280358830187

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disburgements/Obligations
{a) Name

&S, Chambor o€ (g

MeAze
{b) Address (number pnd street)  [] check i differant than previously reportad 2. FEC dentification Number
(615 K Sheet Apr
(c) City, State and 2IP Code C7000u439%95
hon (& A2
(d) Nama of E r or Principal Piace of Business (e} Occupation

Y New

3. Iz This Statement . 4, Covering Perlod through

Amended . 01

5. (a) Date of Public Distribution(s) aq_ N DS l i 00 2 {b) Communlcation Title &&&,M,_Ej_

6. Thaefilerig a(n): (@) Individual (b  Unincorporated Organization (cy  Qualified Nenprofit Corporation (11 CFR 114.10)

(d))(Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
{e)  Other. specify:

7. K thefiler is an individual, unlneorporatéc'l'orgaril:zatlon or qualified'nonprofit corporation,
were the disbursements made oxcluelvely from donations to a segregated bank account?

8. Custodian of Records

(a) Name .ZDB Ey”s {YDM/\

{b) Addreaa (number and street)

15 H. Stect MW/

(¢) City, Stets and Z|P Code

Sdéé lmgg "h& Dc 2 PN _
(d) Name of Empl or Principal Place of Business - . {8) Occupation

US. Clianber A Commerre Vite Bt t

9. Total Donations This Statement

Yes No

10. Total Disbursements/Obligations This Statement 54,00 oo o

———
—————

Under panatity of perjury, ! cartify that this statement Is true, correct and complete.

TYPE OR PRINT NAME OFK NG FORM fo k E"‘II[S'JTWIA
g— | w9127

NOTE: Sutmiasion of faize, eronaous or incompiata information may subloct the parsan eigning thig atalament 1o the paneitien of 2 U.5.C, 54397,

FEC FORM § (REV. 12/2007)

SEP-88-2808 15:32 98% P.26




280338830188

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

11. Person(s) Sharing/Exercising Control

pace 2 oF 4

A. (2)Name

ook E@g‘w«

(b) Address {numbar and sirast
(615 4 Sheet Ay

(c) Gity. State and ZIP m\
Whs Lwé Dr_ 20062
dj Nemoa mplayar or Principal Place of Businass

(e} Occupation

e Fresstnt

B. (2
”m%:t\ M| lo

U.s. U"“““W’fﬁhwm c

{b) Addrase (numbar and slraet)

bl 8 Shect NW

-

(c) Clty. State ana ZIP Code

slﬁ‘*a!@-i DL UL
d) Name Empl r of Principal PIGCBWBUSIT!QIG
U.S. Chamlov ok Commarce

(@) Occupation

éy\w (/a‘tc RS/"&L’(’

C. (a)Nome

(b) Addrasa (number and sireet|

(¢} City. State end ZIF Code

(ﬂs Name of Employsr or Principa) Place of Business

(e) Occupation

D. (a)Name

(b) Addrass (number and streeat)

(c) Cily. Stete and ZIF Code

{d) Name of Erpicyer of PTiRcipal Prace of Business

Iei Tiecupatlon

E. (a)Name

(b) Address (numbaer and street)

{c) Chty, State and ZIP Code

Ids Name of Emplmr or Principal Place of Business

(a) Occupation

FEJANOAS PDF

SEP-98-2088 15:32
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280359830189

SCHEDULE 9-A
Donation(s) Received

A. Full Neme of Donar

Dete of Recelpt
[ ['] ] -] ] 1 Y Yy \J Y
Mailing Address of Danot
Amount
Tty State Zp ’
B. Full Name of Donor Date of Receipt

LI} 4 o 0 ! Yy Vv v Y

Maifing Address of Donar
Amount
City State ?l;
C. Full Nama of Donor Dale of Raceipt

Malling Addresas of Donor
Amount
Tity State zp '
D. Full Nams of Doner Date of Recelpl
® M1 b 8 H Y ¥ ¥ e
Mailing Addrass of Donor
Amount
City Stae 5’
E. Full Name of Donor Date of Recelpt
X 8 + &6 B /¥ ¥ ¥ ¥
Maliing Addrasa of Donor
Amount
City Stats Zp

% |

SUBTOTAL of Donations This Page (optonal) ... iimimimnninsim we wemnsswsussinons.s. P

TOTAL Thig Perlod (last page this Une number only) ... rusesrin sningsnsssosssmnsnegsessrsess P
{carry total from last page o Line 9)

FEJANDIR.PDF FEC FORM % (REV. 12/2007)

ca .
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28039830190

SCHEDULE 9-B _ ' eack Y oF 4
Disburgement(s) Made or Obligation({s) |

A. Full Name (Last, Firet, Middle Initial) of Payse

_Revoludion Medip. Gorp

Malllng Address of Payse

(020 Vwmont Awe, A/w - Sutke 230

Chy State Zip Code
\A,A.SLWI;)‘W\ DL - ACU05
Name of Employer Oceupation

Date of Diaburesment ot Obligation

0§ 212 41608
Amount
540po.%°

Communication Data

04 0% 2508

Purpose of Disburaement (Including ttie(s) of communication(s)) -

Hea By Komdueley - Television A

Name of Federal Candidate Office Sought: House sum: £ ﬁsbuno.memlomlgatlon For.
/M‘ Py [ Senele [ primery E_’Gsnerel
,.lrc,b\ M ornell President Dt ——  [T] otner (specity) ), _
Name of Federsl Candidala Office Sought: | ] House p— Uisbursementobigation For:
— iy [ oo
) Prosident "o (] otner (epecity) ,
Nams of Federal Candidate Offica Sought: Houss .sma- Disbureéementy/Qbligation For.
Senate C— Danary D General
Presidant D [Jotner (specity .
[B. Full Name (Lest, First, Middle (nitial) of Payss Date of Disbursement cr Obligation
'3 [ ] ! -] ] i v Y Y A ]
Malling Address of Payee Amourt
City Stata 2ip Code 1
Communication Date
Name of Employer QOceupation M M I B B 1 Y Y ¥ ¥

ﬁrposn of Disbursement (Inciuding tila{a) of communication(s))

Name of Faderal Candidate Offica Sought: House State: Dlahuraament/Obligation For:
Senate T Primary General
...... YRR » [F . - J—
- |”President DOlher (specify) p
Name of Federal Candidate Office Sought: Houss State; Digburaament/Obligation For.
' t Senate Primary General
Distriet!
1 president 25 [ otner (specity
Neme of Federal Candidale - Office Sought: House State: Disbursement/Obligation For:
: Senate ' (] primery b General
President —  [J other (apeciv) .
SUBTOTAL. of Disbursementa/Obligationa This Pege (Oplional) .................cseeecsssmsonscssenecns ) '

TOTAL This Perlod (last page this line number only) ...

(carry total fram last page © Line 10)

64 00p°°

FE3ANQ28.POF
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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 lilegible
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)




