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280329831567

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

A
P e e e —————————r]

1. Perzon Making the Digbursements/Obligations
(a) Name

S. fov

(b)lMdress (number gnd strest) ] check If different than previausly reported

(15 HStreet MW/

2. FEC Identification Number

C7000u3975%

(c) City, State and ZIP Code
héél\m; !gb DG 20 e %
{d) Nama of Erftbloyer or Principal Place of Businese

{e) Occupation
New - 0¢ 22 2009
3. I8 This Statement " . 4, Covering Perlod through
Amended B “!' ' 7 i "7 0 b 3

5. (a) Date of Public Distribution(s) b %

l [° 5-', 2 bb é {b) Communication Title :r‘*—""fs....

8. The fileris a(n): (2) Individual ()

Unincorporated Organization (c)

Qualified Nonprofit Corparation (11 CFR 114.10)

(Q)(Corporaﬂon. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15

()  Other. specify:

7. If the filer I8 an Individual, unincorporated organization or qualified nonprofit corporation, Yo3 No
were the disbursements made exclugively from donations to a segregated bank account?

8. Custodian of Records

(a) Nama Z)(S E‘W {YD'M/\

(b) Addresa (number and streat)

(oI5 K. Shect yW

{c) Clty, Siate and ZIP Code

i Dc. AODLA

(d) Name of Employer or Principal Piaco of Business (8) Occugalion
M.S. alvgw\fv/ 04 caw.w '/t\('t ‘leh‘h. f
. > o
9. Total Donations Thig Statement . . . . , 0.
10. Total Disbureemente/Obligations Thie Statement . 3% Lau0®

Under penalty of perjury, | certify that thig statement is true, correct and complata.

“b% )

TYPE OR PRINT NA

SIGNATURE

DATE Q/‘l/[]?

NOTE: Submission of fajes, lmoouswhmpbbhbmﬂmmyaubhelhmmmmmmmmponamudzusc §4975.

SEP-11-208@8 15:@5

FEC FORM 8 (REV. 12/2007)
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28039831568

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

11. Person(g) Sharing/Exercising Control

pace 2 oF {

A. (a) Namei?c & EVI.LSF

(b) Address (number and street)

(15 L Steet A/

{c) Clty. and ZIP Code
askm;imﬂ Iy 6062 ... .
ame of Empt or Principal Place of Busipess

(e) Occupation

L/tcc ?{;sx&/-'('

_ U.5. Cnamber of Commreyy
= ‘°’"°’8:u M:le, '

(b} Addrass (number and street)

1615 Sleeck NW

(c) City, State and Z)P Code

N PL 2602

d) Name of Empldyar or Principal Piace of Business

W.S. Chambov ok Commevze

(e) Occupation

% ‘/c"td RS/%M—‘G

C. (a)Neme

(b} Address (number and strest)

{c) City, State end ZIP Code

{d) Name of Employer or Frincipal Piaca of Business

~{a) Qccupation

E {a) Name

(b) Addrass {(numbaer and strest)

“(c) City, Stata and ZIP Code

TdYName of Empioyer or Principal Place of Businesa

(e} Gccupation

E. (a)Name

(b) Address (number and street)

{¢} City, Siata and ZIP Cade

{a) Name of Emplayar or Principal Place of Business

(e) Occupation

FEIANGIL.PDF
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2803868315698

SCHEDULE 9-A pace 3 oF §

D_gnatlon‘s! Received

——
. Full Neme of Donor
A. Fu Date of Racsipt
L] [ ] ] [} e 1 Y \ 4 Y A 4
Mailing Addrass of Donor
Amount
Ciy State Zip
B. Full Nsme of Doner
Data of Receipt
N '] { a [ I 14 Y v ¥
Malling Address of Danor
_ N Amount
City State Zip
y ]
C. Full Name of Donor
Date of Receipt
M M ! [ ] ’ r Y v ¥
Malling Address of Danor
Amaunt
City State Zip
) t
D. Full Name of Donor
Data of Recelpt
M 8 1 D0 O rY vy Y ¥
Malling Address of Donor
Amount
City State 2lp
E. Full Name of Donar
Date of Recelpt
[ [ ] ’ -] [} } ~ v v Y
Malling Address of Donor
L Amount
Gity State Zip
— T ——— ——— —_—
SUBTOTAL cof Donations This Paga (optional) 3 ervmisnr P
H ]
TQTAL This Period (last page this line NUMDBEr ONlY) ... i e s memsasine P
(carry total from last page to Line 9) . !

FEJANO38.PDF FEC FORM 9 (REV. 122007)

SEP-11-2008 15:86 S9% P.B4




2803838351570

SCHEDULE 9-B PAGE [1 oF L{
Disbursement(s) Made or Obligation(s) I

TI\- Full Namae (Lest, First, Middls Initial) of Payee Da!eoiDla::umement c’r O:Ilga:lonv

DML Media b3 22" 2504
Mulil qdau onyae W 5} k ao Amount
e Siveeh, M el 3862400
MﬁSL B'\\lﬂl‘\ DL 2000_? Communication Date

Name of Employef Occupation W ¥ 1 8 G 1 Y Y v

ba' (2 2008
Purpose of Disbursement (induding tie(s) of communication(s))
Torstes. - Badro_ Ak -
DisbursemenvObiigation For.

“Nama of Federal Candidsle orrea 80ughl
: Senete [Jerimary [Ddoenem
' 'Distriet:

Ay

Gvb{ SL\JA - Bf‘b\/ President oL [C] other (specity) _

Neme of Federal Candidate “Offica Sought: @ House w A2H DistursementOtligation For:
bl

35 X grad !u1 - [(Jermary  DC] General

[) otner (apecity) |,
Name of Federal Candidate ~Office Sought:- DisbursemenVObligation For:

Senete . [ Primary D Genera)
Pmldanl et D Other (specify) ),

Date of Diabursement or Obligation
[} N } -] -] ’ Y Y Y Y

Pre Iaent

B. Full Name (Last. First, Middie Initisl) of Payee

Malling Addresa of Payee
9 ) . Amount
Ciy Stata  Zip Code : )
Communication Date
Neme of Employer Oczupation M M I B O 4 Y Y VY ¥

Purpose of Dicbursamant (Including ttie(s) of communication{s))

Neme of Federe] Candidate Office Sought: ] House - State: Disbursement/Obligation For:

Senala i . Primary General
DSttt e
President (] other (specityy »
Namo of Federal Candidate Office Sought: Mouse State: Dlsbursement/Obligation For:
Sanate e Primary Genaral
Disttet! e
) President [ otmer spacty)
Name of Federal Candidete Office Saught; House | Disbursement/Obligalion For:
| State;
: " Senste - DPﬂmary D General
Iatrict: e
Prasident DT [ other tspecity) .
SUBTOTAL of Disbursements/Obligetions This Paga (OpUonal}.......eeeemmmsesmn e sesurescsssseree P ’ .
' 20
TOTAL This Period (lest page this ine number only) ..., . - > f 3 % ; ‘ 2 (1 .
(carry total from |est page to Line 10) .-
FEJANQ38.POF . FEC FORM B (REV. 12/2007)
99x P.@5
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Federal Eleétion 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 ™ Label
Postmarked
USPS Express Mail
Postmark Illegible
No Postmark
Shipping Date
* Overnight Delivery Service (Specify): '
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
ﬂz Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A N/A

PREPARER ' DATE PREPARED
(5/2004) :



