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FEC FORM9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name
NATEONAL. TAXPATER S JNION
{b) Acrress (number ane siréel) 7] ehack i ¢lfferent than previously rapartad 2. FEC Identification Number

18 N. ALFRED ST

(2) Gy, State and ZIP Code — C
LEXANORCA A _FR3/7
(d) Name of Employer or Principal Place of BUsing3s (@) Dccupation

v

X 85 69 3608
3. Is This Statement “, . |" - 4. Covering Period through

: Amended | . b3 \6?\008

Bowooa oo owm e ey e 3 )
5. (a) Date of Public Distribution(s) () 5 @ 9 a00 6 {b) Communicatisn Title $ QO J T ¢ DA KST ANS KNOVA

6. The fileris a(n): (a) * Individual (b) Unincorporated Organization (c) Qualified Nopprofit Corporation (11 CFR 114.10)

(a éorboration. Labor Organization or Qualified Nonprofit Corporation making communications under 13 CFR 114.15

(e)  Other. specify.

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

8. Custodian of Records ' .
{a) Name o

DOANE PA'P\DE -

(b} Address (Aumber and slraet)

168 N, ALFRED ST.

(¢) % State and ZIP Codeg

LEXONORTA A 722317

{d) Namc of Employer or Principal Place of Businga {e) Occupalion

NATTONAL THPAIELS UNGOR PRESZDENT
' . 000

9. Total Donations This Statement ) .

10. Total Disbursements/Obligations This Statement \ , L{,q l/ 30 O

SRR A
Under penatlty of perjury. | corify that this statement is lrue. correct and complete.
TYPE OR PRINT NAME OF PERSON C LETING FORM veand arol 'Q_

SIGNATU®—— - A DATE Q5 3/Q5%

NOTE: Submissiar of faign. eronaous or mcomplele information ray fubject the person signing thiz slalnmeant 1¢ the penalties of 2 U 5.C. §437g.

FEC FOAM a [REV. 12/2007)

MAY-23-2208 12:46 7@36835722 7% P.az2
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List of Person(s) Sharing/Exercising Control | PAGE ?‘ OF 7

(use additional pages as necessary)

11. Parsaon(s) Sharing/Exercising Control

A

-

(a) Name

DUPNE PARDE

(by Addroes (number and strest)

OB ALFRED O,
ﬁ%%i%._&%ﬁ%“su H a 2 3 [ 'y (6} Occupation

NP TEORNL TEXxPAYELS UNToN  PREST DENT

) idr%ss%:ngandgwg P P
e 5‘ N BLERED ST

() Clty, Stale and ZIP Code
(a4} Name of Employer af Principal P'ace of Eﬁmey I () Oczupstion

v/

NOTIORNA L TAXPAYERS UNTON J-g/vouaw«cw%

{a) Neme — S
nl = 7

(b} Address (number and street)

mlm,%.@am’%:, OLFRED ST
BIExBoden A 343/
(ayName of Empleyer ar Principal Place of Bugines {e) Occupation

NATTORAL TAPAYERS DNTDR  CHATR AR

D.

{a) Name i ___LO J_R _

. ST
() City, State and ZIP Code

rp Ji 22 317

) Name of Empioyer or Principal Place ¥f Business (e) Occupation

NATEONA LTAXPATELS UNEZON  VICE <HATRHAN

{b) Address (number and streat)

" SEFEREy BOLeTNEK
WD A A FA3 (7

(D) Address (nymber and stresl)

. ALERE D ST

Ama of Enfployer or Principal Piscs ¢f n (0! Occupation

NATEORNAL TAXFOYELS UNIDR  SECRETARY

FEIANDAR POF ' F3¢ FORM 8 {REV. 12/2007

MAY-23-2888 12:46 7836835722 S96% P.@3
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SCHEDULE 9-A

7836835722 .. - NTU’

PAGE 84

| I PAGE3 oF 'f

DOonation(s) Received

lﬁ

A. Full Name of Donor

Malling Address of Donor

City

State Zip

Date of Receipt
“ -1 -Tl---r-l. ’ I.-::--‘.-I: .‘..:l“\.‘..l.

s TR P AR

Amount

S EEE e e a e e i ey b 4 Ay & e ¢

ST U SO T SRR

B. Full Name of Donor

Mailing Address of Donor

City

Slete Zlp

Date of Receipt

TETWT O TRTTETT ) VYT Y

C. Full Name of Danor

Mailing Address of Donor

Clty

State Zip

Date of Receip!

gty

T T T

Amount
et e o e e st -
Y B el i e e ™ bt

D. Full Neme of Danor

Mailing Address of Donor

City

Stal.e - Zip

e reate mmm e e d e K Vgt e e S

Date of Receipt
R TR TR

Amount

eerma nr s s e e R —— o e e a8 i

v,

E. Full Name of Donor

Mailing Address of Donor

City

State 2ip

SUBTOTAL of Danations This Page (OPHONAN w..c...... ceccrim i ecmrene e eetans st e o

TOTAL This Perlod (last page this fiNg NUMBBE OATYY ....uvweier s e et
{eamy total from last page to Line 6)

Date of Recelpt
e SR ST e S

Amount

L L L

PETE YA S, TRILIVADI, A S

T T TTT iy SR D S P

IR N /10

PP I P

FEJANOI8.POF

MAY-23-2088 12:47

036835722

FEC FORV 8 {REV. 12/2007)

9% P.84
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SCHEDULE 9%-B
Disbursement(s) Made or Obligation(s)

PAGE

-LESELIOFlj-

WA. Full Name {Last, First, Middle Initial) of Payse
£ LT

Mailing Address of

125 w, STE.

Chy State

WA SHTNeT 010 DC

Name of Employer Oceupation

Zp Code

20036

Da_te_ of D_isbuge-n?;m or o.bliga_llon _

05 49 2008

Amount ..
.. 198300

Communication Date

6564 3008

Purpose of Disbursement (Including titie(s) of communication(s)}

AVDTO PROPUCTID

TIoN. €500 TH DA KOTANS KNOW» A D

Name of Federal Candidate Ol'fee Sough

st S D

? House
% Sanate

Disbursement/Qbligation Far:

E Primary L] Gereral

TIM JOHNSAN D —— ] ower (specin p
; “Name o’ Federal Candidate OHice Sought: '_I Houae Disbursementuobigation For-
3male [(Jprimery [ Genera
Pree:aam Distric: . Domer (specify) y.
Name of Federal Candidate —Offico Sought: House s Disbursement/Obligation For:
- ater ps :
Senate J Primary L'"] General
v istrict: -
Frasident Distrct U Other (specify) y,

B. Full Neme (Last, First, Middle Initial) of Payee

126 R MEPTE

Mailing Address of Payee

Chy sm%ﬁ—}_—é
Towsop -

Nsme of Employer

280387324213

Occupauan

Date of Dnsbursemant or Ohligation

05 0% 300%
Communication Date

05 b]_"*é' | aoos

Purpose of Disbursement (Including tte(s) of commurication(s))

Namg of Faderal Candidate
enate

District:
| Pras:denl

——

« AW’
Office Sought: smm Digpurgement/Obil atlon For
. 8 %nmaw Gensral

OIher (specify) »

I Name of Faderal Candidate Office Sought: State: Disbursement/Qbligation For:
| senats ) __|Primary  [__| General
Dlslﬁc‘.. ——— [_-l Other (specihy) p
Name of Federal Candidate Office Sought: House Stata: Disbursement/Obligation For.
tata; i
. . Senafa » Danary [_ Geners
President Digtrict: L|01her (spacify) p.
SUBTQTAL of Digbursemante/Obligations This Page (0ptional) .........c..ccaemnsiamiieane. P CLr 1 L’ 9 ‘/ 34' 0 D
TOTAL This Pericd (Inst page this ing AUMDBEL ONIY) ......cccoivemirimmnierec s ccareeerere et srens P l 4/7 7 3 0 O
(carry tatal from last page 1o Line 10) '
FEMGQ&.PDF FEC FQRM 9 (REV. 1272007
MAY-23-2008 12:47 7836835722 15V 4 P.@S
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Federal éledion 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
v
~ Postmarked
- USPS Express Mail
.
o
:g Postmark lllegible
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™

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
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(5/2004)



