
FECFORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBUGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Poraon Maidng th« DlaburaonMnts/Obflgiitlonft 

(b) Address (numbar and street) n check If different then previously nsporled 

IMS h\ Strea-I A/ W. 
(c) city, Slata and ZIP Code 

(d) Name of Employer or PrllRdlpal Place of Buslneas 

2. FEC Idanttfication Number 

c ioo O I \ 0 I 
(e) Oocupation 

^ 4 ad /' d 
Is Thl« Statement ©r 4. Covering Period through 

Amended 
t ' '• {6 0 

5. (a) Date of Public Dhitrtbutlon(8) / 6 O S 9<6 I O (b) Comtnunlcrton TWe P^l D 

G.ThofIlerl«a(n); (a) Individual (b) Unlncofporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) X Corporation, Labor Organization or (Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) Other, specify: 

7. If ttte nier Is an Individual, urfihcbrporatad organiiatlon or quallfled nonprofit corporation, yes 
were the diaburaementa mede exelualvely from donatlona to a aegregated bank account? No 

8. Cuatodlan of Records 
(a) Nanne 

(b) Address (number and strael) 

(c) CHy. state and ZIP Code 

jrPnnci (d) Namo of Employer or Pnncipal Plaoe of Business (e) Oocupation 

Vice. V r̂̂ y\glê A4 

9. Total Donatlona This Statsfttent 

10. Total Olabursamenta/Obllgatlona Thla Statement 

Under penalty of perfury, I certify that this statement Is tnje, correct and oompleto. 

TYPE OR PRINT NAME m^BROON COMPLEnMO FORM fip^ E ^ A ^ f O l / n 

8IQNATURC DATE 

NOTE: Submission of hilse, arroneoua or ftteomplem Infomwtion may aul^ect the p&reon signing this etstemont to the penalties of2U.S. C. §497g. 
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•'7 - -TT5nr"T^ 

List of Par8on(8) Sharirig/ExBrci8lng.Control 
(use additional pages as necessary) PAGE^ OF < 

11. Per8on(a) Sharlng/Exerclalng Control 
A. (a) Name p . 

(b) Addresa (number end street 

I CIS vT^rree^ A/U/ 
(c) City, State and ZJP Code 

(d) Name of Employer or Proioipai Piobe of Businesa (e) Occupation * 

[J\CA Pfes\4^^ 
k ""'™8-ai Mvll.e£._ . 

(b) Address (number and straeQ 

(c) City, State andZIP Code 

(d) Name of Employer or P/thdpai Race of Businesa (B) Occupation 

C. (a) Name . * . 

(b) Address (number and street) 

(c) City, stata and ZIP Coda 

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

D. (a) Name . ...... : . 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Pnncipa] Piece of Businesa (e) Oocupation. 

E. (a) Name 

(b) Addresa (number end street) 

(c) City. State and ZIP Code 

(0) Name of Employer or Pnncipal Place of Businesa (e) Oocupaticn 

QCT-05-2010 19=20 33X P.27 



SCHEDULE 9-B 
Diaburaemenl(a) Made or Obllgatlbn(8) 

PAGE 3-3 
A . Full Nams (laat, Rrst Middle Inltfal) of Payee 

AMllmo Address of Payee 

City . . • Steite Zip Code 

Name of Employsr 'Occupation 

Date of Diabursement or Obligation 

Amount 

rSp 9 rp 0 p .e> o 
CDmmunjcation Dste 

; 1 S ••'»' ••! f ••'o '• b'' I ( • V •• V V .' y • 

OS 9o f o 
Purpose of Disbursement (Induding me{B) of communlcation(8)) 

" F^/n-' - T V S p o t ^ 
Name of Foderel Candidate Ofll« 'Soiudtit: ^ J ^ o u Be 

Senate 

President 

State: Z L i -

Dlatrid: 1 I 

Disburaement/bolloation For: 
I I Prinwry Q-General 

r n Other (spedfy) ^ 

Name of Fadenal Candidate Offioe Sought House 

Serais 

President 

Stats: 

Olstrlct 

Dlsbureement̂ Obllgation For 
I I Prtmary Q Gonsial 

I I Other (apedfy) y 

Name of Federal Candidate OfRoe Sought House 

Sanats 

I President 

Stats: 

District: 

•iBtHJrsement/Obllgation For 
[~| Primary Q Qeneral 

n Other (spediy) y 

B. Full Name (Last, Rrst, Middle Initial) of Psyss 

Mailing Address of Payee 

CKy State Zip Coda 

Name of Employer Oocupation 

Date of Disbursement or Obligation 
•.'it 'Tui"', I '"o ""B / • Y • 'Y'' '.. V 

Amount 

.1 , 

Communication Dete 
" i i ' M ( ' 'D"'-~'a"' • t •• y ' v 

Purpose of Dlsbureenwnt (Induding title(8} of communication(s)} 

Neme of Federal Candidate Office Sought House 

Senate 

President 

State; 

District; 

Disbursennent/Obllaatlon For 
I I Primary L J Genera) 

D Other (spediy) ^ 
Name of Federal Candidate OfTioe Sought Houoe 

Senate 

President 

State: 

Distnot 

DlBbursement/Obliflgtton For: 
I I Primary Q J General 

I I Other (spediy) y 
Name of Federal Cendldate Oflioe Sought I House 

Senate 

Presidant 

State: 

District: 

Disbunement/Oblgation For: 
r n Primary L J General 

• other (spediy) y 

SUBTOTAL Of DisbursamentB/Obfigations This Page (optional) 

TOTAL This PEsriod (last page this line number only) 
(oany total from last page to Une 10) 

,3 0 0 ^0 0 0 0 0 
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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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

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 

0 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 
(5/2004) 

N/A 
DATE PREPARED 


