
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMIWUNICATIONS 
1. Person Making the DIebursenMntB/Obllgatlons 

U.S. C Uo^v^be r of ^ o^M vAecoL 
(b) Addrese (nunt>er and streeQ H checK If different than previously reported 

1U5 U S-tcaarl A/.W. 
(c) City, State and 2IP Code r\ ^ ^ ^^^^ 

2. FEC Idwitlfleatlen Numbar 

c 3 00 o 1 \ 0 I 
(d) Name of Employer or Pr̂ lt̂ lpal Piece of Buelnees (0) Occupation 

)( New %^ ^ o \ b 
\% Thla Glatement or 4. Covering Period through 

Amended i' b 6(2? 0 ( 0 

8. (a) Pete of Public DIHribmloti(e) ( 6 Q fa ( D (b)CofiwmnlcafloftTI«e_JbLir)HPr^ 

6.Thefllerlea(n): (a) Individual (b) Unmcorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 11410) 

(d) ̂  Corporation, Labor Organization or Quallfled Nonprofit Corporation maWng oommunicatlone under 11 CFR 114.15 

(e) Other, spacify: — . — 

7. If the flier le en Individual, unincorporated organization or quallfled nonproftt corporation, yes No 
were the dlaburaemente made excluaĥ ely from donatlona to a segregated bank eccount? 

0. Cuatodlan of Recorde 
(e) Nen>e 

1 ^ 

(̂ ) Address (number end stieeO 

\UIS V\ Stre.e-1 y/*^ 
(c) City. Stale end ZIP Code 

)f Employer or Pfirtolpal Place of Buelnees (d) Neme of Employer or nirtdpal Place of Buelne^ (e) OocupaHon 

9. Total Donatlona Thla Stalement > ? • 

10. Total DiabursMnonta/Oblloationa Thla Statement ,1 8 3 , 0 0)^.0 ^ 

Under penalty of perjury. I certify that this statement Is tnie, correct and complete. 

TYPS on PRINT NAME Of P ^ O N COMPLEnNQ FORM ̂  0^3 E^AjfrV CO U»\ 

SIGNATURE DATE / y >r 

MOTE: SubmiMtan 0/ iMss. enrorwooa 0f H^mp\o\9 InhmMifon way ml^oet tho person s^nlr^f ihl$ gwonwnt to the pmuMtos of 2 US.C. §437g. 
OCT-06-2010 10:15 ggj. p.23 
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List of Peraon(s) Sharlng/Exaivlsing Control 
(use additional pages as necessary) PAGE i-3 
11. Penion(8) Sharlng/Exerelelng Control 

A. 

(b) Addrese (number and BireeW . 

I CIS H ^ree{ ̂ J\J 
(c) City, State and ZIP Code 

(d) Nan« of' Employer or Pmidpel Plan of Businese 

U S, CUoAA^i^er C^x/^*^''^ 

(e) Occupation • 

SUl MWec 
(b) Address (numt)er arxi sbeet) 

(c) City, Stete and ZIP Code 

(d) Name of Employer or pnhdpai Hece of Buoineoe (e) Occupetlon 

c. (a) Nome 

(b) Addrese (number and streeO 

(c) City, state and Zl P Code 

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

D. (a) Name 

(b) Address (number and street) 

(c) Ci^, State and ZIP Code 

(d) Nome or Employer or Prlnolpal Place of Businese (e) oocupation 

E. (a) Name 

(b) Address (number and street) 

(c) City, state and ZIP ciode 

(d) Nome or Employer or Pnndpai Place of Businese (e) Occupation 

QCT-06-2010 10:16 33X P.24 



SCHEDULE 9-B 
Dl8bur«ftment(a) Mado or ObHfl«t|on(B) 

PAGE 5> 

A. Full Name (Lest. Rrsi, Middle Initie]) of Payee 

MMiq UuC 
(Ailing Addresa ^ Payee *} . 

?^QQ k -i-kP^+ NW V-ff Qnn 
City Code^ 

Nome of Employer <y Oocupation 

Dale of Olsbufsement or Obligation 

0 5 .d .^. S o \ O 
Amount 

CommunioatlQn Date 

f d' W' Wi b 
Purpose of Oiabureement (inoiuding title(8) of oommunicatian(s}) 

ime or FMiral Car •iBburMment/Obilgetidn For: 
I [primary [̂ -̂ Senerai 

Q] Other (epediy)̂  

Name of FMiral Candidate Sought: •"'̂ "•^ State: ^ 
Senate 

Distilcc 
President Dl8bursement/Obllgaiiorr>or. 

I I Prtmary General 

n Other (specify) ^ 

Name of Federet Candidate Offloe Sought House 

Senate 
I Prasldont 

State: 

District: 

Name of Federal Candidate Office Sought: j—| House 

Senate 

President 

State: 

DiBlrict: 

Disbursemenl̂ bllgatlon For: 
\ I Primary Q General 

• Other (spedM ̂  

B. Pull Name (Last, FIrat. Middle Initial) of Peyee 

Melilng Address of Payee 

City State Zip Code 

Name of Employer Oocupation 

Oarte of Olsburoement or Obligation 

Amount 

Communication Date 
« M • / . 0 0 I . y r 

Purpose of Disbursement (Irwtuding tHis(s) of oommunlcatlon(s)) 

Name of Federal Candidate Office Sought House 

Senate 

Presidant 

State; 

Olstnct: 

Disbursement/Obilgstion For: 
n Primary Q Qeneral 

• Other (specify) ^ 
Name of Federal Cendldate. Offioe Sought: House 

Senate 

Preeldent 

Stale: 

District 

Dtebursement/ObllQeBon Fon 
I I Primary L J Qeneral 

I I Other (apedfy) y 

Neme of Federal Candidate OrSoe Sought House 

Servrte 

PresWeot 

State: 

District 

Disbursement/ObHoetion For 
I [primary | | Qeneral 

I I Other (spodV) y 

SUBTOTAL of Dlsbursennents/Ofciigations This, Page (optional) ^ 

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

OCT-06-2010 10:16 33X P.25 



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 

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 


