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"Justin Anderson” <janderson@healthearcforamericanow.org> on 10/29/2008 11:10:26
AM

To: <2022190174 @fec.gov>
ce:

Subject:  FEC Form 9 Disclosure - Health Care for America Now

Please find attached a Health Care for America Now Form 9 disclosure.

Justin Anderson

Admin Assistant

Health Care for America Now
1825 K St NW

Washington, DC 20006
202.587.1657
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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS | of ﬁ

1 Person Making the Disbursements/Ohligations
(a) Name

ca ¢ for o ANeo?
(b) Addreas (number and street) [ checic f different than previously reporiad

I . I ST N u-l cTe Yoo 2. FEC Identitication Number

(c) Chy. 5tate and ZIP Cade ECE Seool At r_?,
\aShr Dy '

Aouﬁ

#todﬂ [~
{3) Name of Empiofar or Prihcipal Plate of Business (e) Occupation

AN s B
W 1 !
g '
A R

or 4. Covering Period

Amended

5. (a) Date of Public Distribution(s) '

6. The filer is a(n): (e} Jjindividual ] Unincorporated Organization ()| JQualified Nonprofit Corporation (11 CFR 114.10)
()i LA Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 GFR 114.15
(e)m Other, specity:

3. Is This Statement

7. It the filer is an individual, unincorporated organization or qualified nonprofit corporation, Yes E] No D
were the disbursements made exclusively from donations to a segmgated bank account?

8. Custodian of Rel:ords

(a) Name
_Rreneed i esth
(b) Address (number and street)

lJlS k sT ﬂwl STe Hgo
(©) City, State and ZIP Code

31000 L
@ Name JI'Em lover orsnndpal Piace of Buaness {e) Gocupation
_____H_g;lﬂ S a8 &4‘ AM?“I o o wiyn Maa

9. Total Donations This Statement

10. Total Dishursements/Obligations This Statement ﬂ o ”l 1LY9, 70181 E

Under penatty of padury, | certify that this statement is true, correct and complate.

SIGNATURE _|\ - QU ‘« RATE lr;’;za:[ (o)1
3 mlse. erronEous of incampiah information may subject the person slgring this statement 1o the penalias of 2 U.S.C. 54375

FEC FORM® (REV. 12/2007)
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List of Person{s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE OF
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11. Person{z) Sharing/Exercising Control

A. (a) Nama
R resel

{b) Address (number and street)

W%i ¥ ﬂﬁA/W' STE Yoo
) City, Siate ond ZIF Code

Prin De dooel

ame er or Prncipal Fiace ness

—{e) Oecupatlon
i

Megth core For Breion Mew

B. (a)Name

am pely, a [

(b) Address (number and street)

70 Gy, Siala and ZIP Code

(@) Name of Employer or Principal Place of BUSINess

(@) Occupation

ET {8) Name

(b) Addrass (number and streat)

{c) aly. Siale and ZWP Code

me of Em, er oF Principa ca of Buginess

—(e) Otcupetion

—_—
P. (a) Namo

(b) Address {number and strest)

© Gy, State and ZIP Codo

(9) Name of Emplayer or PrinGIpal Flace of Business

~Te) Occapaion-

E. (a) Name

(b) Address (number and street)

(c) City, State and ZIF Gode

(d) Name of Emp or Prineipal Place of Busmess

—{€) Ocoupation

FE3AND3B,PDP

FEC FORM 5 (REV, 12/2007)
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SCHEDULE 9-A

E?_natlon!sz Raceived

O P =1

A. Full Name of Donor

PAGE OF
!___=3%

Mailing Address of Donor

Cy

Deata of Receipt
{'T*Ww- E!n .I“ﬁ, :}v Y T ﬂﬁl"
ﬁ "L—.‘l-n-'. :'-.—l‘—..l--.-n-_..a;
Amount

E Fop -t r3
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B. Fuil Name of Donor

Mailing Addrass of Donor

Cly

Date of Recelpt
?""‘"-".T“""]’r—"""""ﬁ
i b I lmnn b

Amount

C. Full Nama of Donor .

Mailing Address of Donor

City

Date of Regeipt
MM l-nuu'll_v'v'lynyT
i ﬁ—n—-«q "
Amount

D. Full Neme of Donor

Data of Receipt

OGS I M

Malling Address of Daner
Amount
. Fult Name of Do
E. FubName nar Date of Recaipt

“Malling Address of Donor

Ty

SUBRTOTAL of Donations Thia Page (optional)

(carry total from last page to Line 9)

TOTAL This Period (last page this line number only)

ﬁu--u-‘lf,n-u:lrv--v--vfrg",

ﬂ-—hj 'L-n-.-‘l "\_._1..—.-.....-\_:’

Amount

i Q000
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FEJANC38.PDF

F&C FORM 8 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

A. Full Namo (Last, First, Middle Initisl) of Payee

%MJM—"B; g
iling Addrass of Payee

W34 EyE or W, STE FoY
City ? State Fip Code
Weshrghea , D¢ doact

Name of Employer . Ocoupation

PAGE ‘1 OF L/

Date of Disbursement or Obligation

Amourt
E:, = .‘[""f '(_7(0..' Ff._LE
Communication Date

T3l B e

Purpose of Disbursemant (Including title(s) af communication(s))

Medin Buy ~ “Fm.'rc-r v v Ad - Mo

Name of Federal Candidate Office Seught: [ House State: o Disbursement/Obligation For:
é Senste D "'u'—“i [ JPrimary (1A Generat
D!‘l'ﬂ¢ Luc tKa ﬂ""i‘ r President ' D Other {specify) »
Name of Fedaral Candidate Office Sought: Houga State: ursemant/Obdligation Far,
Senate . D Primary l__] General
_ Prasidant [ other (speciy) ,,
Name of Federal Candidate Office Sought: House State: Disbursammant/Obligation For.
a Senate §m—— [|rrmary [ Genemi
President DTk [ other spacy) .
B. Full Name (Last, First, Middie initiai) of Payee Dste of Disbursament or Oﬂuﬂlm
{:I:}:%nnur: Y 0y v.vJ
Malling Address of Payee Aot
LA ] - " r “ ¥ ] .—;-
City State Zip Code ﬂ e A 2 ]
Communication Date
Nameo of Employar Occupation

IM!I glpni-ul ijvllfuv-lv-

Purpose of Disbursement (Indiuding title(s) of cammunication(s))

Name of Federal Candidate

Disbursement/Obligation For:

Office Sought; House Siate:
B Senate District: __| Primary General
' [ J omer ispecity) p
Nama of Federal Candidate Office Sought: House State: Disbursermant/Obligation For:
Senate — __|Primary General
President o —— "] other (epect
Nama of Federal Candidate Offica Sought: | Housa — Disbursement/Obligation For:
Senate l___]Pl’mm‘v D Goneral
President Distrct: [] other (specity) 5.

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only)
(carry total from last page (o Line 10)
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FEC FORM @ (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
Hand Delivered
Postmarkéd
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
f Other (Specify): E - e L Jo /29/0 8
- . 18/25/08
PREPARER DATE PREPARED

(3/2005)




