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Fax Cover Sheet to FEC
FORM 9 FILING

TO: 202-219-0174
PAGES: 4

DATE: 04/28/2610

From U.S. Chamber of Commerce ~ 202-463-5532

Amended to include Rob Engstrom'’s signature. Still with 24 hour window of distribution. Nothing has
changed. -
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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the DhburumonlaIOhllnmlom

e .S Clhowmber oF'C:omawmvaz

(b) Addreas (numbe (numb‘erst S_El'g:g "dmﬂ;\r,"wm"m"wm R 2. FEC Identification Number
{c) City, nd 2IP Code ’ o
‘N o OC Q0 6 - o .C_SQO_O l_. \Ol
9 Name of Em'nlm_mrﬂw Piace of Busivass . (9} Qccupation
e oI /L S YA - )
3. la This Stetement 4. Covering Period , through
X Amended , 04 47 doi o

NIRRT u I : [}
6. (s) Dateof PublicDistribution(s) O Y Q7 J, O 0. (b)Communication T " ngvm) '

6. Theflierisa{n): («) Individual (b) ~ Unincorporated Organizatlon (0) Qualifisd Nonprofit Corporation (11 CFR 114.10)
%) X Corporation, Labor Organization or Qualifisd Nanprofit Corporation making communications undar 11 CFR 11415
()’ .Other, spaclly:

7. Khefiler is an individual, unincorporated organization or qualified nonprofit carporation, Yeao_ : No :
were the disburagments made exclusively from donations to a asgregated bank account? : -

8. Custodian of Records

{a) Name R ob Ey\qs*(olﬂ\
(b) Addraas (numbcrnndmd) T e ST
H Street AV
{c) Chty, Stata md 2ZIP Code
ok nartown 006
Name of Employsr or Princlpal of Bualnssa . (.) Oucpaiion
. Chowmber oc olmvagl e Vuca \ore.ua]e,wl-

9. Total Donationa This Statement _ '_ ’ ’ - 0 00
10. Total Disbursemena/Obligations This Btatement - 300,000° °

Under penalty of perjury, | certfy that this statament Is true, correct and complate.

TVPE OR PRINT NAME OF OMPLETING FORM  _ Rab E"\gﬁﬂm
SIGNATURE %y oATE q/ 17/ o)

NOTE: Submisoian of falds, enoneaus or incompists infonmation may subject the parsan sigring UVs stalament 1o the pansiies of 2 U.5.C. §4975.

FEC PORM 8 {REV. 12/2007)
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List of Person(s) Sharing/Exercising Control Cmm T
{use additional Pisazsasnecegisarv) 9 o o - : PAGEA op}

11, Person(s) Sharing/Exerclsing Contrel . "~ :° "~~~ ™" " .-~

A. (a) Name ' oL e e
(b)Mumu nymber and ’ oo
(.‘S a S}rge;(— T

Stlh and ZJP Code

% ]V\%OV\ IOL &006)— —
{e) Occupation .

i US Clhowber oF Commeree - 2 Vi Presidect
- Bl Miller
‘:“""’""""' "W et MW o
‘ﬁmshl;ﬁ Z0c. 2A00Cx
me of Employer or ace of Business (o]prim
U.S. Clhowber of Cowm'n:ércc ',&mn Vie Frg_«L»l

C. (o) Name

(b) Address (number and street)

{c} City, Sinbe and ZIP Gode

[ama of Empicyer or Pnncpa Place of Businaas - 0] DeouﬁioT
[D. @ Name o
(b) Addrase (number knd atruat)

{0 Ciy, S'ate and 2P Code

) Namo ol Employer or Principal Place of Bualness Te) Ucoupation
E. (o) Name
(b) Address (number snd atroat)
9 City, Siate and ZIP Codo
ame of Employer of pel Place s (o) Oczupation

FESANOSS.POF o : FEC FORM (REV. 127200m)
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SCHEDULE 9-8 SRR PAGE g o 3
Disbursement(s) Made or Obligation(s) . C :

-F\ ruuwg._ﬂmmmmn)am o

Dato of Disbursement ar Otligation
'_ @ wT e "'.".'"" ] r-F SR
w_ Copamn uu\ood low 5 OY ‘5 G Yol O
Mllllnn Addreas of Payse

TATNG M Ghreet N | S
uo.s‘m hgd’o W D C— AOOO7 Commlnmﬂm Date

Name of Employar Ou'.upahnn B Vi e .'..,.V' .n' 3
hO '-{ 5\" 3 O\ O!
Pummo of Diabursement (Including thie{s) of communicabon(®) .\ W \/
De pe.vw‘ T S pot
Name of Federa! Candidale Offica Sought: DlabursementObligation For
G W L.. \ @ e A& SgPrmary [ Genersi
\m/\c. e L\ - Dom {specity) p,
Name of Federal Cendidate Offce Sought - 3
Sonats —. DPlirmvy [] Genorai
. : pregident’ DV'% —=— [Jother (spea) .
Ly Name of Fedemi Candidele Office Sought House Sl "~ DisbursementiObligation For.
g Sensio "= [rrmay []Gener
o Prosidant DE ———  [Tother (spacy) .
o B. Fub Name (Last, First, Middie Intia) of Payes ~ - | DateofDisbursemant or Obiigation
M _ IR L j‘i‘ﬂ" Il i 3 "f
fﬂ : ' B { " 5;
M Valng Ay TP (| Amwe
g Ciy S 76 Coda ; . ey .k
- e Communicaton Date
Name of Employer ol- -T1- . [ OV »]. .‘\. ' Fd-ﬁ- L S N R
“Purpose of Dlsbursement (indiuding Tte(e) of communcaion(®) e
Name of Fedora! Candidate Office Swnm: Hm State: Diabursement/O on For.
I Primary Goneral
. Praldenl D Other (spedify) p
Name of Federsi Candidate — Office Sought House Se: DisburesmenvO| joh For:
—— DPdrmry General
Pmldcrn - Clover opeaty (Y
Name of Fedsral Candidats Offico Sought: Disbursement/Obil n For.
a Senate DPHM General
Prosdent Dt ——— [T omer (speaty) p
o T T St S ke O eyt ° ° ;
| SUBTOTAL of Disbursementa/Obilgations This Page (optionsl) > 2 @logelo)e]
. s, """ P .,,,
TOTAL Thia Period (uut page thia lna number anly) » Q O (0] OO

(cany total from last pege to Line 10)

FEJANOI POF FEC FORM b (REV. 122007)
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ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Federal Election Commission

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 humbers.

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 lliegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
: Date of Receipt-
Received from House Records & Registration Office : :
Date of Receipt
- -1 Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
_ Date of Receipt or Postmarked
Other (Specify):

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)



