28039830217

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Pergon Making the Disburgements/Obligations

(a) Nam. o -
®) Md;"ss (":("'b‘s' E‘"d ’:’M) E—]_c", eck f different than previously reported 2. FEC Identification Number
{¢) City, State and ZIP Code - C700 0« 39
hs (R~ 7Y 5

(d) Name of Efftpioyer or Frincipal Placa of Business (8) Occupation

Yoo b8 3% 1663

3. Is Thie Statement o, . . 4, Covering Period through
RN CE m !/ B O t Y ¥
Amended . - : b4 05 ﬂﬂéé

S. (a) Date of Public Distribution({s) ba’ b g’ ’ i X é (b) Communication Title Barner

6. Thefileris a(n): (a)  Individual b} Unincomporated Organization (¢)  Qualified Nonprofn Corporation (11 CFR 114.10)
(d)YCorporaﬁon. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.1S
(@)  Other, specify:

7. if the filer Is an Individual, unincorporated organization or qualified nonprofit corporation,

\ No
werae the digsbursements made exclugively from donations to a segregated bank account? .
8. Custodian of Records N
{a) Name
Kob Engstromn
{b) Address (number and street)
is H.S et W
() City, State and ZIP Code
b De. A0D)
(d) Name of Employer cr Principal Place of Businoss - (e) Occupation ’
U-S. Cluamber ot caw\w\_wzé |/t‘£¢ [N
8. Total Donationg This Statement o S ; ) 0.2 °
10. Total Disbursements/Obligations This Statement . 23,185 74
Under penalty of perjury, | certify that this statement Is true, correct and complats.
TYPE OR PRINT NAME OF PERSON COMPLET)NG FORM A Encchonna , ¢
SIONATURE ﬁATE q M )'
NOTE: Submission of i g irQpieta Inferniation may subject the parson signing this t fo e pensizes of 2 U.S,C. 54375,

FEC FORM 0 (REV, 12/2007)

SEP-88-2088 15:34 99 P.46




28039330218

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

| l pace 2 oF 4

11. Person(g) Sharing/Exercising Control

.o Nmﬁg& EMsvlvw«

(b) Address (number and straet)

(5 Y Steet AN/

(¢) City, State and ZIP Code

ashm 20002

gme of Empl or Principal Place of Business

* (B)NWB:L\ M:le,

U5, Unamber o Comeny

(e) Occupation

1'/411(. E@M&A'f‘

(b) Address (number and street)

[615 & éL-cA'LA/(A/

(c) City, Stats and ZIP Gode

5]a DL 260,72
d) Name mplaysr or Principal of Business

us.' Chamlov ok Commervze

(a) Qccupation

’ &.ﬁ uh“ RISIW+

C. (a}Name

(b) Address (number and straet)

{¢) City, Stats and ZIP Code

(9] Name of Emplioyer of PRnGipal Place of Busingss te) Occupation

D. (s)Name
(b) Address (numbaer and streat)
(€] Gy, Stale snd ZIF Code
{d) Name of Employsr or Pfinc/pal Place of Businoss {e) Occupation

E. (a)Name
(b} Address (number and streef)
(e) City, State and ZIP Coda
(@) Name of Empioyer of Principal PIace of Business "(e) Occupalion

FE3ANO38.PDF FEC FORM 8 (REV, 12/2007)
SEP-@8-2008 15:35 = =) 4 P.4?
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SCHEDULE 9-A [me 3or§
Enaﬂon‘s! Received

S =
. FUllN
A. FullName of Donor Date of Recsipt
L] ] ! -] n H ¥ 4 \4 vt
Maliing Addraess of Donor
Amount
Ciiy ~ State Zp
) ] .
. of D«
B. Full Name of Donor Date of Recaipt
[ " ) -] 0 [ v v Y A 4
Malling Addrees of Donor
Amourt
Ciy Stale Zp
. F of D
G. Full Nams of Donor Dete of Recelpt
L} o ! -] H 1 Y Y A 4
Malling Addrazs of Donor
Amount
City Siate Zip
L
Full N f
D. Full Name of Danor Date of Racelpt
M h 7 0 0 ¢+ Y ¥ Y VY
Malling Addraes of Donor
Amount
City State Zip
Full Na f
E. Full Name of Donor Date of Recelpt
»n L} ? [} [} 1) v v h 4
Malling Address of Danor
Amount
City State Zip
s .
_i R — s . AJ‘ R N
SUBTOTAL of Donsllons This Page (optional) o
TOTAL This Pariod (last page this lina numbar only) ... LR T et e 180t »
(carry total from last page 10 Line 8) ' '
FEJAND3%.POF . FEC FORM 6 {REV. 122007)
99% pP.48

SEP-@8-2008 15:35




28039830220

SCHEDULE 9-B
Disbursement(s) Made or Obllgatlon(i)‘

l PaGE 4 oF &

A. Ful Name (Last. First, Middle inltal) of Peyes Date of Disbursement or Obligaton
< ® ] -] -] ] i Y \ g
Median 08 22 {00
Malling Address of Payee Amount
3299 K Sheek My - Sarke 20 o
City g Siate Zip Coda , 23,1 85.
\NIA_SLHL A ‘L"V\ bc 40007 Communicstion Date
Name of Employer Qccupation M oM I on Y Yy B
ba 64 206
Purpose of Disbursemsent (Including title(s) of communicatian(s})
wrined ?ao\!a M : _ —
Name of Fedemsl Candidate Offica Sought: [4~] Housa ] Disbursement/Obligation For:
& State: MA— DPrimary Ganeral
D E R 59.'.".3.‘5.....”,“& 08 =
ey WAy L President —_— DO\her {specify) 5.
Name of Faderal Candidete Offica Sought: Nouge Suate: Disbureament/Obligation For:
_  Sanate | e—— [ ]prmary Deamral
Prasigent Do n [ Jomer (spacty)y, _
Name of Fadersl Candidato - Office Sought: Houss "DisburaementObligation For: —ﬂ
a Senate ‘ —_— [JPrimary  [] @eneral
Prasident 0T [_] Other (spactty) ).
B. Full Neme (Last, First, Middle initigl) of Payes °‘“°‘°”W":'“°m°'°b"“"°"'
¥ M ] -] ] Y Y Y
Mailing Address of Payee Amount
Chy State ~2p Code_ '
Communication Date
Namo of Employer Occupation M M ! B B ) oYY Y ¥
“Purpose of Disbureement (Including Ltie(8) of communication(s))
Name of Fedaral Candldata Offica Saught: House State: Disbursamenty/Obil For:
Sanate Oistict Primary QGaneral
_ _ President ' Domer {specify) p
Name of Federal Candide’a Offica Sought: Housa Sate: Oigbursement/Obligation For:
Senate _ —— Primary Ganere|
President Dt == ["]othar (spoctty) p
Neme of Federal Candidate Office Sought: House State: Disbursemant/Objigation For:
E Senats T —— Primary Genersl
Prasident 00 ——— ] other (spectty) .
SUBTOTAL of Disbursements/Obligations Thia Page (OPHONE) .....c.mimemim e csesnimmsnissseas 3 .
721
23185,

TOTAL This Period (last page thig ine NUMDEI ONIY) ........ ccurimisrinissismsianiemseain
(carry total from laet page to Line 10}

FEJAN038.POF

SEP-98-2088 15:335

FEC FORM 8 (REV. 12/200T)

9B8% P.43




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 Malil
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
"~ -1 Received from Senate Public Records Office
_ Date of Receipt
Received from Electronic Filing Office
, Date of Receipt or Postmarked
«Z 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)




