280638632496

"ARTL Action" <office@artlaction.com> on 02/08/2008 07:08:19 PM

To: 2022190174 @fec.gov
ce

Subject: ARTL Action amending 12-20-07 form 9 filing to now indicate Disbursement For: lowa Caucus
Thank you!

Steve Curtis
i
A

ARTL Action ARTLA FEC Form 9 20071220 amend 20080208, pd



2383039632497

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Individual, Organization or Qualified Nonprofit Corporation Making the Disbursement/Obligations
(a) Name

Amer«'ca.n ?5?!1—1‘- T= 1--4.—)% /{'c‘ho'n
(b) Address (number and street) check if differant than previously reported 2. FEC Identification Number
1535 Grant Street- #3035 op s e et £ oA
(c) City, State and ZIP Code fc} —-}
ﬁ @ CO So=e = e TRV DU SO O S,
(d) Name of Employer or Principal Place of Business {e) Occupation
nla

3. Is This Statement 4, Covering Period

1irer 1 P i £
5. (a) Date of Public Distribution(s) / ;{l [ ? ;2,0“ gﬁ) [ {b) Communication Title 6 omn ey ﬁ;r'zﬁ [

iy o
6. Is the Filer a Qualified Nonprofit Corporation under 11 CFR 114.107 Yes L 4 No \A

7. Were the disbursements for the electioneering communication made exclusively .o [*'f
from donations to a segregated bank account?

8. Custodian of Records

(a) Name S+e Ve C_u__f—‘.s

(b) Address (number and street)

UBo  Ouwl Lake hHve

(c) City, State and ZIP Code
{5 ‘res=Tone, (o SoS o Y

(d) Name of Employer or Principatl Place of Business (e) Occupation
— .. <‘
Self-employved Finamc,nl o nSu/+4e I~
S E2 ] e W R e G e
9. Total Donations This Statement [ P / s 83 Q e 01
) o T L I
10. Total Disbursements/Obligations This Statement Lo e //,@'3“@ p oo:

Under penalty of perjury. I certify that this statement is true, correct and complete. In addition, if (he electioneering
communications reported herein were made by a corporation, | certify that the corporation is a qualified nonprofit corporation
under the Commission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 57’"@_ Ve ( ¥ (-/——, S
SIGNATURE «Xé;é ;e: Z patE __ 2 - g -08
NOTE: Submission of faise, err or incomplete infe may subjsct the p igning this { lo the penalties of 2 U.S.C. §437g.

FE3AN038.PDF FEC FORM 9 (REV. 02/2003)



2803863524938

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

PAGE OF

11. Person(s) Sharing/Exercising Control

A.

(a) Name

Steve Curtis

(b) Address (number and street)

9130 Ow| Lake Drive

{c) City, State and ZIP Code
Fireslone, CO 80504

(d) Name of Employer or Principal Place of Business

Self- emp/oyecl

(e) Occupation

Financial Consultant

o

enem BNOJ\ m Rohrbob\qk

(b) Address (number and street)

21224 Colonist {A/ay

(c) City, State and ZIP Code

Morrison, CO 3046 5

{d) Name of Employer or Principal Place of Business

Self- employed

(e) Occupation

Home Audio Video

{a) Name

Jennifer Envar‘f'

{b) Address (number and sireet)

2764 €& ’37*5 Ave

{c) City, State and ZIP Code
T hor r\fo n

Co 30602

{d)yName of Employer or Principal Place of Business

Travelers Tnsurance

(e) Occupation

Database Dca}wer

(a) Name

CF ai F i .Sh&f‘

(b) Address (number ands rea

'l'y Sprmqs Road

{c) City, State and ZIP Code

Rapid CﬂY; SD S 7702

(d) Name of Employer or Principal Place of Business

(e) Occupation

CPA

Kelel Thors‘ffensan’LLLp

(a) Name

{b) Address (number and straat)

{c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

{e) Occupation

FEJANQ38.POF

FEC FORM 9 (REV. 02/2003)



28038632489

SCHEDULE 9-A
Donation(s) Received

PAGE 4 OF L,l

A. Full Name of Donor ]
Date of Receipt
_{. \
Conslance /4/1/)&1' e Sharin A
Mailing Address of Donor | 2 | 7 Za 0 7
Amount
6116 Coors UWay o
City State ' Zip |11 8%3200
/4r vada Cco S000Y4
B. Full Name of Donor
Date of Receipt
Mailing Address of Donor
Amount
“City State Zip
C. Full Name of Donor
Date of Receipt
Mailing Addrass of Donor
Amount
City State Zip
D. Full Name of Donor
Date of Receipt
Mailing Address of Donor
Amount
City State Zip
E. Full Name of Donor
Date of Receipt
Mailing Address of Donor
Amount
Cily 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)

1183200

FE3AN0JB.PDF

FEC FORM 9 (REV. 0212003)



28038632500

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

PAGE L} OF L‘{

A. . . p Date of Disbursemenl or Obligation
Full Name (Last, First, Middie Initial) of Payee ) T _..5__‘ o i v"'i"T’ﬂ"‘i
(2 omMmMun AT 1en (\ 2. IIIII o = A
Mailing Address of Payee 8 kb / ‘ """""""""
L7 87 ‘S<n~/‘r" o Fhrkius o ubst sie.
Stale ~/Zip Code
B ((-l < &/ / PA’ g% 22| Communication Date
Name of Employer Occupation —nTRT [“' TETTV T
o
n/ 4 nf#A L1} 12287
Purpose of Disbursment (Including title(s) of communication(s))
. - —— . "
lo air Go-Seond Ty od ti Towa on cable * QOMng#JE_M/L__
Name of Federal Candidate Office Sought: House State: Disbursement/Obifigation For.
Senate Distict D Primary D General
. istrict: — :
L e President B Other (specify) ), C#ucg S
Name of Federal Candidate Office Sought: || House State: Disbursement/Obligation For:
: Senate District - DPrimary D General
[ presigent 0 T [ other (specity) .
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
| Senate . E— DPrimary D General
|| President District: ——— [] other (specity) ),
B. Full Name (Last, First, Middle Initial) of Payee Dale of _D_js”"’__i‘j_fl:‘,‘i’_!‘ or ?f_{igfvf_“’r"rﬁ____
ﬁ'ﬁ‘} t oo YV v
Maillng Address of Payee Amount
oun
'l—'::l"ﬂl!h'.‘—":——i———':‘:z'__l = '-.-. :a::u-.—it.s‘-:" oo
City State Zip Code o d e A tt Bes e F
Communication Date
Name of Employer Occupation Ao ] F"n""'i"? ! [T‘I'F'i"\?""r“‘?‘k
,_J [ o emetenio e
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
| Senate o Primary General
1 istrictt ——————
L] President , D Other (specify) p
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
' | Senate Primary General
. District e .
L1 President D Other (specify) p
Name of Federal Candidate Office Sought: [] House State: Disbursement/Obligation For:
| Senate o ) [:IPrimary D General
1 istrict: .
|__| President had D Other (specify) ),
R
SUBTOTAL of Disbursements/Obligations This Page (optional) . > k I, Y ) I 1 8 EQSOF

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

(carry total from last page to Line 10)

" RS S L“=.T “\ -l_ ﬂﬂ!E‘.r_'—‘?.“ﬂH —:'il
> L

L8209

S

FE3AN038.PDF

FEC FORM 9 (REV. 02/2003)



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

=]

Eg : Postmarked
e USPS Express Mail o
by
]
o o
MY Postmark lllegible
(52
Lo
™ 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 _
e

_ \ Date of Receipt or Pogtmarked
V/Other (Specify): o= Mo | ZK’L ¥

1 2/n kg

PREPARER ' DATE PREPARED

(3/2005)



