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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Pereon Mgking the Disbureementa/Obligations

o US. Chowber of Commerce

(%) Address (number and check It Harant then peviously raporied - 2. FEC Identification Numbar
(c) Chy, Gtade and 2IP Code . 03000 \ \O\

h&&i%l g!& 20062, -~
(6) Numae of Employer or nesy _ {o) Dcap_dun

R R o P — e ame s
5 o | LS ¥
3. ls This Statement 4. Covering Perlod 'mi'ww
-_-., u'"ur:-'-'o"'=': ey e
.{ Amended Loi | G. PR K-

2 R R

5. (0)Datoof Public Distbatonts) 11 O 11 ¢ ‘2 002 ®)CommmcatonTe_ Varous See 9-1

8. The fller Is a(n): (¢) Jlndeual (p) i, Unlncarpomted Organlzaﬂm (q Quallﬁod Nonprofit Carporation (11 CFR 114.10)
(d)m Comporation, Labar Organization or Qualtfied Nonprofit Corpoml_on mnklng ocommunicatons under 11 CFR 114,15
(] Other, epectly:

7. | the filer [s an Individual, unincorporated organization or qualified nonprofit corporation, Y‘. T Nei T
weore the disbursements made exclusively from domtlom to a sagregatoed bank account? -

8. Custodian of Records

{a) Name
Ré E emﬁfom
{®) Addresa (number and

l6[5 té Steeat AW/
{c) City, State and 2P C
‘(&TWM%‘%M o7 Coamain :
— e s
e e i et | 350, 560,2

Under ponalty of perjury, | cartly thst this statement Is true, correct and complete.

TYPE OR PRINT NAME OF NJCOMPLETING FORM ~ { OWA

DATE 10/ /7
[ L

may oubject the poraon signing this statemont 10 tho penalios of £ U.S.C. §4375.

SIGNATURE

NOTE: Submisaion of taise, & o
FEC FORM 8 (REV. 1272007)
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List of Parson(s) Sharing/Exercising Control
(uas additional pages as necessary)

11, Person(s) Sharing/Exercising Control . .

ec:i1l 88Bc-L41-120

PAGE &ortf

A. (a) Name

(b) Addreas (number and street) -

o) Cliy, Stsle and ZIP Tode

e player or ca of Busnens

._m ..

Lﬁ (s} Narme - -

(b) Address (numbar and street)

{c) Chy, Biate and ZIP Code

r or pal ness

(®) Ocoupelion

E. (a)Name

" {b) Addrese (number and stroef)

&) Chy, State and ZIP Code

@ Tare & Employer or Principa) Place of Dusinass

(o] Occupation

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

A. Fuli Nams (Las!. First. Middle Initlal) of Payee.

Be:LT BEdC-4T-1J0

PAGE 3 OF Lf

Date of Disburgement or Obligation
WO DB g W NI YY y

W Sfocrates | 10 (S avep
Malling Add ﬁ Payae Amount
oply tow Kol S 300 5 0o
IState Zp Code 33%,000 .
P(\ ,Q.-{'o"‘ AL.\ g ? S. q 0 Communicagon Date
Name of Employer - v Qccupation i T P T,
_ lo 16 Jood
“Purpoge of Disbursement (Including tive(s) of communication(s)) — ‘—22
of o \oo:H'ef W Dla( { AO')
Name of Federal Candidate Office Sought: House bursement/Obiigation For:
J g Senats .'_smo: A [Jprimary ] Gonerat
Qo SL\L;:.V\ (1 presigent 20 —=—= [T} other (specity) .
Neme of Federal Candidate Office Sought: House- - Disbursemant/Obligation For:
a Senate ([Jermary D General
Pres«dant D Other (spacify) ),
Name of Fedsral Candidato ~ Office Soughtt Houge s Disbureament/Obiigation Fer;
tate:
Senats _ [:| Primary D General
Prascdenl D Other (specify) ),
B. Ful iame (Lest, First, Middle Initial) of Payes Date ?’_ID"*’"'B'M"W'OB"BGMH
Mailing Add regs of Payge Amlo‘uzt [ S ; Gco g
fow . o
Stats le Codo +2%% ., 000.
p{ NCe +OV\. O i,sqo Cammunlcation Date
Name of Employer Occupaﬂon ol T o SR R
- Ll le &00¢Q

Purpose of Disburssment ([ncluding title(s) of communicatiop(s))

Leo\ther Givey

(TV_A))

State: _Mt[

Name of Federal Candidai®

Disbursement/Obligation For:

TOTAL Thia Perlod (last.page this line number only) ........
(carry total from last page o Line 10)

Offico Sought Mouse
Senate Primary Generai
Dlatrict .
\)O\AV\ 94\ Vnu President D Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate Primary General
District:
Fresidsnt D Other (speclfy) p.
Name of Federal Candidate Office Sought. House Stats: Disburssmenv/Qbligation For:
Senate , Primary D General
Presidant ) other speciy) .
SUBTOTAL of Disburgements/Obligations This Page (optional) .........evssesene . e w
> 1 * 9 ” -
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SCHEDULE 9-B
Disbursemont(s) Made or Obllgation(s)

BE:LT  B@8c-4T-130

PAGE (.i OFK.'

A. Ful Neme (Last, First, Middle Inital) of Payas - Dals of Disbursomant or Oblgeton . ..
— M%mv:gfé:suoum ASSQQ.:U-; _ O 16 Joo@
“t pLL + on Roj S: 4 300 Amount | o5
City : — 4o Zio Code 334 , 000,
p(' \\A_(_:H’ovx ALL\ @) qu'o Comrnumcarlon Date
Name of Employer - Occupaton . : u o .
Lo l l. a 0 2

“Purpose of Disbureernant (lncludlng titie(s) munication(s))
v\eJ cL:.ua

(TV_AJ)

Name of Federal Candidate

Omoe Sough House State:
\) ] Senats . b et
Q—“"\MS LG.LI.LV\ Prosidant hstret:

v Disbursement/Obligation For:

[Jprimery MGeneral

[Jother (specity)

Daburaement/Obligation For: y

DPrimary D General

D Other (specify) ),

Name of Federal Candidate Offico Sought: House

Sanats

Name of Federal Candldate Office Sought: House State:
Senate
District:
Prasident
a Prasident

Disbursemant/Obligation For;

[(Jpimary ] General

D Other (specify) ),

B. Fu‘lijiama (Lest, First, Middle Initial) of Payee .

Date of Disburaement or Obllgaﬂcn

U S N Aoog

Mame’hdmss of Payes ' S—(L %O

S M spleton ©. -

Amount

1o 1S
14505 000. oo

City . Zlp Code
p(' l V\(d OWA jV ) OB Sq 0 Cnmmunl::atlnn Dale
Nama of Employer Oecupaﬂon W ;Y
Lo \ b Aoo e
“Purpose of Disbursement {Including ﬂtle(s) of communication(s)) V
Hao\-un /Mm.u (T Ad)
Name of Federal Candidate Office Sought ] House Disbursement/Obligaton For:
ﬁ Senat Primary General
= ot —
SUSQ\A (a\ || President bl Bm G Other (specify) p-
Name of Federal Candldate Otfice Saught: House State ) Digbursement/Obligation For:
Seonate D Primary General
igtrict; —————
Presidant Dot (] other (specity) »
Name of Federal Candidata Office Sought: House State: Disbursement/Qbligation For: ]
e
Senate . - D Primary D Generl
o155 (| - ——
Prosidant D Other (specify) .
SUBTOTAL of Disbursements/Obligations This Pags (optional) ..... M el A, . )
. . . 50
TOTAL This Parlod (last page this line numbar only) ....cccueiccsisansiimn e B \ ,3.50 - O 00_“. oo
(carry total from last page to Line 10)
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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 ™ 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
JZ 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)




