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24 HOUR NOTICE OF DISBURSEMENTSIOBLlGATlONS FOR

ELECTIONEERING COMMUNICATIONS

1. Person Making the Dsbursamentlebhgauona
(a) Name
Republicans Who Care Individual Fund

—_ ]

(b} Addrass (number and sreat) [ ] check If difierent than previcusly reported 2. FEC |dentification Number
Izzg L S!raet. NW IOM_73 o it atbatad LS AL U L g
{c) City, State and 2IP Cade -,'c
WaShinston. DC 20005 AT ey oz e zeomaabes sasiynrinn
(d) Name ol Emg Employer or Principal Placs of Buciness {8) Occupation
e . S TR 1 DT 1 PPV
X New B I L0 2, 7 12.6.0.8¢
8. Is This Statement ¢ 4. Covering Period tnrougn
g ' b i ] (X TR ‘?""‘V"‘"{"‘
.4 Amended i 10y i28: :2008
B PP For it LIS TR ) w‘-\m
NPT 0 PGTUEY . TV .
5. (s) Qate of Public Distribution(s) : 1 (0 12 8 .2.0.0.8¢ (b)CommunicationTite T3X Cutrer

6. The filer is a(n): (c)_" Individual (). Unincarporated Organization () |

1 Qualitied Nonprofit Corporation (11 CFR 114.10)

@) -Oorporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

fe) X, Other, speciy: 527 Non-federal Committee

4

7. IFine filer Is an individual, unincorporated organization or qualifled nonprofit corporation,
were the disbursements made excluswely from donations to a sosrouated bank amum?
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Yas ‘ ‘ No
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8. 0ustod|an of Records
{a) Nama
Sarah Chamberlain Resnick

() Addresa (number and street) .
1220 L Street, NW 100273

{c) City, State and 2IP Code
Washington, DC 20005

(d) Nama of Employer or Pnncipal Placs of Buginess
Self

{® Ocaupali;:n .

Consultant
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9. Total Donations This Statement
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10. Total Dighursements/Obligations This Statement ¢ :
. ) 23:0i0.0.8.:9.9;

o
e i em e, .-'

—

Under pena!tyof perjury, | ar this statement i& true, careet and complete.
TYPE OR PRINT NAME OF PERSO COMPLETING FORM Sarah Chamberlain ‘Resni ck

SlGNATUHE DATR 10/28/2008

NQTE: Sutmissfon ol Lsizg, grroneoud or incorapiola infkermation may Susjocl ihe person signing thia alslement & the penailied of 2 U.5.0. §4973.
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List.of Person(s) Sharing/Exercising ccntml e
{use additional pages as necessary) P | . pace 1 oF 1

11. Person(s) Sharing/Exercising Control

A. (a) Name

Kirk Walder, Treasurer
{b) Address (number and Rrect)

1220 L Street NW #100273
(e} City, State and 2P Code

Washington, DC_20003 e '
T Name ?p%iploya' T Or PANGPAI Place of BuBInNess (¢) Occupaion

N/A . o Retired
!B. [3) Neme

Sarah Chamberlain Resnick, Assigtant - reasurer
{b) Addresa (humbuer &nd strést)

1220 L Streat NW #100273
{¢) City. State and ZIP

Washingzto DC 2000 .
Wﬁmn’a‘ﬁ# or BANCIpel Mlace of BUSINGES e} Cecupaton

Self , ) Consulrant

C. (a)Neme

(b) Address {(numbar and sveet)

(c) City, State and ZIP Code

{0) Name of Employer Or PiNGipal F1ace of BUSINEss ' ) — . - 16 Uccugaton
F (a) Name
(b) Aciciress (numger and sireet)

(¢) Ciy, State and ZIP Coge

WY Name of Ymplayer or PAndpal Place of Business (8] Goaupouon
E. (s)Neme

(] Address (number and streac)

(¢l City. State 3nd 7P Coce

1) Name of Bmployer of PrnGpal PIace of Buamess 5 OTen
FEYANGY.POF
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SCHEDULE 9-B

' PAGE ] OF ]
Disbursement(s) Made or Ohllgat:on(s)

M
AL . . ) Date cf Disbursement or obngauon
FUI;::]I.VIG ;Last. First M.:dlc lmillal) of Pi_:yee -ir*-'n O ) ST
ti Media Services Corporation i
el Med _ L Lag 2 L2008
915 King street 3 znd Floor - .,‘l‘ 1278 wYRE AN R TP R NS Wikg e fu-.-q
Ciy Sw  2p Code T et 0,0,0,020,0.;
Alexandria VA 22314 Communicaion Date
Name of Employer Oceupation VU 0 M Ve Ty
11,0 5281 2 ..9..,.‘.1...-3\;."1
Purpese af Disbursement (Incuding {itle{s) of communication(3)) _
TV _Ad Placement/Producri "Tax Cutter"
Nsme of Fedargl Candidate Office Sought House , XS dburaamenVObligation For:
! St 22 [“Jpimay | Gener
Lynn Jenkins Senals pisrice 204 - -
. Presidemt .. | . ] L] Other (specify) p,
Nome of Federal Candidote Office Sought | ] House - o o ™ Uiskursemenyoblgaton Por: ‘
Senste. o E— () phmary General
_ Providant [ oter (specity)
Nama of Federal Candidate Office Sought House Suate: Disbursement/Cbligation For:
Senate o ' — D Primary D General
President & — Dmher (apecify) ,
B. Full Name (Loat, First, Middle Initial) of Peyee ' D‘?_'Fl.‘?ffb“""’":"‘ or 9}’"9‘:"‘2
5:.“" :-’ IIZ.. -I LT p @ Y "‘.Y
mrm of ...--'.mn:.- Cae .-.-.-i PO PR
"3 Payee Amount
e tHse in hrite AR VAL 1 W ] A _‘-qu..{-
chy sm‘e z'n Code :‘-..‘_'.-....g'--..z--;t'-.-.-*.--;-.-"'.:rr.-....i--.rn..-;--"n'"a-‘-‘:lp-n.\“l-f'
Communisation Date
Name of Employar Ccoupation . . .. T By B W "n" N ";n ' \"V‘ s .’v",.“r’l'
'. e -.' ren quhes -t..ﬁluu -Iml'm'uu.‘
“Burgest of Disbursement (Including Utie(s) of commurnication(s))
Name of Fedurm! Candidata Ofice Sought (] Housé g0 " DisbursemenvObligation For:
] Senote [an'maq General
Digtict emmmane. D .
— Presidem Other (spenity) p
tomo of Federal Canditate Ofice Saught: House e DisbursgmientObiigation For:
t Senate District: _ Primary General
— President - I otrer tspacity) ». .
Name of Foderal Cendidote Office Sougnt [ House DisburscmentObligation Par
Sénate ) Primary h Gengral
[o]:1 [ - S .
President istict D Other (cpecify) ),
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SUBTOTAL af Disbyrsemems/Qbligations Thls Pagu (optianal) b b e e
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YOTAL This Perlod (lest poge this line number oniy) ........ » f ] s v D Lu . _%9‘-'9«.
(carry wotl from last page to Line 10) .
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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 lllegible
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
JZ 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.

N/A N/A

PREPARER " DATE PREPARED

(5/2004)



