
(32./22/2012 16:42 2025441158 usee PAGE 01/0,3 

FEC FORM 9 
24 HOUR NOTICE OF DISBURSEIMENTS/OBUGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the DIsburooments/Obllgatlons 

(a) Name 

ber and street) [ J checK li (b) Address (number and street) • checK li different than previously reported 

H Street NNKJ 
(c) C\W, Slate and ZIP Code 

(d) Name of EmployeM>r Prlnclplil Place of Business 

2. PEC Identification Number 

G ;3 0 0 O \ \ o I 
(e) Occupation 

^ New 

l8 Thle Statement or 4. Covering Period through 

Amended 

5. (a) Dale of Public Dl9tribullon(8) 0 ^ / : i^c5 l ^ i ^ (b) Communication Title W CTf lO X^Cj 

6. The filer Is a(n): (a) Individual (b):; • Unincorporated Organization (c) • • Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) "]^Cofporatlon, Labor Organization or Qualified Nonprofit Corporation making communicatlona under 11 CFR 114.15 

(e) . Other, spedfy: . . • 

7. If the flier la an Individual, unincorporated organization or qualified nonprofit corporation, yas No 
were thd dlebursemento made excluelvely from donations to a segregated banic account? 

8. Cuetodlan of Records 

(a) Name 

VNlfkde. pnMvJev̂ cL 
(b) Address (number and etraet) 

Ibis H S•^re^g^N\K> . 
(c) City. State and ZIP Code 

i) Name of Employer oM*rincipel Place of Busiiiess (d) Name of Employer oN*rincipel Place of Business (e) Occupation 

9. Total Donetlona This Statement 0.0 0 

10. Total Disbursementa/Obllgatlone This Statement 

Under penalty of perjury. I certify that this statement is true, correct and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM \N| QXlX C 

SIGNATURE DATE 

NOTf-: Submission of false, erropedi* or Incomplete infonvaHop may subleef tf»a parson signing tniR statement to ttie peneities of 2 U.S.C. §437g. 
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List of Per3on(s) Sharlng/Exerclsing Control 
(use additional pages as necessary) 

PAGE 

11. Per8on<s) Sharing/Exercising Control 

A. (3) Name 

(b) Address (number and afreet) . 

(c) City, state and ZIP Code 

\M qsh \ nqton, D O aOocpS, Sfen iov-Viire>re.'sideiOf ! 
(d) Name of Employer orvfilinclpai Place of Business 

U.S. CVx^NooberCow^tv^evcJ^. 
(e) Occupation ' 

B. (a) Name 

(b) AddrosB (number and street) 

(c) City. State and ZIP Code 

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

0. (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Code 

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

D. (a) Name 

(b) Address (number and street) 

(c) city. State and ZIP Code 

(d) Name of Employer or prindpal Place of Buainess (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 
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SCHEDULE 9-.B PAGE a. 
A. Full Name (Last, Firai, Middle initial) of Payee 

Div\fv\ Âedila LLC 
Oate of Disbursement or Obligation 

0 ? \ lOio'f '^O \ ^\ 
Amount 

Communication Date 

Mailing Address of Payee > 

Oate of Disbursement or Obligation 

0 ? \ lOio'f '^O \ ^\ 
Amount 

Communication Date 

city ^ State Zip Code 

Oate of Disbursement or Obligation 

0 ? \ lOio'f '^O \ ^\ 
Amount 

Communication Date 
Name of Employer Occupation 

Oate of Disbursement or Obligation 

0 ? \ lOio'f '^O \ ^\ 
Amount 

Communication Date 

Purpose of Disbursement (Including tltlB(s) of communlcatlon(s)) 

Name of Federal. Candi$>te Office Sought: House gjg^g. 'JQ DisourBemant/Ooiigation For; 

Senate gjPflmafy Q General 

President • Other (specify) ^ 

Name of Federal Candidate Office Sought: House gjgjg. Disouraament/Obiigation For: 

Senate . \ 0 ^^'"^^'V D ^e^eral 

President • Oih^r (spedfy) ^ 

Name of F̂ uderal Candid^ Office Soupht; 

— 

House ^^^^ DIsbursomont/Obllgatlon For 

Senate •P r imary • G e n e r a l 

President • O^̂ -er (specify) ^ 

B. Full Name (Last, FIrat. Middle initial) of Payee Date of Disbursement or Obllgetlon 

Amount 

Communication Date 

I { I '. \ 

Mailing Address of Payee 

Date of Disbursement or Obllgetlon 

Amount 

Communication Date 

I { I '. \ 

City State Zip Code 

Date of Disbursement or Obllgetlon 

Amount 

Communication Date 

I { I '. \ 
Name of Employer Occupation 

Date of Disbursement or Obllgetlon 

Amount 

Communication Date 

I { I '. \ 
Purpo£<e of Disbursement (Including tltte(s) of connmunlcation(5)) 

Name of Federal Candidate Offlce Sought; 
— 

House g^jg. Disbursement/Obllflatjon For 
Senate CI l Primary • General 

District: 1—1 
President 1 1 Other (specify) ^ 

Name of Federal Candidate Office Sought House gj^g, Disbursemant/Obiigatlon For; 

Senate 0 Primary Q General 
District: 1—1 rt,. , 

President L J O^̂ er (specify) ^ 

Name of Federal Candidate Office Sought: 
— 

House Disbursement/Obligation For; 

Senate ' •P r imary • G e n e r a l 

President D Olhet (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 
(carry total frorn last page to Line 10) 

1 ^ o ^ i f 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC a(jded 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 


