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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursementa/Obligations

(a) Name
M. I.S- a\&M&V 04

(b) Address (number and street)  [[] check It different than praviously reported 2. FEC Identification Number

(15 USheet M/

(c) Clty, State and ZiP Code - C 700 0Oy 39 .5
!A[t_,iLmE Lﬂg 2 We 2 i}
(d) Name of Erfployer or Principal Place of Business (8) Occupation

New 6¢ 22 10bB
3. Is This Statement o . 4, Covering Period through
Amended | 649 05 %2008

]

5. () Date of Public Distribution(s) 0 4

8. The filer ia a(n): (a) Individual () .Unincorporated Organization (c) Qualified Nonprafit Corporation (11 CFR 114.10)
(d))(Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.18
()  Other, specify:

7. It the fller ls an Individual, unincorporated organization or qualified nonprofit corporation, . No
were the disburgements made exclusively from donationg to a segregated bank account?

8. Custodian of Records

(2) Name B)() EV”S '{YD‘M

{b) Address (number and street)

lels . Stect W/

(¢) City. State and Z|P Code

W Dc. A0DL ),

(d) Name of Empigyer or Principal Place of Business (8) Occupation
US. Clhiamber o Covmmerre _ /;“(g Fesvt t-
9. Totsl Donations This Statement : . D9.0°
10. Toral Disburaementa/Obligations Thig Statement . 2| ’5 5.4 3

Under penalty of perjury, | certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF P COMPLETING FORM Pgb Eﬂs raman , 7
SIGNATURE L ' DATE Q/Y/{ i@
v /'#/ M
NOTE:; Submission of false, or le information may subjsct the person signing ihis siatemsnt to'the penaitiss of 2 U.8.C. §4375.

FEC FORAM § (REV. 122007)

SEP-@8-20P8 15:34 ' . 99 P.42-
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D T T T TR T

List of Person(s) Sharing/Exercising Control
{use additional pages as necessary) PAGE 2 OF L{
e :

11. Person(s) Sharing/Exercising Control

b £ ysbo

(b) Address (number and street)

W&%a ZIPé(mS*V!&“' A/W
' fas hom zon 20062, -

lame of Emp! or Principal Place of Business (@) Occupstion

WS, Unamber ot Covmery e Brsxlnt
B. (a)Na@B:u M:l l“/

(b) Address (numbar and straet)

615§ Sleeet , AW

16 City. State and ZIP Code

AN DL 200L2

A. (e)Nama

3] Name 7 or Principel Place of Business {e) Gccupation
U.S. Chambor & Commmree _Sonier Uie Trsicbnt
C. (a)Neme

(b) Address (number and street)

{c) City, State and ZP Code

Td) Nama of Empioyer ar Principel Place of Busmess {e) Cccupation
D. (a)Nsme
(b) Addrass (numhar and street)

(c) City, State and ZiP Codo

¢) Name ployer or Principal Piace of Business (@) Oceupetion
E. (a)Name
(b) Address (humber and street)

T6) Crty, State and ZiP Cade

1) Name of Employer or Prindpal Place of Business ) {a) Occupalion

FEJANO3B PDF FEC FORM 8 (REV. 12/2007)
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SCHEDULE 9-A I PAGE 3 OF ([
Donatlon(g) Received

——— —
A. Full Name of Danor Gate of Recelpt
[ ) 1 [} ] 1 v Y v v
Malling Address of Donor
Amaunt
City State Zip
. .
. F f D
B. Full Name of Danor Date of Recelpt
L ] ! 0 0 1 Y v v v
Malling Addrass of Donor
Amount
City State Zip )
. FullN
C. Full Name of Donor Date of Recalpt
L] L] ‘ -] -] ! A4 Y L4 A
Maling Address of Donor
Amount
City State Zip
H ?
FullN f
D. Full Neme of Danor Date of Rocelpt
M N ! [ ] { Y Y Y ¥
Maliling Addreas of Donor
Amount
Clty State Zip
. IN D
E. Full Name of Donor Date of Raceipt
M M 4 5 0 4 Y ¢ ¢ ¢
Malling Addrase of Donor
Amount
Ciy State Zip
e
SUBTOTAL of Donations This Page (optional) . o »
. s
TOTAL This Porlod (last page thie line number only) R, . >
{cerry total from last page ta Line 9) ! !

FE3ANO3S.PDF FEC FORM 9 {REV, 12/2007)

SEP-88-2088 15:34 99x P.44
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SCHEDULE 9-B PAGE 4 oF &f

Disbursement(s) Made or Obligation(s)
A— —eeee e e e et
JA. Fuj Neme (Last, First, Middle Intlal) of Payeo Da:'d D"?"":m:m °" Ol;llna:lonv
DMM_ Mydia 58 22 2008
Maliing Address “of Payu Amount
gqu 4 QV:&'L/JM/ Sk 700 21 6§51.43
State Zip Code : ) l.
\/\/ !# {'u‘y\ e . A0DO Communieation Dale
Nema of Qecupstion s 4 L B O I Y YT Y
- 0 o0s apo0¥
Purpose of Disbursement (Including tltla(s) of eomrmnluuon(s))
Tezs. Tarvts and bbuq@, “ﬁuﬂh> Al .
Nams cf Federal Candidate Ofﬁoa Sought: 7] House ) Disburesment/Obligation For.
Senate St :1_22_ (] Primery E’Geneml
A/ ek La AP T ’ President District: DO“’WF (specify) , _
Nems of Federal Candidate Office Sought: Housa , Ulsbursement/Obligation For:
Sanste Sate: (Jerimery ] General
President Digtriet, — D Otner (specity) y,
Nama of Faderal Candidate Offica Sought: [—] Houge Stte: Disbursement/Obligation For:
Sonate L m— DPﬁmary D Genoral
President DU (] oer (apecity y,
B. Full Name (Last, Firat, Middie Irifial) of Payoe Date of Disbursement or Obligation
4 n ! o b 1 Yy vy vy ¥
Mailing Address of Payes _ Amount
City s State . Zip Code 1 1
) Communication Date
Name of Employer Ceeupation m M 7 0 0 ! Y Y Y ¥
Purpose of Disbursament (Inciuding Ue(s) of communication(a))
Name of Federal Candidate Office Sought: || House o ... DisbursementObligaion For:
Senate - Primary Genaral
cew . Ditrlet -
prosidant ot =[] other (specty) »
Name of Fedaral Candidate Office Sought: House Stata: Disbursement/Obligation For:
Senate A D Primary Genera!
President tstct: D Other (specify) ).
Nems of Federe) Candidata Office Sought: House State: Disbursemant/Obligalion For:
Senate e [rrmen h General
Prasidant DTt ———  [Jomer (specty) .
SUBTOTAL of Disbursements/Obiigations This Page (0ptonal) ... ioiuen wa P . .
TOTAL This Feriod (last page this line number om}).' p— S : 31 5 51 ." 3
{carry tolal from last page to Line 10) .
FE3ANQIS.POF FEC FORMIB [REV, 121200

SEP-88-2088 15:34 , 9% P.45
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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
PREPARER

N/A
DATE PREPARED

(5/2004)



