i
&

i

RIZRL PRIES 1 PN EHPSINENT: TRORS: P MRYES [TRI

Full Name_of Donor

Mailing Address of Donor

Date of Receipt

City State

Zip

Tt

Voprscesftan e divior e fti

Full Namg of Danor

Date of Receipt

et : AL
o i & B ¥
Mailing Address of Donor [IRRTEIE S P TS S
Amount
B R e e i
City State Zip i
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(o) This line number only) ....

(carry total from last page to Line 8)
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A Ful Name (Last, First, Middle [nitial) of Payee
TIMES  PVLiShals. ¢ o
Mailing Address of Payce
205 (WEST 2T ST
City StAﬁte Zip Code
Name of Employer Occupation ’ PR T é;v
ol o
Purpose of Disbursement {Including titla(s) of communication(s})) ;
3 . 0 Ve 14
NTWspdere AD  DEsign Ay QUAKTHENT— S0P THE UES
Name of Federal Candidate Office Sought: House State: ,Ee Disbursement/Obligation For:
Senate pistiet o2 Danary aGeneral
. istrict: =22 .
VY DALvompeR. L erescen [Jower tspeciy,
Name of Feddral Candidate Office Sought: House State: DisbursemenvObligation For: -
Senate [ Jpimary ] General
President D" [Jother (specify)
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate N et DPrimary D General
Prosident Dot (] other (specity) >
B Full Name (Last, First, Middle Initia!) of Payas ° ?b“g'"a’t‘i%r:‘v“'b’“w"
HER Y
Malling Address of Payee
;
City State Zip Code !
ication Date
Name of Employer Occupation 2 n :, iy
RN N
Purpose of Disbursement (Including tile(s) of communication(s))
Name of Federal Candidats Office Sought: {] House State: Digbursement/Obligation For:
: Senate District t__[Primary General
istrict: e
LI President I:__] Other (specify) p
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
|| Senate o Primary _| Genaral
am istrict: e ’
|| President D Other (specify) p
Name of Federal Candidate Office Sought: [ House State: Disbursement/Obligation For:
- ate: - X
Senate Primary D General
1 District: e .
L.} President D Other (specify) p.
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(carry total from last page to Line 10)
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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.

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 Reéords & 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): B | |
b £ A’ | [/ 21,2010
Jb IV 03 5000
PREPARER DATE PREPARED
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