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UFCW LOCAL 227
3330PinecroftDrive
Louisville, KY 40219

(502) 582-3508
(502) 582-9152 FAX

T R A N S M I T T A L

Date:

To:

From:

Re:

L&i ru

fte

Total No. of Pages: j _ (including cover page)

The information contained in this facsimile message is proprietary and confidential
information intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution or copying of this communication is strictly prohibited. If
this cover sheet or any of the documents transmitted with it were delivered to you in
error, please immediately contact the sender in order to arrange for the recovery of these
mis-delivered documents. Thank you.

If all pages were not received, please call (502) 582-3508
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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a>Name

(c) City. State, and ZIP Code

LduyV)/M. i
(d) Name of Employer or PrinHpal Placed! Business <e) Occupation

3. Is Ttils Statement Or

lew

Amended

4. Covering Period through

_. ,_, ______________________ ... (b) Communication Title.

6. The flier is a(n}: (a)l 1 Individual (b)j. 3 Unincorporated Organization (c) I*" .{Qualified Nonprofit Corporation (11 CFR 114.10)
^^^ -atais ivKsiit iinw-1*

jW»M]̂ ^ "̂

(d)PjCorporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

7. If the flier is an Individual, unincorporated organization or qualified nonprofit corporation, Ym f! No j
were the disbursements made exclusively from donations to a segregated bank account? *•»'* '•

B. Custodian of Records
(a) Name

(b) Address (number and

(c) City, State and ZIP Cods

(d) Name of Employer or Principal Place of Business (e) O

9. Total Donations This Statement
••

10. Total Dlsburfiements/Obllgatlons This Statement
r-

Under penalty of perjury, I certify that this statement Is true, coirect and complete.

TYPE Ofl PRINT NAME OF PERSON COMPLETING FORM L-.

SIGNATURE DATE

NOTE: yubfflB«wi of nbe. woneous or Incomplete MomMton imy sutyBtf (to pWBcn ŝ nlry tAfi statement to ffw penalties o!2 if.S.C. $437g.

FECroflMB(REV.!2ffl007}
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List of Person(s) ShartngJExerclsIng Control
(use additional pages as necessary)

11. Pereon(s) Sharing/Exercising Control

A. (a) Name /
t-4WM

idltretej(b) Address (number and

(c) City, State ant) ZIP Code

Place

Lac.*/
(d) Name of Employer or Principal of Business (e) Occupation

B. (a) Name

(c) City. State and ZIP Code

3par(d) Name of Employer or Pri or Business «> Occupation

C.

D. WName

(b) Address

(d) Name of Employer or Principal Place of Business

ffi

(e) Occupation

E. (a) Name

(b) Address (number and street)

(e) City, Slate and apCodo

(d) Name of Employer or Principal usiness. (e) Occupation

FE3AN03B.PDF FEC FORM 9 (REV. 120307)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE

11. Person(s) Sharing/Exercising Control

A. (a) name

(b) Address (number and street}

''1C
(c) CKy. State and'ZIP Code

(d) Name of Employer or Pnnopal'Place of Business (e)

B. (a) Name

(b) Address (numberand street). \)V

11// Glue
(c) Oty, Stats and ZIP Code

(d) Name or Employer or Principal •Place of (e) Occupation

C. (a) Name

(b) Address (number and street)

(c) City. Stats and ZIP Coda

(d) Name of Employer or Principal Place of Business (e) Occuaafion

D. (a) Name

(b) Address (number and afreet)

(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. Stats and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

FE3AN098.POF FEC FORM 9 (REV. 12/2007}
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SCHEDULE 9-B
Disbursements) Made or Obllgation(s)

PAGE OF

Full Nama Middle Inltfal) of

Mailing Address of
{*
Payee

City

Name of Employer

State Zip Code

Occu

Date of Disbursement or Obligation

Amount

Communication Date

Purpose of Disbursement (Including titefs) of eommunication(s))

zk
yjpffice SoughtName of Fi Candidate

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought:

House

President
House

Senate

Presidant

State:

District

State:

District:

House

Senate

President

State:

District

Disbursement/Obligation For
F] Primary ["

QOther (specify)^

Disbursement/Obligation For.
Q Primary [J General

["3 Other (specify) ̂

Disbursement/Obligation For:
HI Primary Q General

[_ J Other (spedfy) ^

B. Full Name [last, First, Mddle Initial) of Pi

Mailing Address of Payee

City Zip Code

Name of Employer Occupation

f/A

Date of Disbursement or Obligation

Amount •n

Communication Date

Purpose of Onduding Dtle(s) of oonnmunic6tior>(3)}

Name of Federal Candidate Office Sought' I

r<£
House

î  'Senate

Name of Federal Candidate Office Sought:
President

State:

District

House

Senate

President

State:

District

l/ObloatJOTj, For
TGeneral

CD Other (specify) » _

Disbuis
i._] Primary

DiBburssmeni/OblioBtion For
QJ Primary f~] General

n Other

Name of Federal Candidate Office Sought j House

Senate

President

Slate:

District

DiabursemenVOMigatlDn For.
["_"] Primary [3] General

Q Other (specify) >

SUBTOTAL of Disbursements/Obligations This Page (optional) , EH
TOTAL This Period (last page this line number only)

(cany tola) tarn last page to Line 10)

FE3AN008.PDF FEC FORM B (REV.

nCT-30-2008 13=45 502 582 9152 96* P. 05



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 ™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

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

Other (Specify):
Date of Receipt or Postmarked

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)


