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FEC FORM 9 -

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Pergon Making the Digsbursements/Obligations

U S, Chowmer of € ommerce

{b) Add {number and street) []ehoek It difigrert than lously rned
165 B Streed A .o |2 'F; ""T‘."f!ﬁ'.'.',l‘.‘f‘\“_‘_"f";?f
{¢) Chy, St and ZIP Code C5000. 1°3
) Nnm—nl:E_mp%%ro: ::I%%m?m A G}\ (2) Occupation

X New

3. Ia This Statement

- .. b9 ol 288
] 4. Covering Period .if?_r.bugh_ o
Amenci | 84 ' 14 26i b
Yoy e - . M
5. (8 0ute ot PublicDismtiutonis) 04" 61" 20 | D o communicason it “Waghingdan Spencling
6. Theflleris a(n): (a) Individual (b)l--:. 'Utl:fr';rporated Organizaton (¢)  Qualified Nonprofit Carporation (11 CFR 114.10)

(&) XX Corporation, Labor Organtzation or Qualfied Nonprofit Corparation making communications under 11 CFR 114.15
(@)  Other, specily: e .

7. I the filer is an Individual, unincorporated organization or qualified nonprofit corporation, ., . p,
were the disburassments made exclusivaly from donations o a sagregated bank account? e -

8. Custodian of Records S
(a) Name RobEL l(dM
() Address (mmmber and street)

_____16lS ¥ Streat MW

(c) Chy, Smte and 2IP ’ .

blgs‘.\] %iov\ ; VX ;-OOGA
{d) Name of Empiloyar or Principel Piace of Businses . {e) Decupalion
U.S. Chowber of (ovmmerce Vice \Dr‘c.s'wje,wi'

0. Total Donstions This Swatement ™" - , . ,—000

10. Total Disbursementa/Obiigations This Statement ~,356,00D pp.

Under penalty of perjury. | ceriify that mia statement is true, comact and compietea.

TYPEOR rmmumor?poneowuhm ronu | Rey E Na§t Corm
BIGNATURE ;‘4@,’/ - DATE ib_/@_____

NOTE: Smmndhhl.methWthﬂMhﬂonzuaﬁylﬂa,

FEC FORM 9 (REV. 122007)
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10030421470

List of Person(s) Sharing/Exarcisl Cont | | d
(use additional pa(gls as necessary) wna o PAGEA OF 3

11. Person(s) Sharing/Exercising Control

T____S__%—_&ree,{ MW

{c) City, Swate and ZIP

%5 ]wﬁov\ DC. 30063
oyer o )

US Clhowber of Covmmerce

— {e) Uccupaon ¢
Vie Presdeut

-
B. (a)Name B_\“ M\ “er:.': ]

(b) Adaross (nurnhr gnd street)

¥ S&reuEJ/W

ZICm

65 l:&gl \Dc. }«OQGA
oror pll ace ¢

US C Wlaef ﬁiowmera

(e} Oocupanion .
or V-q fee al

C. (o} Name

(b) Aadress (number and stroet)

71 City. 5ite and ZiP Code

ame r or ocn neas

{8) Occupation

o

(o) Address (numberand street) ... . -

") Cny, State and ZIP Gooe

ame oysror Bo8

— (e) Docupston

E. (a)Name

(b) Address (numbsr and sireet)

me ror =] noss

(&) Cccupation

FE3ANCSB.POF
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SCHEDULE 9-B .
Disbursament(s) Made or Obligation(s

-
A. Full Name (Laxt. First, Middie Initial) of Payos Date of Dﬂmm-rlgor Qﬂwm
5 L ] D 4 P
“Jamestown Assoct oS é} SRy
Mafling Address of Payse "*" ‘
S Mop|etan Rd ,$+c3_qz g
Q{u. le Code 1.25‘-0 .l-o ._o,a.--t_e-}?
on N—S 08 Communioation Date
Name of Employer XE: BT 1RGPS
[ 1 ]
(Y S 14 Il‘n—ad'. 4. o..»l_..g
"fiTpou of Disbursament (incuding tue(s) of COmmunicaton(e)) —
Wa " -1V Spol”
Name of Federsl Cand oe Sought: House State: Distursament/Obligation For. ‘
Brad Elisworth T m-n.m Oletict ——  []otr (spectty),
Name of Feders! Condidate Geica aoum;
——  [Jeimay [] Ganewat
——  [[Jomer specm .
Name of Federal Candidete “Offics s«.gm. Disdursament’Obligation For:
.. m ——  [Jermay [} Gerami
- p D= ———  [Joter (spectt) ),
B. Full Name (Last, First, Middie initial) of Payes D‘?d"""“":":“‘*"”‘fﬂ:'
MR ) A RS2 LS
' £ Log P
“Vicliing Address of Payee A;'u; e Bt At
. o i_;.......-—.!-- e : Y
City St Zip Coda | S MR
) Communication Deta
Name of Empioyer - Qocupation TR T ) i """**-'.'z
. E_.......' 5-—.4---'-' . ——a-,—ﬁ.-_J
Purpeosa of Disbursement (including Y¥e{s) of communication(s))
Nema of Federnl Candiiste Offica &:uent—- ] House Stute: Di rumgnvonu n Far:
Sensta
<+ ol progigent 2% ——  [Joter tmd'vl >
Name of Federal Candidate Offics’ Sought: P House o Disbursament/Obligation For:
| Senate - Primary Genarsi
D President Digtrdet: . DOM('F‘GMD _
Name of Fodeml Canoiiate Office Sought: Houss Stede: Dlﬁmrmmou ntion For:
. Senst —_— Primary Ganerul
Preuidemt Distrct: —— (] other (specin »
SUBTOYAL of Disbursementa/Obligations This Page (optionl) P e b e e«

TOTAL This Period (Iaet page thig line numbar only)

(carry tatal from last page to Line 10).

FESANO38,PDF
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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.

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

USPS Express Mail

Postmarked

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

Received from Electronic Filing Office

Date of Receipt

Date of Receipt or Postmarked

77| Other (Specify): £~ M1 5/¢//0

o

PREPARER

9/?/ /¢

DATE PREPARED

(3/2005)




