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"jerry" <geiercpa@swhell.net> on 09/29/2008 04:19:34 PM

To: <2022190174 @fec.gov>
cc:

Subject: FEC From9
Greetings:
Attached is a pdf file for FEC form 9 dated September 29, 2008
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280259842242

FEC FORM S

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

e —————

1. Person Making the DIsbursementleblig-a—lions
(a) Name

AMERYOXS MATORITY

(b) Address (number and street) ] check if different than previously reported 2. FEC Identification Number
- .

2640 Tnav1g gy
iCi

(c) City, State and ZIP Code

OVERLAND PARK , kS  GLLIZ

{d) Name of Employer or Principal Place of Business {e) Occupation

LT L o

; L e ek A5
B New Sy HIET 47 r’Looi
18 e Staiement = 4. Covering Period through
& -;:"ij"-:" ' r YK :!-"V‘l-:"'!!"% [
;. § Amended F‘-..Qx% ,Lé, 700

5. (a) Date of Public Distribution(s) }‘iTtS ! n_D,b l iowovi (b) Communication Title NAFTR ¢ AGRILY LTVAE

6. Thefiler is a(n): (e); " jindividual (&)} - Unincorporated Organization (c)* ;Qualified Nonprofit Corporation (11 CFR 114.10)

(d)iﬁ{;Corporatlon, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(@) Other, specify:

7. It the filer is anindividual, unincorporated organization or qualitied nonprofit corporation, g L""’, No 1)4 '
were the disbursements made exclusively from donations to a segregated bank account? S i

8. Custodian of Records
(a) Name

RICHARD NAD LER-

(b) Address (number and street)

Lbyo TRAVIS

{c) City, State and ZIP Code

DNERLAND P, KS  [LUZ

(d) Name of Employer or Principal Place of Business . (e) Occupation
——— — e ——— ——————————————————— —— R —

we e ey gy

9. Total Donations This Statement : L e i
!"""F’I*"-" T L it T -:,---_,-nl.l,'_’ln!l"

10. Total Disbursements/Obligations This Statement ; . 2944k i 7:
et eie -4, 2 Vet Y SRR Py TSN S

— - - a— ——————

Under penaity of parjury, i certify that this statement is true, comrect and complete.

TYPE OR PRINT NAME OF PERSON COMPLE}ING FORM GERALD GEl E.R
SIGNATURE _ 'Mj %‘L DATE 5"2—7 ~702%

NOTE: Submission of faise, erroneous or incompiete information may subject the person signing this statement to the penalties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 122007)




280359842243

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

PAGE | OF (

11. Person(s) Sharing/Exercising Control

A. (a) Name

fLcdamdD NabLer

{(b) Address (number and street)

— 46Yg MANIS 91T

(c) City, State and ZIP Code

QUERLAD PR, KS (bLiZ
) Name of Emplayer or Principal of Business

(e) Occupation

AMELT LAS s TIMTT FourDATION

{a) Name

PRELTDR

(b) Address (number and street)

{c) City, State and ZIP Code

76y Name of Employer of Prin;:'pal Place of Business

(e) Occupation

(a) Name

{b) Address (number and street)

(c) City, State and ZIP Code

dy Name of Employer or Principal Place of Business

{e) Occupation

(a) Name

{b) Address (number and street)

{c) City, State and ZIP Code

{d) Name ol Employer or Prncipal Place of Business

() Uccupation

‘(a) Name

{b) Address {(number and street)

{c) City, State and ZiP Code

{dy Name of Employer or Principal Place of Business

(e) Occupation

FE3ANOJS.PDF

FEC FORM § (REV. 12/2007)



280358842244

SCHEDULE 9-B
Disbursement(s) !J.Iade or Obligation(s)

I pace | oF &

A. Full Name (Last, First, Middle Initial) of Payee N Dﬂ?@s?uuemem‘o: Ohlis:a:io:lr‘
_KBNo AM 9] o) [Zoo k)
Malling Address of Payee Amount
boo GMW ST SU ‘TE GOO Lt Ahat shas_ialls run 4 PR S —
City . State Zip Code .....;....a_‘é\._v,.ual.«b.z., gi&.iﬂ-l
DE N UG(L (o 80 103 Communication Date
Name of Employer Occupation FeW . PRUE ) CYTTTYTES
N/A 110 [0 li' 200 X
Purpose of Disbursement (Including title(s) of communication(s))
10 ML TIME -NRETA PG| CULTVRE
Name of Federal Candidate Office Sought House State: Disbursement/Obligation For:
Senate o [ primary EGeneral
BALACLK OBAMA Prosident o1t ——— [ Jother (speci) ), _
Name of Federal Candidate Office Sought: House State: Disbursement/Obbgation For.
Senate T [_]Primasy DGeneml
President District: —— [ other (specity) >
Name of Federal Candidale Office Sought: House o Disbursement/Obligation For.
E Serste [Jprimary ] Generat
President District D Other (specify) ),
|B. Fus Name (Last, First, Middie Initial) of Payee Date of Disbursement or Obligation
] L ¥ ?
KNKN FM o2 200 %
Mailing Address of Payee Amount
20 N, ELECToNIL DL e e
City State Zip Code Y Srniant o -.L-.L.-.”‘..‘L\-%-%.S.Ej
PVE &LO WEW . C«o X’ 007 Communication Date
Name of Employer Occupation BRI RN ' vrw-fq-l%v‘
Uﬂlg io - 3 —%ﬂeahﬁq.
Purp‘ osel ‘o% Disbursement (including title(s) of communication(s))
RADNO A TIME ~NAFDA ¢ PGIUICVLIVAE
Name of Federal Candidate Office Sought: House State: Disbursement/Obligafion For:
Senale . Primary @.ﬁeneml
PBacil 0 BAMA President DNt ——— Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate o Primary General
President District —— [ omer (specity) p.
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
H senste  —  []pimay [ ]cenera
President Dot ——— [ other (specity) .

SUBTOTAL of Disbursements/Obligations This Page (Optional) ........cccccorenvercenennas

»

TOTAL This Period (last page this line number only)

»

B0

| ]
Py on. hoapadl g sreolbmnsi B2 var e o St Svwres

{carry total from last page to Line 10)

FEIANC3.POF

FEC FORM B (REV. 1272007)
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SCHEDULE 9-B
Disbursement(s) Mjie or Obligation(s)

j PAGE - OF &

A. Full Name (Last, First, Middle Initial) of Payee

_KRMA AM

Mailing Address of Payee
30 N, ELECMMoNIC DA
City State Zip Code
PVEBLo (WEST lo 91007
Name of Employer Occupation

N{A

Date of Disbursement or Obligalion

53 27 [EeeX

--unzha_jnn.;h-&.zuLh gi.?-s.?-

Communication Date

I
prraghis |

28] iRl oo

Purpose of Disbursement (Including fitle(s) of communication{s))

[U10 AL TIME -NpFIR ¢ ALRICILIVIE

Name of Federal Candidate Office Sought: House Stote:
Senate

Disbursement/Obligation For:
D Primary @Geneml

BARALK. OERMA ' oo D ——— [T Otmer (specit
Name of Federal Candidate Office Sought House State: DisbursemenyObligation For.
! @ Senate P — DPﬁmary D General
President Distict —— DO"'“ (specify) ,
Name of Fedaeral Candidate Office Sought: House State: Disbursament/Obligation For:
Senale b —— DPrimaly DGeneral
President Do [Jotrer (speci
B. Full Name (Last, First, Middle Initia) of Payee Dats of Disbursement or Obligation
KEXO AM (o5 23] 2008
Mailing Address of Payee Amount
35 KEnNENY Ave | ey
Cl'y State ZIp Code ::n‘.i:'-wnﬁn-'jﬂlu‘-—'n-.'m. -l ‘r-nn'auﬁﬂé [
Caﬂ.AND 3‘"\‘ Lﬂﬁl\‘ - Lo }SISDI Communication Date
Name of Employer Occupation

AN PR

Wp@élﬁbiswrsement {including tile(s) of communication(s})
RANO Aln TIme = NAFTA: t ALY CULTVUNRE

Name of Federal Candidate

Office Sought: House State
Senal .,
RPaei. ORAMA Epw:nn Distrct

Name of Federal Candidate Office Sought: B House State:

Senate
District:
President

Disbursement/Qbligation For:
D Primary go.snoneml
[ otner (specity) »

Disbursement/Obligation For:
D Primary General

D Other (specify) ).

Name of Federal Candidate
Senate
President

Office Sought House State:
District:

Disbursement/Obligation For:
D Primary D General

[ other (specify) .

SUBTOTAL of Disbursements/Obligations This Page (optionai) ....

TOTAL This Period (last page this line number only)
(cany total from last page to Line 10)

FE3ANOIS.PDF

FEC FORM 2 (REV. 1272007)




tr

|
)
jre)
i

v
Lt}

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™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify): .

Next Business Day Delivery

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

v

‘Other (Specity):  § Mol

9 zs/oy

(L 9o l3

PREPARER ' DATE PREPARED

(3/2005)




