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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursemanta/Obligations

@ U.5. Chowbser of Commerce

(b) Address {number and check If different than y, mm '. - 2. FEC identification Number
o) City, Stae and 2P Code E c3000 'V o \:
mmmmmwaﬁkgzu% B .(o)owuullnn
X% Now o ST 00
3. ls This Statement o 4. Covering Perlod ) _._M:uo'_'_
i Amended (1O il 1.008;

l 4.’ ’ ;.v'.-...-.

5. {a) Date of Pubiic Distribution(s) : | O &\& }Oo ‘% (b)comunmm GQO('Q)IO\

8. The fller ia a(n): (n)L 1 individual ()i  Unincorporated Organization ()° _ ; Qualified Nonprofit Garporation (11 GFR 114.10)

(&$X] Corporation, Labor Organization or Qualified Nanproit Corporetion making communications under 11 CFR 114.16
(@{_} Other, apectly:

7. it the filer Is an Individual, unincorporated organization or qualilfied nonprofit corporation, Yos! Nl
ware the disbursements made exciusively from donﬁlmtoammmd bank acoount? R

8. Custodian of Records

(o) Nama
dlowr '
) Addreea (number and - . L
Py e
(o) City, Stece and 2P .
\ 06
() Namu of Employer or#¥incipal Place of Butinese (@) Ocoupation
U Clhomber of Commas Vic, Oreciolondt
9. Total Donations This Statement R A
10. Total Disbursementa/Obligations This Statement . R01000,0°
. [ . . FPRTTR U0 W AN W A gt S

Under penalty of perjury, | certily that this statement Is true, cormect and compiete.

'rvr.: OR PRINT NAME OF P COMPLETING FORM Kob C-V\O)G"I'To V%) .
SGNATURE M/\ nATE _[3'@_//:5&_

NOTE: Submiysion o false, Information myy sutyect e porson slaning his statemont 1 e penafties of 2 U.S.C. §437.

FEC FORM # (REV. 128200T)
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List of P Sharing/Exercising Control R T
(u:o addlﬂ::i'alop“::zaasn&mry)n g Con R PAGE/) oF 3

11, Person(s) Shering/Exerclaing Control
A. (a) Nama

~4
G
L |
<r
3 G. {a) Name
L+ 4
n: (b) Address (numbor and wreat)
Wy
o) 6 Chiy. Saie and ZIP Coda
% .
~d o r or ace (@) Ucaupation
F (u) Nume . .
(b) Addreas (number and atrsef) .
) Chy, Bisde and ZIP Codo
ame of Employer of pal Place hoas (o) Occupalion
E. {(a)Name
{b) Addreas (number and strast)
“(c] City, State and ZIP Code
T3 Nare of Employer or Principal Place of Buoinoos . (o) Oocupation

A
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SCHEDULE 9-B

St:97 8@ec-12-130

SUBTOTAL of Disburssmenta/Obligations This Page (optional)

Full Nome (Lset, First, Middlo Initay) of Puyoe T ; D‘:":DWTOW?:"'" .
Sutder's AL\ lwe. ' to. 16 loog
M!MNIMQ‘EF dsmc I S ! S; f ‘E l I ‘l Amount
‘A_ 8 le Code’ EO ) O O .
oW ﬂc— lwoé\ Communication Date
Nama of Employer Gacupation . 15-,&‘_, Y.y r-¥
ool 300 ¢%
Puwpcos of Disourssment (incuding G0e(s) of communicadion(e)) < . —
[N - \
Nama of Federal Candidate Office Sought House m"g Ea 5@%&n For.
\ Senite - \a = [Orimey R eenera
&)o\’\V\ [)ﬁf( o/ Procident Dwdrct — A~ [Dotwr specty) ),
Name of Federd] Candidate Office SOUGHE | ] House g, W
Prosidemt DT ———  [] other (spacityy,,
Name of Fodsral Candidate Offica Sought: _ s ... Dl&urumnllouhélhn For:
President ort ——— [T other (specity)
B. Ful Name (Last, First, Middle initia)) of Peyse D':' d_Wﬂ:?WY ,
“Malling Address of Payss I A'm.{m
Ciy Suis Zp Code e ) , )
_ ) Communication Oate
Nams of Employer Occupetion | - W W 1 DD )Y Y.v.¥
Purposa ! Disbursement (including Ude(s) of communication(s))
Nams of Federal Candidate Offics Sought: B House gy . Dhbummuﬂwmm
Senats omom
Pmldm et —— DOImr(lpadM
Name of Federal Candidsts Office Sought: - Diaburse For ]
Senata Primary Ganeral
providant Do0E ——— [ other (specity) p
Name of Fedoral Candidste Stats: Dlnﬁnlmo For:
Senate Primary Genera
President Dlstct ——— DOM (apecify) ).

o -.'.
- N

TOTAL This Period (Iast pago this line number only)
{canry total from lest page to Line 10)

> Lo.00p

0
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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)




