280598523453

FFC P.chlg CEHTER
FEC FORM 9 AT

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 20 OCT 13 Pif i2: 23
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

T nited [Nine Wéfkers oL Am(m‘co/

(b) Add ﬁss (number and street) , [[] check if different than p\rzgusl reported 2. FEC Identification Number
315 Lee ,é/m wa(/, )& : g
(c) City, State and ZIP Code C i ]
il fax l/A' o?é? 03/
(d) Name of Employer or Prlntf ipal Place of Business (e) Occupation
X New MUM]/fovo/fFYEYGY DY
3. Is This Statement (;r 4. Covering Period " Through —
m A ded MUNH/[foyo g/ f[YUTYHY UV
| men i N O

5. (a) Date of Public Distribution(s) m I @z I B Z}B “?J {b) Communication Title (‘ G / ‘s ‘[\ u7t vye

6. Thefiler is a(n): (a) 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
(e) Other, specify:

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, D No DJ
were the disbursements made exclusively from donations to a segregated bank account? =

8. Custodian of Records

" LDane/ T Kane

(b) Address (number and street)
$3/5 Lee /449460%/

(c) City, State and ZIP Code

Fairtox VA ;?903/

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

ted [llne_Worters o Amecic o Sec -/ reas
9. Total Donations This Statement | " " r 1 2 IP .

L s (a7 psiign Y degg v |
10. Total Disbursements/Obligations This Statement g Z Z Zi Zgazs O

Under penalty of perjury, | certify that this statement is true, correct and com

omplete.
TYPE OR PRINT NAME OF PERSQN.COMPLETING FORM L ZS@.II/B'/ j )«zll <
SIGNATURE : %“" oare __/0/0-0 y/

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

FEC FORM 9 (REV. 12/2007)




2883%9852344

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

PAGE OF

11. Person(s) Sharing/Exercising Control

tov Cead R oﬁcm‘:s

(b) Address (number and street)/4

£3/5 Lee /‘;éaxc% 5% g
(c) City, State and ZIP Code /

Faicfax RA03/

(d) Name of Employer or Pnnclpal Place of Business

. [ //’lnLeZ wme 14/0/ @ of /4”’)

(e) Occupation

pfg:/‘@z‘/

™ Nanie/ T /ﬁme—

(b) Address (number and street)
P35 Lee %//q/ i 5% g/

(c) City, State and ZIP Code
azﬁéx l/)4 5&05/

(d) Name of Employer or Principal Place of Business

United [l Wo or(ecs Of /4/)’)

{e) Occupation

dec- 7 reas

C. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Pnincipal 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

{dy Name of Employer or Principal Place of Business

(e) Occupation

FE3ANO38.PDF

FEC FORM 9 (REV. 12/2007)



28039852345

SCHEDULE 9-A
Donation(s) Received

A. Full Name of Donor

Mailing Address of Donor

City State Zip
B. Full Name of Donor
Date of Receipt
(MW iovn fY VY Yy oy
Mailing Address of Donor P
Amount
City State Zip
| SER SES WYy W TR B ) S SR L« SR
. Full Name of Donor
¢ Date of Receipt
MuM ! DwWDhn I Yoy wyuwy
Mailing Address of Donor n G S S
Amount
C“y State le |, Y, . | L, ) J L, W,
., Full Name of Donor \/ .
D Date of Receipt
/ TSR/ oo ey
Mailing Address of Donor A P
Amount
Ci State Zi
ty p 1 JL __a\ n J1 m n E m E )
. FullN f Dgyfol
E ame o r Date of Receipt
M TN 7 L 1 Y BRY VYUY
Mailing Address of Donor 2. Do
Amount
[ W W » v W v Ar L
Cil State Zip

SUBTOTAL of Donations This Page (optional) ......

TOTAL This Period (last page this line number only)
(carry total from last page to Line 9)

FE3ANO038.PDF

FEC FORM 9 (REV. 12/2007)



28039852346

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

I PAGE OF

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

Amecican Fed of TV f/@u/,a /4(7‘5 Hoe K

Mailing Address of Payee

1735 0/d Georgedown LA

City, ~/ State Zip Code
Pothesdo. Mo 308/9
Name of Employer Occupation

Date of Disbursement or Obligation
CN ] LN ERS YUY U
o B3 By
Amount
a3 ] L N T} 573 e Ty
non A n_n_RA__ n_n__JLf—O‘:"\-lﬂ-?
Communication Date

DR ERN

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

Tafert radio ad  “Coal's Foture ?

Name of Federal Candidate Office Sought: . House

Tohn MeCain X e

E President
Name of Federal Candidate

State:

District:

Disbursement/Obligation For:
D Primary @ General

[ ] other (specity) >
Disbursement/Obligation For:

State:

[:I Primary [:I General

[] other (specify) 5,

Name of Federal Candidate Office Sought: House State:

Senate
District:

Office Sought: ' House
Senate
District:
President

President

Disbursement/Obligation For:

|:| Primary D General

D Other (specify) ),

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

VI fost

Mailing Address of Payee

. Hace
City State Zip Code
alls Chorch VA S20¢Y
Name of Employer Occupation

Studie Frod+ editing radio ad *Codss Ficdote”

Date of Disbursement or Obligation
r‘lrzs ] W ¢ YUY
IRENR N

Amount

o ho o 5808550

Communication Date

2963 Bsd Y

Purpose of Disbursement (Including tm{(y of communication(s))

Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate Primary i General
District:
\: ) ()/U/l /nCQtLV\ Prasident DOlher {specify) p
Name of Federal Candidate State: Disbursement/Obligation For:
Primary General
L] other (specify) p

Name of Federal Candidate Office Sought: House

Senate

President

State:

District:

Office Sought: I House
Senate
District:
President

Disbursement/Obligation For:
D Primary General

[ other (specity) .

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only) .......

(carry total from last page to Line 10)

T . it e v-—”ﬂ"_—v—ym"
st ol L0 ]
SRR SNEEY S Laae U Sast Ve TS Bhm man Teaan

T Y, N Y . W W, W |

FE3ANQ038.POF

FEC FORM 9 (REV. 12/2007)




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

PAGE OF

A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
Crier I, BrixIREeNN;
oun Crrec _Lnc 120
Mailing Address of Payee :ﬂ—
City State Zip Code
QSA/ Vl‘i‘/ol’\ DC; 5{ O&) é Communication Date
Name of Employdr” Occupation ‘ ) B | PTTTETY
70 B9 ' [5edY
Purpose of Disbursement (Including title(s) of communication(s))
. (44
Tofeat rodio ad “Coal's Foture
Name of Federal Candidate Office Sought: "] House State: Disbursement/Obligation For:
| senate ) DPn'mary @ General
Tohn Me Caen X1 prosigent %™ ——  []otmer specim) .
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate l_—_l Primary D General
prasident - [ ]other (specit),
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate . D Primary D General
President Digtrict . Dmher (specify) p,
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation .
F7—— §A_ ¢ é MB bl ? [ ¥y [
K4 G .0 200 ¥l
Malllng Address of Paye 4*; ' Amount )
7735 O/d éeor%ﬁw” ﬂ ?50 L anta'Shine Ssene " it e '
City State ' Zip Code PR W, NN W ) é, 5 & J
Ao/ﬁ ﬁs'da_ M & O 2 / 3/ Communication Date
Name of Employer Occupation : il b 9 ,
Purpose of Disbursement (Including title(s) of c?mmumcauon(s))
(
[alent radio ad Coals Fotore”
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
- Senate Primary eneral
. District: —
JBA Y/ /)7 CC;J A X! President [ other (specify) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate D Primary General
District: —— .
President D Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate A — DPrimary General
President strict D Other (specify) p.

SUBTOTAL of Disbursements/Obligations This Page (optional)

- ¥

N X

I -1

TOTAL This Period (last page this line number only)

(carry total from last page to Line 10)

b A e

Hrevmdherr B T wvnfarwsmdismeil) Yoalcrvadiumer BrvrBarn il

FE3ANO038.PDF

FEC FORM 8 (REV. 12/2007)



SCHEDULE 9-B ' PAGE OF
Disbursement(s) Made or Obligation(s) ' |

A. Full Name (Last, First, Middle Initial) of Payee Date of-Dlsbursement or °b|'93t'°"

Ann Smith Communications 78107 3005

Mailing Address of Payee

/3603 Prass Marness CH q_wmg_,/*&ﬁzj@/@&ﬁ%

City State Zip Code L freh ik 7_ ~
4[%[’ J4! a/ on m 2 o/ 74/ Communication Date
Name of Employer " Occupation VY FRTERY [TV
- - i2,9 10,1 B.g,
Purpose of Disbursement (Including title(s) of communication(s))

rodio od V" Coal's Loture”

Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
/)] Senate - D Primary E General
' District: — .
JE)A N C CQ( N President [ Jother (specity) ),
Name of Federal Candidate Office Sought: { ] House State: Disbursement/Obligation For:
| senate [prmary [ ] Genera
st '. . [ President D% —— ] other (specify) ),
o Name of Federal -Candidate Office Sought: House S . Disbursement/Obligation For:
h B ——  []Primay [ ] General
~ Senate District:
L ] President .lstn " . D Other (specify) ),
oy [B. Fupt Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
L 1] C 1L 57 ¥ ' EW"". TEVEYTL
M Vana S reative OV o 1200%
c Mailing Address of Payee
-l é W Amount _
o5 /X/(cm/uﬂ/ ay P Ty
'M c“y State le COde -mﬁs&%rﬂ?&r&&wﬁaﬂéﬁsﬁ? &)@ng
B e v ; 56 Ja m Q Q O 9/ 6/ Communication Date
Name of Employer Occupation PR ) ETTEY o PO g
' 20 lo ) B33
[ ) S Ny T 8§ Y

Purpose of Disbul:'sement (Including title(s) of communication(s))

Taleat $2r radro ad _"Coals Future ”

Name of Federal Candidate Office Sought: House State: Disbursement/Obiligation For:
; Senate - Primary General
. District — .
\‘jé/] N MC_G/ N " President DOther (specify) p
Name of Federal Candidate Office Sought [ | House State: Disbursement/Obligation For:
|| Senate Primary General
] District: — .
| | President DOther (specify) p
Name of Federal Candidate Office Sought: [ House State: Disbursement/Obligation For:
| senate . Primary || General
] District .
| | President Istrict L__IOther (specify) p
SUBTOTAL of Disbursements/Obligations This Page {OpHOnal) .............c...ceoumcuscesrensesiesseneona > B ,,,,;,,,,,‘, ,‘4,/ _‘LZ y 2! ,,W_M,_,_,__, i E

TOTAL This Period {last page this line NUMbEr ONlY) .......c.cooocruimiieniiies et > 5 ol ./ ‘9., ?,ig;ig_;@j

(carry total from last page to Line 10)

FEJANO38.PDF . FEC FORM 9 (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
V] Hand Delivered ' /0 // 6'/ a4
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

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):
_g’llx, K) //////V
PREPARER DATE PREPARED

(3/2005)




