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NOV-15-2008 SAT 05:04 AM CHAMBLISS FOR Sumit i-AX NO. 6785894875 P. 02

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Reveres Side for Instructions)

fo be used to report aS contributions (Induing toons) of SJOOOo/ more, ttt&wod wifft/n 20 days of the ̂ faction.
1. NAM£ OP COMMITTEE

IIP

crrv, STAT

OF CANDIDATE 3, QFRCE SOUGHT (SWlo aOC Oismni

/
^

Any intermtibn cocuMom men ftapons and suiamafiu may mi M Mid o/osM By any person (or ma pufposa tf wKning conin&uUxu IM-
lor cdmmaretai purpoSt otttM Bun uclng tha nnme ma QOOress of any political commitlo* w *>&* contribubtfiB frort iueh commiBco,

•4. FEC IDENTIFICATION NUMBER

A. Full Nimo. Mailing Addron and ZIP Codft Name of Employer Date [month,
day, year)

.i4-.rt
Occupation

Amouni

22 <?<?,

0, Full Name, Mailing Addrcts and ZIP Code

T- , (j r-
Name of Employer Date (month,

day, year)

I t -

Amount

[000.
Occupation

c. Full Name, Mailing Address end zip Cone

700

Name of Employer Date (month,
day, yaar)

Amount

Qo-
Occupaiion

D. Full Name. Mailing AUdTCM and ZIP Code Mama of EmplO/ar Amouni
day, year]

\fW (OM.

£.: Full Name. Mailing Address and ZIP Codo Name ef Employer Data {month.
day. year)

Amount

Occupation

SIGNATURE (optional) DATE For further inlormation conlacl:
cedaral Bsdkxi Conuntssion
993 E Street, NW. Washington, DC 20463

Toll FfftS 300-424-9530. Local 2Q2-S94-1 100

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05 = 04 AM CHAMBLISS FOR •AX NO. 6785894875 P. 03

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(Sw fteverea Side for Instructions)

To be used to noott at contributions (InckxSng loans) a! SIQOOormara. receded witMt 30 days o/tfiagtecfen.

f\

Tin
ADD

E OF CANDIDATE a, CM=RCE SOUGHT

1/0

Ik

Any riioritiaiiarteapiMfom suchHflponsflrtfl Stotamartumay not MsoldoruiM Dy any p«naxi(of ma puipeeaorK*MWg wninouwmv
hw commafOa) pucpMii otfwr Own using th* narn* KM wwrew of any pdiilcai eofti/niti»« to »ollcll contmnrtlons from

4. FEC IDENTIFICATION NUMBER

A. Fg)| Nama, Mailing Addr*tfi and ZIP Coda

f-(LiCOn

Dale (month,
day. year)

Amount

B. Full Name, Mailing Addresi and ZIP Code Nama of Emptoyar Daw (month,
day, year)

Amount

Occupation

C. Full Name, Mailing Address and ZIP Cade Name of Emptoyar Date (month,
day, year)

Amount

;, -2,3,2,2,' '
, A1

(ooo.
•Occupation •

D. Full Name, Mailing Addrws and ZIP Coda Name of Emptoyar Date (month,
day, year)

Amoum

•J- '\&X>:
Occupation

E. Full Name, Mailing Address and ZIP Code Nama of Employer Amount
day, year)

T>T
Occupation

SIGNATURE (optional) DATE Par furthar inlorinstian contact:
:aderal Election CommisaJofi
9S9 E Street, NW, Washir^ton. DC 20463
Toll Free 300-424-9530, Ussl 202-694-1100

FEIANC53.POP

FEC FORM 6
(Revised 1/2001)
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48 HOUR NOTICE OF srcR^Sy0fT;!r

CONTRIBUTIONS/LOANS RECEIVE «W /<, PM «
{S« Reverse Side for

To fju u^ to report aS contributions finclutfing leans) of $1000 or mofo, rdcervad within 20 days d tfia flteet/ort.

1 . NAME O /\

-fin
ADD

CITY.

OP CANDIDATE 3. QFRCg SOUGHT (SUu and Diurici)

Aty intonmtion cgpMJram sucf) RipOfl* ma StltWTWtt may nai cm add or ui M Oy my person for tha p v̂pOH of ulicHing cantributions or
lor comflMffiai purpom oirwc ihart uong m* nuna and aodms ijf any political commlttM u solicii corttribvliona Jrwn such convninM.

1. FEC IDENT1HCATION NUMBER

A. Full Name, falling Addro«« ana ZIP codo

£0*

Mama of Employ

Occupalion

Date irnonih,
day,

Amount

S. Full Name. Mailing Address and 7|P Code Nam« of Employer

& fat-

Occupation

Date (month,
da/, year)

Amount

C. Full Name, Mailing Addraaa and ZIP Cedv

~ 0- \,A-te> (Jr
Name of Employer

Occupati

Date (month.
Oay, year)

Amount

:0, Pull N<m«, Mailing Addrdsi and ZIP Coda Nam« of Employer

\j4stL, Occupation

Dale (month,
day. year)

Full Name, UaUlng Address and ZIP Code Name of Employer

î f

Oceupatlon

Data (month,
dgy, year)

Amount

SIGNATURE [opUomti) DATE "or further information contact:
Fedaraf Section Comniisaon
999 E Street NW, Washingran, DC 20463
Toll Frag 800-424-9530. Local 2C2-S9X-1 ICO

FE1ANDS3PDF

FECFORM6



NOV-15-2008 SAT 05:05 AH CHAHBLISS FOR Sumin rAX NO, 6785894875 P. 05

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

[$oa Reverse Side for Inst/uctions}

To 09 uwtf to report at contrtoutions (tndudng loans) of S10QQ or more, rxsivsd within 20 days ol the gfecten.
1. NAUE OF COMMITTEE FUU. f\

ll̂  -fin
ADD

Cnrv-

OP CANDIDATE 1 Of PICE SOU OHT [6»l* ano Diana)

such R«PORE and StalvMnU m«y net be sold w u»M by any oorson for the purport tttohcMAQ conuiEtutou or
oifw lhan uakig ih* nama And BdOreBS ol any pollDctt committee w aefidt eontnoutlonc from iû i comniinoa.

*, FEC lOENTlFlCATKiN NUMBER

A. Full Name, Milling Addrekt and ZIP Code

P-

Name of Employer Date (month,
day, year}

AmOuni

. S, Pull Name, Mailing Addl$«a and ZIP Code ,

ti
Name ol Emplove Daie (montn,

day. year)
Amount

occupation

C. Full Name, Mailing Address and ZIP Code

\Lorer*
Nama Of Employer Data (month.

day, year)
Amount

Occupatiopation

D. Full Name, falling Addreaa and ZIP Code Nama of Employer Data (month,
day, yoar)

Amount

Occupation

fcfult N«m«tMMIhfl Address antfap Cod Nam« of Employer Date (month.
day. year)

Amount

pi
Occupation

SIGNATURE (optional) DATE For further information contact:
=edaraj Bection Commission
M9 F Sireai. NW. Washington. DC 20463
ToU Free 80tM24-953fl, Local 202-694*1 100

FEIANOS3.PDF

FEC FORM 6
(Revised 1/2001}



NOV-15-2008 SAT 05:05 All CHAtlBLISS FOR SUNKit rAX NO. 6785894875 P. 06

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

SEC«^ARy OF
(S«e ftevarae Side tor instructions)

To OB used to report atl conlritotftons [including bony ol SlOOOor tnofS, fgceivsd within 30 days at tiif stoc6Qn,__
1. NAME Of COMMITTEEI f\

-ftp
CITV. STATE, ana Zip CODE

OF CANDIDATE 3. QFflC6 SOUGHT (5I8W 300 Disinct)

Any inhrmnlion tucfl FOpoRi and StatwranB m»y nai bo Mid or usefl Qv any parson lor me purpos* of niiciting canwouiion* or
j otw ih«n uoing [ha nama Mid *OOf«M of any poWtic* conufliltM w soUcH eantnbuiau rram uch convnktH.

4. FEC iDENTVCAnOM NUMBER

A: Full Nam«, Mailing Addnns and ZIP Cedv Name o| E Date (month,
day, year)

Occupadon .

Amount

B. Full Name. Mailing Address and ZIP Coda Name oF Employer

6eorgict Pacific
Corpora-Ken

Data {month,
day. year]

Amount

C. Full Name, Mailing Address and ZIP Name ot Employor Data (month,
day, yaar)

Amount

D. Full Name, Mailing Addrew and Zip Coda Name of Employer Date (montn,
day, year)

Amount

OCC

E. Full Nemo, Mailing AddroM and ZIP Codfl

) £A-

Nan>e of Employer Date (month.
day. y»ar)

Amount

Occupation

SIGNATURE (Optional) DATE Far further information contact:

Fadatal Election Commission

999 E Street, NW, Washir̂ tan. DC 20463

Toll Fra§ 800-424-9530, Local 202-694-1100

FEiANOU.POF

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05:05 AM CHAMBLISS FOR Smmt rAX NO. 6785894875 P. 07

• 48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Rflvsrea Side lor Uistructons)

To bs used to rooaet at eofiftrfrufo/ig (Including loans) of 51000 or ruora, retaivptf within 20 days of f/ie eMM.

SECRETARY OF TH[- j

08NOVIL* PH5
/\

-fin
ADDRESS tflumoer

CITY.

1 OFFICE SOUGHT (Slaii and Ostnet)

Any information eopMom iucfi FUpwu artfl SiatsmarUs may not b« sok3 or w»od by any person tar tn* purpoia of aatdiing cnwibuUoru or
for convntraat purpctt* mhor Hun utting tt» rwma and Mdreu of arty ftolUteaJ commitlM la saticto. awiiriBuKxit From wen cwpmiito*.

A, F6C lOENTlFlCAfiON NUMBER

,'A. FuH Nema, Mailing Addross and ZIP Coda Name of Employer

Self-

.sod

Dale (month, •
day, year)

Amount

B. full Name, falling Address and ZIP Code Nanw or Employer
day, year]

\ 1 • IV

C. pull Mama, Mailing Address and ZIP Cods

F-
Name of Employer

f>x

* CA-

Date (month.
day, year)

Amounl

p* Full Namo, Mailing Addrais and ZIP Cede Name of Employer

garru

Occupation

Data (month,
day. year)

Amouni

E. Full Nome Ualllng Address and ZIP Code Mama of Emptoyw

Occupillo

Date {month,
day. ysar)

Amount

SIGNATURE (opHanal) DATE For further information contact:
Federal Beaton Commission
999 E Straat, NW, Washington, DC 20463
Toll Free 800-*24-9530, Local 202-594-1 ifio

FECFORM6



NOV-15-2008 SAT 05:05 AM CHANBLISS FOR rAX NO. 6785894875 P. 08

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Rtvtirse Side far Instructions)

'To bo used to report at contributions (including loans) of 51000 or mote, tvsf/06 witfvn 2Q days of the election.

NAME OF COMMITTEE IN FULL r\

-tin 08NOVII, Pfj5 : | ,

Any 'Ktofm*don cgpi«î bm such Htpona «U SUtwixnli may ml w said cr mad by any pvnoo lor DM puipou of Mining
tot «mvn*itaal purpoSii olTw ttwn using lha namo and hUraaa 01 any pottbcai convninav to KMicil vxwbutcmi Ireun mch commilt

4, FEC iDENTIFiCA'nON NUMBER

A. Full Namft, Mailing Address and ZIP Code Name of Employer

Occupation

Data (month,
day. yeaf)

Amount

B. Full Name. Mailing Address and ZIP

Dr

Kama of Employer Dace (month,
day, year)

Amount

C. Full Nam«, Mailing Address and ZIP Coda Name of Employer

Occupalian

Date [month,
day, ynar)

Amount

D. Full Nama, Mailing AddroM ind ZIP Coda Name of Employer

Occupation

Date (monm,
day. year)

Amount

£. Full Narna, Mailing Addrasi and ZJP Cod«

, Jr.
Namfi of Employar

Occupation

Date (month,
day, year)

Amount

S1GNATUHE (optional) DATE For lurthet Information conUct;
Federal Election Commission
999 E Street. NW, Washington, DC 20463
ToB Frw 8WW24-953Q, Local 202-594-11QQ

FElANflS3.PDF

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05:05 AM CHAHBLISS FOR Sunnit rAX NO. 6785894875 P, 09

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS

(Sea Rtversa Side for Instructions)

To bo usftj a? report at contributions ftftduo&ig loans) of S f OOP grmgrg, i-gea^ed wtfw a? days of t/ie g/ecflon,

1 . NAME OP COMMITTEE I

08NOVU
f\

-fin
CITY.

6 QP CANDIDATE 3. QFPlCE SOuGKT

Any irtomwlion wpipd Jbm eucn Rapans and StaWowHs may not be add or UBM &y any p*™*i Iv (M &ixpos« oJ soiiaung asrujinuikma w
ii dthm than using [hft noma VK) bdOreu at any poJlttcai wmininit* » soUcil contribuiiant Itom sucn cofixnittm,

4. PSC lOENTlf CATION NUMBER

A, Full Nanw, Mailing Addfcia indZIP Code

I\T-
Name of Emptoyer Dale (month,

day, year)

Occ

Amount

a. Pull Namt, Mailing Address and ZIP Coda Namfl of Employer Date (month,
day,

Amojflt

Occu

C. Full NEUTIB, Mailing Address And ZIP Code

0. Full NAme. Mailing Acjdreas and Zip Coda

Name of Employer Date (mornh,
day, yau)

Amount

Hams of Employer Date (montn,
day, year)

Amount

E. Full Name, Mailing A4dr0B« and ZIP Code

Tftie
Data (month,

day,
Amount

Occupation

SIGNATURE (optional) DATE For further Information contacii
FsderaJ Election Commission
999 E Street, NW, Washington,
Toll Freo SOO-424-953C, Local 202-694-1100

FltAN053.PDF

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05:06 All CHAMBLISS FOR Scnn i c •AX NO, 6785894875 P. 10

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Revere* SkW for InEiructtoM)

To be used to /apo/T aS contributions (induding loans) ol 4/000 or mora, raceiyed rithin 20 cftys of tha election.
1. NAME OF COMMITTEE IN FULL

-fin

Of CANDIDATE FFICE SOUGHT {Siai* and Dis(nct)

SECRETARY 0." TiiL SENATE

D8NOVU PH5MI*

Any WormKfan oopiMjom men Rtporu and Soivrmnb may nol M KM or used by an/ p«rcon f°r ihn purpose of wwiinfl comr! But lore v
s ettw than uning ifte name and addrm Q' any poWkat cammitMa n no*kil wmTOutusnu fram gucn carrvniu«i-

4. FEC IDENTIFICATION NUMBER

A. Full Nama, Mailing Addraxc and ZIP Code

CJ--

Name of Employer

OccupaUon

Date (month.
day. year)

Amount

B. Full Name. Mailing Addr«»a an4 ZIP Coda

t.
Nama of Employer

Occupation

Date (month,
day, year)

Amounl

C. Full Nama, Mailing Address snd ZIP Code

Occupation

Date (month,
day, year)

Amount

0. Full Nam«, Mailing Addrua and ZIP Code Name of Empiey«r Date (martin,
day, year)

Amount

E. Full Name, MaHIng A«reB« and ZIP Cod*

(A.
Kama of Employer Data (montfi,

day, year)

SIGNATURE (optional) DATE For further information contact:
rederal Election Commisstcn
999 = StrafiL NW. WaaainQlon, DC 20463
Toll ?rM 3CXM24-9S30. Local 202-694-1 100

FEC FORM 6

A f



NOV-15-2008 SAT 05=06 AM CHAMBLISS FOR Sumit rAX NO, 6785894875 P. 11

48 HOUR NOTICE OF SBP

CONTRIBUTIONS/LOANS RECEIVED. " A R r o

(Sc» Reverse Side for Instructions) "0 MOV f /f

To be usad a report a contentions dnckxfag loans) ot 1/000 or mote, racer/ed wfl/iin 20 days oi the etedign.
1 . NAME OF COMMITTEE /\

-fzn
ADDRESS

aTV.

OF CANOtDATE 3. OFFICE SOUGHT {Slam *V3 DiSlricD

Any rtomailon
fw canvrwrdd

such H*poo* mu StMBmcnU rrny nai tm Mid aructd Dy nny p«î on l̂h«pufpfls«C'fK>WitinowniriciiJ[i«w w
otnw in«n ualno Iho rwma and addrass of any political eommUi» to v*at conutbudonc Irani ludi comrrUltM,

t. FEC IDENTIFICATION NUMBER

A. Pull Nama, Mttlllng AddrBSE and ZIP Code Mama ol Employer Date (month,
day, yvai)

/

Amount

8, Full Kama, Mailing Address and zip Code

jChc.

Occupation

Data (month.
day, year)

Amount

I !.

C. Full Nama, Mailing Add roes and ZIP Code Data (month,
day, yuan

Amount

D. Pull Nima, Mailing Address and Zip Cadi N»me Of Employ*1

Occuation

Dale (month,
day. yaart;

Amouni

E- Pull Name, Milling Address and ZIP Code Name o( Emptoyer Date (monm,
day. year)

Amount

1

SIGNATURE (aptianai) DATE For lurther information contact;
Federal Section Commission
999 E Street, NW, WashingiDn, DC 20463
Toll Fraa 600-424-9530. Una] 202*694-1 100

FE1AN051POP

FEC FORM 6
(Revised 1/2001)



NOy-15-2008 SAT _05 :Q6 AM CHAtlBLISS FOR Stiwit t-AX NO. 6785894875

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

($60 Roverw Side for Instructions)

P. 12

To be usrt ro report at confrtoufons (including loans} of Stood or more, raceiv&d within 20 days of tfia election,

/\

-fin

CITY,

a. jiAME OF CANDIDATE FRC6 SQUGKT (Slaw »nd DisuKai

SECRETARY Gr T!ir SENATE

OBNOVIU PH5M5

Any infonnuon eeoî d/cm outfi B«t»n* atw StntvmMu may nol M s«w « used by any (WJon lor vu parpo« a' MicUng wnmtwtiooii or
for commorcid purpoSis oOw> than uftftQ in* naina and aOOfsaa of any ptXUcai swwninoa to lotted co«r*utiQrw from juch eommliiM.

4, FEC IDENTIFICATION NUMBER

A. Full Nama, Mailing Address and ZIP Code Name of Employer Date (month,
day. yeir)

Amount

1200.

S, Full Naroo, Mailing Addrew and ZtP Coda

mi
TX-

Nama ol £mptoyar

Occupation

Date (month,
day. year)

Amount

C. Full Mama, Mailing Address and ZIP Cods

4-f-

Name of Employer

Occupation

Data (month,
Bay, year)

Amount

D. Pull Name, Mailing Address and ZIP Coda

f f-
Name of Employer

Occupation

Dale (month,
oay. year)

Amount

E. Pull Name, dt Name al Employer Dat» (monm,
day, yean

Amouni

SIGNATURE (optional} PATE For turther Informitton contact;
"ederaJ Bacjion Commission
993 E Street, NW. Was^ngion, DC 20463
Toll Fraa 8CO-424-5530. Local 202-394-1 100

FE1AN051POF

FEC FORM 6



NOV-15-2008 SAT 05:06 AM CHAtlBLISS FOR Semi. rAX NO. 6785894875 P. 13

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Reverse Side tor Instructions}

To be used to report at contributions (includiftg /ggfaj ofsiQQQof more, received within 20 days of tfig atecfairt.
1. NAME OF COMMITTEE I /\

-fin
AD

CITY.

E OF CANOtQATE 3. QPPlCE SOUQKT (Slato «nd DislTiU)

»*»»* PH5:I5

Any information eapMjrom such Rapoiu fend StaUrrMnt; may not be sold of us»o ay anv ptrson br in* purpos* of soTicfling eontnoutioni «
s oUwfthwiusins lha rwme ftrtflaOOfswol'any political commifloo m Midi contribufiflfts Tom wdi commtaM.

4, F£C lOENTVICATION NUM6ER

A, Full Nama, Milling Addrass and ZIP Cod Mama Q( Employee Date (month, '
day, /ear)

Occupation

Amount

B. Full Name, Mailing Addrcta and ZIP Cade Dale (month.
day. year)

Amount

(L? \f6JLiOj fat. /I/ (A/
, &A-

C. Full Name, Mailing Addross and ZIP Coda Date (month,
day, yoar)

Amount

Occupatio

P. Full Name, HaJllng Address and ZIP Coda Name of EmpWyar

i/v/. QJ-

Date (month,
day, year)

Amflunt

Occupation
a

E. Full Name, Mailing Addross ind ZIP Code Name of Employer

^

Date (monUi,
day, ysar)

Amoum

Occupation

SIGNATURE (optional) DATE For f unher Infonnatlon contact:
federal Election Cormiaston
999 E Straat, NW, Wuhingron, DC 20463
Toil Free SOCM24-d530, Local 202*894-1 100

FEC FORM 6
FElAN03i.PDF



NOV-15-2008 SAT 05:06 AN CHAMBLISS FOR Sumin rAX NO. 6785894875 P. 14

48 HOUR NOTICE OF SFCRETARY or ™r SENATE
CONTRIBUTIONS/LOANS RECEIVED Q8NOV u PM 5: ,5

(Sea Roverae Side for inst/uctions)

rgMusad to report aJfggnfribufons fJrefrtfng JoansJ vlWXQ ormara, waived withm 20 days of the afaefon.
1. NAME Of COMMITTEE |N F

CITY.

3, OFFICE SOUGHT

SLi
Any information capiad/OTI such Reports and Sutomorta may no! Do sola or uSfld Oy any pa^Wfl lor DIB pufpOM oi SM&ling eootflOtftiQns or
to/ comrriMdal pyrpoiftt anar man usng iha nairttt and adWo=6 ol any poUical conwlit** n vilidi cowttwiioos from suen

4. FEC IDENTIFICATION NUMBER

A. Full Name, Mailing Add^eac and Zip Codo

PC.
for

U

Name al Emptoyor

Occupation

day,
A/nount

B, Full Nami, MatllnQ Address and ZIP Coda

coododate
f'6o

Name of Employer

Occupation

Data (month,
day. year}

Amount

C. Pull Namfj, Mailing Address and ZIP Code

\A/ilh'am

1023

Mama of Employer

, W
. a

Occupation

Data
day, y98f)

I L - 1 3 - O f t

Amount

2,000.CO

D. Full Name, Mailing Addr»« and ZIP Cods

C -
Name of Employer Date (month,

da/, year)
Amount

l>ooo.°°

E- Full Name, Mailing Addresa and ZIP

Lfndseu firahoo^ -for
Nama of Employer

Occupawn

Data (montn.
day, y*ar)

H-I3-OK

Amount

SIGNATURE {optional) DATS For further information contact:
Federal Election Comrnissiari
99fl E Strut. NW, Washington, OC 20463
Toll Free 8QQ-424-953Q, Local 202-694-1100

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05:06 AM CHAMBLISS FOR •AX NO. 6785894875 P. 15

48 HOUR NOTICE OF SEPRC™
CONTRIBUTIONS/LOANS RECEIVED 08NOV

(See flaversa Side for Instructions)(See flaversa Side for Instructions

To fle used ft) report^ con[rifrjfore (induding fgansj ofilOOO a1 mam, receivetlwithin 20 days of the steoion.

SfrRLl^YOF THrSEHATF

& 15

CiTV.

3. OFFICE SOUGHT [S«ta ana Diairtal

Arty iniormoUon copî d/oni wen Reports ana Statement* may nai oa soid or mud oy any p*non lor m« purposo of teltottng <
1 purpoifis wtraf man Ljtioa tn« nam« and MOron of any political cwnmtou u solicit conuiOuOoru trom ucA â nmttiM,

4. FEC IDENTIFCATION NUMBSfl

A, Pull Name, Mailing Address and ZIP Codo

Fund for
P-O. Box 13^3

Nama of Employer Date (month,
day, yeaj-)

\ \ - \ 3 - O l
Occupation

Amount

B. Pull Namn, Mailing Address and ZIP Code Nameof Smployer Amount

Dr. NW

day, yea/}

I I - 13-0? * 2,300.
Occupation

C. Full Name, Mailing Address and ZIP Code Name of Employer

Lynn
aa.? Garnet School Rd
p. O- Rox. ISO"-?:

GiA 3^533

Data (month,
day. year)

Amount

Occupatbn

D. FuJI Name, Mailing Address and ZIP Coda Name of Smplayar

aa? ejcu-ne ftd- C.

Dale (monm.
day, year)

IMS -Off

Amount

Occupation

E. full Narnn, Mailing Addrosa and ZIP Cgde Name of Employar

John A-
3625 Blvd.

Date (monffi,
day, year)

l l-13-osr

Amount

6A Occupation .̂

Real
SIGNATURE (optional) DATE For further Informaiion contact:

Federal Election Commission
999 £ Street, NW, Washington. DC 20463
Toll Free 80CM24-953Q, Local 202-694-1 iOO

FEC FORM 6

P61AN053.PDF



NOV-15-2008 SAT 05:07 AM CHAMBLISS FOR Sum. rAX NO. 6785894875 P. 16

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEI^MU

(560 Reverse Side for inaiructrans)

15

To be used to report a6 contributions (induing loans! ofSWQQ or mora. race'tved wilhin 20 days o/ ffta atectfoa

ADD,

2, CMMEOF.CANOIOATE

i sucft Rflpons and 5lW«m«nw may not M solO or uvM Qy any ptrson fw ma purposa oJ adicJUig coninomloru or
lor commercial pur-sSie otnar innn uakig [ho ndma and »*K»K Q( any political comrniuao 10 *«Kil wnHitmiiora inxn such cmnmiiiM.

4. FEC IDENTIFICATTOM NUMBER

A, Full Name, Mailing Address and ZIP Code

5.
(33

^
Nt

Name of Emptoyer Date (month,
day, yaaf)

11-13 -

Amount

oo

B. Full Name, Nailing Address and ZIP Code

JUlte Balloon
133 Pe&op+ree £+<

Name of Employer Date (month,
day, year)

II-13-00
30303 Occupation

AmOuflt

C. Full Name, Mailing Addross and ZIP Cada Name of Employer

, QA
alk

Date
day, year)

11-1*3-08
Occupation

Amount

p. Full Name, Mailing Address and ZIP Code Name of Employer

Defend
pc>. B

Date (month,
day, year)

, AL Occupation

Amount

& Full Name, Mailing Addrass and ZIP Code Namo of Empioyar .__^ ._ ." ' '
E)r.

Data (month,
day. yaarl

13-08
Occupation

Amount

,OOO,
CO

SIGNATURE (optional) DATE For further Information contact:
FadsraJ Election Commission
999 E Strsel, NW. Washington, DC 20463
Ton Free SOO-424-9530, Local 202-694-1100

F51ANOU.POF

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05:07 AM CHAMBLISS FOR Sum it •AX NO. 6785894875 P. 17

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Reverse Side tor Instructions)

To 06 usadto report at contributiofis (Inducting Icansi o> SlQOG or more, fscaived wthin 20 days ol fng election.

S E C R E T A R Y OF THE SENATE

08NOV m PH S 15

), NAME OF COMMITTEE IN F S\

-ftn
AD

CITY,

E OF CANDIDATE 3. OFFICE SOUGHT (SUI» ana Oiaifict)

for commercial
*ucn Rspons and Stainnenis miy not bo sow or uiw ay any pw»n lot m* purpow of MlicRing wnuibuiioni o/

otfw Own Lidnj ih» ium« and addtoaa ot any pwhicoi commitlM ta aMidt conthbufiorM Ifoni KKh conrnioee.

a. FEC IDCNTlFlCATION NUMBfifl

A. Full Nama, Moiling Addraaa and ZIP Coda

H- 3eorden
I3IO \Afcndrna Rfver Trai

0. Full Mime, Mailing Addr«» uno ZIP Code

D- Giarre-trt
Dr.

Name o( Employee

Name of Employar

Dale (month,
day, year)

Date (monin,
day, yaar)

JM3-0?

Amount

Amount

C- full Nam«, Mailing Address and ZIP Codo Narrtaof Emptoyar

30302. Occupation

Date (tronffl,
day. yeail

-13-08

Amount

D. Pull Name, Mailing Address and ZIP Code

Joseph. /{. porfeer
Name of Employer

man 'effcij <5iA Occupation

Data (month,
day, year)

11-13-08

Amoun!

E. Full Name, Mailing Address and ZIP Cod«

"uq
p-o-

BfsKop
Name Q( E(r\ptoye/

Occ

Date (month,
day. year)

II -13 -OS

Amount

9 300 . 00

SIGNATURE (optional) DATE For turthftf Information contact;
Fadera] Election CornmissiQn
999 £ Straat. NW, Washington, DC 20463
Toll Free 80(M24*9530, Local 202-694-1 100

FEIANOS3.PDF

FEC FORM 6



NOV-15-2008 SAT 05:07 AH CHAMBLISS FOR rAX NO, 6785894875 P. 18

48 HOUR NOTICE OF SECRFTM* or THC S

CONTRIBUTIONS/LOANS RECEIVED 08NOV U PH 5:15
(See Reverse SW6 tor Instructions)

TQ tia usgd to report a? eonlribufons fmeluding loans) 6l_Si_QQO or mow, recaNtf wiffiin 30 £vs of the election.
/*\

-ftp
AQQi

0
CITY,

2. NAME Of CANDIDATE 3. OFFICE SOUGHT (SlaUt *ia Oisinctj

£ti
Any irfocnuuon copigd/ttn *ucfi R«t»ns wvi Suiamwin Fiuy iwt M ado or ysod Cry any p«rson fix tnt pu^xiaa of aotwiing oMiribuuons or
tor commercial purports otrw (tun using ^« nume and adtittM ot any political cwrvnitttM 10 solicit corMnbuHfu Irom auch committae.

4. FEC IOENT1FICAT10N NUMBER

A. FuU Namo, Mailing Address and ZIP Codo

Or.
3osoi

Nama of Employer Date (month,
clay, yaar)

Amount

B. Full Name, Mailing Address and ZIP Coda Name of Emptoyor

Frederick
P-O- 06>c

$o3S5 OccypalJcn

Data (month,
day, year)

Amount

C. Full Nemo, Mailing Address and ZIP Code

Helen D- Cooper
W-

Mama of Employer Date (month,
day, year)

Amount

D. Full Name, Walling Addras* and ZIP Coda

Thomas D.
valley

Name at Employer

Occupation

tt}\ef

Data (month,
day,

Amount

E, Pull Name, MaUlng Addrans and ZIP Co4e Nam« of Employer

Jennc-per
Rd.

2.0305

Date (month,
day, year|

Amount

(3d

SIGNATURE (optional) DATE For further Information contact:
Federal Election Commission
999 £ Street. NW. Washington, DC 20453
Toll Free 500-424-9530, Local 202-694-1100

PE1ANOS3.POF

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05:07 AM CHAMBLISS FOR Snmun rAX NO. 6785894875 P. 19

48 HOUR NOTICE OF SECRETARY OF run SENATF

CONTRIBUTIONS/LOANS RECEIVED 08NOV u PH 5:15
(S$6 Revere* Side for Instructions)

fa fle uSQd to report <$ contributions (inclu&g loans) olSHiQQ ar more,
1 . NAMfi OF COMMITTEE IN FULL S\

-ftp
AD

CITY.

G OF CANDIDATE 3. OFFICE SOUGHT (Siaia and Distnci)

£A-
Any information captM/om euOi R*pons and Sla1»nanu may tv» t* sdd ar uiaa by any panon tor tfi* purpOG* of soiling untrlbuiions or
ky cormntraai putpan* offisf trwn uano ih* name and wldrasK of &ny oolUicW eonwVftte to M<icii contnbulwni (mm sucn committM.

4, F£C iQeNTIHCATkQN NUMBER

A. Full Nam«, Mailing Addrass and ZIP Coda

Ferr<^ ftd.
J

Name of Employ or Data (month,
day, year)

Amount

2,300. CO

8. Full Name, Mailing Address and ZIP Code

N-
Cen-h-al

i n-f

Date (month.
day.

^2,300."^
Occupaiion

C. Full Name, Mai Una Addrtss and ZIP Code

L.£. Shfd-eu
C€n4rai

(chip)
Name o( Employer Data (monln,

day. year)
Amoum

, U-C

Occuoaiion

0. Full Nanrm, Mailing Address and ZIP Code

Wil l ram D. Jv.
Name of Empteyer

General
V\(h6l€Sa|e Co.

Date (month.
day. year)

11- ft -02

Amount

Occjpaiion

E, Full Namn, Mailing Addr«as and ZIP Code Name of Employer Amount

T-
V&werS NW

day, year)

Co
Occupation

SIGNATURE (optional) DATE Tor tuntwr information contact:
Federal Election Convnission

999 E Stoat. NW. Washington. DC 20463

Tad Free 800-42 -̂9530, Local 202-S94-1 TOO

FE1ANOSJ.POF

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05:07 AM CHAMBLISS FOR StNfl'it hAX NO. 6785894875 P. 20

48 HOUR NOTICE OF ^CRF.TM« OF THE
CONTRIBUTIONS/LOANS RECEIVED HOV \u PH '. \5

(Sea Raversa Side for instructions)

TQ tie ttfgg IP npat sH cattfribuMns {indu&ng tons} dV^O srmorg, received within 30 days ot IF>6 a/aciion.
1, NAME OP COMMITTEE IN F

ADOflESS tnurrwor
jfc.

E OF CANDIDATE 3, OFFICE SOUGHT isiaw ana oa\tico

Any mJormatart captedjtwn such ReponE ana Stalemonu may not M salo or us« &y wy oerwn tor ih» puwwt ^ soluSiWg contrWutiorui ot
tor eofnrr«rtsal pwpSh ottw man wng ih« name imt wWres* of any poUt«ai e«nmltt» to wWi eontt*uton» Irom surfi commuiM.

•4. FEC IDB^TTIFICATlON NUMBER

A. Full Nairn. Uolllng Address and ZIP Coda

Q e o r e £• Peterson day, year]

0. Full Name, Nailing AddteJ* and ZIP Code

ft- Edun'n BenneH
23'bs Pirzecald Tract,

Name of Employer

C. Full Nime, Mailing AddreS* and ZIP Coda

W-

Occupation

Wama of Employer

N6
Occupation

Qatg (monin,
day, yoar)

11 -13-08 a 1,000.^

Dale (month.
day, year)

IH3-0&

Amount

D. Full Name, Mailing Address and ZIP Cade Name of Employer

rriacon; GA 31^20 Occupation

Dale (month.
day, year)

u-ra-o?

Amounl

4T \.cfO.

E. Full Nam«, Mailing Address OfXtZlP Cod* — _-

Obhn W- Somer rla.ld€rJJ-
34^9 fxlcmc Creek- Bd. MW

Nams of Employe)' Dale [moctn.
day, year)

Amount

SlfifUTURE (Optloiwl) DATE Ftir further information contact;
Federal Election Commission
993 E Stnet, NW, Washington, DC 20463
Toll Free 800-424-9530, Local 202-694- 1 1 00

FEIANOS3.POF

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05:07 AM CHAMBLISS FOR StNHit fAX NO, 6785894875 P. 21

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(Sea Reverse Bid* for Inslnjflions)

To fie used to report at contributions (including losnsf^SIODD ortnorg, roceivKl wiffvn 20 days of the atoetibn.

t . NAME OP CQMMITT££ IN FYU.

l̂ n

&TY, S

2. SAME OF CANDIDATE 1 OFFICE SOUGHT (Siftiii and ounct]

SECRETARY OF Tilf S E N A T E

OBNOVId PH5-- I6

i such fl*porti *id StafATwnte wry f̂  t* aflfl or uufl Dy any parson tor me pufl»s* of wiciiine eanutbuMn* or
lot commtfOal putpcdti other men using th» rwma and addnu c( any poJiikal eommltiM lo a^Ueu eantribuiiant Iram lucfi convniKae.

4. PEC (OENTlFlCA'nON NUMBER

A. Full Nama, U ailing Ad4reas and ZIP Codo

ET-
Namfl of Employer Data (montn,

day. yew)

Oceupati

Amount

4 (&%>.

B. Full Name, Mailing Address ind ZIP Coda

l
Olef ,

Name of Employer Date (moniri,
day, year]

Amount

Occupation

C. Full Nama, MalllnQ Address ana ZIP Coda Name of Employer Data (month.
day, year)

Amount

pp

D, Full Name, Mailing A«ttreaa and ZJP Coda Name of Employer

Mo^ono/l
Co.

Oat« (month,
day, year)

Amount

Occupation

E. Full Nam9, Mailing AOdreos an4 ZIP Cod* Nams oi Empioy*r Date {montfi.
day,

Amount

SIGNATURE (OpttOMf) DATE For further Information contact
Federal Election Commission
999 E Street, NW, Washington. DC 20463
Tol[ Pee attM24453Q. Local 202-694-1 too

FEC FORM 6



NOV-15-2008 SAT 05:08 AH CHANBLISS FOR SLinn i L. ,-AX NO, 6785894875 P. 22

48 HOUR NOTICE OF SFCSFTARY or ™ SENATE

CONTRIBUTIONS/LOANS RECEIVED 08Nov Id PH 5=16
(See Reverse Srte for Instructions)

To tie used ;o report atf confribt/iwns /ifleJudflg toansJ ofSiooo or more, received wflftn.20 days of tfie etecflon.
1. NAME OF COMMITTEE I

ADDRESS (numow ft]

Z. SAME OF CANDIDATS

Any informuMn copî 4/om luch Rtpons and Smanwus may rat M *old atuMQ &y any potsoo lor ffn purpoM of aoltcihng coniiibunstw CM
for commwod purpotfSi oth«r than uaing ih» nama and address oi any oolHicai corrvrunae to Klkii oonutbutlonc from suc

4. FEC IDENTIFICATION MUMBEH

A. Full Namo, Mailing Addrw* and ZIP Coda

D-
Tuy-ecto Rd. NW

3o30S

Name of employer Dale [rnantn,
day, year)

Occupalion

Amouni

8. Full Name, Mailing Addreea ana ZIP Codo

Reed. ^ 5V.

A

Name of Emptayer Date (montft,
day, y»ar)

fl 1^00.00

C. Full N8n»«, Mailing Addrtas flnd Zip Code

Andreuo

Name of Employer

...(vw

Date (month,
day. year)

Amount

I I

Atf n y
D. Full Namo, Mailing Address and ZIP Cod* Name o( Employer Amount

day. year)

31
6 A

11-13 1,300.00

£. Full Name, Mailing Addraaa and ZIP Code Name of Employ a r

Clarence L.
Reseda(e fid

Data (month,
day, year)

Amftunt

Occpation

SIGNATURE (oplionat) DATE For further information contact:
Federal Election Commission
999 E Street, NW, Washington, DC 204B3
Toll F/» 900-424-9530, Local 202-594-1100

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05:08 AM CHAMBLISS FOR Scnn i c •AX NO. 6785894875 P. 23

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Reverse Side tor instructions)

To Oe used to repc/T all con/ributfcns (including toa/isJ at S1DOO w"W, raawved wrtWn 30 day? o//h* s/ecjron.

t :/6
1 , NAM6 ar COMMITTEE IN FUU.

AD

CITY. STATE** ZIP COOS

OF CANODATe 3. OFFICE SOUGHT (Siawafta OiMfieq

Any inlonnaiiofl cdofldJbm suen fl«£»nj ana fiutameols mov not M sola or used ay any parson lot tne purpose cl uttdUng ccmtritwbdftB at
lor cwnnwrctai puipMlM ottw than uaktglhfl nvn* *-KJ Mdr«u of any ooiiiicai oommitwa 10 wlicii coniributions nom such eorrvtfttM.

4. FEC IDENTIF CATION NUMBER

A, Futf Name, Mailing Address and ZIP Code

£• Stephen geUq I
IJ.OO Spnna Sf- WW

> 6/\ 30309

Dale (month.
day, year)

LI- I3-C&
Occupaiio

Amount

1,000.

S, Full Name, Mailing Address and ZIP Code

I6e>s Or-

Oats ( man in,
day, year)

Amount

LUC
Occupaiion _.

Vfce President
C. Full Nam«, Mailing Address and ZIP Code

Charts A- Vice
4^£> Brox.bou.riae
yylouTfe-bta j

Name of Employer Date (month.
aay. year)

11-/3-08'

Amount

Occupation

D, full Nam*, Mailing Addrasa and ZIP code Mama of Employer Date (monUi,
day, ynar)

Amount

Occupation

£, Full Name, Mailing Address and Zip Code NameolEmptoyor Date (month.
day, year)

Amount

Occupation

SIGNATURE (optional) GATE For further information contact;

Federal Election Commission

999 E Street. NW, Washington, DC 20463
Toll Free 800-424-9530. Uxal 202-6S4-1 1QO

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05:08 AM CHAMBLISS FOR Sumin rAX NO. 6785894875 P. 24

1. NAME Op COMMITTEE I

48 HOUR NOTICE OF „
CONTRIBUTIONS/LOANS RECEIVED

SECRETARY OF THi,. =

08HOVU PH5M6

(SflB Reversa Side tor inainjctions)

To be usefl to report ai contributions flndug/ngjoansj ol$iQOO ormors, fwaived within X^aaysot tfta afecbon.

SS inumtwi

•0. ;

1 QPBCE SOUGHT

My Wormwjoo ooptMJtam such R*pona MM StaWmoniB ma/ nol (M sod oc u»M by my pit»o<i for ihc purpew o( widinQ corwouiian* o»
For con»>Mrd« purpMki Wt»i tfwi using iha namft efM Bddrtas of ftrty pawioi corrirritUB to loteit Mntributwns hwn suctl corrvntMa.

, PEC IDENTIFICATION NUMBER

A, Full Name, Mailing Addrasn mnd ZIP Coda NamB of Emptoy Date (month, •
day, yoar)

Amount

B. Full Name, Mulling Address and ZIP Code Mama of Emptayef

COw
jpatbn .

Dale (month,
day. year)

Amount

C. Full Name, Hailing Address and ZIP Coda Name of Employer

Occupation

Amount
day, y«sr)

u

D, Full Name, Mailing Addreaa and ZIP Cod* Nama of Emptoyer

CO
Occupation

Data (month,
day, year)

Amount

E. Full Name, Mailing Address and ZIP Code Name or Employer

Occupation

Data
day, year)

Amount

SIGNATURE (optional) DATE Far turlner Information contact:
Federal Election Comrrtsskxi
999 E Street, NW, Washington, DC 20463
Toll Fraa 800-424-9530, Local 2QM94-1100

FE1AN043.PDF

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05 = 08 AM CHAMBLISS FOR Semi •AX NO. 6785894875 P. 25

48 HOUR NOTICE OF
--ir>./ «- rur C^fJ f tTf

CONTRIBUTIONS/LOANS RECEIVED^ "'R' u
(SM Reverse Side tor JnaJnictions) ftR Mf)V IU Pn 5* I O

To be usad toreporr atfeonfribufons (inducing loans) of 51000 3f more, recervsd within 2C days of tfi» atecf/on,

1. NAME OP COMMITTEE IN Pl /\

tin

crrr.

z. CJAME OF CANDIDATE 3. OFFICE SOUGHT {SUilfi a«l Difimcl)

AnyinformaUoncoptfdfronisucfl Raponsand5tat*mtntsmay™n be aoiaorusMoy any parGonIwIt")puipcsaofaoitdiingconmbuWmcw
lot commaroM purpdai (Mfiftf m«n using ih& n&me and aOOfaw of any ftiUieaj commiB»o ia Mfclt contnSgiJonii 'rwn Bucfl convnittH.

4. FEC IDENTIFICATION NUMBER

A. Pull Mama, Mailing Address and ZIP Cod«

T-
\<$\*5 mill

3032?

Name o) Emptoyer Date (montn.
oay, year)

B. Full Name, Mailing Address ind ZIP Code Name of Employer Data (montn,
day, year)

Amount

17 Oceupaiion

C. Full NTfM, Mailing Address and ZIP Code Name or Employer

TO

Date (monm,
day, year)

Amount

D. Full Name, Walling Address and ZIP CgiJe. u ame, ang dress a

6004/0-6 //•
Name of Employer Oalfl (month.

day. year)
Amount

Occucaljon

E, Full Name, Mailing Address and ZIP Coda Date Imofitn,
day, y«ar)

Amount

2360

SIGNATURE (optional) DATE For turth*r Inlormatlon contact:

Federal Election Commission

999 E Straal, NW. Washinffton. DC 20463
Tdl Free 800-424-9530. Local 202-694-1 ICC

FEC FORM 6



NOV-15-2008 SAT 05:08 AH CHAMBLISS FOR rAX NO. 6785894875 P. 26

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(Sd6 Reverse Side tor instructions)

Ta 06 usdd to report ail contributions (inducting laansi of UOOO ormora, rgce/vag within 20 gays al the election.

7ARY OF THF a

it PM5M6

1 . NAME OP COMMITTEE
^\

tin

2. MAMEOFCAJHODATE . OFFICE SOUGHT

Any infonnalion copiMlbm such Rttpotu ano S»l«monu may not M sold oriMBd Oy any neraon lor 1M pwjpoi
tor commercial pwpoifii offiar inan using iha ruuna «M addriu erf any political comminae m uoital contnbutKxifi 'ram =uch eomminw,

4. FEC lOENTIFtCATlON NUMBER

A. Full Mama. Mailing Address and ZIP Code Name of Employer
day, year)

/:

Amounl

Q. pull Name, Mailing Address andZIP Cw]6

yt/o

Nama ol employer Data (nwniii,
day. year)

Amount

'"

Occupation

C- Full Namv, Mailing Addrasa and ZIP Code Date (month,
flay, year)

Ainount

ll Name, Mailing Addrasa and ZIP Coda Name of Employer Date (rrtonih,
day. year)

Amount

E. Full Name, Mailing AOdrass and ZIP Code

2.5-5^ f

Name o( Employar Data (month,
day, year)

Amount

SIGNATURE (optional) DATE For further Information contact:
Federal Eledion Commission
999 E Street, MW. Washington, DC 20463
Toll FfQfl BD0424-953Q. UKal 202-594-1 iflO

FE1AN053.PDF

FEC FORM 6



NOV-15-2008 SAT 05:09 AM CHAMBLISS FOR Scnn i c. rAX NO, 6785894875 P. 27

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(Saa Reverse Side for Instructions)

TP be used (a fsport sS contributions fmeki&s tearwj of Jl 000 y mots, racked within 20 days of the steflmn,

EcfirTARy or ™r SE

08 N0v 1 1» PH 5: 1 6

1, NAME OF COMMITTEE IN F

AO

ClTV.

OF CANDIDATE 1 OFFICE SOUOhT stnct)

AAV inlomutlion copiedi/rom men Rftpona ano StstvmooiB may net M add ex uaM by any person for <h> purpose of soliciting eoninbuuons 01
kv Bo>nm*rcJal purpo*S« otfwr than using iha uma and *o«ess of any ooNl>eai conyniaM to tafdi coninbuiinu (rom aucn comnwteu.

J. J^C iCEMTIFtCATlON NUMBER

A. FUN Name, Mailing Address and ZIP O4* Name of Emptoyer
day. y«ar)

Amour 1

El. full Name, Mallln

M7/

Name of Employer

A//A

Oate (monlrt,
day. year]

Amcurrt

C. Fu" Mama, Mailing Address and ZIP Cade

ff"-
Name Ol Sftiployar Date (montn,

day. year)
Amount

00 0,0*

D. Full Name, Mailing AddCBSi an*i]P Code

C
A/-

Name of Employer

upalion

Date (month.
day. year)

Amount

£. Full Name, Mailing Addrosa and ZIP Code Nam* Of Employ

Occuoati

Date (montri.
day,

Amount

SIGNATURE (opttonai) For further inlormalion contact;
Federal Election Commission
999 E Slrww. NW, Washington. DC 20463
To/I Fwe 300-<2*-953D. Local 202-S94-1 [00

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05:09 AM CHAMBLISS FOR Sum it rAX NO. 6785894875 P. 28

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(Sea Reverse Side for kiEirudions)

nr TMr SENATf•-rrn"-" i - K T v • '1 !

To Mused to report an contributions ffncfagfrg loans! of WOO or mow, recaived within 20 days ol the Btectian.
1, NAME OF qOMMOTEE I(J RfJ.

ADDI

/^, /~*

-fin ^
08 HO*

I U P H 5 S \ 6

PFWE SOUGHT [SUM and Burin)

Any
4. PEC iDENTTFICAliOH NUMBER

1 otfwr tfum using r* name vM a*Wm** ol any poJltJoD comnutlM 10 wfcii conuioutionA (torn sum corrvnOM.

A. Full Name, Mailing Addro» and ZIP Cods Nama oi Employer Dale (month,
day, year)

Amount

B. Full Kama, Mailing Address and ZIP Code Name of Employer Date (month,
day. year)

Amount

C. Full Name, Mailing AdUffttft and 2IP Code

^ P-
Name of Employer

Occupation , .

Date (montn.
day, year)

Amount

0. Full Nun, Mailing Aldrau and ZIP Coda

sbtA
Name of Employer

, /JO OCCU;

Date (rnonm,
day. year)

Amount

E, Full Nome, Malflns Addreaa and ZIP Code Nama of Employer

7^2- 3

day, year]
Amount

It 000

SIGNATURE (optional) DATE For further information contact:
Fedara) Baction Commlfifiion
999 E Street. NW. Washington, DC 20463
Toll Free 800-424-9530. Local 202-694-1100

FE1AN053.PDF

FEC FORM 6
(Revised 1/2001}



NOV-15-2008 SAT 05:09 AH CHAMBLISS FOR •AX NO. 6785894875 P. 29

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

[See Reverse S'nM tor inatnictiont)

SFCSF

73 fa* uMd to mpcrt 30 contributions tincturing loans) of JJQOC or mots, recaived within 30 tfays of the steciwn.

i . NAME OF coMMnree IN p /\

tin

. OFFICE SOUGHT (S(a» 4nd Diairtcfl

My information copiaOJrofn iucn R«pon* and Suiwnftnu may noi Q« KM gr U5M oy a^V person for tfio pufpoaa of wtlcHPg wnthbubona or
- -•- *li gmiir than using [ha narrx wig wiiMu 01 any poWk^co™iHBo«io4flldiconlnOulion»(rortsuencommui«».

4. PEC IDENTIFICATION NUMBER

A. Full Nftma, Mailing Addr««» and ZIP Coda Nome Of Empbyer

W/A
Data (month.

day, year)
Amount

B, Full Narna. Mailing Ac!dr»a* and ZIP Cod« Daw (montn.
day, year)

/i-f/isr

Amount

C- Full Kama, Mailing Address and ZIP Code Name of Empbyer

Occupalion

Data (month.
(lay. year)

Amount

D. Full NaniB, Mailing A<Wrosa and ZIP Code

1 37* DHve

Name of Employer Data {month.
day. year)

"/n/or

Amount

E. Full Namo, Mailing AdUfSM and ZIP Code Nama ol Employer Data (month.
day, yaar)

Amount

SIGNATURE (optional) DATE For further Information contact:
Federal Eiecoon Commission
999 £ Strew. NW. Washington, DC 20463
Toll Free SCC-424-9530. Local 202-694-1 100

FE1ANOS3.POF

FEC FORM 6



NOV-15-2008 SAT 05:09 AM CHAMBLISS FOR rAX NO. 6785894875 P. 30

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

[See Ravatst Side tor inntructionB]

To be usecf torepcrt al contributions fi/ic/m&y Joans) of siowar man, received »#/wi 20 flay? el the election. SECRETARY Or THf SEN&TF
1. lUMEOFCOMMrrresiN

^hAmr
ADDRESS inuntwr BfM «re?•£• a?)

jlt̂  -̂ 1 Ssjr\A^

c (Ml
CJTV. STATED atW ZIP OOOE .- -, , >-

/ffW* £/4- 323 ££
2- WAME OF CANDIDATE y

/̂L^HJ (]hLmldi.6*
1 OFFICE SOUGHT (Start »nd Oiuria)

^4- - U6 &r>*fc-
Any MomuUen wpî flJram wen Atpons anfl siaUmarMs may ™M M add or used by any person k>r ma purposi of aoOcWni] contnDUioiw or
(of cnnxnanaM pufpoffi ixhw iTvan using tha rwma and addTft&s of any pifilfcal committDe u utfcfl oontftotAva From vx î aaimnlnM.

A, Pull Name, Mailing Address and ZIP Cade

iOilli&n. T. SfcmbLes
$0 Ctn emO- U&*Ji

f* t f- K — -- T-P\ *-ts*r1 SA—

^r- 5/«^^^^rsi
B. Pull Name, Mailing AOdress and ZIP Co«e

C. Full Nama, Mailing Address and ZIP Code

D. Full Nome, Milling Address and ZIP Code

E. Full Name, Mailing AdOraaa and ZIP code

SIGNATURE (optional)

Name of Employer

£ffl̂ <^~VM&fa«f

^OrtXQOL^
°°WWBn * J » iTVes \<AcrvV
Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

DATE

08NOVH* PH5-. 17

/C^L Mm
4. FEC IDENTIFICATION NUMBER

Date (mootn.
day, yea/]

Ks*
Date (monih,

day, year)

Date (month,
day, year)

Data (month,
day. year)

Date (month,
day, year)

Amount

2-2, e*>

Amount

Amount

*" Amount

Amouni

For further information contact:
Federal Election Commission
599 E Street, NW. Wasnington, DC 20462
Toll Raa 800-424-9530, Local 202-694-1 100

FEC FORM 6
(Revised 1/20011

F61ANOS3.PQF



NOV-15-2008 SAT 05=09 AM CHAMBLISS FOR rAX NO. 6785894875 P. 31

48 HOUR NOTICE OF SECRFTARY OF THC SEN»TE
CONTRIBUTIONS/LOANS RECEIVED 08NOV1I| PH 5= 17

{Sae Reverse Side tar Instructions}

To fie used la report atf contributions (inc&rfing loans} ofSJOOO or more, rscsrvprf

1- NAM60PCQMMnTEE|NF /\

-ftp
ADD

E OF CANDIDATE , OFFICE SOUGHT (Stai

Any inlammiiod copiMftom men Rapetu ana Siaiomanu may mi bo ida cr usad by any person for in* purpcea ol WiciUng oaotnOwtions or
for eomn»raat wrpms offw Oun using Int nama and *Wftss ol tny poUbcal convnittm la adirt carurftkinena From aueh commiDM.

4. FEC IDENTIFICATION NUMBER

Nam«, Mailing Addrass «nd ZIP

Acb

Mama of Employer

Occupation

Daia (monlh.
day, yaar)

Amount

$1000."*°

B. Pull Name, Mailing Address ind ZIP Code

1^565'

Name erf Employer

Occupation

Date (month.
day, year)

Amount

C. Full Name, Mailing Address and ZIP Cod*

Siurf-

71 30 1

Name of Employer

Occupation

Dale
day, year)

Amouni

D. Full Nam*, Malting Addrew and SP Cod Name flf EmpJoyarf mune

t.*(L

Occupation

Data (month,
day. yaa/1

Amount

E. Full NajTia. Mailing AdSratx and ZIP Code

John
Name of Employer Dale fmonUi,

day, year)
Amount

SIGNATURE (aptlaMI) DATE :or furtha; Info/mation contact:
:ederal Eiection Commission

999 E Street, NW, Washingtcn, DC 20463
Toll Free 800-424-9530, Local 202-694-1 100

FEC FORM 6



NOV-15-2008 SAT 05:09 AM CHAMBLISS FOR rAX NO. 6785894875 P. 32

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS

(S&e Reverse Side for Inalructton*) QR ^QV

Toteusfltf to report all contributions (indudng loans) of JI00C or moro, receive wttfiin 30 tfgys a1 fftaafecp'on.

_

1. NAME OF

AQQaESS inumwf fl
"/sn

2, «AM6 OF CANDIDATE FFICE SOUGHT (Slai* and Diiirict)

Any iniomwion cocî djtom aucfi RMOHS and Staiemonts may <*» D» sola °' U*IM by any o«rson F<y me purpose ai uUcliiAg contnbulions or
kvaxrtnvirtaaJ()u^)(aMottwih4nu«inc the name vid aOdrau ol any polllKal conwnitos to «otlcit contribuiion* from woi comminae.

*• F£C IDENTIFICATION NU^4S£R

A. Full Nafno. Mailing Addret* and ZIP Coda

US Rfce.
Name of Employer

Qccupallon

Data (month,
day, year)

Amount

B, Full Narna. Mailing Address and ZIP Coda

.DC

Nama of Employer

Occupation

Dale (monih.
day. ysar)

Amount

C. Full Name, Mailing AddttJj and ZIP Cads

-70Q

Name of Employer

Occupation

Data (month,
day. y«ar)

Amount

0. Full Name, Mailing Address and ZIP Coda Nama of Employer

Occupation

Date (montn,
day, year)

E. Pull Name, Mailing Addmas and ZIP Code

/ -ToM
Cloister

Name of Employer

RM
Data (month,
day, year)

u/urftf

Amount

SIGNATURE (optional) DATE For turther information contact;
fdde/ai Election Commission

999 E Street, NW. Washington, DC 20463

Tgl frw aO£M24-953fl, Locai 202-S94-1 100

FElAN053.PDF

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05:10 AM CHAMBLISS FOR Smmn rAX NO. 6785894875 P. 33

48 HOUR NOTICE Of.
CONTRIBUTIONS/LOANS REg^Kf &»

(See Reverse Side tar Instructions)

To be usad to report aS co/iftibufions (induing loans) ol 5100Q or more, r$cw$d within 20 days ol the election.
1 . NAME O /\

-ftn
ADO

CITV,

2. yAMEOFCAND(CWTe 3. OFFICE SOUGHT (Stale *nd Ontnctj

Any infann«iort oipiM«n ouch Rapoftt and Staumanta may not EM sou or UMd by my porwi lev ffift purpou of lOlicMng conUUxjitoru w
tu convnt/do) pumow* ottw Bum using tfw nomo and aMrcss of viy îilitaj tarruTNflM B iottefl contrfcutioru (ram sudi eoinmiu«i.

4, P5C IDENTIFICATION NUMSSfl

A, Pull Mama, Mailing AddmiE and ZIP Coda

. PC,

Name of Employer

Occupation

Dale (montn,
day. year)

Amount

B, Full Name, Mailing Addrwi ind ZJP Codo Name of Employ »r

Occupation

Dala (monlh.
day. year]

Amount

C. Full Name, Mailing Addross and ZIP Codo

.oc

Name of Employer

Occupation

Dflts (month,
day, /oar)

Amount

D. Full Mame, Mailing Andrew and ZIP Coda Name of Employer

Occupation

Amount
day. yaar)

£. Full Name, Mailing AddreM and ZIP cod*

\Noafc
Atfa Pr

Name of Employ at

Occupation

Dole (month,
day, year)

Amount

SIGNATURE (opiianai) DATS :or furthar Wormatjon contact:
:dderal Election Commission
999 E Street, NW, Wastilngioo, OC 204S3
Toll Free 800-424-9530, Local 202-694-1 100

FEC FORM 6



NOV-15-2008 SAT 05=10 AM CHAMBLISS FOR Sennit •AX NO. 6785894875 P, 34

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVE

(See Reveres Sktfi tor Ins I ructions)

To t» uwrffo /sport aS contributions (tndudng loans! ofSiOOO or mote, rscovedi within 20 days of the efed/oa

08HOV \^ 5-- n
/\

17P
AO

CITY, STATE and ZIP CODE

OF CANDIDATE . OFFICE SOUGHT (SliUfl »fnJ Oisinet)

ijofl copipd r̂am such Rapoits on) Smtomwte TW not CM Hid or uwd By nny persn taf M puipeai ol MliclUng conuifiuikvu or
(or eomntnta putpons ottwr ttwn uslno "*< ftar» and addrasa o( any political commiBM toioUdlconlnbutiwwftwnsuchaMnniBofl.

4, FEC IDENTIFICATION NUMBER

A, Full N4ITM, Mailing Address and ZIP Code

ffortfft,

Daw (month,
Oay. year)

Amount

Namff of Employer

Occupation

Amount
day, year)

C. Full Name, Mailing Address and ZIP Coda Mama of Empbyar

.,
f •

Date (month,
day. year)

Amount

D. Pull Namo, Mailing Addraa* and ZIP Code Name of Employer

Occupation s* O/V

Date (menffi,
Oay, yearl

Amount

E. Full Name, Mailing Address and ZIP Codo , Nama ol Employer Date (month.
day, year)

Amoum

SIGNATURE (optional) DATE •or funh*r Information contact:
=fldefaJ Section Commission
999 E Street. NW. Washington. DC 20463
ToO Free 800-424-9530. Local 202-G94-1 100

FECFORM6



NOV-15-2008 SAT 05:10 AM CHAMBLISS FOR StWHit rAX NO. 6785894875 P. 35

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS

(Sflfl Reverse Sida for Instructions

To os used to rzpoft altcofitrbutans ftntfuding loans) atStOOO or/ncre, racervett within 2Q days of itia ateoion.
1. NAME OP COMMITTEE FULL /\

iî  -fen

CITY, STAT&WW ZIP CODE

E OF.CANOICUTE 1 OFFICE SOUGHT (Slut and OsJlrtd)

&•
Anir mtDrniaUon coptaO/om tuOi RvporU ma SUtemente n»x nol M uU or used by any emifon fw no purpose of nliciiing caninbutioru or
tot atmmaniai puipMSa cuhaf Own using iha narm »nd »ddi»s of ony [uUtical comminM IS iolldJ eonWDutons ffem iUCti CommUtae,

4. FEC IDENTIFICATION NUMBER

A. FuO Namo, Uoillng Address and ZIP Code

> '

Nam« ol employer

Occupation

Date (montn,
Cay, yoar)

Amouni

B- Fufl Name, Mailing Addraaa and ZIP Coda Name of Employer Date (montfi.
day, year)

Amount

C. Pull Name, Mailing Address and ZIP C

D. Full Name, Mailing Address and ZIP Code

10

Empioyar

Occupation

Name of Employer

Occupal!

Amount
day, year]

Date (month,
flay, yaar]

Amouni

£. Pull Name, Hailing Addrvsa and ZIP Code ot Empioyar Date (month,
day, year)

Amount

SIGNATURE (optional) DATE ror further information contact:
Federal Election Commission
999 E Street, NW, Washington. DC 20463
ToU Free 3MM24-9S30, Local 203-63*-! 100

FE1AN053.POF

FEC FORM 6
(Revised 1/2001)



NOV-15-2008 SAT 05:10 AM CHAMBLISS FOR Sum it rAX NO. 6785894875 P, 36

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(Sea Reverse Side for Instructions)

To be used fo report aS contributions ifoe/wtfflff teanjj o/ JJQQQ or mofg, fgagnigd W|/)i/i 20 days o/ ffig atecapn.
1. NAM6 OF COMMITTEE /-\

-tin

CITY,

E Of CANC3IOATE 3. OFFICE SOUGHT (Siaia nnU Dî lnpl)

ARr OF THE SEMTE

08NOVK, P M 5 . - I 7

Any ntonuHan capM Jrom aucfi Reports and StMwwnU may not b# sold or usH t>v mx p«rwfi for ff>« purpoc* ai wnia&ng cwXntMAon* at
ii otnor man uitng tn« ruma and addreaa rtarty paWkal convnin»B to aaBdi eanvtbuOana (mm SUCN eomma&i.

4, P£C tDENTIFICATlQN NUMBER

A. FuH Name, Mailing Addrea& and ZIP Cod« Name of Employer

Occupation

Dale
day, year)

Amount

B. FuU Same, Milling Address and ZIP Coda

•5 '̂ 57

Mama o| Ernptoyer

Occupatbn

Oaw (month,
day.yeaO

Amouru

ao

C. Full Name, Mailing Address and ZIP Coda Name of Emptoyar Date (month,
day. year)

n

Amount

D. Full Namo, Mailing Addraas and ZIP Cod9

st.

Name ot Employer

Occupation

Data
day.

Amount

£- full Name, Mailing Addraaa and ZIP Codo

i l l

Name of Employer

Occupation

Dale (monffi,
Qay, year)

Amount

SIGNATURE (optional) DATE sor further Infomwlton contact:
Federal Election Commission
999 £ Street, NW, Washington, DC 20463
Ton Free 300-424-9530. Local 202-694-1100

FEC FORM 6
(Revised 1/2001)



KOV-15-2008 SAT 05:10 AN CHAMBLISS FOR S AX NO. 6785894875 P. 37

48 HOUR NOTICE OF

CONTRIBUTIONS/LOANS
vetaa Side tor insiructions)

To be used(o rsp«Ta/f contributions(inckj&figtoans> of J/000 ormp/0, /ece/ved i«(to20 tfays of tfia gfectmn.

SECRETARY OF rnr SENATE

fc PH gs |7
*

1- NAME OF
/^

-fin

CTTY.

3. Qf FlCH SOUGHT [SUUs ana OiuiOJ

Any irformaiion COpwO/om fawh R«w« are) Statoownia may rwl tw sold ar usefl Oy any EMI** tor ttw purposa rt MlkMng conlribuliwa <tf
Iw commercia purpoWi otfw ihan utino the nanw ana adarass of any poiwicti commfflse lo iofcil eortWButioos rmm such eommtttM,

4, FEC IDENTIFICATION .NUMBER

A. Putl Name, Mailing Address and ZIP Coda

Ordruwi

Name of Employer Date (month.
day, yea/)

Amount

tiooo 00

B. Pull Name, Mailing Address and ZIP Code Name Q( Employer Date (month.
day, year)

Am our I

u

C. Pull Nama, Mailing Addrass and ZIP Code

Florence P. 6a*-be/
510

Name of Employer Data (month,
day. year)

Amount

/ooo

0. Full Nama, Mailing Addfoss and ZIP Coda Nama of Employer

Occupation

Ceo

Date (month,
day. year)

U/I3/OS

Amount

E. Full Name, Mailing Addr«s and ZIP Coda

/o

Name of Employer

Occupation

Dat« [month.
day, year)

Amount

SIGNATURE (optional) DATE For tunher information contact:
Federal Election Commission
999 6 Street, NW, Washington. DC 20463
Toll Free 80<M2*-9S30, Local 202-694-1 100

feiAN053.PDF

FEC FORM 6
(Revised 1/2001}



NOV-15-2008 SAT 05:10 AN CHAMBLISS FOR AX NO. 6785894875 P. 38

SECRETARY OF TH~ SENATE

48 HOUR NOTICE OF 08 NOV 11» PH 5= 17
CONTRIBUTIONS/LOANS RECEIVED

(5M Rewersa Side tor instructional

To oe used la report a* eongJbu&'ore finducfrig loans) offlOOQ or mats, rsceivwf within 20 days o/graatecto/T.

ADOaSSS inumwr-o.
•/in

CiTY.

3. QFFlCe SOUGHT (Siaia ana Quiirici]

Any mformMian copî dlram sucn Repoju drtd Staumwtts may mi b» acid or UMa by uiy ptrson to/ na jxwpe»» of sefictivj cwwiDirtk™ or
hy tomm«reifli pofprfii aitwr vuui using tn« nerna and addm* ol »ny potiUcai eomfnittoa ta tollcit cnntnbuflonc from Midi cnirunicwfl.

4. FSC lOfiNTlF CATION NUMBER

A. Full Nam«, Mailing Address and Zip Codo

G\mnda -l/A "3125

Nanw ol Employer Data (month,
day. year)

Amoun!

5. Pull Mama, Mailing Address and Zip code Name of Employ er

bffs^un. P/l

Date (moniJl,
day, year)

1 1/13/0 /

Amount

C. Full Mama, Mailing Ad4rasa and Z|p Code Name of Employee

100 »\ Occupation

DatD (month,
day, year)

Amount

0. Full NOina, Mailing Addrvst and ZIP Coda Name Of Employer

iO\ B-M- main 54 .
occupation

Data (month,
day, yaar)

Amount

E. Full Nam«, MaUIng Addrasa and ZIP Coda Name of Employer

Occupation

Data (month.
day, year)

Amount

SlQNATURE (optional) DATE :or lurttw Information contact:
Fadaral Section Commission
999 £ Street, NW, Washington, DC 20*60
Toll pr«ft 30C424-9530. Local 2Q2-G94-UOO

FEIAN053.PDF

FEC FORM 6
1/2001)



KOV-15-2008 SAT 05:11 AM CHAMBLISS FOR S NO. 6785894875 P. 39

48 HOUR NOTICE OF STCRETARY or m SCH.TE

CONTRIBUTIONS/LOANS RECEIVED 08 MOV IU PH 5» 11
(See Reverse Side (or Instructions)

To ftp uifld/a /-sport a* co/woufenf (including loans) 9! 51 OOP _PY ffro/fl. rxeJv&S withtnJQ days of Ifta election,
1 NAME OP COMMITTEE IN FULL

AQD^SS (numoor 9f$ Uroot)

' ^
crrr,STAT£»aZIP CODE

s. «AME Of CANDIDATE 3. OFFICE SOUGHT (SISI* »n<3 CKstnd)

Any imomuLlon
far comma r

vich Rdpona artd Sialam«nt; may rai bu sola or usM by 4ny pernvi tar tn« puipasu al soUciiing contnDutions or
t OBw tfwn ysing ttw nomo and address or any p«H«i cnninnn« W Mtkil coALrtoullons from wen c

*, FEC (oeNnf (CATION NUMBER

A. Full Namo, Mailing Address and ZIP Code Nams al Employer Data (month,
day, yaai)

Amount

P|CCO.

S, Full Nam«, Mailing Address and ZIP Coda Name of Sniployar

Occupation

Dale (month.
day, yaar)

Amount

C, Full Name, Mailing Address and ZIP Code Name Of employer

, Gi/l Occupation

Date (month,
day, yaar)

Amount

D, Full Name, Mailing Address and ZIP Code

joe
Name of Employer

fid,
Occupation

Date (month,
day, yaar)

Amount

E. Full Nimc, Mailing Address and ZIP Coda Nams of Employar

Occupation

Data (montn,
0*y, yea/)

Amounl

ll

SIGNATURE (optional) DATE For furthar information contact:
Federal Election Commfesion
999 E Streal, NW. Washington, DC 20483
Toll Ree 800-424-9530. Local 202-594-1100

FEIANCS3.PDF

FEC FORM 6
(Revised 1/2001}



NOV-15-2008 SAT 05:11 AM CHANBLISS FOR rAX NO. 6785894875 P. 40

48 HOUR NOTICE OF Df THC

CONTRIBUTIONS/LOANS RECEIVED m 5'* n
{Sw Ro»arae Sid« for Instructions)

TV be used to rapon all contriiJutei/is f/nc/uifl/ig loans! of SiQOQ or mote, rscwretf wrjto20days o/ ffta afaetioa
1 . NAME OF COMMITTEE IN F /*\

-nn
AOOAC

CITY. S

FFICE SOUGHT (SUW aW Otrtfttnj3, OFFICE S

£4- -
Any information CDpiadjbm men Raporta ana SuiarnftnlB may noi b« sdd & used Ojr any poraan tot CM pgrposa « AOIUHing wwoniona °<
tot commanaa porp^Si onat than using m» rwnw ana ftddraw ol *ny political comminnfl to wriicii canirtbulloni horn such cammin«.

4. PEC IDENTIPICATION NUHiEH

A. Full Mama, Mailing Address and ZIP Code

tyjMtftem y

;.DC -^oof

Mama of Employar

Occupation

Daw [month,
day, year)

Amount

B. Full Name, Mailing Address and ZIP Code

/a/ /V-

Name o( Employer

occupailon

Data (month,
day, year)

Amount

C. Full Name, Malting Address and ZIP Coda Name of Employer

Occupation

Date (monin,
day. yeai)

Amount

Q. Full Name, Mailing Addr«9* and ZIP Coda Name of Employer

3000 6 Occupation

Data (montrt,
day, yoar)

U/H/D?

Amount

E. Full Name, Mailing Address and ZIP Code Name of Employ sr

h fhltn oth. PC
Inc.

Data (month.
day. yaar)

Amount

SI6^4ATURE (optional) DATE For further information contact:
Fodarai Election Commission
999 E Street. NW. Washington, DC 20463
Toll Free 300-424-9530. Local 2C2-S94-1 100

FE1ANOS3.PDF

FEC FORM 6



_NOV-15-2008 SAT 05:11 AM CHAMBLISS FOR StNHit t-AX NO. 6785894875

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(Sea Ravsnse Site far Instructions)

To be useti to topon gff mntritmtionf (Including teens) o> SiQCDor mots, rpcsiVetf within 2C days of the election.

P. 41

OF THf SENAfE

08NOVU PM5M8

IE OF COMUITTEE IN FULL /\

£hlmhU5< icn
ClTt.

g OP CANDIDATE

Any mionralkm iucti ftwwns and Siuamants m«y r«l De sdd vuMd oy any pwson lor m« pwipo** oJ Mtlatmg «maibuiiofls w
t otfio/ tfun uahg lf*» n«m» «nO aflflr«» ol any political e«™i<0«8 to wfat cortutartoni Imm sucti eommiM«,

4. FEC lOENTIFtCAtlON' MUMa£H

A. Full NJtma, Uolling Aildrea» and ZIP Code Homo of Employer

Occupation,,

Date (month,
day, year)

Amount

0. Full Name, Mailing Address and ZIP Cade

o
N-

Name of Employer

Flo -
Data

day. year]
Amount

C. Full Name, Mailing Addrass ind ZIP Cod« Mam« of Employ^

Occupaijpnj

Data (month,
day, yaar)

A/nounl

D. full Ham«, Mailing Address and ZIP Coda Name of Employer

Occupatlo

Dace (mortcn,
day, year)

Amount

E. Full Nama, Mailing Addf6*» and ZIP Coda Nama of Employer

Qc

Dale (month,
day. year)

104/08

Amount

SICNATUPtE (optional) DATE For further Inlornwtion contact:
Federal Etecdon Commission
999 E Street NW, Waehinglon, DC 20463
Toll F«* BOCM24-9530, LocaJ 2D2O4-1100

FEIAN053.PDF

FEC FORM 6
(Revised 1/2001}



NOV-15-2008 SAT 05:11 AM CHAtlBLISS FOR Sunn it rAX NO. 6785894875 P, 42

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

5' 18

(See R0v€fse Stfa for Instructions)

To ba usad to /sport aS contributions fmctaifng loans! ofSIOQO or more, rxeived within 20 days of fog election.
1 . NAME /\

-ftn
CFTY.

Z. HAME OF CANDIDATE FFICE SOUGHT (Stolt «nO Olantt)

Any intumulen eopM n̂m men Rapons ana Stattmtna may nei M aOfl or u»M by any ptrwn for in* purpose of idWUna sooulfiuOon* tM
tor convnoreJa purpofla «n#r man udno in* rum* and toottaa of any poiii'cai ccvn îttBtt ro taiidt contriDuMru frern tuch commitiM.

-t, FEC IDErTTVICATlON NUMBER

A. Full Nama, Uailing Address and ZIP Cod Name 01 Employer Date (month, •
day, year)

Orrf-

Amount

B. Full Name, Hailing Address ind ZIP Coda Name of Emptayer AmouiM
flay, year]

, TV 7"70S-(̂
C. Full Kama, Mailing Address and ZIP Coda Hams at Employer

1 1 "77S

Data (month.
day, year)

Amaunt

11 /14/03

Occupation

0. Full Nam*, Mailing Address qrid ZIP Co4« Name of Emptoyei1 Date (montn,
day, yaar)

Amount

pi-
E, Full Name, Mailing Addraaa atW ZIP Cod* Namo ot Employ«f {_/ Amount

day, year)

t
Qccupaiion

SIGNATURE (optional) DATE :or turther Information contact:
FBdaral Election Commission
999 E Street, NW> Washingior. DC 20463

oU Ff« BOO-424-9S3Q, Local 202-694-1 100

FEC FORM 6



NOV-15-2008 SAT 05:11 AM CHAMBLISS FOR Scroue. rAX NO. 6785894875 P. 43

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Reverse Side, for Instructions)

To tie used id fdportaS contributions ftodudng loans) ofSiOOO OF more, received within 20 days a/tfiflstecf/on,
1. NAME OF A

-ftn
AOOHESS (rwmwt

0.
CiTV. S

I MAMS OFCANOJOATE

from aucfl fl«pgrw am fiiaiumdnis m*/ not M =W or useJ Dy any person lor fta pwpos* of solietiing contnbuiions or
r canvntrcla] pmposis «nor ihan uting Ota nam« ana sacifDi* of any political camnvtiAa (o soiteii CD

4. f=£C IDENTIFICATION NUMBER

A. Full Name, Mailing Address and ZIP Code Narna of Employer

Occupation

Dam (month.
day, year)

AmOum

B. Full Nama, Mailing Address anfl Z|P Coda

Occupation

Date (nun in,
day, year)

Amount

C. Full Name, Mailing Address and ZIP CcxJe Name of Employer

Occupation

Data (month,
day. year)

AmourM

0. Pull Namo. Mailing Address and ZIP Codo Name of Employer

Occupation

Oat« (month,
day, year)

Amount

E, Full Name, Mailing Address and ZIP Code Name of Employer

Occupation

Data (monin,
day, year)

Amount

SIGNATURE (optional) DATE For further Information contact:
Federal Election Commission
399 E Street, NW, Washington, DC 20463
Toll F(flfl 600-424-9530. Local 2Q2-S94-1100

FE1ANQW.PDF

FEC FORM 6
(Revised 1/2001}



NOV-15-2008 SAT 05:12 AH CHAMBLISS FOR Summ rAX NO. 6785894875 P, 01/01

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED SECRETARY OF TMC SEH»T,

(Sea Reverse Side tor InitAJCtions) ftQ UflU IU PK 5* I 0

To be used to report all contributions {including loans) o(S10QO armors, tscaived within 20 days g/ gtg gtectWJ.
1, NAME OP COMMTT6S /\

-fin

CITY.

OF CANDIDATE 1 OFFICE SOUGHT (State a<W Diaiiict)

Any inlofm*uort eoptM^om JWfl fl*pOfla and StKMMrtta may rut M Mia W UMd by ̂ *¥ P«non lor (no putpOM C( (Ofiittrtq
tor camrnwaM purpom <Mh«f <nan using trw n*i* >nd *<ww* oi any polWicaJ convmOw to loUctt wradbufiona Inm s«di commioae.

4, FEC IDENTIFICATION NUM&EF1

A. FuU Naraa, Mailing AddTeH and ZIP Coda Name of Employer Dale (monm, •
day. yea/1

Amount

B. Pull Name, Mailing Address and ZIP Code Nama of Employer

Occupation

Date (month,
day, year)

Amount

C. Pull Nnm*,,Maf!infl AtJdroas and ZIP Code Name of Emptoyef

Occupation

Data (month,
day, year)

Amount

Q. Full Nama, Mailing Add raas and ZIP Coda Namo of Emptayer Dab (montn,
day, year)

Anwunl

E. Full Name, Mailing Addre** and ZIP Code Nama o( Emptoyer

Occupation

Date (montri,
day. year)

Amount

SIGNATURE (optional) DATE :or further infvnutlon contact:
'aderal Election Comtniaaon
999 E Street, NW, Washington, DC 20463
Toll Free 300-424-9530. Local 2G2-€94-1 100

FECFORM6



NOV-15-2008 SAT 05:13 AH CHAMBLISS FOR •AX NO. 6785894875 P. 02/02

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(5w Reverse Side for instructions)

To be used to /Bpo/ratf contributions finc/utfing toansj alSiOQG or mora. /gceived #jr/wi 20 days o/ tfw election.

SECRETARY OF TH- SENATE

Q8HOM IU PH 5* 19

1- NAME OFCOMMiTTEE IN PuU. /*\

-Ton
AQO

CITY,

Z. ^*«6OFGANOlDATE 3. OFFICE SOUGHT (Slaw and D'lSinct)

Any irtomalion api&ljitm such Rtpons and Staieme/ttt may not OS BOM or used Qy any ptjrjort for tha pufoos* of MlicUnQ contribuliont or
for commercial putpoat oih*r than uting tfw rvam* ana addreu of any pfilUlcai comnMDM le solicit eanuibutiana from such eommltiM,

*. F£C (OCNTIFICATION NUMBER

A. Full Mama, Mailing Addrca* and ZIP Code Nam* Ot Employer

Occupaij

u*\

Dale (montfl,
day.

Amount

B. Full Name. Mailing Address and ZIP Code Kama of Emptoyar

P-0
j 6 A 30/02^

Data (month,
Qsy. year)

Amount

C. Full Name, Mailing Address and ZIP Code Name o( Employor

Occupation

Date (month,
day.

Amount

0. Full Name, Mailing Address find ZIP Coda Name of Employer

Occupation

Data (month,
day, year)

Amount

£. Full Name, Mailing Addrosi and ZIP Cod* Name ot Employs?

Occupation

Date (mofrtn,
day,

Amount

SJGMATUHE (optional) DATE For tuhhaf information contact:
Federal Election Commission
999 E Street, NW, Washington, DC 20463
Toll Free 800-421.9530, Local 222-594-1 IQO

FEC FORM 6



NANCY ERICKSON • , • PAMELA B. GAVIN
SECRETARY surewwrwDENT

HAFT SENATE OFFICE EUIUIING
SUITE 232

WASHINGTON, QC2051Cr-7na

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL Q

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS D

UPS • D

DHL D

AIRBORNE EXPRESS D

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE Q NO POSTMARK D

Oft
oo FAX

Date of Receipt

OTHER
D Date of Receipt or Postmark

©
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