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"jerry" <geiercpa@swbhell.net> on (9/29/2008 04:19:34 PM

To: <2022190174 @fec.gov>
cc:

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

a

Jerry Geier AmerMajS_29_08.pdf




28039842249

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
(a) Name

AMERN (XS MATORITY

{b) Address (number and street})  {_] check if different than previously reported 2. FEC Identification Nu mber

b4Yo  Travig - FEC ldentification Num
(c) City, State and ZIP Code é Ci

OVERLAND PAC, 8  GLLUZ {8

{d) Name of Employ_er or Principal Place of Business (e) Occupation

|

R S S —

04 2o Zooil

[

16~

Jprte vl

Lamgnlhgs 1= % wome?- .

4. Covering Period T “through
S ﬂ"‘; | . -: L ¢ '; ) T\H’m"rt h‘}
Lf amendo U ERIRRY R

3. Is This Statement

I Rt .

5. (a) Date of Public Distribution(s) gz;gvz ' .S ﬁ ‘ Titgéw%-i {b) Communication Title lNTER"’ ATIINAL Loml’éﬂﬂ o

6. The filer is a(n): (a) 11 : Individual (b) f__ Unincorporated Organization (c) " Qualified Nonprofit Corporation (11 CFR 114.10)

(d)fii{;Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) i"é Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, . '3 No EQ
were the disbursements made éxclusively from donations to a segregated bank account? faed N\

8. Custodian of Records
{a) Nama

TUCHARD NAD LER-

(b) Address {number and street)

b40 TRAVIS

(c) City, State and ZIP Code

DVERLAND PALK, KS  [LUZ

{(d) Name of Employer or Princlpat Place &f Business (e) Occupation

A A" ar e e Y Y o
et U e BT Dt 2wy

::- RS V. S J [ SPR Y .-i

9. Total Donations This Statement

; H . ARy #abp g .

10. Total Disbursements/Obligations This Statement - .J.,..;-.:....*.-.EL.AS’.. &L!-‘L.j b j

Under penalty of perjury, | certify that this statement is true, correct and complete,
TYPE OR PRINT NAME OffJERSON COMPLETING FORM GERALD GEIER

SIGNATURE _, ,/W, 24"\ DATE A-29-209%

NOTE: Submission of false, erroneous or incomplete informalion may subject the person signing this statement to the panalities of 2 U.S.C. §437g.

FEC FORM 8 (REV. 12/2007)




28059842250

. List of Person(s) ShannglExerclsmg Control
~ (use additional pages as necessary) .

paGE | OF (

41. Person(s) Sharing/Exercising Contro}

A. (a) Name

fLicdpty NabLEA

(b) Address (number and street)

2Yyg PavNIS o1

{c) City, Stale and ZIP Code
Lol

ONENLLAND PALK 5
{d) Name of Employer or Princi of usiness

AMERL LAS A TVMUTT Fowom’loJ

(e} Occupation

pRELTDIL

o

(a) Name

{b) Address (number and street)

{c) City, State and ZIP Code

"0 Name of Employer or Principal Place of Business

(e) Occupation

(a) Name

(b) Address {number and street)

" & City, Siate and ZiP Code

1d) Name of Employer or Principal Place of Business

(e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

19) Name of Employer or PrinGipal Place of Business

(e} Occupation

{a) Name

{b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

FEJAN0JS.POF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B .
Disbursement(s) Made or Obligation(s)

| PA.GE. | o~

et e .

A Ful Name | (Last, First, Middle Initial) of Payee D"f:'”’":’“"“:‘““-"" Wg’f":ﬂ ]
~ KRMA AM 09t 1291 1200%
Mailing Address of Payee Amount
30 PN, ELECTNONIC DA : BT e Bn st - S e
City - Sists Zip Code - th :
PUEsLo U)E$'r Lo 41007 Communication Date
Name of Employer Occupation

ol o]l 92

Purpose of Disbursement (Indudmg title(s) of communication(s))

Uaio MU TIME ~IMERNATONAL Lo MPENTION

Name of Federal Candidate Office Sought: . House State:
: | | Senate
P

Disbursement/Obligation For:

[Jprimary X General

BALALK O EGAMA A president Dot ——— ] Other (specify) ),
Name of Federal Candidate Office Sought House State: Disbursement/Obligalion For.
' Senate’ - ' : DPﬁmary ) D General
President Dot ~———  [Joter (specity) ,
Name of Federal Candidate Office Sought House State: Disbursement/Obligation For:
ﬁ T T [[Jimary [ ] Genera,
President DTt ——— [_] omer (speciy) ,
B. Full Name (Last, First, Middle Initia)) of Payee Dabomis?um:enm:rwmm
_KEXo _AM 09" 124] {20,
Mailing Address of Payee ) Amount
2is KENNENY  AVE o E——
City ~Stale Zip Code Y ST Y |7— 55 ;3!
(DWD 3‘,“ ("rbfd - LO_ )sLSO' Communication Date .
Name of Employer . Occupation VTS 8% 1 SYBVY EV 7
O} [O‘ 00 %

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

RADNO fin TIme ~ INTEANATION fL comeeTiM]on

Name of Federal Candidate . Office Sought House State:

Disbursement/Obligafion For:

] Senate District D Primary neral
\ . S —_—
PR 0 BAMA . President [Jother tspecity) »
Name of Federal Candidate - Office Sought House State: Disbursement/Obligation For:
Senate Primary General
Districtt —— ‘ ,
. President [J other (specity) >
Name of Federal Candidate Office Sought House | Disbursement/Obligation For:
] . State: i
: Senste [primary [ ] Generar
istrict: §
Presidont [Cother (specity) ).
. r e
SUBTOTAL of Disbursements/Obligations This Page (optional) : » HM o .l .ﬁ .7’.!' " 7
" TOTAL This Period (last page this line number only) » PPN e, B,
{cany total from last page to Line 10) :

FEJANGC3S.POF

FEC FORM 8 {(REV. 12/2007)
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Disbursement(s) Made or Obligation(s) T :

A. Full Name (Last, First, Middle Initial) of Payee ' : Date of D‘s:’mm_1 or Obligation
KBNO AM L : 09 Lo’ 09_1;'
Mailing Address of Payee
boo GM'J‘I’ ST SV ITE Goo L E—
_ State Zip Code N N W & i D
Dé N \JE f C-O 4%0 L°3 Communication Date
Name of Employer . Occupation . W JEYEY : IYTOYY T,
~N{A : 7 01 o .0 g
Pu‘rpose of Disbursement (Including title(s) of communication(s)) :
Lxnio ML TIME - INTERN pTIoNIL Co MPETfION
Name of Federal Candidate Office Sought: House State: D:sbursememIObligauon For.
_ @ Senate C— [Jrrimary [ General
BALACK DBAMA President ——— [ ]oter tsmeaty), _
Name of Federal Candidate Office Sought House State: Disbursement/Obligation For:
- - Sowe % [Jpimary [ ] Goners
President ot~ [[]other (specity ), '
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
: ' Sense  ——  []pimey []Genera
president ' ——— [ Jotmer tspecit),
Date of Disbursement or Obligation

B. Full Name (Last, First, Middie Initial) of Payee

‘mﬁ'fm'a(,.fwf,,’f\ | : .' zgj 'm

30NELEUm°N\LM | o

State " Zip Code | NCSSY P VOV 0 . 3 ._.!..:‘.?.;..93.
P VEBLOD (/JEM' . C«O 3joo 7 Communication Date
Name of Employer - Occupation Iy IETTy FTTVEYY

O 9, 200%

-T_Purp@élﬁ Disbursement _(Induding title(s) of communication(s)) ]
RANO AjL TIME - INTEAN ATJoNAL ¢ oM PETIION

Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
te Primary neral
District e ’
CPaci. 0 BRAMA ot o [ other (specity) »
Name of Federal Candidate _Office Sought: House State: Disbursement/Obligation For:
: Senate - Primary Bb General
’ President District DOﬂ\u (specify) p.
Name of Federal Candidate ) Office Sought: House | Disbursement/Obligation For:
State:
| s T [ermery [ ] Generai
President L0t (] oter (specity) ),
SUBTOTAL of Disbursements/Qbligations This Page (optional) | 2 | ST SO W, I 0 'LO 0o {
TOTAL This Period (last page this fine number only) » L_‘__. MHZ% & (‘ 7 ]
{carry total from last page to Line 10) : : ]

FE3SANG3A.POF ' FEC FORM 8 (REV. 12/2007)




_ 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
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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 of Postmarked

l//Ot.her (Specify): Z' - Mo ' /24 0€
¢~ ol
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