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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Diskursementakdbilgations
(a) Name

3. Chanoey of Commence.

(b) Address (number and sireat) ] checK I diffarent than previously reported 2. FEC Identification Number

1S H Street NW
(c) Clty, State and ZIP Code C 3 O O O Vo O l

(d) Name of Empioyﬁr Pr!nclptl Place of Business (8) Oceupatian

X, New | A DG szr;\

3. Is Thie Statement o 4. Covering Perlod through

Amended , bé, ' cﬁ 3&){ é

5. (a) Date of Public Distribution(s) 65\/ 5163 , QVOV (v il. (b) Communication Title Waov kon g,

6. The filer is a(n): (s) _;Indlvldual (®: ' Unincorporated Organization (c): :Qualified Nonprofit Corporation (11 CFR 114.10)
(d)%Corporaﬂon. Labor Organization or Qualified Nonproft Corporation making commnunications under 11 CFR 114,15
{e). Other, specity:

7. I the fller I8 an individual, unincorporated organization or qualified nonprofit corporation, Yes:  No:
were tha disbursemente made exclusively from donatlons to a segregated bank account? ' '

8. Custodlan of Recards
(8) Name

Wode Doweve

{b) Addrass (number and sireat)

1S Y Strecr N\

() Clty, State and ZIP Coda

Woshwnodon DC, 2000

(d) Name of Employer oMPrincipal Place of Businass (g) Occupation
9. Total Donstions Thig Statement , . O Q O
10. Total Dizsbursementg/Obligations This Statement ‘ . ,1 2.3 , 8’5'.0',?\‘(,,,_ 29

— -

Under penalty of perjury, | certify that this statement is true, corract and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM Wode PowevsS

SIGNATURE //(I/ e /2_" DATE \D,/ 2",/ s

NQTE: Submission of fajse, erronsad:r incomplete information may subject 1he parson signing this statement to the penalties of 2 U.S.C. §437.

FEC FORM 4 (REV, 12/2007)
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List of Person(s) Sharing/Exercising Control :
{use additional pages as necessary) PAGE . OF §

———

11. Pergon(s) Sharing/Exerelsing Control

A. (3a)Name

rom
(b) Address (nurriber and afreet)

1LlS H STreet NW

(c) City, State and ZIP Code

Woshinoton D 20003 Eniov-Vice President

ame of Employer orEfinclpal Placae of Buginess (8) Occupation |
.S QHQW\QQV'QF Commeyc e
B. (o) Name

(b) Address (number and street)

{¢) Clty, State and ZIP Cote

(d) Mame of Employer or Principal Place of Business (@) Occupation

C. (a)Mams v |

{b) Address (number and street)

(c) Clty, State and ZIP Code

(@) Name of Emplayer or Princlpal Place of Businéss (e) Occupation

D. (a) Name

(b) Address (number and street)

(c} City, State and ZIP Code

{d) Name of Employer or Principal Place of Business {8) Gccupallon |

E. (a) Name

(b) Address (number and streat)

(¢) Gy, Stale and ZIP Code

{dy Name al Employer or Princlpal Place of Buslness {e) Occupation
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16:42 2825441158 1JSCC PAGE ©93/83
Disbursament(e) Made or Obligation(s) -
A. Full Name (Last, Firat, Middle Initial) of Payee o °°'° of D""“"’f’]‘i"‘ or ?‘:"989‘_}’“,> . ﬂ
DM Medig LLC 031 o Bo 'Y
l\%a)ﬂ%.&ddress of Payee N'\N S Q\O O Amount
34 K Street ne Y1
State Zip Code i . l 5—3 8‘ 0 é Z 7_‘*

\/\)Qt\r\\ Do, Do, 20097

Name of Employer \)

Occupation

Communication Date

é"' * ;TR
01 14

20 1

Purpose of Disbursement (Including titie(s) of communication(s))

C\WNavkne Y TN SPot - Production s Medl o Placonng vy

Name of Federal, Candidyte Offica Sought: [~ House State: L L- Disbursement/Cbiigation For:
; . Senate Dletrct: : % Primary D General
otrict ——
&OTOCK H ObOk’V\O\ X prasident Other (specify) .
Name of Fedaral Candidate Office Sought: Mouss State: IL_ Disburssment/Obligation For:

Sermts

\ : i\
\)UOSZ E!( é( Lﬁ\(& Prasident CoT it [ other (spacify) ,, -
Name of Federal Candid Office Sought; House Disbursement/Obligation For:

Primary D Generai

State: ;
Senate D Primary D General
President Do ] otner (specity)
B. Full Mame (Last, First, Middle Initial) of Payee D?;:g.?f“DPbumbemem or Obligation
LR ERI L AR A
Malling Address of Payee Pt
allng Add y Amount
City State 2ip Code Gt by s e et
Communication Date
Name of Employer Occupation ix."‘q"-j:"M“}% SEETE O ey T
i Lok [ :
Purpose of Disbursement (Including tille(s) of eommunication(s)) '
Nama of Feders) Candidate Office Sought; House State:. Disbursement/Obligation For:
Senata Primary Genera!
Istrict, .
President D Other (specify) p
Namea of Fadaral Candidate Offica Sought: Housea State: . Disbursamant/Obligation For:
Senate ' Primary IEJ General
District e
President D Other (spacify)
Name of Federal Candidate Office Sought: Houge } Disbursemenv/Obligation For:
State;
Senate [Jpimery (] Qeneral
strict:
_| Presidant DO“‘B' (specify) p.
SUBTOTAL of Disburgements/Obligations ThI PAGE (OPUONGI) .....c..oc.cc..corversevssvvurnsenne i T
TOTAL Thig Pericd (last page this lIne nUMBEF BAIYY ....c..coiiivvr o eeerccns e cssions A ,,\ ;l 3 ,80&2,7
(carry total fram last page to Line 10)
FEIANO38.PDF FEC FORM 6 (REV 12/2007)
FEB-22-20812 17:11 2025441158 58 P.a3




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.
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N/A
PREPARER

N/A
DATE PREPARED

(5/2004)




