120320880338

Eric Wang <EWang@afphq.org> on 09/25/2012 10:46:32 AM

To: "2022190174@fec.gov" <2022190174@fec.gov>,
ce:

Subject: FEC Form 9

Attached, please find an FEC Form 9 from Americans for Prosperity.

Eric Wang
Americans for Prosperity
Legal Counsel

(703) 224-3190 Work
(866) 730-0150 Work
(703) 919-8840 Mobile:

(703) 542-0101 Fax

EWang@afphq.org
\ AMERICANS FOR \ AMERICANS FOR
(‘i“) PROSPERITY. @ PROSPERITY.

http://www.facebook.com/fightback
http://www.americansforprosperityfoundation.com
http://www.americansforprosperity.or,

CONFIDENTIALITY NOTICE: This e-mall transmission (and/or the attachments accompanying it) may
contain confidential information belonging to the sender which is protected by the attorney-client
privilege. The information is intended only for the use of the intended recipient. If you are not the
intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of
any action in reliance on the contents of this information is strictly prohibited. Any unauthorized
interception of this transmission is illegal. If you have received this transmission in error, please
promptly notify the sender by reply e-mail, and then destroy all copies of the transmission.
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12030880340

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Persow Makinrg . Diswursemerif3/Obligawons
(a) Name

Americans €oc Prosperity

(b) Address (number and street)

[CJchecK it ditferent than previously reported

2111 Wilcon Rlivd. _ Swite 350

2. FEC |dentification Number

(c) City. State and ZIP Code

A VA 2220

Co000ips|

Ac (;h%lo

(d) Name of Employer or'Principal Place of Business ({e).Occupation
/New Mmoo ‘ 0 LU ¥ ¥y v r
3. Is This Statement 4. Covering Period through
(X1} i 0 i ¢ v A ¥ v
Amended

A\ vy

5. (3) Date of Public Distributions) O @ 24 2 © | 2 (b) CommunicationTitle . " Owe T.t+"

6. Thefileris a(n): (a) Individual (b)  Unincorporated Organization (¢)  Quallfied Nonprofit Corporation (11 CFR 114.10)
(@) v Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
()  Other, specify:

7. If the filer la an lodividual, anincorporated organization er qualifiad nonteofit cerparatian, . No V
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name
Steve Corder

(b) Address (number and street)

2101} Wilson Blyd. Suive 35O
(c) Clty, State and ZIP Code

Aclington, v 2230 .
(d) Namae of Ea;plo_yer or Principal Place of Business (e)-Occupation
Americang for Prosperdy CFo
9. Total Donations This Statement ; , .00

10. Total Disbursements/Obligations This Statement L0 4,513, 0

Under penalty of perjury, | certify that this statement is true, correct and complete. \
TYPE OR PRINT NAMK OF PERSON COMPLETING FORM ;

NOTE: Submission of false, egngous or incomplote information may subject the person signing this statement to tho penallies of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)




1203083903241

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

PAGE 2 OF 4

11. Person(s) Sharing/Exercising Control

A.

(8) Name

Tim Pniilipe

(b) Address (number and stréet)

211l Wilson Blyd. Saife Zsd

(Y City, State and ZIP Code
“PAe Lagton \ VA 27270

Pe es-:Jen-+

{d) Name-of Emplayer or Principal Place of Business.

Amecicans foc Prosperity

(e) Occupation’

(a) Name

__TI_A%_H_EAJ! e
(b) Address (nuniber and street)

211 wilton

(c) City; State and ZIP Code

Ac linc 4o 2220
(dyName-of Emgleyer or brindpal Place of Business

A mer, cCans or Prosfer.fy

{e) Oceupation

Executive VP A (oD

(a) Name

Sieve Corder

(b) Address (number and street)

21 Wilcon Blvd: Suite TE®

(c) City; State and ZIP Code

A"“na $on P-r‘: 2220
d) Name of Empioyer or Prificipal Place of Business

A mer, Cumé -Fo,- Prasper.?y

{e)- Ocgupation’

Treasuce r & CFD

D.

(a) Name

(b} Address (number and !treet)‘

200 Wilson Blv): Suite 2sD

(c) City, State and ZIP-Code

Amem Can_s 'G’(‘ rr'ufe’r'*y

TeT Occupation

Secrehu'y

(a) Name

{b) Address (number and strest)

(c) City. Siate’and ZIP Code

{d) Name of Employer or Principal Place of Business

(eT'Occupation

FE3ANO38.POF

FEC FORM 9 (REV. 12/2007)




12030890342

SCHEDULE 9-A
Don‘atlonss) Recelved

PAGE 3 OF L{

i

|

] A. Full Name of Donor

SUBTOTAL of Donations This Page (optional) .

Date of Receipt
Moo P SR S
" Mailing Address of Donor
Amount
City State Zip
. .
. Full Name of Donor
B 0 Date of Receipt
— [ ] 0o o ] Y ¥ Y Y
Mailing Address of Donor
Amount
City State Zip
’
. Full N of D
C. FullName onor Date of Receipt
[T} e o 4 ¥ ¥ ¥ ¥
Mailing Address of Donor
Amount
City State Zip ,
F
D. Full Name of Donor Date of Receipt
M 2] n o ! Y Y Y Y
Mailing Address of Donor
Amount
.City State Zip
)
. F m .
E. Full Name of Donor Date of Receipt
M ] » o 1 Y ¥ Y Y
Mailing Address of Donor
Amount
City State Zip

0

TOTAL This Period (last page this line number only)

(carry total from Jast page to Line 9)

000

000

FE3ANO38.PDF

FEC FORM 8 (REV. 12/2007)




1203088032473

SCHEDULE 9-B

I PAGE l-( OFL‘

Disbursement(s) Made or Obligation(s)

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

_Im_cﬁ_ej'_érﬂ'erprnx@s y L
Mailing Addtess of Payee [

Date of Disbursement or Obligation
1 o 3] T Y v Y ¥

5€ 20 29 | o

Amount

(S260 ¥eptucs BWJ. S.ite 29D
City State Zip Code , X0 0, 96 3?3
Sherman Oales CA giyo3 Cammunication Date
Name of Employer Occupation MM 0 D D I Y Y Y ¥
09 24 2012
Purpose of Disbursement (Including fille(s) of communication(s))
. . h
Place £ radio vectiement ("owe I+ ) _ _ _
Name of Faderal Candidate Offica Sought: { | House State: “ Disbursement/Obligation For:
— | seraté ' [ JPrimary General
8“’ aclk Obama __‘7: President Distriet; ——— [—_l Other (specify) p,
‘Name of Federal Candidate Office: Sought: [~ | House State: Disbursement/Qbligation For.
~| senate — [ primary (] ceneral
:_ President District: Dother (specify) p,
Name of Federal Candidate -Office-Sought T—] House . Disbursement/Obligation For:
State: A anh
1 senate _— [Jprimary [ | General
: President District [_] other (specify) >
[B.. Full Name (Last, First, Middie Intia) of Payes Date of Disbursement or Oblgaion
LL (= 09 24 20 |
g 2 Amount
__E&MA_Jhmmhﬁhd wte 1240
City State Zip Code , 3,950.00
SL_E( man 04.‘('5 CA Qive 3 Communication Date
Name of Employer Occupation M M ¢t D D F Y Y ¥ ¥
vq 24 20,2

Purpoése-of Disbursément (Including title(s) of communication(s))

froduction of raé.o «Jver-i-.;emen-i- C"OV’Q I‘f”)

Name of Federal Candidate Office Sought: House State: Disbursement/Obligatign For:
| Senate Primary General
District _
Bﬂrqc |f Ob (YooY .Y). Prasident D Other (specify) »
Name of Federal Candidate Office Sought: House State: DlsbursementIObll ation For:
| Senate ) anmary L_| General
. President District: DOther (specify) p.
Name of Federal Candidate Office Sought: [~} House State: ‘Disbursement/Obligation For:
| Senate - [Jerimary [ ] eneral
[ President District: Lj Other (specify) p.

SUBTOTAL o! Disbursements/Obligations This Page (optional) ........c.c.ccormermernicns

20451 3%0

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

JR04,513.7°

FE3JANO38.PDF

FEG FORM 8 (REV. 12/2007)
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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™ or Signature Confirmation™ Label

rPostma rked

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

Other (Specify): E' ﬂqm‘ ) Cf/ﬁ ¢ /Bd B,
YA Q/p5/00(2
PREPARER DATE PREPARED

(3/2005)




