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5EP. 29 .2003 4 :10PM AFRICANS "FOR PROSPERITY NO. 3373 P. 2

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

(a) Name

(b) Address (number and slreet) H cnack if dlfleAnt than 2. FEC Identification Number

(a) Occupation

3. Is This Statement

Amended

4. Covering Period
« . W

through

5. (a) Date of Public Distribution® ;̂ |3 i^f'j' !iĵ  j?.'Jtj W Communication Title IrJp /ftg^- ogi

& The filer is a(n): (a>r/, Individual (b) Q," 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

(e)p! Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, YeBpi no'•:"••
were the disbursements made exclusively from donations to a segregated bank account? - =-;

8. Custodian of Records
(a) Name

(b) Address (number and steel) .

M
W City. Slate ana ZIP

(d) Name of Employer or Principal Placetr Bi (s) Occupanon

9. Total Donations This Statement
1 '• '• .'i. • •' ' .:• .' •'̂ ._."=<r-r '̂ ~, j_j."uOT— •; ', ̂ j.-iuc'̂ -j;;1:.1. ..—-=-71

. -.= . ! ' -; . ... . • j ' L " Qi ' !i
... .. ^=s-*— •IL-ti.ir.'.-JT. ;j-A:&.rjr':_-j:jj.-.Tr-O

1 0. Total DisbursementsKJbligatlons This Statement "^ "",;~~ £*LL$ ] & ^ 6 •!
..... C=::'T •_j..'.iii=-«»C '.-iijt.---5.--r>";--"-=--="=<'

Under penally of perjury, I cenlFy that this statement Is true, correct and conjptefe.

TYPE OR PRINT NAME OPBERStg^COJlpl̂ TlNG FORM J r̂Ut

SIGNATURE DATE

N9TE: sutxnisa'on oftitae. tnunaeuavinocm/tetah^sticn'rruyaj'ijecitiopafsonsigning r\iss»tementtaifitpen^txofZU.S.O. $437g.

FEC FORM8 (REV. 12/20071

SEP-29-2008 16=32 "2024191830 P.02



SEF.29.2003 4:10PM AMERICANS .FOR. PROSPERITY NO. 8373 P. 3

List of P«tton(s) Sharing/Exercising control
(use additional pages as necessary) PAGE

11. P«T*on(«) SharingfEx*rd*ing Control

A. (a) Nam*

(p)Addr*M(i 5frteM>to

(b)Addr*»«(nunib*rand*«r**0 . -K...
M.'&rttfcjW)

(d>M«m« of Employer or Principe Ptoo* of Bu*ln*u

(b>Addrws (numbtrandflri

D.

(b) Address (nuniMr and itrert)

(e) City, State and ZH> God*

(d) Nam or Employar or Pnndpal Place of Buaness (ejrOceupaSoff

E. (a) .Name

(b) Addres* (numbef and slreet)

(c) City. Stale and ZIP Cad*

(d) Nam* or Empwyaror Principal Piac* orBusnew (ejOceupafcn

FE3ANQ36.PDF FEC FORM B (REV. 122007)

SEP-29-2008 16=32 - -2024191830 96X P. 03



SEP. 29.2003 4-.1CPM AMERICANS FOR PROSPERITY NO. 8378 P. 4

SCHEDULE 9-A PAGE 3 OF 4^
Donations) Rtcsivad '

A. Fur/Nama of Donor

KrU-
Mailing Addntslir Donor

dry . State zip

B. FuKNkRM of Donor

Mtriing Addftss <tf Oonor

City Steti Zip

C. Full Nairn of Donor

Maiing Address of Donor

City Stita Zip

D, Full Nam* of Donor

MaiVrtgAddrast of Donor

City State Zip

E. Ful Marw of Donor

-i

MaMng A«Mra»a of Donor

dry State Zip

DatoofRacaipf

Amount

Oat»o*Rie«tpt

Amount

OateorRaealpt

,'W '̂ilr.'; i "V '''iP'i i i',*T-.sY'̂ r"'1Y"'i
'•: __ ij '|i |,' I;

Amount

;l , i;

OattofRactlpt

.• . LI i, _ ._ ;! ;s_ . ,.

Amount
.j--'. »T- -!.-••*>»•.— J--.— . • . -,— :

DataofRaewpt

Amount

SMTQlAt «f Donations This Paga (optional) .._ *. ,i ' " . ' ' ?

T«WAI. TU:. DWrLifl A««i *M«^ iMc KM* mimliAr.Anlul fc

(any toul from tost paga to Una 9)

,̂ J..>=5ra;.-.ayB= .̂r»4p!̂ Sra~.J.>_3

FE3W4036PDF FK FORM 9 (REV. 1M007)

16=32 "2024191830 96X P. 04



SEP. 25. 2003 4 : 1 1 P M AMERICANS FOR P R O S P E R I T Y NO. 8 3 7 8 P. 5

CO
0>
Hi
O
oo

SCHEDULE 9-B
Disbursements) Made or Qbllgation(3)

PAGE

A. Full (Last. Fiat, Mkfefla Inibal) of Pawn

M&liinQ Atfdrvss of

cay /) r
KfcWicy

' siat.
/4

Sf cod»

NaiM of Employer Occupation

Data of Oisbunamart or Obligation

Amount

of Disburs.rn.nt (i «•(*) of oonimunleatlan(s))

* , "
Marm of Ftctaral CandJda* Offlc* Sought:

Nama of F«d«nl Candtot* Ofllm Sougte.

Nam« of Frhrnl canddito Offic* Souflht:

Hbusa 4fJ/"
^ -

Disboraama

Q Primary

(8p9Ciw ̂
HeUM State-

=

Pr.rid.ot

DtebtiQarmntfOtMigation For.
Q Primary Q Ganeral

D °*»r *P«8M >.

HOUM

Senate

Pr.sid.rrt

'
OtebuminanUObiiQBtioo For
[]] Primary Qcananl

D

B. Full NMW (Last. First. Middle InMal) of Pay«e

Mailing Addrasc of Paye*

C»y Stata -Zip Coda

Nama of Emutoyar OccupaVon

PurpoM or DaBurwmant (Induding (jtta(s) of eonvnunica8on(s))

Data of DitburMmant or Obligation

Amount

•
, a . /J.

__^5lTT*-^-*_"p .* ̂ ua'̂ Ĵ .̂ smi

Communication Date

Nama of Fedaral Candidala Office Sought:

Mama of Fadard Candnfata Offica Sought

Mama of Fadarri Candldata Offica Sought:

HOUM

Sanata

PTMUant

stati. DisbunamanVOUntion

Q Primary L~1 G
For

G.n.ral

Stau-
Strut. '

Prnktent

obunaiMintfObliaaflon For

l~l Primary [_] Ganara

D «har (.p^V) +

H°UI>-' *
s.,«.

PrWktant

'Stair'
Dnbummar0Obratton For:

D Primary [jGan.nl

D «*•'

SUBTOTAL of OisburMtnarti/ObUgatiom 7)iis Paoa (orfonaD

TOTAL This ParM (last paga this fna number only)

(cany lotil from last paga to Lin. 10)

FE3ANQ38PDF FEC FORM 9 (REV. 120007)

SEP-29-2008 16:32 2024191830 96X P. 05



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.

Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail
Delivery Confirmal

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

ion ™ Label

Postmarked

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

. Date of Receipt or Postmarked
^S 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)


