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'jerry" <geiercpa@swbell.net> on 09/29/2008 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

Jerry Geier AmerMaj9_29_08.pdf



FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Name

(b) (number and street) Q check if different than previously reported

(c) City. Slate and ZIP Code.

(d) Name of Employer or Principal Place of Business

2. FEC Identification Number

—^̂ .̂ v...

(e) Occupation

•O
»'
.fM

New

3. Is This Statement Or

C-:
;i Amended

4. Covering Period through

PT'T* •' P"Ti ' -'3TC? •"£C5"T
5. (a) Date of Public Distribution )̂ ? 0>i K> ^° ° 01 (b) Communication FrUe11 * ' 5-Jri-r«t Ik«_u~»: »v--JbtiirJji^.v.XJ ' '

6. The filer is a(n): (a)jf ', Individual (b) ̂  Unincorporated Organization (c) !•' • Qualified Nonprofit Corporation (11 CFR 114.10)

(d) '̂ Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

ĵ J Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation,
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name

No

(b) Address (number and street)

(c) City. State and ZIP Code

OM^UNb
(d) Name of Employer or Principal Place 6f Business (e) Occupation

9. Total Donations This Statement
i. \Jff^

1

":.-T

10. Total Disbursements/Obligations This Statement

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

TYPE OR PRINT NAME OpfERSON COMPLgRNG FORM

SIGNATURE DATE

NOTE: Submission ol false, errwws or mcomptoteinfom^n may subject foe person signing th&stakmmno the Ot2V.S.C.$437g.

FEC FOHM9JREV. IZfflOOT)



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

11. Person(s) Sharing/Exercising Control

A. (a) Name

(b) Address (number and street)

(c) City. Slate and ZIP Code

(d) flame of Employer or Principal Place of Business (e) Occupation

B. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

C. (a) Name

(b) Address (number and street)

(c) City. Stale and ZIP Code

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

D. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

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

E. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

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

FE3ANOM.PDF FECFORU 9 (REV. 120007)



SCHEDULE 9-B
Disbursements) Made or Obligation(s)

PAGE ( OF*

A. Fufl Name (Last. First. Middle Initial} of Payee

Mailing Address of Payee

3o N. EU P/L
City Slate Zip Code

Name of Employer

Data of Disbursement or Obligation

Amount

Communication Date

I I f O VI

OJ LQL :0P

Purpose of Disbursement (Including tille(s) of communication̂ ))

-i>»H s
Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

Senate

President

State:

District

House

Senate

President

State:

District

Disbursement/Obligation For

Q] Primary (̂ General

[JOther (specify)^

Disbursement/Obligation For.

[̂ Primary . QGeneral

[̂  Other (specify) ̂

Name of Federal CandkJate Office Sought House

Senate

President

State:

District

Disbursement/Obligation For

Q Primary [̂ General

B. Full Name (Last. First. Middle Initial) of Payee

An
Mailing Address of Payee

C»y State Zip Code

Name of Employer

MM
Occupation

Date of Disbursement or Obligation
ILI Y • r i i—g
Z'OO XI

Amount

Communication Date

Purpose' of Disbursement (Including trtte(s) of communication(s))

Name of Federal Candidate Office Sought House

Senate

.President

Stale:

District

i For

LJ Primary j&General

.D Other (specify) K

Name of Federal Candidate Office Sought House

Senate

President

State:

District

DisbursementfObligation For.

Q] Primary U General

Name of Federal Candidate Office Sought House

Senate

President

State:

District

Disbursement/Obligation For

Q Primary | | General

O Other (specify) >.

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this fine number only)

(carry total from last page to Line 10)

FE3AN038PDF FEC FORM B (REV. 120007)



SCHEDULE 9-B
Disbursements) Made or Obligation(s)

PAGE L

&. FuU Name (Last. First, Middte Initial) of Payee

K&NO AM
Mailing Address of Payee

If oo t^o^^T" ST Sy 11^ woo
City State Zip Code

. Naroo of Employer Occupation

Date of Disbursement or Obligation

rp ]̂ ' yt-*^] J?ouoT^
Amount

1 A ' A-5" 1 °sP O |

Communication Date '

pCTTF! i VI H & i I'W'fT t̂" *<sV

Purpose of Disbursement (Including tille(s) of communication(*))

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought

2

"""̂  State:
Senate

J Pifflritf
President

Housft State:
Senate

n«rtrk* .
President
House

State:
Senate

ratlin-
President

B. FuP Name (Last. Fist. Middle Initial) of Payee

Mailing Address of Payee

^O f^i Ct£C/17U>rO\L (XL
City State Zip Code

Name of Employer Occupation

A) /A

Disbursement/Obligation For.
Q Primary ^General

Q Other (specify) >.

Disbursement/Obligation For
| | Primary | | General •

| | Other (specify) ̂ ,

Disbursement/Obligation For
Q Primary [~~| General

Q Other (specify)^

Date of Disbursement or Obligation

7F*j ' (^ ĵ ' ISSJi" ̂ |
Amount

! t. s,^ \ d-O O i

Communication Date

\1!M SI KS°2J
Purpose of Disbursement (Including title(s) of communication(s)}

^JVtyo frit- f\t*£ - tJHV s
Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

-7

—

—

House State:
Senate

ns r̂ir̂ -
^President

House State:
Senate

f>Sl"Ct . . .
President

"̂  State:
Senate

niatrirf
President

SUBTOTAL of Disbursements/Obligations This Page (optional) »»

DisbursemenVOblnaHon For
1 1 Primary p^LGeneral

Doiher (specify)*.

Disbursemenl/Obligation For
^Primary LJGeneral . .

Q Other (specify) K

Disbursement/Obligation For.

Qprimary Q General

D Other (specify) >.

[ LO io OO]

TOTAL This Period (last page this line number only) V | . , «, . f*^ ,** , ^ ,/ \

(carry total from last page to Line 10)

FE3AN038.PDF FEC FORM 9 (REV. 120007)



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

USPS First Class Mail

f 1 USPS Registered/Certified

USPS Priority Mail

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

No Postmark

1 1 Overnight Delivery Service (Specify):

Postmarked

Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt

Date of Receipt

/ \ Date of Receipt or Postmarked
^ 'Other (Specify): £ -M <* »" 1

Y^^

PREPARER

<)p*k

DATE PREPARED
(3/2005)


