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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERINQ COMMUNICATIONS 
1. Person Making tha Disbursflmants/Obilgirtlont 

'"^""U.S. ^lAo^ws^r erf C 
(b) Address (number and streeO • chacK if dlfferant than previously reported 

W S-̂ rae4 A/ W. 
(c) city, Stats and 2lP Cod© ^ ^ ^ ^ ^ 

(d) Nvne of employer or PriVTcipal PIBM of Buolness 

2. FEC IdantHlcatlon Number 

C 5 0 0 0 I \ Q 1 
(o) Occupation 

6 
la This Statement or 4. Covering Period through 

Amended \ 6 b(s> 1 
y 

6. (a)Da1iofPubllcDlitrlbu1lon(s) I 5 D 6 (b) Coninninfcallon Tld9 _ (g h -6V^ 

6. The filer Is a(n): (a) individual (b) Unincorporated Organization (c) Quallfled Nonprofit Corporation (11 CFR 11410) 

(d) >^ Corporation, Labor Organizatibn or Quallfled Nonprofit Corporation making oommunicatlone under 11 CFB 114.15 

(ft) Other, specify: • ' • -

7. Iff the filer la an Indhfldual, unincorporated organization or qualified nonproftt corporation, yee No 
were the disbursementa made exclusively from donatlona to a segregated bank acoount? 

6. Custodian of Records 
(a) Nome 

(]t>) Address (nurnber and stpsef) 

(c) City, state and ZIP Coda 

(d) Namo of Empioyar or Piincipai Piaca ^Bueineao (a) Oocupation 

Vice PccS\^e.A 

9. Total Donations Thla Statement 

10. Total DIsbursementa/Obllgatlone Thla Statoment 

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

TYPE on PRIKT NAME or P I ^ O N COMPLETINQ i=ORM fio\j E ^ A ^ ^ ( ^ O t / » ^ 

SIGNATURE DATE 

NOTE: Submls^onof false. otmneousiirMdompleto Information may suojeet the person e^kig thle Btatement to tfw penalties of 2 U.S.C, S437g 
•CT-0b -2010 10:12 33X P .02 



List of Penion(fl) Sharlng/Cxer^lsIng Control 
(use additional pages as naoossary) 

PAGE 

11. PerBon(s) Sharlng/Exerclalng Conb-ol 

A. (a) Name p . . p -

(b) Addreaa (numtwr and s t ree^ 

ICIS H ^reel A/U/ 
(c)CJiy.Stat» and ZIP Code 

(d) Name of Employer or Principal Pleroe of Businaas (e) Occupation • 

k m Mwec (b) Addreaa (numtwr and 8tre«*3^ 

(c) Cl^, State and ZIP Code 

(d) Name of Employer or Pnhdpai naoa of Business (e) Occupation 

\A I « r 1/; ct l^/tif 4 If/ 
c. (a) Name 

(b) Address (number and stranp . .. 

(c) City, state end ZIP Coda 

(d) Name of Employer or Prindpai Place of Business (a) Oocupation 

D. (a) Name • • . 

(b) Address (number and street) 

(c) City, state and ZIP Code 

(d) Name of Employer or Principal Placsa of Business (a) oocupation 

E. (a) Namo 

(b} Address (number and BtrseQ 

(c) City. State and ZIP Code 

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

•CT-06-2010 10:13 33X P. 03 



SCHEDULE 9-B 
Disbur»eTnont(s) Made or Obllgatlon(8) 

PAGE 

A. Full Name (Last, Rret IMiddle Initial) of ,Psyea 

Ing Address 
MPrliq LLC 

of Payee ' ) 

39q,q k Mre<.+ NW .V-ftgQO 
city * ^ ® ^ ^ Zip Code^ 

Name of Employer Oocupation 

Dale of Disbursement or Obligation 

Amount 

Communication Data 

Purpose of Ofsbursement (Including ttla(B) of oomniunleation(B» 

"fliqher"-TV.SPO+ 
Name of federal Candidate ' 'V̂  Offioe Sought: u'̂ Mouie stata- O f T 

-Mai 

Senate | 
DlBtriet J . 

President 

DiabureemarWObiigaHon For 

rn l^rinfwry rp-egfTaral 

Q Other (spedV) y 

Disbursament/bbllsatton For 
( I Primary Q General 

n Other (specHV) ^ 

Name of FMbnal Candidate Offioe Sought House 

Senate 

President 

Stats: 

District: 

Name of Federal Candidate Offioe Sought I— House 

Senate 

President 

Stats: 

District 

Disbursement/Obligation For; 
I [Prlmsfy \ 1 General 

Qoth8r{«padfy)^ 

B. Full Name (Last, Rrst, Middle initial) of Payee 

Mailing Addresa of Payee 

City State Zip Coda 

Name of Employsr Oocupatfon 

Data of Disbumement or Oblioetion 

Amount 

Communication Data 
V y V y 

Purpose of Disbureamsnt (Including tltle(B) of oommunlcatlon(8}] 

Neme of Federai Candidate OflRce Sought- Housa Stale: 
Senate 

District; 
President 
Kouea State: 
Sanata 

District: 
President 
House 

State: 
Senate 

DlstilcL-
President 

DlstilcL-

Dig&ufBement/Obllflatfon For: 
I I Primary L J Qeneral 

[ H Other (specify) ̂  

Name of Federal Candidate OfRce Sought Dlebumament/OblioaOon For: 
i I Primary \_} Gerwral 

D Other (spedW ^ 

Name of Federal Candidate Office Sot̂ jhfc DisburBamBnt/Obllestfon For 
I I Prinwry Q Qeneral 
I I Other (spedfy) y 

fiUBTDTAL Off Dlsbursemente/Ottigationa This Page (optional) 

TOTAL Tills Period (laat pege thi'a line number only) • 
(oarry total from last page to Line 10) 

OCT-06-2010 10:13 33X P. 04 



FecJeral Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC addeci 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 

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 

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 


