
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Paraan MaMng tha Dlaburaamants/ObngaUona 

(fl)Nani« U . S . ^Uovv /^^ r c f 
(b) Address (number end street) • ohsdk If different than previously reborted 

iGlS hV S-̂ rea^̂  A/ W. 
(c) aty. State and ZIP Code 

(d) Name of Employer or Pr<?1cipal PIsoe of Business 

2. FCC Idsnllfioation Numbor 

(e) Occupailon 

f q g o 1 6 
l8 Thl8 Statomwit or 4. Covering Ported ttirough 

Amanded 0 (/ a 0 i 0 

5. (a)DiteofPubllcDltrtrfbutfc>n(ft) I 6 6 SI O \ D (b> Comiminlcetiow Tltte W 0 C 

6. The flier Is a(n): (a) Irxlivfdual (jb) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) X Corporation, Labor Organization or Qualified Nonprofit Corporation making oommunlcationa under i i CFR 114.15 

(e) Other, specify: 

7. If the filer Is an Individual, unincorporated organlzetlon or qualified nonprofit corporation, Yes 
wer̂  the diaburaementa made exelualvely from donations to a aagragated bank account? 

No 

8. Cuatodlan of Recorde 
(Q) Nan\e 

(b) Addrssfi (number end street) 

(c) city. State and ZIP Code 

(d) Neme of Empioyar or ^ n d p e l Ploxn of Business (e) Oocxipation 

Vice Pr^6\^ejA 

9. Total Donations ThIa Statement 

10. Total DlaburaementA/Dbllgatlona Thla Statement 

Under penalty of perjury. I certify that this atatement is true, correct and coniplete, 

TYPE OR PRItfTNAME OF P^B^N COMPLBTINO FORM ^ o ^ J E^A^ f rV rO tA \ 

SIGNATURE DATE 

NOTE: SutunMslon of falso. erroMOuB or Inoomplata Intomisfhn tuny subfoet tho person afgnfng tfife tniement to tho ponaUto of2 US.C. §43Tg. 

OCT-06-2010 10:18 ^ . . gg^, p^^g 

10/06/2010  10 : 18Image# 10991243630



List of Person(s) Sharfng/Exftrelsing Control 
(use addHional pages as necessary) 

PAGE 

11. Porion(s) Sharlng/Exerclaing Control 

A. (a) Nome j ^ 

(b) Address (number and s t rae^ 

(0 City, state and ZIP Code 

(d) Name of Ewfaover or pnnapai Piaroe of Buiineas (e) OocupoHon « 

A. ""•""'Bill MUUx 
(b) Address (number end siroet) . 

(c) aty, Stoto and ZIP Code > 

(d) Nanfte of Employer or Prfixipai Haoe of buslnees (e) Ocojpsifon 

c. (a) Name 

(b) Address (number STK) streot) 

(c) City, State and ZIP Code 

(d) Nanw of Employer or Principal Place of Business (e) Oooupfltion 

D. (a)Nome . 

(b) Address (number and street) 

(c) CHy. State and ZIP Code 

(d) Name of Employer or Principal Pieoe of Business (e) Oocupsiion 

E. (B)Name 

(b) Address (number and street) 

(c) City. State and ZIP Code 

(d) Neme of Employer or Pdndpst Place of Businese (e) OccupsKion 

OCT-06-2010 10:18 33X P. 39 



SCHEDULE 9-B 
Dlsburaement(a) Made or Obllgatlon(s) 

PAGE 3-^ 
A. Full Name (Ust, Flret, Middle initial) of P i ^ 

OMM MfHin LLC 
Dete of Disbumement or ObllBatlon 

Amount 

Communication Date 

10 oio Aoio 

MSIiiî g Address of Payee ' j 

Dete of Disbumement or ObllBatlon 

Amount 

Communication Date 

10 oio Aoio 

City . ~ State Zip Code^ 

WavSl̂ inq-in ŷ̂  D C SnrVT^ 

Dete of Disbumement or ObllBatlon 

Amount 

Communication Date 

10 oio Aoio 
Name of Employer Oocupotion * 

Dete of Disbumement or ObllBatlon 

Amount 

Communication Date 

10 oio Aoio 
Purpose of IDisbursement (Including fitle^ of oommunl(»tlon(e)) 

Name of Federal Candidate )use 

Senate 

President 

Stete: r ^ \ A 

District \ S". 

Disbursement/ObllQaticMiĵ n 
I I Primary QtSeneral 

I I Other (specify) ^ 

DtsbursementK̂ bllsation For 
[ | Prlnwy | | Gensral 

r n Other (specify) ^ 

Name of FedemI Cendldate OfHoe Sought House 

Senate 

President 

State: 

District: 

Meme of Federal Candidate Offioe Sought House 

Senate 

President 

Stale: 

District: 

Diebursemeni/Obiigalion For: 
[ 1 Primary Q Qeneral 

n Other (specify) ^ 

B. Full Neme (Last Fliet, Middle Initial) of Payee 

MeRlng Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Dete 
M M ; 0 0 I 

Purpose of Disbursement (including t)tle(s) of oommunlcatlon(s)) 

Name of Federal Candidate OfDoe Sought Kouoe 

Senate 

President 

State: 

Oislrict 

Disbursement/Obligation For 
I I Primary L J General 

n Other (spediy) ^ 

Name of Federal Candldete Of̂ oe Sought: House 

Senate 

President 

State: 

DistrfcL-

Dlsbursement/Obiioation For 
I I Primary L J General 
\Z\ Other (Specify) ^ 

Nenne of Federal Candidate Offioe Sought House 

Senate 

President 

State: 

District: 

Disbursement/Obligstion For 
I I Primary j_J Oonoral 

I I Other (spediy) ^ 

SUBTOTAL of Dlsbursementa/Obllgations This Rage (opttonal) 

TOTAL This Period (last page this line niimtier only) • 
(carry total from last page to Line 10) 

, p?^,9^ 5.0 6 

•CT-06-2010 10:18 33X P. 40 



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 


