28039824064

"jerry" <geiercpa@swhell.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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28039824065

FEC FORM9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

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

AMEA XS MATORITY

(b) Address (number and street) [ ] check if different than previously reported FEC Ident
4O TaANLg 2. FEC Identification Number

—
—

|
|

(©) City, State and ZIP Code FC’ AN
DVCKL A ﬂ Q PNLK 'OS LL Z’ Z— Pt T Rasamaer v v e el
(d) Name of Employer or Principal Placd of Business {e) Occupation

B 1o Beod

\vecanlees, X reverdt

4. Covering Period through

il L3 o g

5. (a) Date of Public Distribution(s) E Zﬂ [‘H L ii!‘r' : (b) Communication Tite DONT PLAY GAME §

3. Is This Statement

6. The filer Is a(n): (@) - Individual (] : Unincorporated Organization (c)? i”". Qualified Nonprofit Corporation (11 CFR 114.10)
{a)¢ XCorporatlon. Labor Organization or Quallred Nonprofit Corporation making communications under 11 CFR 114,15
(°)ﬁ 3 Other, spegify:

7. I the filer is an individual, unincorporated organization or qualified nonprofit corporation, . :<= vl
were the disbursements made exclusively from donations to a segregated bank account? e -

8. Custodian of Records
{a) Name

RICHARS NpAD LER-

(b) Address (number and street)

Lbdo TRAVIS

{c) City, State and ZIP Code

DVERLAND PMUK, K5  LLUZ

(d) Name of Employer or Principal Place of Business {e) Occupation
N ke "v‘i £l !""‘:r"'"".-"'i
9. Total Donations This Statement P TP P
10. Total Disbursements/Obligations This Statement f v 3'?]
- 10 shu gations e s sy s e ;-L-d-\vr.\lv-ﬂ-

Under penalty of perjury, | éertily that this statement is true, comrect and complete.

TYPE OR PRINT NAME OFPERSON COMPLERNG FORM (ENALD GELIER
/g ‘4:.'** DATE q' l ‘7 -lo 0%

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

SIGNATURE

FEC FORM 8 (REV. 12/2007)
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List of Peréon(s) Sharing/Exercising Control

(use additional pages as necessary)

PAGE | OF (

1. Person(s) Sharing/Exercising Control

(a) Name

RLICHMY NabLeh

(b) Address (number and street)

_86Yo MAVIS o1

(c} City, State and ZIP Code

ONERLAND PALK . KS (,LZIZ

(d) Name o?ﬁployor or Principal Piade of Business

" AMERL tAS aAr TORITT fvu»otmo,a

(e) Occupation

pIECTDI

(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) Nam.e

{b) Address (number and street)

(c) City, State and ZIP Code

(d} Name of Employer or Principal Flace of Business

(e) 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, Slate and ZIP Code

"(d) Name of Employer or Principal Flace of Business

{e) Occupation

FE3AN0JS.POF

FEC FORM 9 (REV. 1212007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

l pace | oF Z-

—

A. Full Name (Last, First, Middle Initial) of Payee

KAPK -FMm

Mailing Address of Payee

71 GANT ST S Flool

Date of Disbursement or Obligation
L ] !

D _T_§ ‘

200X

Amount
[ g gy

O - k—*ae zﬁl.m

City State Zip Code
DEN\‘ éfL { LO %0 203 Communication Date
Name of Employer Occupation FTIRG
N 1A .Bi

Purpose of Disbursement (Including title(s) of commumcauon(s))

RABIO K TIME — DoN'T PLAY GAMES

Name of Federal Candidate Office Sought: House

Disbursement/Obligation For:

N &

State:
. Senate -_— Primary General
BAM(/K OBA MA President Distt: —— EO""’ (specify) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate ] - D Primary D General
President District D Other (specify) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate — [Jprimary D General
President Dot ——— ] Other (specity) ),
1B. Ful Name (Lasi, First, Middle Initial) of Payee Date of DisbursemenlorObligation
K MiA -AM ﬂ 131" 200 ¥
Mailing Address of Payee ’ '
sLLo GREENWoOD PLAZA ;‘"‘“““
City State Zip Code Lol ﬂ ! ,’.1 " Eﬂ J-Z.
b "\ 6 Lé 0’0 o -b 1 (—O QO, ” Communication Date
Name of Employer Occupation ,

o5 A 23

0%

Purpose of Disbursement (Including title(s) of eommumcalnn(s))

RANO Al TImMe - Don'T PLA) GAMES

Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate - Primary neral
BAQ_ACK. 0 R AMA QPmsident District: —— D Other (specify) p-
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
@ Senate o I DPrimary General
President District ——— Dmher (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
a Senate [JPrimary General
President District D Other (specify) p.

SUBTOTAL of Disbursements/Obligations This Page (optional) ......

>

TOTAL This Period (last page this line number only)

(carty total from last page to Line 10)

.

Ty Ty

i

u o e iienstifimnlnoays; L S T R

Ay |_} o A ﬂz

Bountibesad s.ovwe sl irailove X

oF ' g

E-.u_.n_j

'}

FE3ANO38.PDF

FEC FORM 9 {REV. 1222007)

!
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SCHEDULE 9-B pace 2 oF 2
Disbursement(s) Made or Obhgatlon(s)
A_ Full Name {Last, Fir!t. Mide Initia) of Payee Data °'°i’b'{"°'“°“‘°' Obligation
!
KQ'MN,'F(V\ Loql T é !fo o§
« Paye. orsranraneiim i L
Ma:rmg Address of Payee Amount
777 GMﬂ’r ST S’"” FLOOL R | n e’ e T .111 g
City State Zip Code P, W .L; 5’1,351 3
DE NNeL N o X 0203 Communication Date
Name of Employer Occupation . ) PR ; ; '
Y1 tol [T (o X
Purpose of Disbursement (lncludng title(s) of commumeaﬂon(s))
RADIO AJLTIME ~DodT PLAY GAMES
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate District (] primary @Geneml
istriet: — .
BQ XL OBAMA President [[]other speciy) ), o
Name of Federal Candidate Office Sought House State: DisbursemenUObligation For:
Senate DP“""’V D General
President District ——— D Other (specify) ),
Name of Federal Candidate Office Sought House State: Disbursement/Obligation For:
Senate T DPﬂmary D General
President District D Other (specify) ),
|B. Ful Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obfigation
rﬁ‘ﬂl": Tove 1 PYTVTTS
i 4 S
Mailing Address of Payee ""’:;“
i - e 1' ) (3 L] Lok 4 L4 L
Cl(y State le Code i s x ,ﬁ_ Py g; [ é_ LR |
Communication Date
Name of Employer Occupation l& g’ g"-B‘T'a'" PO i
R-_ relermct Lum-u ‘....-.m_l-ub—a;
Purpose of Disbursement (Including title(s) of communication(s}))
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For;
I Senate Primary General
- it —
L_] President DOther (specify) »
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
|} Senate L DP“"“‘"V General
L_} President District: DO“‘G" (specify) p
Name of Federal Candidate Office Sought: [} House State: Disbursement/Obligation For.
1 Senate R — Primary | General
L_| President District D Other (specify) p.
;—-‘F“...\..-..-E
SUBTOTAL of Disbursements/Obligations This Page (optional) .........ccccccrureercmncinersiiaennes 4 \‘,,.qwl_,,_,;wx,, &.,nﬂ_,“;._gnw
. . ""wlaﬂwﬂ -f
TOTAL This Period (last page this line number only) > b, M;..{M.....r.,;....ﬁ...m—&..—l
(carry total from last page to Line 10)

FE3AND38.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
o
0 Postmarked
= USPS Express Mail
oy
o
o Postmark lllegible
o
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

e , Date of Receipt or Pogtmarked
A Other (Specify): - Mo I f
{ =113 oy

?/m /oe}’

PREPARER DATE PREPARED

(3/2005)



