
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(a) Name 

(b) Aditoss (number and street) • check If different ttian previously reported 

(c) City, State and ZIP Code 

2. FEC Identification Number 

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

New i].„o.l If-ij P-z^Z..^J 
Is This Statement or 4. Covering Period througii 

I t Amended 

(a) Date of Public Distribution(s) i \ JO^ \ i | "2 0 V O i (b) Communication Title T H E 1̂ 1 Ê 3> 

6. The filer is a(n): (a)| | Individual (b) T l Unincorporated Organization (c) [jiQuaiified Nonprofit Corporation (11 CFR 114.10) 

(d) fy^i Corporation, Labor Organization or Quaiified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) I O t h e r , specify: : 

7. If the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, yes f ' l . NO 
were the disbursements made exclusively from donations to a segregated bank account? ' " " 

8. Custodian of Records 
(a) Name 

(b) Ajjdress (number and sireet) 

(c) City, State and ZiP Code 

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

Total Donations This Statement ^ •, 1 - ' j i ^ ^ . ' ^ s ^ ' ^ 

10. Total Disbursements/Obligations This Statement 

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

TYPE OR PRINT NmByFPJR^ COMPI^TING FORM O Vf^V^T09 VVT <^ ^ ' V^t^'ZyC^ 

' ^ DATE (' / ( / ^ ^ / a SIGNATURE 

NOTE: Submission of false, erroneous or incomplete information may subiect the person signing this statement to the penalties of 2 U.S.C. §437g. 
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L i s r t 
(use additional pages as necessary) 

noD P E 
PAGE 

1^ 
OF 

4 
Rx es s 6 SI i( -s 

A (a) Namo 

(ZZ\r^^-7a?t\T(L f^^a^^AJ 
(b) Address (number and street) 

(c) City, State and ZiP Code 

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

B (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 Place 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) Nam^ 

(b) Address (numtier and street) 

(c) City, Stafe and ZIP Code 

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

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



H U PAGEL OF . 

3 s M 
A Full Namaof Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

B Full Namei of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

:til.!:•Ht«l•;l>.l..sv:^.»^»H~vfe^."i^.l^•v..>r-.i^ 

C Full Namaof Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

i .. I I ? I .. J T 
Amount 

D Full Name, of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

I ^ 1 j! . f I I 
Amount 

| |;K;;!:t!:m;;!^m!r.i::.!r.!:.Ka^^>.t:iK;;t:.!:i;:;.,njaiim.<ry^ 

!/.(. . . ; , ;«.. . , .vii; , . . ;cr;i=-;K...; ,ur;.i>.3iV.;. .fi 

E Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

I ii 
J!t!:;I:&aIMUuaK•3^»«:4:.^•|.;,•i•;,^4,•^9;!&"r.^i)^,•^ 

B e (optionalf 0. T.. 

this line numfter oniy) ....L This.Period (test pat e 
(carry total from last page to Line 9) ji;u.,..-i!r,.«=5i&.ua.t.,..̂ :;;.,fiic!Mw.Siri!i..irfS^̂  
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A FuH Name (Last. First. Middle Initial) of Payee 

Mailing Address of Payee 

5T~ 
city State 

PA 
Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Purpose of Disbursement (including title(s) of communication(s)) 

Name of Federal Candidate Office Sought: 

Name of Federal Candidate Office Sought: 

House State: 
Senate 

District: 
President 
House State: 
Senate 

District: 
President 
House 

State: 
Senate 

District: 
President 

0 2 

Disbursement/Obligation For: 
I I Primary [/'fspeneral 

I j Other (specify) ^ 

Disbursement/Obligation For: 

[ [ Primary Q General 

[ZZ Other (specify) ^ 

Name of Federal Candidate Office Sought: Disbursement/Obligation For: 
I I Primary General 

[Z} other (specify) ^ 

B Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

f I l^^j ij ^̂ ^̂  I 
Amount 

Communication Date 

Purpose of Disbursement (including title(s) of communication(s)) 

Name of Federai Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 
Primary I | General 

• Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 
I I Primary L j General 

i I Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 
I I Primary Q General 

I I Other (specify) ^ 

U B gBtionsAThls IPage (optiofia)sbur3finienls/QblL 

T O T A L this lilbi3niRBtied<$ld$1 page., 
(carry total from lasf page to Line 10) 
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Fefderal 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 
1 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 
V ; Other (Specify): ^ A < / , 

PREPARER DATE PREPARED 
(3/2005) 


