
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Parson MaMng th9 DIsburMmmiWObllgiidona 

(b) Addrese (number and streeQ Q check If dmerent then pievlously reponed 

iU5 ^ Si:rge4 / \ / W 
(c) city. State and 2IP Code 

(d) Name of Employer or Priholpal Piece of Buslnees 

2. FEC Identification Number 

c 5oo 0 I V 01 
(e) Occupation 

6 
Is Thle Statement or 4. Covering Period through 

Amended ]0 
\) 'J . V -

06> -3^1 6 

S. (a) Pile of Public Dfitrfhuiion(s) | Q O f c ( C? ») Connminlcation TMe H^(^^>^-y" 

$.T)iefllertsa(n): (e) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 1K10) 

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

(e) Other, specify: , 

7. If the flier la an Individual, uhlncorporiited organiiatlon or quallfled nonprofit corporation, yee 
were ttie diebursemente mede exeluelvely from donatlona to a eegregated bank account? 

No 

S. Custodian of Recorde 
(e) Neme 

(b) Addreee (number and street) 

(c) City, StBts end ZIP Code 

)r Wnd (d) Name of Employer or Prindpai Piece of Budnees (e) Occupation 

Vice ^Ccs\Je.y^} 

9. Total Donatlona Tlila Statement 

10. Total Dlaburaementa/OMIgatlonA Thle Statement 

Under penalty of perjury, I certify that this statoment Is true, correct and complete. 

TYPE OH PRINT NAME OF P ^ O N COMPLETINa FORM E ^ A ^ S ^ f O t A X 

dlQNATURE DATE 

NOTE: StAmtaaJon of fatsv, orronoouB or /Ocon^ie Intoimailon may sutfoot thoperson etgnlhg Vtle sfatment to tfi*pcruMss of2 U.3.C. §407g. 
QCT-06-2010 10:16 ^^^^ 
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Llat of Person(s) SharinQ/Exercfelng Control 
(use additional pages as necessary) 

PAGE 

11. Person(8) Sharfng/Exerclaing Control 

A. (e) Neme p i i . r -

(b) Addreeg (number er)d siree<^ ' 

(c) City, State end ZIP code 

(tf) Name at Employer or pmcipal l̂ elbe of Buelneaa 

U • S» ^ UojkA^ije/ erf 6 ^ IAMAA^ 

(e) Oocupation i 

B. 

(b) Addrees (number end street) 

(o) City, State end ZIP code 

(d) Name of Employer or Prindpai Reoe of Mueineee (e) Oooupfltion 

C. (a) Name 

(b) iAddress (number end street) 

(c) City, state and ZIP code 

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

D. (a)Neme 

(b) Addrese (number end street) 

(c) City. State and ZIP Code 

(d) Name of Employer or Prindpei Plaoe of Buoineas (e) Occupailon 

E. (a) Name 

(b) Addrese (number and street) ' 

(c) City. State and ZIP Code 

(d) Neme of Employer or Prtndpal Place of Businese (e) occupation 

OCT-06-2010 10:16 99% P. 27 



SCHEDULE 9-B 
Dlsbursefnent̂ ŝ  Mado or 0bllfltitlqn(8) 

PAGE 6 - 3 
A . Full Name (Lest, First Middle inWai) of Payee 

{[APH iq LLC 
Mflllng Addresa of Payee ) A y ^ 

.^QQQ k .^-rrg^+ NW .^-ff Qnn 
Clly . ^ State-

Name of Emplcver Occupation 

Zip Code' 

Dete of Oisbursemem or Obiigation 

Amount 

ra>fK55?:0 p 
CommunicQtlon Date 

•••(if •••|»'.: / ••"b "o"'i t ';JL ' y' Y • 

I O O h : ? 0 I t> 
Purpoee of Disbursement (Indudina fitie(s) of communication(e)) 

"H\ab6Y"-TV 
BfTedei DiBburaement/Obllgatjdn For: 

I I Primary [JJpertbrai 

Q Other (apedfy) ^ 

Name ofTederel Candidate ' Offk^^ ouse 

Senate 

Presid^it 

State: fs/M 

Distrtct 

DisbursementOiilflation Fon 
Primary Q General 

I I Other (apedfy) ^ 

Name of Federal Candidate orrioe Sought House 

Senate 

I President 

State: 

District: 

Name of Pederei Candidate Office Sought House 

Senate 

President 

State: 

District: 

DtsbuTsement/Oblloetion For. 
( I Primary Q General 

Qo the r (sped^) ^ 

B. Full Name (Lost, Fint, Middle InWel) of Payee 

Mailing Address of Payee 

City State Z^ Code 

Name of Employer Oocupation 

Date of DlBbureement or Obligation 
M ' W r D 0 

Amount 

Communication Dete 
H • M / 0 0 I V V 

V V V Y 

Purpose of Disbursement (induding title(s) of oommunication(s}) 

Name of Federal Candldete OfRoe Sought House 

Senate 

President 

Stete: 

Ofetnct' 

DIebursament/OblifloMon For: 
I I Primary L J General 

• Other (spedIV) y 

Name of Federal Candidate OfRce Sought: House 

Senate 

Pmeident 

State: 

DIstncfc 

Dlobursement̂ bliflatfon For 
r~l Primary Q ] General 

• oiher (epedfV) y 

Name of Federai Candidate Office Sought House 

Senate 

President 

State: 

District: 

Olsbursement/Oblli^on For: 
I I Primary M General 

I I other (spedV) y 

SUBTOTAL Of DIsbursements/OWlgatlons Thic Page" (opttorMi) • 

TOTAL This Period (laet pege this §ne numbw ociiy) • 
(cdrry total from last page to Une 10) .. 

OCT-06-2010 10:16 33X P. 28 



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 


