2803298301953

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name
IS- b
) “"1‘%’ (":(m“' nd ":’"’ MEI/‘*‘“" It fferent than previously raporisd 2. FEC Identification Number
(c) Chy, State and ZIF Code C7000u39%5
lighmglenn DC__gorteZ
{d) Name of € or Principal Place of Business _ {e) Ocoupation
Wrew | 66 2% i60%
3. Is This Statement 4 ) _ | ;- 4. Covering Perlod thro! ugh
Amende& 5‘; i & 1

5. (a) Date of Publlc Distribution(s) b§ ' D é ’ Q 5b8 (b) Communication Title 64‘1:} TPees Dowin

6. Thefllerlsa(n): (o) Individual ()  Unincorporated Organization (¢)  Qualified Nonprofit Corporation (11 CFR 114.10)
(a))( Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
()  Other, specily:

- 7.l the fller is an Indlvidual, unincorporated organization or qualified nonprofit corporation, ., No

were the digsburaemente made exclusively from donations to a segregated bank account?
8. Custodian of Records

(@) Name ]ZOE E%W\

(b) Adcrasa (numbar and atreet)

15 H. Shect 0/

(¢) City, State and ZIP Code

" Dc. 20D A

{d) Nama of Employer or Principal Place of Business . (6] Occupation

US. Clugnbor 4 Cam% _ Vite Brsstnt

9. Total Donations This Statemam

10. Total Disbursements/Obligations Thie Statement . 3¢ LO o6pe o

Under penelty of perjury. | centify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF-PERSON COMP! m  JCob Eﬁs%
SIGNATURE _ W - DATE 9,/ ?,/é&

N

NOTE: Submissien of false, efronsous or incompiste information may subject tha parson eigning this :'mmvo the panaitiss of 2 U.S.C. §4973.

PEC FORM 8 (REV. 12/2007)
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280398320194

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

11. Person(-sTSharlng_IExarcislng Control

pace 2 oF Y

A. (a)Name Ro (5 EMs F

{b) Addregs (number and streel :
(L5 {4 Sheet Ay

::; :I::m'ag;i::?;;z E&:ﬂpll ;l 0’ E Qlowl
L(S U/\A.wlxaf c‘f Cﬂﬁ"’”‘"ﬁf

(8) Uccupation

l'/ fre Pgi%u'('

E. (a)Nm%“L‘ M:”W .

(b) Address (numbsr and street)

A Sheect  NW -~

(c) City, Stale and ZIP Code

shunbon DL 200U )
(d) Name of Empidyar or Principal Place of Business

(e) Uccupstion

éﬁ&ﬁ Viee Fresielort

U.S. Chombov ok Commavte

C. (a)Name

(b) Address {(number and streot)

(c) City, State and ZIP Cade

{d) Name of Employer of Principel Place of Business

(8) Occupation

D. (a)Name

{b) Addreas (numbaer and streel)

(@) Chy, State end ZIP Gode e e

{6) Neme of Empioyer or Principal Prace of Susiness

{e) Occupation

E. (a)Name

(b) Addrass (number and street)

(c) Gy, State and ZIP Core

{2) Nema of Employer or Princlpal Place of Business

(8) Occupation

FESANQ3S.PDF
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SCHEDULE 9-A " o pace 3 oF §

DonationH Received
— — —— 2
A. Full Name of Donor

Date of Receipt
“ 8 1 D D ¢+ ¥ ¥V ¥ ¥
Maliing Address of Donor
Amaunt
City State ﬁ s
1
. |
B. Full Neme of Donor Date of Recaipt
 mw 0 B 1 Y Vv ¥ ¥
Maikng Address of Donar
Amount
City State 2p .
. 1
C. Fu
| Name of Donor Data of Receipt

M ® 7 0 O 1 Y Y Y ¥V

Malling Address of Donor

Amaunt
Ty Statg Zp ,
] \
D. Full Name of Donor Date of Recaipl
R o [ b b [ Y ¥ Yy v
Malling Addrass of Donor
. Amoum
City State ) , .
. FullN
E. FullName of Donor Datte of Recalpl
w 8 1 D D 4 Y Y Y ¥
Mailing Address of Donor
Ameunt
City State ~ Zip
H 1 .-
T ——— — ———J—_;_——%
SUBTOTAL of Donatlons This Pags (opional) ............ PR & .
TOTAL This Period (Iast page thiB NG NUMBETE ONIY) .........cc.ecrgmssipesesgssssesnrasasssmsramsesns P
(camy lotia! from last page (o Line 8) ! : '
FE3ANO38.POF _ FEC FORM 8 (REV. 1272007}
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SCHEDULE 9B
Dlsbursament(s) Made or Obligatlon(s)

I PAGE & oF &f

[A- Pl Name (Last, Firat, Wil niil) of Payee D‘:’ of Di’”””l.:'":"' ""C_":"”:'mv .
eolcbon Mddia Brovp 0§ 22 4008
Mailing Address of Payee
Amounl
W?O \/hmm"m. W - Buwk A 30 : 0 ©
State Zip Code , 36,000,
_hladﬂ'#z\ D¢ 2600 5 Communication Dats
Nama of Employar Occupation "R ' v ¥
01 05 25668
“Purpose of Disbursement (including title(s) of communication(s)]
w Tricee Down - 1devsion Aol - — . -
Name of Federal Candidate Office Sought: Mouse ) isburaement/Obligal or.
. Sa State: KZ__ []Prlrnsry General
anete . Digtht! e
E“‘& L«-M&”i President ] otnor (specifyy
Name of Faders! Cendidata Office Sought: [ | House State: QisbureamenvObligation For:
Senate . — D Primery Dseneral
Prosidont Dot ——— ] otner (specify) ),
Name of Federal Candidale Office Sought: House DisburssmenvObijgation For:
Sonate f——  [)Pimey [ ]cGenera
Precigers 2. ——— ] Omer (spacity) .
B. Ful Neme (Last, First, Middia Initial) of Payse D‘f °:°“f’”“:mf“ o °‘:"9‘:'°“7 )
Malling Address ot Pavee Amount
City T Zip Code ] '
' Communication Dale
Name of Employar Occupation M MW 1 0 B !t Y Y Y ¥
Purposs of Disbureamant (Including tile(s) of communication{s))
Name of Faderal Candidate Office Saught: House Slats: ‘ Dishursamsn/Obligaton For:
Senate Oistrct Primary General
. . - net:
Prosident [ other (spectys »
Nama of Federal Candidale Offica Sought: House State; DisbursementObligalion For:
Senate o Primary Ganeral
Distiey —
President (] omer (specity) »
Neme of Federal Candidate Offica Sought: House Stats: DisburssmeniObligation For:
) Senate ouma: -_— DPﬂmary Genera)
Prasident [ otrer tepacity .
> .o 1

SUBTOTAL of Distursaments/Obligations Thia Page (optianal)

TOTAL Thig Period (last page this line number only)

. 3b000°°

(carry total from last page 0 Line 10)

FE3AN038.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/Cettified
. Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label
Postmarked
USPS Express Mail
Postmark llegible
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
PREPARER

N/A
DATE PREPARED

(5/2004)




