280398324133

"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.

Jerry Geier AmericasMajority. pdf




280329834124

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

R e —

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

AMERN XS MATORITY

(®) A(EZTB (nur#enian:' sltr;et) [[J check if different than previously reported 2FE c ‘I de‘.n " :ic.a.tlo'n | Nuum.ber
{¢) Chty, State and ZIP Code :c: ;

OVER(AND PARK , kS GLUZ - . ,
(d) Name of Employer or Principal Placé of Business (e) Occupation

|
|

N New
3. Is This Statement 4, Covering Perlod

2“' Amended

L

5. (a) Date of Public Distribution(s) ibb, T

6. Theflleris a(n): (){ fIndividual (), Unincorporated Organization (c)’ Qualified Nonprofit Gorporation (11 CFR 114.10)
(d)jXCorporaﬂon. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
@1 Other, speciy:

7. It the filer Is an individual, unincorporated organization or qualified nonprofit corporation, .. urj No N
were the disbursements made exclusively from donations to a segregated bank account? e M

8. Custodian of Records
(a) Name

RICHARD NAD LER-

(b) Address (number and street)

¥b4a TRAvIS

(c) City, State and ZIP Code

DVERLAND PAUK, KS  LL2UZ

{d) Name of Employer or Principal Place ot Business {e) Occupation
s g A ——
9. Total Donations This Statement ! i i Do
1 PR FRee. VS (PRI, AP DO |
10. Total Disbursements/Obligations This Statement b .___'_"LI‘Z 0!'“1‘3“\2" }

Under penalty of perjury, | certify that this statement is true, comect and complete.

TYPE OR PRINT NAME OF PERSON COMPLEYING FORM G ERALD GEIER
SIGNATURE % M‘%":‘\ oate _9-(9-202%

’

NOTE: Submission of false, erroneous or incomplate information may subject the person‘signim this statement to the penalties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)



28039834135

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

PAGE | OF {

R

11. Person(s) Sharing/Exercising Control

A. (a) Name

fucgmt NabdLek

(b) Address (number and street)

_86Yg TAVIS o1

{c) City, State and ZIP Code

DUERLAND PAUK, K5 bz

(d) Name of Employer or Principal Place of Business

AMERL AS AATIRITT  Four b ATIoN

(e) Occupation

PRECTDIR

iB (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

{d)y Name of Empioyer or Principal Place of Business

(e) Occupation

C. (a)Name

(b) Address (number and street)

©) Chy, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

D. (2)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 Frincipal Place of Business

~ (e) Occupation

FE3AN038.PDF

FEC FORM 9 (REV. 12/2007)



28039834136

SCHEDULE 9-B pace | of L
Disbursement(s) Made or Obligation(s) I

——ere et

T—_—— T . ST e
A. Full Name (Lasi, First, Middle Initial) of Payee E:'a:g_ :’f ?‘:lbumgf{ or ?_blham_v_P .
_KAPK -Fn "o'lfj 73{ 1200 Q1
Mailing Address of Payee Amount
71 GOANT ST ST FlLoot i
City State Zip Code LI Zﬂ'q 2/7/'§
bCN\’E ’L i LO %0 203 COmmumcatlon Dale
Name of Employer Occupation 5o g-. P & A
5
N A 189 3} 00X
Purpose of Disbursement (including tile(s) of communication(s)}
RADIQ KL TIME —pp TR 4 pGRICYLTINE
Name of Federal Candidate Office Sought: [ House State: Disbursement/Obligation For:
@ Senate . o DPrimary geomml
BAQAC/K 0 BAMA Prosident District, — (] other (specity) .
Name of Federal Candidate ~ Office Sought House State: Disbursement/Obligation For:
Senate [primery [ ] Generat
Prosident Lot ——— [C] omer (specity) .
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senale L — DPrImary D General
President DIt ——— [_] other specity) ,
. Full Name (Last, First, Middle Initial) of Payee gl igimaiied alion s
K MAA -AM - [0 [ (228
Mailing Address of Payee Amount T -
5LL0 GREENWoDD PLAZA ATOURY s
City State Zip Code : BT Y ....d!:l-... ..m-..m7 5'
E l\\ 6 Lé Wwo Ob, CO go’ l ' COmmunicahon Date
Name of Employer Occupation e PRTTETY o £y
i 0 *’Jz 1.9} {Z2.0 %
Purpose of Disbursement (Including titie(s) of communication(s))
RADO Ajn TIME -NAETA t AGMCYLTULE
Name of Federal Candidate Office Sought: | House State: Disbursement/Obligation For:
| Senate o Primary mnem
BP\W\- 0 B A M President District: D Other (specify) p
Name of Federal Candidate Office Sought: || House Slate: Disbursement/Obligation For:
g Sonate _ ———  [Jprimay General
! President Distict DOther (specify) p
Name of Federal Candidate Office Sought House State: Disburssment/Obligation For:
ate:
E Senate N - DPrimary D General
President District: DOther (specify) p.
SUBTOTAL of Disbursaments/Obligations This Page (optional) 4 R N OO O S s LoTTh WO UL WY J:
TOTAL This Period (last page this line number only) .... » -......n_.uh....n.....,,,,...m,..,ﬂ_,__r__,m._n..._.i
(carry total from last page to Line 10)

FEJANOJ8.POF FEC FORM 8 (REV. 12/2007)




28039834137

SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

| PAGE Z- OF Z

i- Full Name (Last, First, Middle Initial) of Payes Date of Disbursement or Obligation
Kq- M N . ‘F M "-‘d“"l"ﬂ"l ' .“i?“lf"‘g g’jﬁ ‘W"‘l"""‘§'§
Mailing Address of Payee Amount
ou
771 GMF‘T ST S’n" Fwok b b S Bl S ol | PR i
c"y State Zip Code ! timen¥ ! l "‘hzf ‘%‘3. r!hln .:'.35
DE N \'éL } C 0 X 07’0 3 Communication Date
Name of Employer Occupation WD PETE o YT .
0.8 {19 12208,
Purpose of Disbursement (Including title(s) of communication(s))
RADIO AL TIME - A FT® + AGRACY L€
Name of Federal Candidate Office Sought: House State: Disbursement/Cbligation For:
Senate T m— [:]Primary eneral
District — §
Ramt K 0BAMA President 0" [ other (spscit
Name of Federal Candidate Office Sought: [ | House State: DisbursemenyObligation For.
: Senate "= []prmary [ ] General
Presiden District, —— DO"‘" (specify) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Obfigation For:
Senate " ——  [[Jprimay [ ]General
prosident o F ——  [Jomertspecty)
“
iti Date of Dlsbursemem or Obligation
[B. Full Name (Last, First, Middle Initial) of Payee kgt “ -
ot " PR |
Mailing Add of Payee
ailing Address Amount
; F i 1 w L] L] LI 2 1
City State Zip Code T N, L
Communication Date
* Name of Employer Occupation R ;w" P T i
Purpose of Disbursement (Including titie(s) of communication(s))
Neme of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senats o Primary General
tict e
President DOther (specify) »
Name of Federal Candidate Office Sought: |~ | House State: Disbursement/Obligation For:
™ senate R — [Cerimary General
_ President District DOther (specify) p.
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate A e Primary General
President District DOther {specity) p,
p ] ¥ -n.,.n-v)n--n._:
SUBTOTAL of Disbursements/Obligations This Page (opticnal) I B lcsssLesneMisoshumnbisifitsn, oot
TOTAL This Period (last page this line number only) ... » 1 Anverelrushercres e BTirass ftrmmasebemraBitlcase B

(carry total from last page to Line 10)

FE3ANO38.PDF

FEC FORM 8 (REV. 12/2007)
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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™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Posthark

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

Date of Receipt or Postmarked

/| Other (Specify): £-Mail | 9/1X/o3

94 o3

PREPARER DATE PREPARED

(3/2005)




