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"Eva Petty" <Eva.Petty @ama-assn.org> on 10/22/2008 12:29:09 PM

To: <2022190174@fec.gov>
ce

Subject:  AMA ELECTIONEERING COMMUNICATION-10-21-2008
Federal Election Commission

999 E Street, NW
Washington, DC 20463

Identification Number: C 70001 847

Per the filing options listed in the instructions for Form 9, please find attached the American Medical
Association's Form 9, 24 Hour Notice of Disbursements/Obligations for Electioneering Communications,
due October 22, 2008.

If there are any questions, please contact Eva Petty at (202) 789-7453.

iy

Thank you. AMA-EC-10-21-2008 et
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

—

{a) Nume
AMERICAN MEDICAL ASSOCIATION
. (b) Address (number and street)  [] chack If different than previously reported 'FEC ication N
25 MASSACHUSETTS AVENUE, NW, SULTE 600 2. FEC Identification Number
{c) City, State and ZIP Coda C 70001 8 4
WASHINGTON, DC 20001 i it
(d) Name of Emplayer or Principal Place of Business (e) Occupation
4 MWakSrED E 2 JY WY RY & Y
[ ew o] 3] E
3. I&¥his Statement o 4. Covering Period through
TTRTE - FOTB  [YETTVTY
I} Amended 104 {2’18 200 8

¥ Y

yay
2 00 8F (b)Communication Tite Voice

o

WM/

5. (a) Date of Public Distribution(s) § 1 O ur2

(]
1

6. The fller is a(n): (a)ﬁlndlvidual (b)a Unincorporated Organization (c) EQuaﬁﬁed Nonprofit Corporation (11 CFR 114.10)
(d)m Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) ﬁ Other, specify:

7. if the fller Is an individual, unincorporated organization or qualified nonprofit corporation, v, a No E
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name
AMERICAN MEDICAL ASSOCIATION
(b) Address (number and street)
25 MASSACHUSETTS AVENUE, NW, SUITE 600
(c) City, State and ZIP Code
WASHINGTON, DC 20001

(d) Name of Employer or Principal Placo of Business . (e) Occupation

s
o

9. Total Donations This Statement

] LSl

\1.590 0.050.0

L

10. Total Disbursements/Obligations This Statement

Under penalty of perjury, | certify that this statement is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM KEVIN WALKER

SIGNATURE

NOTE: Submission of lalse, erroncous or incomplele infosmation may subject tha porson signing this stalament to the penaltios of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)



List of Person(s) Sharing/Exercising Control

{use additional pages as necessary) P;\GE 2F

11. Person(s) Sharing/Exercising Control

A. (a)Name
KEVIN WALKER

(b) Address (number ang street)
25 MASSACHUBETTS AVENUE, NW, SUITE 600

(<) City, State and ZIF Code

WASHINGTON, DC 0 :
Name of Employer or Principal Place of Business (e) Occupalion

VP, POLITICAL AFFAIRS

_B. (a) Name
MICHAEL CYS

{b) Address (number and street)
25 MASSACUSELTS AVENUE, NW, SUITE 600 en

{c) City, State and ZIP Code
WASHINGTON, DC 20001

o (d) Name of Employer or Principal Place of Business (e) Occupation
NY DIRECTOR, POLITICAL AND
4 LEGISLATLIVE GRASSROOTS
o) C. (a) Name
(4}
o {b) Address (number and street)
g: (c) City, State and ZIP Code
g; (d) Name of Employer or Principal Place of Business (e) Cccupation
(]

D. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

{d) Name of Employer or Princlpal Place of Business (e) Occupation
E. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

{dY Name of Employer or Principal Place of Business {e) Occupation

FE3ANO38.PDF ' FEC FORM 8 (REV. 12/2007)
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SCHEDULE 9-A

PAGE OF
Donatlon(s) Received 3 &
. Full Name of Donor .
A. Fu ) Date of Receipt
WM¥My/fOsopi gy sY UY B Y
Mailing Address of Donor & e sl
Amount
City State Zip
B & ,ﬂ X s xR 2 b 1 % 1
B. Full Name of Donor
Date of Receipt
[} 1 o¥D 1 Y=Y Y &Y
Mailing Address of Donor i 5 R
Amount
City i State Zip
b R reroloract Baom s saB et ardhommade S asd
C. Full Name of Donor ]
Date of Receipt
XN 1 0% i Yyey3Iayey
Mailing Address of Donor "N 4 2 Ll
Amount
City State Zip
Actnontradibordentenbmdsok ol
D. Full Name of Donor i
Date of Receipt
PRS0 FTESTE 0 YT
Mafling Address of Donor 2 j -~ PR
Amount
City State Zp e S St Bonn
E. Full Name of Donor .
Date of Receipt
I ) ! [ ] ! YRy syey
Malling Address of Donor a . P
Amount
City State Zp ' '

Encng eIt s sl 82 o eninretiBixotaand

SUBTOTAL of Donations This Page (oplional)

TOTAL This Period (last page this line number only)

{carry total from last page to Line 9)

x v L Lt 3 Lt G L

Scrsrlcrac BB Ser o dbon Al notcez S aibocsah ool

N T T B g e s A e g,

FE3ANO38.PDF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE OF
4 4

JA. Fub Name (Last, First, Middle initial) of Payee
STEVENS REED CURCIO & POTHOLM

Mailing Address of Payee .
201 N UNION STREET, SUITE 20

City State Zip Code
ALEXANDRIA ' VA 22314
Name of Employer Occupation

Date of Disbursement or Obligation

ﬂ: CYD s/ FYEIYIVE

085 £2008
Amount

LI | - L]

Communication Date
i = 7 D30 ¥ YEY RTYT &Y
fol B Edes

i, . 415,900 000}

PRODUCTION & MEDIA BUY - VOICE

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

Name of Federal Candidate Office Sought House State: ME Disburse.mentIOingaﬁon For:
@ Senate Dt |:|anary IIZ_]General
SUSAN COLLINS o President [ ] other (specify) . _
Name of Federal Candidate <2+ Office Sought: House State: Disbuvse'menthblisaﬁon For:
. a Senate et [ ]primary [___] General
President ) D Other (specify) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
H Senate [Jprmayy ] General
President D0 ——— [ other (specity) .

B. Full Name (Last, First, Middle Initial) of Payee D‘:‘ :f"Disf’”":':‘i"' o 03“‘:":“’:', -
Mailing Address of Payee AmOu-nt N ot
City State Zip Code B s Bl Az e sl

Communication Date
Name of Employer Occupation YTy : PV [VETTVYY
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: § House State: Disbursement/Obligation For:
Senate T Primary General
_ President Distrct: —— DOther (specify) p-
Name of Federal Candidate Office Sought House State: Disbursement/Qbligation For:
% Senate Distict Primary General
President [:IO%her {specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
a Senate T DPrimary Gencral
President DSinet [ otmer (specity) .

SUBTOTAL of Disbursements/Obligations This Page (optional)

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

FE3ANO38.POF

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.

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail.

Overnight Delivery Service (Specify):

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date

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
yd , Date of Receipt or Postmarked
7| Other (Specify): 5- NMa | | /. /

S —

PREPARER

of2/0y’
/O/uéf

DATE PREPARED

(3/2005)




