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SEP-28-2008 15:30 ' 98%

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disburgementa/Obligations

(a) Name
(b) A;dr;ss (number and street)  [T] check if different than previcusly reported
‘ 15 SG ot M 2. FEC Identitication Number

(©) City, State and, ZiP Cade ' C7000439%5%
__m%b.ﬁ_% Qo2
(d) Nama of E er of Principal Pleca of Bualnegs {8) Occuprtion

wew | 58 ' 34 70b%

3. la This Statement o | + & Covering Period through
Amended | T 047 D3 2009

5. (a)Dateof PublicDistributionis) O 4 6 S 2D O 9 (b Communication Title <22 0vd

6. Thefllerisa(n): tay Individual )  Unincorporatad Organization ()  Quallfied Nonprofit Corporation (11 CFR 114.10)
(d))(Corporation, Labor Organization or Quallfled Nonprafit Corporation making communications under 11 CFR 114,15

{a)  Other, specify:

7. Hthe filer Is an Individual, unincorporated organization or qualified nonprofit corporation, .. No
ware the disburgemente made exciugively from donations to a eegregated bank account?

8. Custodian of Records

@) Name 20(3 E“\QG{W'IM

(b) Address (number and street)

lls H. Shect MW/

(¢} City, State and 2iP Code

MA; hr%h?v\ be. A0D .
(d) Name cf Empidyar or Principal Piace of Business {8) Oocupation ’
Uus. { 25 avbev o4 caw\wwyzg l/p‘l-c 72“56'« f‘

9. Total Donations This Statement o : . .
10. Total Disbursements/Obligations This Statement . $.380,0°°
— ———— e

Under penalty of perju anify that this statement Is true, correct and complete.

TYPE OR PRINT NAME

€t Eﬂés*!mh
e _0f3/e7

NOTE: Submission of false, emancous or incamplete informalion may subject the person sianing this statament o the pensllies of 2 U.8.C, §437y,

SIGNATURE

FEC FORM § {REV. 12:2007)



280039830164

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

11. Parson(s) Sharing/Exerciging Control

pace 2 oF Y

A. (a) Name
e oo EMs*‘va.

{b) Address (numbsr and street
Sivzu(' A/

* R0 Ml

bl
{c) City, Stats ana ZIP Code ,
\hchouslon 1 20062
d) Name of Em, r of Panaipal Piaee of Business

(e) Qecupation

e P/z_s_i&ﬂ-(’

W.S. Cramber: oA Crywreve

(b) Address (number and street)

{c) Cty, Slale and ZIP Cade

b Lok My T

ame ol Empidger of Principal Place of Gusiness

WS, Chombov ok (ommeree

GC. (a)Name

(o} Cceupation

% l/lu Pnsl‘ﬂ&n:(‘

(b) Address (number and street)

(c) City, Stete and ZIF Code

() Name of Empioyar of Principal Place of Business

(8) Oceupation

D. (a)Name

(b} Addrass (number and street)

{c) City. State and ZIP Cade

TaNeme ol Employer o Principal Place of Business

“{8) Occupation

E. (a)Name

(b) Addrase (number and street)

(c) City, Stala and ZiP Code

TayName of Employar of Principal Placa of Bumnasa

(@) Oceupation

FE3ANN38.POF

SEP-08-2088 15:39

FEC FORM 9 (REV. 12/2007)

P.11
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SCHEDULE 9-A race 3 oF §
Donation(s) Recelved ——— —— ———
A. Full Name of Danor Date of Receipt

] " } 4 a 1 ¥ Y v \2
Mailing Address of Donor
Amount
Chy “Siate Zip
B. Fult Name of Danor Date of Racaipt
® M ¢ n - ? 14 v r ¥
Maiting Addrece of Donor
Amount
. -
City State ap
C. Full Name of Donor Date of Recalpt
u o } [} b ! T Y ¥ ¢
Maiiing Addreas of Donor
Amount
Chy State Zip
D. Full Name of Donor Date of Raceipt
a 1 i ] 1 t Y vy Y v
Mailing Address of Donor
= ] Amount
City State ~Zp
E. Full Name of Donor Dete of Receipt
L ) i [} ] ! Yy Y Y v
Mailing Address of Donor
Amount
City Stata Zip . .
!
SUBTOTAL of Donations This Paga (oplional) ..........e.eoeevne.ne eseaniiseare » . . ]
TOTAL This Period (last page thie [iN@ UMDEr ORLY) ..., iwemisinsssmnes . ® \
{carry total from last page o Line 9) !
FE3ANO3D.PDF FEC FORM 8 (REV, 1222007y

SEP-BB8-20B8 15:38 . _ aBx% P.12
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2

SCHEDULE 9B

Dlsbursementgs) Made or Obligation(s)

A. Full Name (Last, First, Middie Initiat) of Payse

Seolt Howell &0o.

Maliing Address of Payee

208 N Moket 3. - Sk 225
City Stats p Code
Dalles T 7520

Name of Employar Oceupation

PAGE &4 oF &f

Dato of Disbursemant ar Obligation
b4 ' 22 2860%
Amount
.9 dg0.°°

Communication Dats

53 b5 ' %3553

“Furposa af Dlabursament (Including tiie(s) of commumcation(s))

_Keeord - Radm Ad > S—
Neme of Faderal Cendidate Office Sought House to: l/ Disbursement/Obligefion For.
P k" Senate State: A—S— DPrimary E’Gonoml
;.01,, AR ot T Distriett t— .
o President [Jotner (specity) .
Nams of Federal Candidate Office Sought: House State: Cisbureemenvobligatan For |
Senate  — Danery [} Generar
Prosidont o (] other (spoc)y,
Name of Faders! Candidete Office Sought: [ Houra PR Dlsbursement/Obligetion For:
B Sanste B [Jrrmery [ ] General
President District: —— Dom;r (specify) .
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursament or Obligation
. L | ] ! -] [} 1] v A 4 Y ¥
Malling Add f
alling ress of Payas Amount
Cty " Ststa  Zip Code ,
i Communicetion Date
Name of Employer Occupation M M 1 B8 D Ot Y ¥ Y ¥

Purpose of Disburaement (Including tiie(s) of communication(s))

Name of Federal Candidate Offico Sought: House State: Digburgaman¥Obligation For:
Bs‘"’“’ District: - Frimery ] Genere
_ J Presidont [ otrer (spacifv} > _
Name of Federal Candidate Office Sought: Houee State; Disburgement/Obligaton For:
. E Sensate Disee - [:]anery General
_ Prosident o [ omer (spacity) »
Name of Federal Candidets Offica Sought: House Sute: Digbursement/Obligation For:
B Senate ' [rimay | ] Generai
Prosident DI [Jomer tspecity) .
SUBTOTAL of Disbursements/Obligstions This Page {optionai) y .
TOYAL Thie Pericd (lost paga this ina nUMBEP OAlY) ..o see ceemree oo seatanns - ] 3 Sgb . ee
{canry lots| from last page to Line 10)

FEAANO38.POF

SEP~-08-2008 15:30

FEC FORM 8 (REV 12/2007)

98% P.13
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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
PREPARER

N/A
DATE PREPARED

(5/2004)




