
KeatingDL@aol.com on 05/09/2008 06:27:43 I'M

To: 2022190174@fec.gov
cc:

Subject: Form 9 electioneering communications filing

See attached.

David

David Keating
Secretary
Club for Growth.NET
2001 LStNW, Suite 699

^ Washington DC 20036
<M
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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Individual, Organization or Qualified Nonprofit Corporation Making the Disbursement/Obligations

(a) Name
Club For Growth .NET

(b) Address (number and street) Q check if different-than previously reported

2001 L Street, IMW, Ste 699
(c) Citv. State and ZIP Code

Washington. DC 20036

2. FEC Identification Number
•,-MMpH-l.itfi*. »t • -••t+MnfVMV.IfMM

|CJ 30000269

(d) Name of Employer or Principal Place of Business

N/A
(e) Occupation

N/A

3. Is This Statement

U\ New

[J Amended

4. Covering Period

01 ; 10
*«•.. l*--t£

2008

through
nrnn . < v
05 09 I 52008
nr^cwrti \ t i 1i..ri.iirf»i,l

5. (a) Dale of Public Olstributfon(s) -
rvnn / ,

l20^8 __ ,_J (b) Communteation Tllle S-CHIP

6. Is the Filer a Qualified Nonprofit Corporation under 11 CFR 114.10? Yes No \7\

7. Were the disbursements for the electioneering communication made exclusively Yes

from donations to a segregated bank account?
No

8. Custodian of Records

(a) Name

David Keating. Secretary
(b) Address (number and street)

2001 L Street, NW, Ste 699
(c) Citv. State and ZIP Code

Washington, DC 20036
(d) Name of-Employer or Principal Place of Business

Club for Growth

(e) Occupation

Executive Director

9. Total Donations This Statement 1,112,000.00

10. Total Disbursements/Obligations This Statement 209.987.95

Under penalty of perjury, I certify that this statement is true, correct and complete. In addition, if the electioneering
communications reported herein were made by a corporation, I certify that the corporation is a qualified nonprofit corporation
under the Commission's regulations.

David KeatingTYPE OR PRINT NAJ

SIGNATURE

NOTE: Submission oltalae,

FE3AN03a.PDF

DATE 5

tor incomplete information may subject the person signing this statement to the penalties ol2U.SC. (

FEC FORM 9 (REV. 022003)



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

11. Person(s) Sharing/Exercising Control

(a) Name

Pat Toomey
(b) Address (number and street)

2001 L Street; NW, Ste 699
(c) Gitv. State and ZIP Code

Washington, DC 20036
(d) Name of Employer or Principal Place of Business

Club for Growth
(e) occupation

President

B. (a) Name

Jackson T. Stephens, Jr.
(b) Address (number and street)

2001 L Street, NW. Ste 699
(c) City. Stale and ZIP Code

Washington, DC 20036
(d) Name of Employer or Principal Place of Business

EOE, Inc.
(e) Occupation

Executive

(a) Name

David Keating
(b) Address (number and street)

2001 L Street, NW, Ste 699
(c) City. State and ZIP Code

Washington, DC 20036
(d) Name of Employer or Principal Place of Business

Club for Growth
(e) Occupation

Executive Director

D. (e) Name
Sue Zimskind

(b) Address (number and street)

2001 L Street, NW, Ste 600
(c) Citv. State and ZIP Code

Washington, DC 20036
(d) Name ol Employer or Principal Place of Business

n/a
(e) Occupation

Homemaker

E. (a) Name

Gary R. Faulkner
(b) Address (number and street)

2001 L Street, NW, Ste 699
(c) City. State and ZIP Code

Washington, DC 20036
(d) Name of Employer or Pnncipal Place of Business

EOE, Inc.
(e) Occupation

Accounting

FE3AN038.PDF FEC FORM 9 (REV. 02/2003)



SCHEDULE 9-A PAGE

Donation(s) Received

si

TC

A. Full Name of Donor

Richard Gilder

Mailing Address of Donor

1 775 Broadway - 26th Floor

City State Zip

New York, NY 1001 9

B. Full Name of Donor

Virginia James
Mailing Address of Donor

P.O. Box 60
City State Zip

Lambertville, NJ<08530

C. Full Name of Donor

Richard Scaife

Mailing Address of Donor

1 Oxford Centre, 301 Grant Street, Suite 3900
City State Zip

Pittsburgh, PA 1521 9-6401

0. Full Name of Donor

Morris Mark

Mailing Address of Donor

667 Madison Ave 9th Floor
City State Zip

New York, NY 10021

E. Full Name of Donor

Philip M. Friedmann

Mailing Address of Donor

2430 North Lakeview #7 - South
City State Zip

Chicago, IL 6061 4-2720
••M̂ MHHHHHMiMMMMHBÎ B̂ aMHMMMMMMMMMMMMMMHHMHMMMMMMMMMMMMnl̂ Bî ^

JBTOTAL of Donations This Page (optional) ^

VTAL This Period (last page this line number only) . ^

(cany total from last page to Line 9)

Date of Receipt

'f-y^ îr i itni-k i i*?"
ill I? -II U

Amount
yBT'"°vr 'v»v«-'V"°'::"i''.r
* 2 O r O. .O

Date of Receipt

[O! ' EH3 ' D!
Amount

' A-**a>5 *°JLr2*

J<*7

T5TS
*F r̂-.1-_ Itinj

?j-2.°i

22^8 f
•a -̂T'̂ T^̂ -.-'-™;

o,0..0,0'

Date of Receipt
MMVI / nnrBHi i p-iTr-sVTnrj

Amount

L*» t. * ^jA^
="V""lf1"U'""1i

0 0 0 OJ

Date of Receipt

O
1 mn - rvrni

Amount

i "'"" " To""LT.T̂ 7̂ .1iyi*VE^MMm

L£aL°!

Date of Receipt

Amount

L,..*-« .̂̂ .L£.

L
-. ... .^.^^^^-a^^^r-^ ĵ—m.-.^

0 0 0 OS
w^w/S-iuA.-̂ !

MMMMMMHllHHIMM

«-̂ »^n.J V y— -ĵ r:-

FE3AN038.PDF FECFORM9(REV.12«007)



SCHEDULE 9-A PAGE lfaF "7
Donation(s) Received

RMMM

SI

TC

A. Full Name of Donor

Jackson T. Stephens, Jr.

Mailing Address of Donor

1 1 1 Center Street, Suite 1616
City State Zip

Little Rock, AR 72201

B. Full Nemo of Donor

Edgar H.Williams
Mailing Address of Donor

2900 Cove Cay Dr. # 3G
City State Zip

Clearwater, FL 33760

C. Full Name of Donor

I.B. Simkowitz

Mailing Address of Donor

6205 Lagorce Dr.
City State Zip

Miami, FL 33 140r2 120

D. Full Name of Donor

Allan W. Lund
Mailing Address of Donor

1 5025 W.Beckwith Road
City State Zip

Hayward,WI 54843-2004

E. Full Name of Donor

Jerry Hayden
Mailing Address of Donor

1 0306 LCalleDe Las Brisas
City Stale Zip

Scottsdale,AZ 85255

JBTOTAL of Donations This Page (optional) >

)TAL This Period (last page this line number only) ^

(carry total from last page to Line 9)

Date of Receipt

rni'iY^'Hpmi
Amount

pnaĝ ,-.-*,̂  •nff_ovn"!j.ir»; --^y T^̂ JCJ.̂

1 0 0 0 0 0 0 0
n^JW-i=rtt-!>,,/..~>f.Wfi™a.3»«2?t.t«J

Date of Receipt

ran-H"!; . rwTn / rr?w?v-n
[Q 4\ J2 4 200 8

Amount

L ^6-*. -JJIr0* °» 0--°. °J

Date of Receipt

Amount

1 1 0 0 0 0 0 0|
a=**=* ̂ .--.e .̂ ĵ Xr»^^«— Tff,"̂ 'i>iw^nTi-T«Sfrw*'1K»».:ii-i-i-'

Date of Receipt

r&'TnTtl'TFS'Ti
Amount

J 1 0 0 0 0 Of
l«.«s!>. J-O._Ili>m,.r_.̂ i,,Jl4_r̂ Jn-.̂ T,-,.'»A..,-.-T1¥J

Date of Receipt

'Wira i nrrsT i f-v-r^^vTVT
0 1» M 43 [ 2 0 0 8

t'~*».hM<=u br̂ aSaKna t- -̂ »J1,̂  fPm Vm«rt

Amount
r~- r~ *i— rr»«~ I»T— ««~«v««"\P««'«—v
1 5 0 0 0 0 0
•M --ŝ rraj,,:.̂ -- ̂  •A^̂ A^Oî -.î .̂-.̂ -i'̂ Ĵ̂ rS

1 2 6 0 0 0 0 0
^...J^pfc '̂l.V-*— »•— rt*«I«V fcWbA.**SWTf»«nJi

2

F63AN038.PDF FEC FORM g (REV. 1M007)



SCHEDULE 9-A PAGE £""op

Donation(s) Received

si

A. Full Name of Donor

James L. Marvin

Mailing Address of Donor

2993 Broadmoor Valley Road #203

City State Zip

Colorado Springs, CO 80906

B. Full Name of Donor

Kenneth Berger
Mailing Address of Donor

6201 Seville Court
City State Zip

Long Beach, CA 90803

C. Full Name of Donor

Cliff Ehrlich

Mailing Address of Donor

97 lOBeman Woods Way

City State Zip

Potomac, MD 20854

D. Full Name of Donor

Robert Boehlke

Mailing Address of Donor

13456 Country Way

City State Zip

Los Altos Hills, CA 94022-2434

E. Full Name of Donor

Bob Perry

Mailing Address of Donor

PO Box 34306

City State Zip

Houston, TX 77234

JBTOTAL of Donations This Page (optional) *

Date of Receipt

j6'3! ' |Yo]' [Y6T6'i
Amount

1 1 0 0 0 0

7

>1
0

Date of Receipt

Brmri , prvin / rrw-fvrrt
\Q 3! 0 6 200 8

Amount

\ 1 0 0 0 0

Date of Receipt

[0 4J [2 8 1 2 O^E

Amount

LtMM'.MujLpi SJL
Date of Receipt

rxjprBri < J"S"5"B"'i .- pv°*'irTV-T^

Amount
f̂ f̂., ny.nii,ii.̂ y».lp»-;i,OT.,m.j»»r%»«1

[ 1 0 0 0 0

ti

n:

0

3
°l

Date of Receipt

JO 4| ' j l 6 } ' j 2 0 0 8|

Amount

Cv^^JLLJL0- °*£a£

I 2 5 5 5 0 0 0

TOTAL This Period (last page this line number only) > [

o|

fl
1 1

FE3AN038.PDF FEC FORM 9 (REV. 12Q007)



SCHEDULE 9-A
Donation(s) Received

PAGE 6-7

SI

TC

A. Full Name of Donor

W. John Valentine

Mailing Address of Donor

1 036 E 45th Way

City State Zip

Long Beach, CA 90807-1 602

B. Full Name of Donor

David K. Overmier
Mailing Address of Donor

937 Cardenas SE
City State Zip

Albuquerque, NM 87108

C. Full Name of Donor

Mailing Address of Donor

City Slate Zip

D. Full Name of Donor

Mailing Address of Donor

City Slate Zip

E. Full Name of Donor

Mailing Address of Donor

City State Zip

JBTOTAL ol Donations This Page (optional) >

)TAL This Period (last page this line number only) *
(carry total from last page to Line 9)

Date of Receipt

(mi - im • rrs
. -••«_-.j3i-J fo?«v::.rii3*fl £«mRVa«

Amount

t 1 0 0

Date of Receipt

tfVfifn < Pŝ '°B'i"3 1 Jvvv

Amount

2 5 0
l«™-!W-«f- •....•»•.. -" VIM-"" f

Date of Receipt
rinfTTj; i Eijmr-1 , rv"»f*

L s L-. ' L*
Amount

, -̂ —i-̂ .

J-m, u-'Vir-fl_'--1_T-.
rT-.-g JV— r" - T _.'f V 11 A «nrf -

*m
q^^oj

'•••"v^w"̂
0 0 0
^»— •*.,,*.

fV-TVi
, . f

»l?2ua&».f

Date of Receipt

Vum«T-r*̂  ^MdMbclRrX' lui »*• ii.'. •flm r.H

'Amount

[ ,, „. . ., . - . t

Date of Receipt

Amount
Ji^TiyiaWik'T'T^ ini^a-1— juHi|- ̂ -ji - f--m.\fj*

\ 3 5 0
l-*r*-=J*a*ii--*lji-̂ £~a\v*&f*Jl

1 1 1 1 2 0 0
•̂.r.....1i..,.J»--r.na..Tr-:-.»Jjrfea£:».H«

~'--* -̂'j

.̂̂ ---J

•~»j--"=T"I-1-J

0 0 03

ii«l

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



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

PAGE

A. Full Name (Lasl. First. Middle Initial} of Payee

Red Sea LLC
Mailing Address of Payee
4550 Montgomery Ave North Tower Ste. 906

Cltv State Zio Code

Bethesda MD 20814
Name of Employer Occupation

n.a. n.a.

Date of Disbursement or (

[ os " j ' [da " ° : '

Amount
»---.•— T*-">r*"lp1.>"'-r"—i-

Communication Date

Dbligation
r^~TT fTry 1 t
2008

209.967.95 {
_ ̂ , . M jj^ f J

ios 1 09 2008
k.-.t_.J ,,— ,,-- m. kr-rt~_t™*,_j!

Purpose ol Disbursement (Including lille(s) of communication(s)}

Television Advertisement. S-CHIP

Name of Federal Candidate Office Sought:

Heather Wilson

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

=
sat

mm

sal

mm

mm

House State: ™
Senate

District'
President

House State:
Senate

District1
President
House

Stale:
Senate

District"
President

B. Full Name (Lasl. First. Middle Initial) of Payee

Mailing Address of Payee

City State Zip Code

Name of'Employer Occupation

Disbursement/Obligation For.

|2 Primary £~] General

[~] Olher (specify) ̂

Disbursement/Obligation For:

[̂ Primary | | General

\~\ Other (specify) ^

Disbursement/Obligation For:

|~| Primary |"~| -General

(~~I Olher (specify) ^

Dale of Disbursement or Obligation
rvtu" i FKTST! i j

Amount

Communication Date

a< TVfVI i
\biriMbiMi-IJf

•VyVTVTV^I

•iini'fciiii • iiiniii i r

1 .M /̂  •JMMII

in]
Purpose of Disbursement (Including title(s) of communication(s))

Name of Federal Candidate Office Sought:

Name of Federal Candidate; Office Sought:-

Name of Federal Candidate Office Sought:

mm

-

-

House Slate:
Senate

District
President

H<XJSe State:
Senate

District-
President

House
State:

Senate
District'

President

SUBTOTAL of Disbursements/Obligations This Page (optional) *

TOTAL This Period (last page this line number only) ^
(carry total from last page lo Line 10)

Disbursement/Obligation For:

LJ Primary 1 I General

Q Olher (specify) ̂

Disbursement/Obligation For:
i~| Primary 1 1 General

l~1 Other (specify) >

Disbursement/Obligation For:
f~| Primary Q General

[~1 Other (specify) ^

rT~~:
CZ-OAi

.:Tm
?ffV*Mri

FE3AN038.PDF FEC FORM 9 (REV. 0272003)



[ 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

USPS Registered/Certified
Postmarked <R/C)

USPS Priority Mail
Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail
Postmarked

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

i
Received from Electronic Filing Office

Date of Receipt

Other (Specify):
Date of Receipt o\ Postmarked

PREPARER DATE PREPARED
(3/2005)


