28029830157

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Persan Making the DlabursemontalObllgatlons

———

(a)Name &V
®) dmsa (numbernnd straet) [ ]check If dilferent than previausty reparted 2. FEC Identification Number
‘C Shrect A!V/
{c) Chy, SlmandZIPCode C7000u394
kom C Ao
{d) Nama of Erfbioyer or Principal Place of Business (o) Occupation
p———
! o o k] b4 b}
>< e T §6 22" a208
3. I8 This Statement o ~].. . 4. Covering Perlod through
EEEEEY (TR SR A . D ) v v v -
Amended 0t 0% 200

’

5. (a) Date of Public Distribution{s) l“) :’( "o % a b 0 i {b) Communication Title ?’Ewﬂ'(s - MM

6.Thefilerisa(n): (&9 Individual ()  Unincomorated Organization (r)  Quajifled Nonprafit Carporation (11 CFR 114.10)
(d))(Corporation. Labor Organization ar Qualified Nonprofit Carporation making communications under 11 CFR 114.15
{8)  Ofther. spacify:

7. If the flier is an Indlvidual, unincorporated orgarilzation or quatified nonprofit corporation,
were the digbursements made excluslively from donations to a segregated bank account?

8. Custodian of Records

{8) Name .EOB Evvs W

(b) Addregs (number and slrget)

1s M. Shect 4/

{¢) City. State and ZIF Code

Méﬂ/&%am bc A00E) ‘
(¢) Neme of E r or Principal Place of Business . (e) Occupation

Us. {&ﬁmwﬂ4 Covnmeree S I/;‘tc [

9. Total Donations This Statement

Yos No

10. Total Dlsbursements/Obligationg This Statement ' ' . R 936 706 0°

Under penalty of perjury, 1 certily that this statement ls true, correct and completa
TYPE OR PRINT NAME OF RERSON COMPLETING FORM ?DB L"“S )5_-{-,,_51_,4

DATE Q/X 0'

NOTE: Sutunission of fatce, ervonsous or inoompiafe information may sublect tha person signing this stalamant 1o the penaiges of 2 U.S,C. §497p.

SIGNATURE

FEC FORM 8 (REV. 122007}

SEP-08~2008 15:38 28% P.@6




28039830158

List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) . PAGE 2 OF L(

11. Person(s) Sharing/Exercising Control

A (a)NumeTed B EmL_f,F

(b) Address (number and street)

{ Steet A\

;;;?WMMI &) Oazupalion
%r U.s. %awl.vv O‘G&WWIWL l/nc E@sw&
mNamg v Ml

(b) Addrese (number and street)
6 Sheeek , MW
{c) City, State and ZiP Code

sl oL A0,

P

9) Name of Emplay3r or Prncipal Place of Business (e} Occupation
A.S. C/LJ\-MQW c& &MIMM{, é&rr (/Itc B!S:‘r-&n:{'
C. (a)Name
(b) Address {(number and street)

{¢] City, State and ZIP Code

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

D. (a)Name

[b) Addrees (number and street)

(c) City. State and ZIP Code

(d) Name of Emplayer o Principal Place of Business (e) Occupation

(E. (a) Name

(b) Addraas (number and streat)

(c) City. State and ZIP Code e

[cy Nsme of Empioyer or Principal Place of Buainens ] e} Occupaton

FESANQ28.POF FEC FORM 9 (REV. 12/200T)

SEF-08-2088 15:308 98% P.B87



283038820159

SCHEDULE 9-A
Donation(s) Recelved

. e g

| e or §

SUBTOTAL of Donations This Page (optional)

e ———
A. Full Name of Donor Data of Recaipt
L ' -] ] ! v Y Y Y
Maliing Address of Daner
Amount
City Slate i@
B. FullName of Donor Qate of Racaipt
”» »~ i -} -] ! v Yy Yy
Malling Address of Donar
Amount
City Stats ET) .
. FullN of
C. Full Name of Donor Data of Recelpt
n - ' [ -] ) Y v v v
Malling Addresa of Danor
Amount
City Stats Zip
]
Full Name of Don
D. or Dete of Recaipt
M M ! 1O Y Y Y ¥
Mailing Address of Donor
Amount
City State 2ip /.
Ful N 0
E. Full Name of Donor Date of Racalpt
L] - ] ? ] ’ Y A 4 9 Y
Maliing Address of Donor
Ameount
City State Zip
. .

TOTAL This Perlod (jast page this fine number only) .....cueu.s 21vessnen sons envatems s ST »

(carry total from last page to Line 9)

FESANQ38. POF

SEP-88-2008 15:30

FEC FORM § (REV. 12/2007)

98% P.@8




23039830160

SCHEDULE 9-B
Dlsbursemor&(tg) Made or Obhligation(g)

!PAGEL[ oF &f |

— —
A. Full Name (Last, Firet, Middls Initial) of Payee Dswofols::uvsamnlo'rowga:lnn'
U 4 Company 864 ' 24" 2603
MailiRg Addrass of Psyee . Amount
0% A Movket Stycet~Se-te 225 » o
City Em 2ip Cods , a0 9120
L D4 [[ as I 7 6?07‘ Communication Date
Name of Employer Occupation Mou o vor v oy
09 645 90038
Purpase of Diebursement (Including te(s) of communication(s))
Fou:lics - Hesltheare - Badro A -
Name of Federal Candidate Office Sought: House State: TL Disbursament/Obfigation For:
Serate > ([Jerimery (¢ Generst
(PC'*W 7206 kﬂw‘ Pragident lCt e (] ower (specty) >
Name of Federal Cendidats Offica Sought: || House ) Tisburmement/Obligation For:
Eannts - (Jerimery [T Goneral
President [[] oter tspecty)
Name of Federal Candidala Office Sougnt: House State: Disbursement/Obigation For:
. Senate * — DPdmary D Genaral
: prosigent -~ [_] ower tapecit .
[B. Ful Neme (Last, First, Middle initai) of Payse Dete of Disbursement or Obligation
o L ! [ -] ' v y Y ¥
Mailing Addreas of Payse Amount
City State _ Zip Coda_ . '
Communication Dals
Nama of Employar Occupation w M 1 B D Y Y Y Y
Purpose of Disbursement (Including titla(s) of communication(s))
Neme of Federal Candidate Office Sought: House State: Disbursemsnt/Obligation For:
Sanate T L _Iprmary Gensrai
T Prosident Do [ otrer (specity) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obiigation For:
. Senate = Primary General
President S e [ other (specty) >
Name of Fedaral Candidate Office Sought: House Stote: Disbursemant/Obligation For:
Senaie ) D Primary Ganeral
Prasigent * lotrlet: DO"‘B" (specify) ,
SUBTOTAL of Dizburaemanta/Obligations Thia PAGE (BHOREL) ...i..c...e.moeesoess-sressecssesesnece ) .
LI
TOTAL Thie Period (laet page this line number only) .............. ﬂ D ,'5 9 D
{carry wotal from fast page to Line 10)
FE3ANGYS,PDF FEC FORM @ (REV. 122007}
SFP-R-20P8  15:30 99 P.83



280038830161

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
JZ 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)



