2830389830169

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

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

‘5‘ MBV .. : .
{b) Addrass (number and streal) i i check if different than previously reported
1615 HShe

AN/ A

2. FEC Identiflcation Number

C70004395%

{c) Clty, State a ZIP_code '
ugzl\mé Lﬂg Dc e
(d) Name of Effployer or Principal Piace of Buginees

> o

3. Is This Statement

s

Amended

4, Covering Period

(e) Occupation

through
01 05 2b60%

5. (a) Date of Public Distribution(s) (")q" ‘ (5 e5 ' ’a '0\'0 3 _(b) Communication Title

s-MUE

6. Thefllerias a(n): (a) Individual (b)

. Unincarporated Organization (c) .. Quallfied Nonprofit Carporation (11 CFR 114.10)

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

(a)  Other, spechy:

7. M the filer i an individual, unincorporated organization or qualified nonprofit corporation, Yes No

were the disbursements made exclugively from donations to a gegregated bank account?

8. Custodian of Records

AN Lob Engstoma

(b) Addreas (numbar and street)

ls H.Stect HW

(c) City, State and ZIP Code

\Whs MJ%”&\ bc 40D A
(d) Name of Empl or Princlpal Place of Busingss

(e) Occupation

US. Clagrmbor ok Lovmment | Vite Fresrtat

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penally of perjury, | certify that this statement Is true, correct and completa.

42,397,

TYPE OR PRINT NAME OF PERSON COMPLETING FORM EZob Em;,{-m-m
SIGNATURE l 50/1 /L i DATE

=

oA

NOTE: Submission of faise, eronsous arb-van informartion may subject Ihe person elgning this stalement (o the pengldes of 2 U.5.C. §437g.

SEP-B8-2008 15:31

FEC FORMS (REV. 122007

98% P.14




28039830170

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

11. Person(s) Sharing/Exarcising Control

pace 2 of Y

1A (a)NamaEOB EMSL }

(b) Address {number and straet)

( Steet Afy/

- {els {
(c) City, “L‘;Pm qm1

amae of Empli or Principal Place usness

(e) Qceupation

Ve Erestnt

. (a)Na

"Bt M|l

(b) Address (number and street)

6l Sheeet NW

{c) City, Steta and ZIP Code

515\!“:9. bc Q,Gaﬁ—
'd) Name ol Empiayer or Principal Flace of Buainess .

(e) Occupation

W l/ftd B!fv/t&ﬂ-'f'

C. (8)Name

U.S. Chambo ok Commerte

{b) Address (number and street)

(¢} City, Stalo and ZIP Gode

{d) Name of Employer or Principal PIAca,of Business

(o) Occupation

D. (a)Nsme

(b) Addrass (number and street)

(c) City. State and ZIP Code e b 1 iemes e e

(8] Name of Empioyer or Frincipal Place of Business

{e) Occupatjon

E. (a)Name

{b) Address (number and street)

(€) City. State and ZiP Code

{d) Name of Empioyer or Principal Piace of Business

{e) Occupation

FE3ANUSE.POF

SEP-@8-2888 15:31

FEC FORM 8 (REV. 1212007

8% P.15




28039830171

SCHEDULE 9-A
Donation{s) Recelved

l Pace 3

A. Full Namo of Donor Date of RBCB'P'
n o |- - I B Yy v
Malling Address of Donor
Amaount
City State Zp , .
B. Full Nems of Donor Dete of Recalpt
L r [} ] [ v A 4 Y
Mailing Addresa of Donor
Amount
City State Zp . , .
€. Full Name of Doner Date of Racalpt
L] ! -] & [ Y v ¥
Matlling Addrass of Donor
Amount
City State Zip , ,
D. Full Nama of Donor Date of Recsipt
M. ! ] -] ' v Y Y
Malling Addresa of Doner
Amount
City Siate Zip
E. FullName of Donor Data of Recsipt
[1] [ /] a 1 Y ¥ Y
Mailing Addrass of Donor
Amount
Ciy State sz ) R .
SUBTOTAL of Donations This Page (optional) ........ .
TOTAL This Perlod (last page this N8 NUMbEr ONLY) ...icieusessesinsesssssmsissense
(camy ttal from last page to Line 9) !

FE3ANG38.POF

SEP-@8-2088 15:31

FEC FORM ® (REV. 12/2007)

P.16



28039330-.1?2

SCHEDULE 9-B
Disbursement(g) Made or Obligation(s)

A. Full Name (Last, First, Middle Initisl) of Payse

Samgs tow Asoocmbs

Maliing Address of Payse

U3 mﬂ'sfmuzw ke 700

Zip Code

Qc, 2003

Occupstion

pacE Y oF &

Date of Dishursemant or Obligation

LN ] ’ L] B / A 4 Y

08 22 2160%

Amount

gr337.¢67
Communication Date

0% o5 2009

Purpcse of Disbursement (Including title(s) af communication{s))

Lies- M~ Teleyxren Ad _
Neme of Federal Candidate Cffice Sought: ["] House State: 1!& Disbursement/Obiigation For:
' 5] ssnate__ ) D Primary E&neml

‘éu{,a/\— Coa hs im) Prnldem [ otner (apecty)

Name of Federal Candidate

Name of Fadera! Candidate

Office Sougm.g House ¢\

Office Sought: House

Senats
Prasident

Distriet:

Disburssment/Cbligation For:

[Jerimary (7] ceneral
[Jother (specify) .
Digburaement/Obligation For:

State:
Senste . e [Jermary [ General
Prosident DT O [Jotner (spacity .
B. Full Name (Last, First, Middla Initial) of Payae Deta of Disbursemant or Obiigation
a ¥ ‘ b 0 i Y Y v Y
Mailing Address of Peyee
Amount
cy Swie _ 2p Code : '
Communication Date
Neme of Employer Occupation ¥ H ¢ B B 1 O vYo¥Y ¥ ¥

“Purpase of Disbursemant (Inciuding THi8(s) of communication(s)

Name of Faderal Candidate

Office Sought: H House Stala:

Senale

. . Dintrict:
Presldanl

Digbursement/Obligation For:
Primery General

D Other {spacify) »

Name of Federal Cendidate

Disbursament/Obligation For:

Office Sought; Q House Stote:

Office Sought: Houss State:
@ Senate- - - msm Pﬂn"afy Ganeral
President [ oter tspocty) »
Name of Faderai Candidate Disbursament/Obligation For:
Senate Primary Iﬁ] General

District:
President

ﬂ Other (specify} ).

SUBTOTAL of Disburzements/Obligations Thie Page {optional)

{cermy total from lest pege to Line 10)

TOTAL This Period (lasL page thie line number or\|y)'

7238767

FESANC38.POF

SEP-28~2008 15:31

FEC FQAM 3 (REV, 12/2007)

S8 P.17



280388201753

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

JZ’ 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)




