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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

{a) Name — —
{h) Acdrass (numbe dﬁt‘ ll—) Ig@ﬁﬁ»{? \T.\f'%ﬂsl IU t M
rass (numbor and etrae heck areft than previously reported 2. FEC Identification Number
(r)C'I O&a?’mdl.l?cmeﬁl_l:ﬁ ED th C B
217 '

“[6) Name of Employar or Principel Piace of Busjless

Kuew o 5 33 2008
3. Is This Statement - | 4. Covering Period through -
Amended | ' OéOI 2008

5. (o) Date of Publc Distributionts) 05 33 R 00 8 ) Communication Tte ‘SO UTH DAROTANS KNOW

6. Thefileris a(n): (a  Indivicdual (®  Unincorporated Organization (¢)  Qualified Nonprofit Corporation {11 CFR 114.10)
(chCorporatnon Labor Orgamzauon or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

ey - Gther, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, . No
were the disbursements made exclusively from donations to a segregated bank account? .

8. Custodian of Records
(a) Name

DOANE PARDE

'(b) Addrass {numbher and grreet)

108 N. ALFRED ST.

i) Chy, Siate and 2IP Cace

LEXARPAT A A AR3/Y

1d) Name of Employcr or Principal Place o(EuslpEss {e) Decupaticn
NATTON Pre Qé gﬁ‘(ﬁtgﬁ UNTON PRE.S.L DENT
3. Total Donations This Statement ' . ".: . . R D 0 o
10. Total Disbursements/Obligations This Statement , ’ 1,’ 06 l- 0 0

Under penalty of perjury, | certify that this stalement is true, cqrect and completcp
TYPE OR PRINT NAME OF PERSON(:pETING FORM vand MJ.Q

SIGNATUREb DATE O 5/3 3 /oa

NOTE: Submission of falge. emoneous of m'vmpaam information may subjec! Ihr porson signing this sislement Io the penaliies of 2 U.S.C. §437a.

FZC FORM 4 (RRV 1212007)
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List of Person{s) Sharing/Exercising Control F
(use additional pages as necessary) PAGE o 7

— —_—

1. Porson(;; Sharing/Exercising Control

E PARDE

(by Address (number snd sirest)

A. (a) Name

[
(c) City, Stata and ZIP e B

LE vl 2314

{0) Neme of Emoloyer or Frinclpal Piace of Busijess ‘ () O=zupation

NP TFORML T}’%xPﬁ‘zé/i) UNTON PRESTDENT

B. (a)Name P P
_PETE SE
’ . RLERED ST.

E)‘L‘&%Taém?ﬁ.fa
@L!;- 55'@[2&4_94 NA 2231Y
) NBeme mployer or Princigal Placeo‘lsusmess (0) Occx.pam:n

NATIONA L lﬁ%PﬁY;Eb UNEON VPZPOL:LLT¢CMCW4

C. (a) Name

g}ﬁ-gp_ D) ;[ TANLEY
{b) Address (number and street

. DLFRED S1.
ET’TIPST!_—L;M%J e [3 393/(7{

ame of Employer or Pnncipal Piace ot usnness (e} Occupation

NATZONAL TAXPAYERS VNEOR CHOTR AN
D. la)Name’DAkD b FH-L—LO& -..5 R

(B) Address (number and atreat)

) City, atatasnlePCadAaLmﬁ’—D S e
A 42317

) Nama Of maloyer or P(nmpal Placa )f Business (@) Cccupaten

Nﬁl"bﬂﬁ L’meﬁTéﬂs UNZON  UTc £ <HATRHAN
' of yNK

ﬁLF(lF H ST

mm VORA Pﬁ A QA3 Y

Nﬁu-aﬁm AR TERS ONGOR  SECRETARY

FEJANO3S.POF FEC FORM 9 {REV. 12/2007)

MRY-23-2208 12:58 ' 7@36835722 7% P.@3
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SCHEDULE 9-A

Donation(s) Received

7836835722

NTU

PACGE 84

] PAGE3 OF 7

A. Full Name of Donor

Meiling Address of Denar

Cily

State

Zp

Date of Recelpt

! ['] n B A A4 v v .

e UL S R

Amount

B I T R T L ]

B. Full Name of Doner

Mailing Address of Doner

Cly

State

Ziv

L SRR (USRI Y.

Date of Recaipt

vl YT

Amount

C. Ful Name of Doner

Mailing Address of Donor

Ciy

Zip

- [ R [
Amount
—— Ty e e e e T

T T T T

Date of Recaipt

[P, ny o e ——
v v

D. Full Name of Donor

Malling Address of Donor

City

State .

Zlp

B ORI W TR IOV I,

) P Y T T Ty Y

Data of Recaipt

P g et Brses

. . . -
e R R

Amount
i

E. Full Name of Danor

Malling Address of Donar

City

Stata

Zip

- o |

SUBTOTAL of Donations Thia Page (Bptional) ............ s st s,

>

TOTAL This Period (last page this line number only) .......
(carty total from last page to Line 9)

>

e e 000

e D00

R T S R

Date of Receipl

[ A

Amaount

L Ty

AP S Ly S cor A A

FE3AND34.POF

MAY-23-2008 12:59

2836835722

FEC FORM 8 (REV. 1272007)

P.e4
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SCHEDULE 9-B (1
PAGE OF
Disbursement(s) Made or Obligation(s) l 17/
e — —

A. Full Neme (Last, First, Midale Inftial) of Payes Date of Dlsbur“r°ﬂ!°r°bl'aa‘don

Mo cPATHY MARCOS HENNTNGS, L TD.| 05 23 3008

h s Mdm‘dms = Amount e
—‘A‘;—ss-—‘sz}?—— 0000
WH SH J—Né S O'Q\ D C 3 063 S Communrcatuon Dsee
Neme of Ernployer Oczupation P e '
0.5 a3 4008

Purpose of Disbursement (inciuding titie(s) of communication(s))

RE-EDT TTN6 v PRODPucTTEN)  “souin PARCTANS knod "RADTO AD

Name of Federal Candidate Oﬂ‘.oe Sought: Hotze } DigbursemenyObiigation For:
@ Sengte State: '22 Primary [___| General
DIStiCt: = .
T LM JOH NS O H President [ ] otmer (specity) p,
Neme of Federal Candidate Office Sought: Houge State: DisbursemanyObligation For:
. Senate P [[Jerimay [| Genera
Prosident - ———  [_] Otner (speciy .
Name of Fedaral Candidate Office Sought: House . o Disbureement/Obligation Far:
) Senaie C— (] Primary [] meneral
President Digtrict: —— |: | Other (spocify) >

B. Full Namo (Lest, Firet, Middle Initial) of Payee Daleofulsbursemerl or Obllgauon

MENTZER MEPTA 05 33 '20.0.8

Mailing Address of Pgyee

6 00 FATRMoUNT AVE. STE. 306 | ™ -
City — Swmte ) Zip Code ' a 9 6 | DO
To w .5 O N ﬁ D ? l Q 8 6 Communication Date
Neme of Employar Occupation SR W s
0.5 '3.003%

Purposa of Disburaement (Including tilla(s) of cnmmumcahon(s))

RP PIO ATATIME Bs) 50um QQ;SO'{ﬁNS KNOW™ A D
ame of Federal Candidate Ofr House e-“enuoul ation For.
' % Senate’ ﬁiﬂmaw General

vy S Dstrct
7—-{— M .j O H MS ON Prasident ' LJOther (sneclfy) >
Name of Federal Cendidete Office Soughl; [~7] House State: Disbursement/Dbligafion For.
" 1 sanate e [ primary _| General
_| Presidenl Distict: L;Olher (spedfy\ »
Name of Federal Candidate Office §ougm: =1 House State: Disbursement/Obligation For.
7 senae | — [ Jpimary ] General
_j Pragident District: C]Other (specify) p.
SURTOTAL of Disbursemenis/Obligations This Page_(optional) e e gt e P l L’ 0 6 l 0 D
TOTAL This Period (1ast page this [ne AUMBEr BAlY) ......o.cimimnmiie i s i » ’ ‘1 0 6 l O O
(carry total from last page to Line 10) : ’
FE3AN03.PDF o o FEC FORM 9 (REV. 1222007

MAY-23-2808 12:S9 - 7036835722 9% P.85
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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 ' N/A
PREPARER DATE PREPARED

(5/2004)




