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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

S ————————————————— e ——————— —
1. Person Making the Digsbursements/Obligations
(a) Namo :
of Commeyce.

__\L’JLH Steet NW

(c) Chy, Stetn and ZIP Code 5 CéOOO\ ‘o‘.
{d) Namé of Empbmygr Princpk Piace of Businass (@) Occupntion

X New
3. ls This Statement o 4. Covering Perlod
Amendod

8. (a) Date of Pubilc Distribution(s) éé ’ 6-,61 ’ ,9" O\ j {b) Communication Title “(ZIYCO\‘F Q¢ h‘;C\ICW\c:\’\TS“

.Unincorporated Organization (c) ,Qummod Nonprofit Corporation (11 CFR 114.10)

.....

8. The filor Is aA(n): () Individual @)

(a){‘ % Corporation, Lnbor Organization or Qualified Nonproft Corporation making communications under 11 CFR 114.15

(0) ;! Other, epaciy:

7. 11 the filer Is an Individual, unincorporated organization or quailfied nonprofit corporation, ,, h— No b
were the dleburssmonts made exclusively from donationsa t0 a segregated bank acocount? R e

8. Custodian of Rocords
(a) Name

wode Powevs

(b) Address (numbarmd otroat)

S

(¢) Chy. State and ZIP Codo

Nashwoon D, AONAD-
() Name of Employer oMFrincipal Place of Bugi (8) Ceocupation
W Mmm&mmm_mw_

_Oiod

8. Total Donetions This Statement -:5"__;.'_@,. 8

10. Total Diabursements/Obligations This Staternent

——— — —
Undar penalty of psdury, | certify that thia statement ia trus, corect and complets.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM lb[o.de. ownevs

SONATURE ﬁ/g}é’— oAt e;»;/ ‘?r/ 1

NOTE: Submisgion of false, amonsous or incomplete infarmnation may subjoc! 50 parvon cining this ctatement 1o the ponaiies of 2 U.8.C. $437p.
FEC FOAM B {REV, 1272007)
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List of Pombn(o) Sharing/Exercising COMrbl

(use additional pages as necessary)

R —

11. Person(a) Sharing/Exerciaing Control

PAGE 2 05

—

A. (3)Nw

bEnastrom

(b) Addresa (number and

gl d Shreet NW

S Choauerof Commerce

\N%§h\ﬁ%"§‘ﬁ DC 2000, &iD!?Y %e}mﬁd%

(b) Address (numbaer and sissat)

{0 Gity, tata and ZIP Code.

Td) Narme of Emplayer or Pncipal Piace of Bualness "{a) Occupation
C. (a) Name
{b) Address (number and stroet)
(c) Chy, State and ZIP Code
ame ployer or BAn ace Tess 8y Ooapation
D. @ Nemo T
(h) Address (number and strest)
@ City, Bate and 2P Cade
T8y Nathe of Employer of Prindpal Place of Buniness {©) Scaupation
E. (s) Nomo
(b) Adcress (number and street)
19 CHy. Stals and 2P Code
ama o Oyef Of F1in o1 Buslnoss (o) Oenupation
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SCHEDULE 9-B

Disbursement(s) Made or Obllgation(s)

J PAGE 3 OFg |

A. Full Name (Last, First, Middle Initial) of Payee

Det Cielo Medio

Malling Address of Payee

SanDieso, CA 9oy

\0155 Scaipps EQ)NQ# Ea,mw(uf, N Ne)
City State "~ 2Zip Code

Name of Empleyer

Date of Disbursement or Obllgatlon
l,wm—ﬂ ﬂ' (0 i

Amount
(. B

e a289,625.0.0

Communlcation Date

2

1Y

Purpose of Digbursemant (Inciuding title(s) of communjcation(s))

" YNSpo+r -

Disbursement/Obligation For:

Nama of Fedarel Candidate Office Sought: - House State:
™| senate L [Jprimary [ ] General
District ———_
Poyock B .Ooana President ("] other (spectty) .
Name of Federal Candldate Office Sought: House State: WisbureementOnligation For
' Senate §— [Jprmary [ General
Prasident District D Qther (speclfy) ,,
Name of Federal Candidate " Dffice Sought: House State. Oisbursement/Obligation For:
Senate e [|primary ] General
Presjdent District: D Other (specify) p,
Date of Dlsbursemen! or Qhligation
. Full Name (Last, Firet, Middie Initial) of Pa
B ( nieD yee "M‘j} ¥ ' WWv~
‘,.L‘;‘:,"(::....__f-f
Malling Adaress of Peyee " T
9 ) i Amount
;‘-' ¥ PR A A A ,,
cty 2p Cede T W S S
Communication Date
Name of Emplayer e Wﬁ' [ ’1—‘5 =B q 3 YRV TRy ST
k‘—*—-ﬂ—w-" i a S 1£rw‘ moanipreli F:
Purpose of Disbursement (including titie(s) of communication(s))
Name of Federal Cendldate Office Sought: House State: Diebursemenvomlﬁon Far:
Senate Primary General
strict:
: Prasident D Other (spaclfy) p-
Name of Federal Candidate Office Sought: House State: Digbursement/Obllgation For:
Sepate Primary General
strict: e
President D Other (specity) p.
Name of Federal Candidate Office Sought: House State: DigbursementyObligation For: .
Senate T D Primary General
District: ————
President (] other (apecify) .

SUBTOTAL of Digbursements/Obligations This Page (OBUONBI .....vriservenncirrsiossrasesesoons

(carry total from lasl page to Line 10)

TOTAL This Perlod {fast page this [INe NUMDEr OAlY) ....c.ciiiiiimmsiens e necasestsssssesn

OSIDNSSE
i Sq 1,25 00

4"\.»-""\-1.-

FE2ANO38.PDF
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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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail ‘

Delivery Confirmation ™ Label

Postmarked

USPS Express Mail

Postmark lllegitile

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Date of Receipt
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 or Postmarked

Other (Specify):

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.

NA , N/A
PREPARER DATE PREPARED

(5/2004)




