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"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.

Jerry Geier AmericasMajority.pdf



FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Name

' MAToMTV
(b)j (number and street) Q check il different than previously reported

(c) City. State and ZIP Code
U2-/2-

2. FEC Identification Number
f^f-vf^^-y-T
iw-u; ««fn ,wb,*8

(d) Name of Employer or Principal Pi siness (e) Occupation

3. Is This Statement or

|j Amended

5. (a) Date of Publk Distribution(s)

4. Covering Period

ffjps I'* -;?•* : jr? T 13 oH-'lunfuJ ,VJT'..« IC11* l1

through

/ !l"jST'f*ys":

IZ-0' (b) CommunlcaUon Title ^>AM£
'

Jjj 6. The filer is a(n): (a) jr.,'Individual (b)ĵ . Unincorporated Organization (c)l^; Qualified Nonprofit Corporation (11 CFR 114.10)

Wl (d) Incorporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
03
01 (e)|T Other, specify:

7. V the filer is an individual, unincorporated organization or qualified nonprofit corporation, Yes '"If NO
were the disbursements made exclusively from donations to a segregated bank account? :*""

8. Custodian of Records
(a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

OMERlANb PrWLfC
(d) Name of Employer or Principal Race of Business (e) Occupation

9. Total Donations This Statement
•<«...;:•._•£.•. 'wi j- "TJ——J.— |"— •.:!"..««••

* . 1 !
HWNSt.-m&Mr'i4i*.I.*«Mnitlh'«^4i

10. Total Disbursements/Obligations This Statement G!
.

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

TYPE OR PRINT NAME O&>ERSON COMPLE^NG FORM

SIGNATURE DATE
^ T f

NOTE: Sofrmfes^o/fetee, (WOnwwsor/nawnpteteCT^ the penalties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 1Z/ZOOT)



List of Person (s) Sharing/Exercising Control
(use additional pages as necessary) PAGE / OF

11. Person(s) Sharing/Exercising Control

A. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

K4
(d) Name of Employer or Principal Place of Business (e) Occupation

B. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

C. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

D. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

E. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

FE3AN038.PDF FEC FORM 9 (REV. 12/2007)



SCHEDULE 9-B
Disbursement(s) Made or Obllgation(s)

PAGE /OF 2-

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

Mailing Address of Payee

-777
City

j Co So 2,03
State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

Amount
T"T"*II' '»I-'..E~--»J""] —'"y -t.* *i

Communication Date

Purpose of Disbursement (Including litle(s) of communication(s))

Rfcfcio -DONT 6AMeS
Name of Federal Candidate Office Sought House

Senate

President

State:

District:

DisbursemenVObligBtion For.
Q] Primary ^General

n Other (specify) ̂

Name of Federal Candidate Office Sought: House

Senate

President

State:
Disbursement/Obligation For
Q Primary Q] General

Q Other (specify) >

Name of Federal Candidate Office Sought: House

Senate

President

State:

District:

Disbursement/Obligation For
Q Primary [~\ General

Q Other (specify) fc.

B. FuD Name (Last Fast. Middle Initial) of Payee

KrtHft -AM
Mailing Address of Payee

City Stale Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

m
Amount

Communication Date

fES'
Purpose of Disbursement (Including title(s) of communication(s)}

Name of Federal Candidate Office Sought House

Senate

President

State: DisbursemenVObllaafion For:
1 _ 1 Primary ĵ jj3eneral

D Other (specify)^

Name of Federal Candidate Office Sought House

Senate

President

State:

Name of Federal Candidate Office Sought: House

Senate

President

State:

District

For
Primary _ General

D Other (specify) *

Disbursement/Obligation For

n Primary Q General

n Other (specify),.

SUBTOTAL of Disbursements/Obligations This Page (optional).

TOTAL This Period (last page this line number only).
(cany total from last page to Line 10)

£«*_«4u«ikV..-.<«J

* L.»A-Ma-̂ itii..<..A.rfiftH *̂̂ ;i»«iii.'a-A.».t

FE3AN038.PDF FEC FORM 9 (REV. 120007)



SCHEDULE 9-B
Disbursements) Made or Obligation(s)

PAGE Z- OF 2"

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

Mailing Address of Payee

*7'7'? 6flA|sl'T ST s^ fu>ok-
City State Zip Code

Name of Employer Occupation

tJ )A

Date of Disbursement or Obligation

[O^ ' P? ' fS c7Vf|

Amount

EILLl-Lj ALHS&ii5
Communicstion DstB

HiJS ' \T^ ' ES5S1
Purpose of Disbursement (Including trtle(s) of oommunication(s))

RA&l^ Alft-'llMt -&0|JT PLA"/ Gft/^GS
Name of Federal Candidate Office Sought ~

Name of Federal Candidate Office Sought ~

Name of Federal Candidate Office Sought r~

House State- Disbursement/Obligation For
Senate " [ | Pnmary r?_j«Qeneral

President DiStrk* D <*ar (specify) >

•*""• State:
Senate

District
President
House

State:
Senate

President

B. Fun Name (Last. First Middle Initial) of Payee

Mailing Address of Payee

City State Zip Code

' Name of Employer Occupation

Disbursement/Obligation For
Q Primary |~~) General

Q Other (specify)^

Disbursement/Obligation For
| | Primary | | General

Q Other (specify) ̂

Date of Disbursement or Obligation

Amount

'fi...ft,i..£,.,.rfl'lM,,,V,,..t.. ,-A . ,.t.«Ci»i/L,.' .,J

Communication Dale
fiTSr*? .• 5KD"JT*8™S ' fiVTvmTT!

Purpose of Disbursement (Including titte(s) of communication(s))

Name of Federal Candidate Office Sought ~

—

Name of Federal Candidate Office Sought:

—

Name of Federal Candidate Office Sought: r—

SUBTOTAL of Disbursements/Obligations This Page (opttona

House State:
Senate

President
House State:
Senate

District
President
House

State:
Senate

District:
President

) k-

Disbursement/Oblioation For
| | Primary | | General

D Other (specify)*.
Disbursement/Obligation For
Q Primary |_j General

n Other (specify) ».

Disbursement/Obligation For.
| | Primary [ | General

n Other (specify) ̂ .

• - ^*aa— !™-&— «'«JU-js-T*«4-./i— .1
(cany total from last page to Line 10)

FE3AN038.PDF FEC FORM 9 (REV. 120007}



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.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

DSPS Registered/Certified
Postmarked (R/C)

Postmarked
| | USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

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

other(Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


