280329834050

"jerry" <geiercpa@swbell.net> on 09/18/2008 03:23:26 PM

To: <2022190174@fec.gov>
cc:

Subject: FEC Form 9

Greetings:
Attached is a pdf file for FEC form 9 dated September 19, 2008.
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

T —— S —— A

_1. Person Making the Disbursements/Obligations
(a) Name

AMEQN XS MATORITY

(b) Address (number and street) [:] check if different than previously reported

240 ThAN!S

{c) City, State and ZIP Code

2. FEC Identification Number

P2 RIED WHIAGIAT ] S PV Ay 4 q—fx'.!

Wy

OVERLAND PARKC , k8  bLUZ Y S
(d) Name of Employer or Principal Placé of Business (o) Occupation

ERRYS

3. Is This Statement o, 4. Covering Period through

71 Amended fgr ' 15'} Ik\.-ﬂﬁ

5. (a) Date of Public Distribution(s) {B;*B)’E ' n:q I ii”.‘ ”mj (b) Communication Title _(/ Hj

DL T T AL By

6. Thefiler is a(n): (@)f Individual (] ¢ Unincorporated Organization (o)} ", Qualified Nonprofit Corporation (11 CFR 114.10)
(d)? ){Corporatlon. Labor Organization or Qualmed Nonprofit Corporation making communications under 11 CFR 114.15
(e).- 1fOther specify:

7. If the filer is an Individual, unincorporated organization or qualified nonprofit corporation,'

vosi™T  No DG
were the disbursements made exclusively from donations to a segregated bank account? o83 °

Sunad 1=

8. Custodian of Records
(a) Name

RICHARN NAD LEL-

(b) Address (number and street)

byo TRAVIS

(c) City, State and ZIP Code

DVERLAND PAUC, CKS LU

(d) Name of Employer or Principal Place 6l' Business (e) Occupation
_5—"‘ -? Al Lol o ﬂ‘ -.l"P'l l' "ML D" \.l'-.:nl-
9. Total Donatlons This Statement H ‘
e -nn-.’u—L in-uv‘ RRBPE SR RPRT- (U
10. Total Disbursements/Obligations This Statement | T Y- 4 i
. 9 ’.,..-.,.'-m.;..:..._L.A...AiQ}-ﬂ.\, 2 8

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

TYPE OR PRINT NAME OFPERSON cOMPL G FORM GEud Geleh
SIGNATURE % A‘»\ pate __ -9 - 2003

NOTE: Submission of false, erroneous or incomplete informalion may subject the person signing this statement lo the penalties of 2 U.S.C. §437g,

FEC FORM 9 (REV. 122007}
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE | OF (

11. Person(s) Sharing/Exercising Control

A. (a)Name

fLicdptd NabLek

(b} Addrass {number and sireet)

_%6Yg TAVIS 91

(c) City, State and ZIP Code

NS e, fos i

AMERL LAS A DIMTT  Foumn b ATIoN

(e) Occupation

pRECTDI

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

ame mployer or Principal of Business

(e) Occupatton

(a) Name

(b) Address {number and street)

(c) City, State and ZIP Code

ame of Employer or Principal Place of Business

{8) Occupation

{a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business

{e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

“(d) Name of Employer or Principal Piace of Business

{e) Occupation

FEJANOJS.POF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B-

Disburﬂnent(s) Made or Obligation(s)

" Ieace] oF
ﬁl e———

A. Full Namet(‘l.zst. First, Middle Initial) of Payee Date of Disbursement or Obligation
- M 4 Hvl ! . K g [ $’6 Ié L3
Mﬁ\;kmmss ofanee A:“ ) 1 “ ’{
1M AT ST fmfworL e o e e
o o Lo L2250
MN\‘E(L LO %o ZO 3 Communication Date
Name of Employer Occupation PR PR | (g
_NIA ey T ool
Purpose of Disbursement (Including title(s) of communication(s))
RABIO AN TIME ~LSHY 2
Name of Federal Candidate Office Sought: House State: mljshmmembllﬁon For:
—_— Primary General
BAKCK. 0BAMA Q e [omer tspecity
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
@ Senate i I:]Primary D General
President District. ——e D Other (specify) ,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
E Senate o P — D Primary D General
President DUt ] other (specity) .
FB‘ Full Name (Last, First, Middie Initial) of Payee Date of Disbursement or Obligation
m * A — 3 1 2. {0 1 ¥} YoIbl'
Mallﬁng Address of m _,_ﬂ; ) —
SLLo GREENWoOD PLAZA T e ey
City State Zip Coda : ,}J } *:1 7/6 é;
b N G (/e U-’O OD L LO QO, ‘ ' Commumeahon Date
Name of Employer Occupation

Purpose of Disbursement (Induding title(s) of commumcahon(s))

RANO Aln Time -w HY .

Name of Federal Candidate Office Sought House State:
Senate
District:

BP\WK_ 0 B N m President

i f ' b
g 0 :' ok L H—B j
Disbursement/Obligafion For:
D Primary %?Gnenem
Domer (specity) »

(carry total from last page to Line 10)

Name of Federal Candidate Office Sought House State: Disbursement/Obligation For:
Senale - Primary General
President D Cther (specify) p.
Name of Federal Candidate Office Sought House Disbursement/Obligation For:
State: i
Senate D Primary D General
Distriet y
President LTt [Jother (specity) .
‘é e S s !
SUBTOTAL of Disbursements/Obligations This Page (optional) » Loentenm .;,,_,5,_‘;,.,,‘.‘“ .1.....5,...3..., i
TOTAL This Period (last page this line number only) > e seinn B setlane s enn b nitsa Tl

FE3ANO38.PDF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B l PAGE - OF &

Disbursement(s) Made or Obligation(s)

———
Ta Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
. ’ i &
KT MnN-Fm B9 T Lo ox
Mailing Address of Payee Amo X e
/ un|
771 GMN‘¢ ST ,ﬂ," FLOO{L P A Ty _-zw i 1.3
City State Zip Code Y ,,lﬁ:_ H.3.;l,_
DC‘ NNeN ) X 07ﬂ3 Communication Date
Name of Employer * Occupation :16;_' e ayay ;’W "
l" 1A : _‘5 !J_y; 1,00 Q!
Purpose of Disbursement (Including title(s) of communication(s))
RADID AJLTIME -WRY S,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For;
Senate DPrimary @&neml
B . District. DOth ;
AT DBAMA President or (specify) p, _
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
ate:
Senate - D Primary D General
. Disbrict:
President D Other (spectly) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
' Senate o D Primary D General
President District D Other (specify) ),
: e Date of Disbursement or Obligation
N Last, First, Middie Initial) of Pa:
B. Full Name (Last, Fi fial) of Peyes  Wahis D iaiasake
P -
Lo e’ Somn Bwsunt Prmvrdy ek vae
Mailing Address of P.
fng ayee Amount
li: L4 4 L) ] * x T e L4 *
City State Zip Code b el cras Ervcrudu scrt B Brandite e
Communication Date
Name of Employer QOccupation E"d"‘."l‘."‘g : E"B‘T'ﬁ" r fVTTENE
ot bna feenat
Purpose of Disbursement (Including title(s) of communication{s))
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate Primary General
Distict ——— y
President D Other (specify) p
Name of Federal Candidate Office Sought House State: Disburseme: igation For:
Senale T [ primary General
istrict: e 8
President [ oter (specity)
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate R Primary General
President District: D Cther (specify) p,
3Rt v Az o INETIARE: [ _-'.1.1_-\«-----.;-
SUBTOTAL of Disbursements/Obligations This Page (optionai) P cmbombin T s vrsi o fmmho Slandacet
PG TR S S ML IO St AR 4
TOTAL This Period (fast page this line number only) > Fnancabarse Fo n s Borm8 i cer BeccasoPerseti s g
(carry total from last page to Line 10)

FE3ANO38.PDF FEC FORM 8 (REV. 12/2007)



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™ or Signature Confirmation™ Label
Ly
LA Postmarked
ﬁ USPS Express Mail
Iy
o
e Postmark lllegible
63]
o
™ No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

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
yd M \ I Date of Receipt or Postmarked
Oth ify):
/] Other (Specify) 2 I /18 /o8
7/ 9// 9%6
PREPARER DATE PREPARED

(3/2005)



