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FEC FORM 9

24 HOUR NOTICE OF DlSBURSEMENTSIdBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name

U.S. C;VmmeLr OF\C:omuMech.
(b) Addross nurnber and stregt) chack if different than pre previously. raponed 2. FEC Identification Number
(c)CRy.SmeanlePCoda I ’ c2000 (ol
{d NamamEmployeror ncipal [ uemess {8) Occupation

vt ——

—————————————————
— —

N/ Neow '_ '.i_ L ": Dy Isavel

3. Is This Statement or 4. Coverlhg Period ' through

" 094678063
5. (a) Dats of Public Distribution(s) 65 ' @o ' ::16 ?SQ, " (b) Communication Tie (2##0“5 é_,g’dgg_'tu.,

6. The filer is a(n): (a) - tlndlvldual (b) Umncorporated Organlzaﬂon ©. “Qualified Nonprofit Corporation (11 CFR 114.10)

"l

(d:x Corporation, Labor Organization or Ouallf ed Nonproﬂt Corporation makmg communications under 11 CFR 114.15
(o); i :_ Other, specify:

L
7. If the fller I8 an individual, unincorporated organllz;tl;n‘ or qualifled nonproﬂt corporation, ygo: g
were the disbursements made exclusively from donations 10 a segregated bank account? e :
8. Custodian of Records
(s) Name
Rdy Enoadtrom
{b) Address (number and atregsl o
'6 c W/ S
(c) City, State and ZIP Code P
awato OOQ L
() Name of Employer or Pfincipal Flace of Buslness : (e) Occupation
UL Clhomber of é wiperee ___ Vies Dregiolowt
9. Total Donations This Statement R R o Rl
T A A 0B
t \
10. Total Disbursements/Obligations This Statemen o H 0 0, _O_ o Q_. >
E— ——— —— S—
Under penalty of perjury,

pczify that this statement [s true, corract complete. .
| DATE LOA//G

iofh Wﬂmyﬂh«hopmqunglhsmﬂbﬁemﬂucrauac §e37g,

NOTE: §

FEC FORM$ (REV. 12/2037)
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List of Person(s) Sharing/Exerclsing Control- . =i\ 05« 1
(use additional pages as necessary) PAGE OF

T e ettt o epeeee— e
e

11. Person(s) Sharing/Exerclsing Control

A. (a)Name
RnL) Ewostiom
(b)Mdross(numbara stree
\6\S ¥ i g—}rﬂeci NL/ .
c) City, State and 2IP Code i
%g}g,qg | m 30063
mp over or¥rinapal Flhce ness - —{e) Occupation
.S, Chowber g{ g;g wrole ico Presioleut
B, (s) Nome
R Miller
(b) Address (number and gtreet)
Wnﬁlm_mw _
\ “ 06

ame of Employer or Prihcipal Place usINess . {8) Occupation

UL_S . v\Lf : . [ (e S

C. (3)Name

{b) Address (number and street)

{c) Clty, Stala and ZIP Code ) T
{d) Name of Employer or Principal Place of Business ] _ "_ {8) Occupation
D. (a) Name

(b) Address (number and streat)

{c) City, State &nd ZiP Code N
{d) Name of Emplcyer or Principal Place of Business .. (@) Occupation
E. (a)Name

(b) Address (number and street)

{c) City, State and ZIP Code

o) Name of Employer of PRNCpal FI2ce of Buainess {e) Occupation

FEJANC38.PDF . FEC FORM b (REV. 1222007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

ST1:82 B8@8c-18-130

e e ——

e e
E. Full Name (Last, First, Middle initial) cf fayoo

— e

e

! PAGE ? OF 7
Date of Disbursement or Obligation ‘

: ORGPy ) L YTy
Py 0 Mad‘A !’)[’gale b : 9 be .
Mgiling Address of Ppyee - . ) ; A 7 a T Q
° \ mount
l02 owont Suree 33D | e s
Tity State Zip Code ,‘*OD , 000.
Ud-%\‘ Vt?‘('h\ / ! 2(— éi 0O, S " | Communication Date
Namae of Em pation N P G T
o 6% 35 doovd
“Purpoge of Diabursement (Including tltle(s) of nmmumuaﬂon(s))
Name of Fellelal Candidate Ofﬁaa Soughl House State: l( x Disbursement/Obiigation For: .
L Sonato D Primary General
(U-Ce UV\ OJ Pmsldent latrict D Other (specify) ), -
Nama of Federal Candidate Ofﬁce Soughr. House Disbursemant/Obligation For: ]
Senate [Jprimary [ Gereral
Prosident Diatict: —— [ other (specity) ,
Name of Federal Candidate Office Sought: Houee Disbursamont/Obligation For:
State:
B' Senats . Dpf'mw D Genaral
Prosident DoUe ———  [Jother (specit) .
B. Full Name (Last, First, Middle inltial) of Payee Duts of Oisbursement or Qbligation
M M 29 B oYY vy
Mailing Address of Payee
ing Py Amount
Ciy State Zip Code L
. Communication Date
Narno ot Employer Oceupation Mow- o 00 s YCYF N
Purpose of Disbursement (Including titie(s) of communlication(s))
Name of Federal Candldate Office Soughl: ] Housa State: Disbursement/Obligation For:
Senate Disti Primary E:] Goneral
President oo Other (specify)
Name of Federal Candidate Office Sought Hduse S!aie ; Disbursement/Obigation For:
Senstle Primary General
President o — [ otner (specity) p
Name of Federal Candidate Offios Sought, [ Howe .~ Disburssment/Obligation For:
Senate ) D Primary General
st
Presidant 0ot [ otner (specify) p,

S8UBTOTAL of Disbursements/Obligalions This Page (optional) ...............

TOTAL Thig Period (last page this line number only)
{carry total from last page to Line 1D)

FE3N8.POF

FEC FORM § (REV. 12/2007)
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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

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
PREPARER

_ N/A
DATE PREPARED

(5/2004)




