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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name —
M atcona \ chn‘)aj_er S Unied
(b) Address (nu-nber and street) ck If ditferent than previously reparted .
2. FEC Identification Number
/28 N ﬂ'/ Strect P Cemiieanon e
(c) City, SIaie and ZIP Cod '
)] Name of Employer or Principal Place of Business (o) Occupation
 New - . chb oL b é ' '02_‘.1- y vaéové
3. Is This Statement 7 o .1 = 4. Covering Period through
j R VI
Amended  |. 08 26 2008

5. (a) Date of Public Distribution(s) Mo% ' '5_‘ ' é. l') 'Oé {b} Communication Title D;e"’

6. Thefilerie an): ()  Individual )  Unincorporated Organization (c) . Qualified Nonprofit Corporation (11 CFR 114.10)
] XCorporaﬁon, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e); " Other, specify:

7. If the fller is an Individual, umncor';;orr'ated organization or qualified nonprofit corporation, Yes - No:
wore the disbursements made excluslvely from donations toa segregated bank account?

8. Custodnan of Records

() Name _)unwt ﬁrJt

(D) Address (nur (number and street)

/08 N. fBiled S+

) City. State and ZIP Cods
/Q)C'xo--[ruk VA 27—3"‘/

{d) Name of Employer or Principal Piace of §{|ame o (e} Occupation

Nﬁ"\'o-c.\ |c.)¢e..::.=u U.c.o.,\ ff‘EJ |'4/‘eﬂ +

9. Total Donatlons This Statement 5 ; | . DO 0
10. Total Disbursements/Obligations This Statement S ’ ' 2 2,‘[ 978 ] -

Under penalty of perjury. | certify that this statemem is true, corract and complete ﬂ J
TYPE OR PRINT NAME OF PERSON COMPLETING FORM . - mnf, <

suemnune®—‘ " ete DATE 9/ 21’} o3

NOTE: Submission of fais, orronacus orincompiate information may subject the person signing this statement to the panafties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)

AUG-22-2888 18:34 7@36835722 " 7% P.@2
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List of Person(s) Sharing/Exerelsing Control L(
(use additional pages as necessary) PAGE Z— OF

11. Person(s) Sharing/Exercising Control

A. (a)Name
Duane Z"J €.
{b) Address (number and street)
708 N Alfeecl St

“[SY City. State and ZIP Gode N
A lexends 3 v, zz23

(d) Name of Employer or Principel Place of Business (ej Occupation

Na"‘\aa e\ def-ye':l Uat ar Pf-e} i“{tvu‘{'
(3} Name oL .
fete Serp

(b) Address (humber and street) .. v et
1B Al Lree 51
() City, State and ZIP Code

Alexovddie | VA 223 1Y
{d) Name of Employer orﬁlﬁiamess {6) Gccupaiion

ﬂ)‘{'\-cﬁk\ —T-x',_Tc S Uw?.:nl VFI po \"‘Y - an‘“s&ﬁu’_’
(8)N : .
o / a v J Sten "e.g/. . - .

(b) Address (number and streof)

/08 N. ﬁ"PrtJL.H.

c) City. State and ZIP Code . .
A—\e\aw;lrh:_, 1/14 2314

{d) Name of Employer or Prncipal Place ot Business (@) Occupation

Nl’-*\‘o'\.o-( -T‘-)J’a;lcg_’- Union C"hl‘rmf—f\l
Edoced D. Fiile ¢ L Jr.

{b) Address (number and street)

r08 V. Al frced Strer + (

D. (a)Name

{c) Chty, State and ZIP Code e e
Alexaoloie. , VA Z22.321Y
{0) Name of Empioyer orﬁ?ﬁ%ﬁﬁﬁgg . TeY Gccupation

Na;’-n‘om-\l 7_-xf):-yer) Unieo yd l/lce_ 4‘1-.&»\:.{\/

E. (a)Name .

JE’/‘/’rey @oe’yh\!( i ’

(b) Address (number and straét) - ;
- 1208 N. A/rﬂ\:o/ Stcee-t

{c) City. Stats and Z\P Code [

?lwd»r;; r‘—’//’ 2231y
)} Name of Employer or Principal Place of Business B (e) Occupatlon
NEVLI en Tegpayersd Urte ~ .Secm"u.ey

FEJAND38,POF oL - FEC FORM 9 [REV. 12/2007)

AUG-22-2808 18:34 " . .7@36835722 - . 37% P.83
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SCHEDULE 9-A pace 3 o <
Donation(s) Received

e
A. Full Name of Donor Date of Raceipt
FRE RS B R I AR 2
Maillng Address of Denor
Amount
Ciw Stata ZID [T, LU, J P ™ EA NS
B. Full Name af Donar Date of Recelpt
u M- ;- .f.'-... A . ; _,_...'._v s
Maillng Address of Donor e
.- Amount
c"y sw'e z‘lp [N Y TN, SO} fy UL VY L
C. Full Name of Donor

Data of Receipt

Malling Address of Donor - — e s -
Amount
Chy State Zip , e e
Full N:
D, Full Neme of Danor Date of Recelpt
PR TR e T TV T Y Y
Mailing Address of Donor e, . N AU S T
Amount
City Stale Zip PR -
[
E. Full Nama of Danor ) Date of Receipt
- - WTET s e e e YT
Meiling Address of Donor e
Amount
City State Zip :

SUBTOTAL of Donstions Thia Page {Optional) . issisiscasieen o . . -
TOTAL This Period (last page this fine number enly) ... o PP 03 o'
(carry total from last page to Line 9) Trommeemloe ot A m o e
FE3AN0O38.POF FEC FORM 9 (REV. 12/2007)
ALG-22-2008 18:35 . 7036835722 7% P.04
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SCHEDULE 9-B

7836835722 T : NTU

PAGE 85

28039820136

I PAGE 7 or-'?/

Disbursement(s) Made or Obllgatlon(s)

A. Full Name (Last, First, Middle Initial} of Payee DateofD'sbursement or Obiigation
a+r¢|4 /1/\16,- Dk j' Zopvé
“Malling, Address of Payes '
ﬁ- 0. Rax % 200 W. Jeffersprs f""”'“ s e e g b
City State Zip Code ?..Za"l‘? 7 $
m‘rs}\fit' &( /V\'D bs_?b@ Communicstion Date
Name of Empioyer Occupation Lyt BT v Yy
¥ 21 2008

Purpﬁe of Disbursement (Including titie(s) of communication(s))
ouc kv a eo")fw-> 9-4 v
Office Saught;

Pedin a..oﬂ

* Diet !
D-iabursementlﬁbngatlonjFor

. .Slme ‘M Banary D General

-La
srcp - Lare (] omer (specify) ),
Offica Saught: E House State: Disbursemant/Obiigation For:

Name of Fedsral Candidate

ba»\ YOU'\-‘\

Name of Foderal Candidate

Senate D Primary D General
President [C] other (specify) .
Office Sought: House Disbursement/Obligation Far:

te:
Senste State: [Jprmery [_] General

Name of Federal Candidate

Presidont Dot ——  [Jother (specify) .
B. Full Name (Last, First, Middle Inital) of Payee Dats of °""‘“’_“°"‘°"‘_°’ Obligation
TR ﬂn_l"f-v'-v.v_
~Malling Address of Payee - : e
Amount
Chy State Zip Code Eoe A L, 4 s
Commumoetmn Date
Name of Employer Occupation R L

Purpogs of Disbursement (Including title(s) of communication(s))

Name of Federal Candidate Office Sought: || House State: Disbursement/Obligation For:
' - - | Senate... .. . . Primary General
DiStrcl) e
Prasident D Other (speclfy) »
Name of Federal Candidate Office Sought: [~ | House State: Disbursement/Obligation For:
Senate Dist - Primary General
: it ——— .
Prasident s D Other (apecify) p
Name of Federal Candidate Office Sought; House Disbursement/Obligation For:
State: D
Senate it — DPrlmaly General
Presidert T CF T [ other (specify) p.
SUBTOTAL of Disbursements/Obligations This Page {oplional) ...........cc..ccomurenaiesnncsneacinss P P s e Y s ,_.--.:..:_-:;. o
TOTAL This Perlod (last page this line number only) ... e P Do oy ZZL,‘{?,Q - B ’ '
(carry total from last page to Line 10)

FEJANO38.POF FEC FORM 9 (REV. 12/2007)

AUG-22-2088 18:35 7836835'?22 97% P.@5
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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 N/A
PREPARER DATE PREPARED

(5/2004)




