
"Eva Petty" <Kva.PeUy@ania-assn.org> on 10/14/2008 11:47:24 AM

To: <2022190174@fec.gov>
cc:

Subject: AMA ELECTIONEERING COMMUNICATION-10-13-2008

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Identification Number: C 70001 847

Per the filing options listed in the instructions for Form 9, please find attached the American Medical
Association's Form 9, 24 Hour Notice of Disbursements/Obligations for Electioneering Communications,
due October 14, 2008.

^ If there are any questions, please contact Eva Petty at (202) 789-7453.
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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Name
AMERICAN MEDICAL ASSOCIATION

(b) Address (number and street) Q check if different than previously reported
25 MASSACHUSETTS AVENUE, NW, SUITE 600

(c) City. State and ZIP Code
WASHINGTON, DC 20001

2. FEC Identification Number

IpLi 0= 0 . 0_JLJ5^4J7j

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

3.

5.

O New

Is This Statement or «*

Q Amended

(a) Date of Public Distribution )̂ Q2j/I1'r

fsrw? i rBTFi .• ̂ "i

4. Covering Period through
f\r~t H1^ ; F15 *i B~! / 'V"J
1 0 I !1 3 12

' ' K ° ̂  ° ]8 1 {b) Communicatl*n TWe Independ

w]
OJO^S

ent Courage

6. The filer is a(n): (a)f"1 Individual (b)Q Unincorporated Organization (c) ̂ Qualified Nonprofit Corporation (1 1 CFR 1 14.10)

W)^j Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e)Q Other, specify: _

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, YesS
were the disbursements made exclusively from donations to a segregated bank account?

No jHj
""̂

8. Custodian of Records
(a) Name
AMERICAN MEDICAL ASSOCIATION

(b) Address (number and street)

25 MASSACHUSETTS AVENUE. NW, SUITE 600
(c) City, State and ZIP Code

WASHINGTON, DC 20001
(d) Name of Employer or Principal Place of Business (e) Occupation

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penalty of perjury, I certify that this statement Is true, correct and complete.

TYPE OH PRINT NAME OF ffEQSON COMPLETING FORM KEVIN WALKER

SIGNATURE DATE

NOTE: Sutenissitoorra/te.erjiOTeoworftiaOTVifeMM'̂ ^

FEC FORMS <H£V. 120007)



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

2
OF
4

11. Person(s) Sharing/Exercising Control

A. (a) Name
KEVIN WALKER

(b) Address (number and street)

25 MASSACHUSETTS AVENUE, NW, SUITE 600
(c) City. State and ZIP Code

'ASHINGTON. DC 20001
(d) Name of Employer or Principal Place of Business (e) Occupation

VP, POLITICAL AFFAIRS

B. (a) Name
MICHAEL CYS

(b) Address (number and street)

25 MASSACUSETTS AVENUE, NW, SUITE 600
(c) City. State and ZIP Code

WASHINGTON, DC 20001
(d) Name of Employer or Principal Place of Business (e) Occupation

DIRECTOR, POLITICAL AND
LEGISLATIVE GRASSROOTS

C. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

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

E. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

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

FE3AN038.PDF FEC FORM 9 (REV. 132007)



SCHEDULE 9-A PAGE OF
Donation(s) Received 3 4

si

TC

A. Full Name of Donor

Mailing Address of Donor

City State Zip

B. Full Name of Donor

Mailing Address of Donor

City State Zip

C. Full Name of Donor

Mailing Address of Donor

City Slate Zip

D. Full Name of Donor

Mailing Address of Donor

City State Zip

E. Full Name of Donor

Mailing Address of Donor

City State Zip

JBTOTAL of Donations This Page (optional) ^

)TAL This Period (last page this line number only) >

(carry total from last page to Line 9)

Date of Receipt

1 " j'l ' " i ' j j " * "y • r j
Amount

Date of Receipt

I i I I' 1 i
niwjriUmuaJi £1* Mrc-.m.-.r hinttin&.uiri&mniMnva:

Amount

1 t -0, « - ••• • i'-̂ a™.

Date of Receipt

I .. J L..-J { . - L i - ,1
Amount

L^W^A^rtLJ^rfUJ*^

Date of Receipt

Amount

Date of Receipt

Amount

*

i

L>.. ^ -,-,„=.. ,, *^u.fc.fc.* J

^̂ ^̂ ,̂ ,̂ ,̂ ^̂ i

FE3AN038.PDF FEC FORM 9 (REV. 12/2007)



SCHEDULE 9-B PAGE OF

Disbursements) Made or Obligation(s) 4 4

A. Full Name (Last. Rrst. Middle Initial) of Payee

STEVENS REED CURCIO & POTHOLM
Mailing Address of Payee

201 N UNION STREET, SUITE 200
City State Zip Code

ALEXANDRIA VA 22314
Name of Employer Occupation

Date of Disbursement or Obligation

I ,0| J0 r8| f 210T018|

Amount

f j-2 2 5* 0 0 CkO Q)

Communication Date

Purpose of Disbursement (Including titie(s) of communication )̂)
PRODUCTION & MEDIA BUY _ INDEPENDENT COURAGE

Name of Federal Candidate Office Sought:

NORMAN COLEMAN

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

HouSB State: MN
X Senate
— District:
LJ President .,-..

House State: "'
Senate

— District
President

Disbursement/Obligation For
| | Primary [xl General

| | Other (specify) ̂

| | Primary |~~] General

[ | Other (specify) ̂

House Disbursement/Obligation For
State: i — | . i — 1

Senate [JPnmafy [J General

_ President B|M* D °'her <*«*» »

B. Full Name (Last Rrst. Middle Initial) of Payee

Mailing Address of Payee

City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

L-*J L— J L*,~a™*».
Amount
|«^«» -̂»y»*ff-''T"-̂ r-' TT-IT—f-'l

Communication Date

Purpose of Disbursement (Including title(s) of communicatlon(s))

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

House State:
Senate

— Pisfri*
_! President

House State:
Senate

— Distrirt1 .,,..
_ President

~| HOUS8 State:
Senate

Pistrirt-
_J President

SUBTOTAL of Disbursements/Obligations This Page (optional) *

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

Disbursement/Obligation For
1 1 Primary | | General

D Other (specify)*-
Disbursement/Obligation For

n Primary 1 1 General

D Other (specify) >.
DisbursemenUObfigation For:

QJ Primary Q General

[ s 1 ^^2^2 s5<afijD._,̂ fflP_jO j

* L, i_^jL£.5*Q-JL^L4rJtAJ

FE3AN038.PDF FEC FORM 9 (REV. 120007)



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

DSPS First Class Mail

1 1 USPS Registered/Certified

USPS Priority Mail

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Postmarked

Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

/ i Date of R
^7 Other (Specify): £- /K|«» )

C^
PREPARER

Date of Receipt

Date of Receipt

Date of Receipt

eceipt or Postmarked

*> kit

K>fo^
DATE PREPARED

(3/2005)


