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GILBERT & UOLFflND, P.C.

PAGE 01/06
202 333 6116 P.02/07

PEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
i. Person Making the Disbursements/Obligations

(a) Name
Republicans Who Care Individual Fund

(b) AOimes (numbw and street) Q check If different than previously reported

1220 L Street, NW 100273
(0) City, Stale and «IP Code

UJacLl7
i>jrjp'rpTfj DC 2000^

2. FEC Identification Number

c
(d) Name of Employer or Principal Piece of Business (a) Occupation

X New

3. is This Statement or

Amended

4. Covering Period

u a ,t s ' ! v v •' i '

1 0 1 7 2 0 0 8
through

'.i 'J .' :> it .' v ; 'r y
1 0 2 1 . 2 0 0 8

a : 3
S. (a) Date of Public Distribution^) . i Q 21 2 0 0 : 8 ft) Communication Title

G. The filer is a(n): (a) Indhridual (b) .. Unincorporated Organization (c) Qualtfied Nonprofit Corporation (11 CPR 114.10)

(d) Corporation, Labor Organization or Qualified Monprofit Corporation making communications under 11 CFR114TS

(e> X • Other, specify: 527 Noarfederal commit tee .

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

B. Custodian of Records
(al Name

Sarah Chamberlain Reanick

1220 L Street NW #100.273
<e] City, State and ZIP Cod*

Washingcon, DC 20005
(d) Nome of fenployer or Principal Place o! Busineia

Self

(e) Oecupat'on

Consultant

9. Total Donations Tnls Statement . 2 1 0 0 0 0 0 0

10. Total Disbursements/Obligations This Statement 6 9 0 0 0 0 0

Under penalty of perjury. I certify that Oils statement is true, can-act and complete.
TVPe on PRINT NAME Ory*Ens2)NCOUPi/nNG FORM /) Sarah Chamberlain Resnick

8IQNAT D&TE 10/21/2008

NOTE'; SMvnesAyi o/ tMt, wnoovt tf tnevMttf Mbnranbn nay satin* m» xwrcon gj^w/i,; /N« aatomvir to the fanaHet elf U.S.O J4970.

OCT-21-2008 08: 10 7045446726 97* P.01
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OCT-17-200S 13--18

704544S726 1

GILBERT 8, UOLFflND. P.C.

PAGE 02/0S
202 333 6116 P.03̂ 07

List of Penton(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE 1 OF 1

11. P«rson{s) Sharing/Exercising Control

Kirk Haider. Treasurer
(b) Acdicu (number and stoat)
1220 L Street N» # 100273

, SWte and 2IP Cede

Washington, DC 20005
(a) mme w or Principal Pace of ownese

N/A

le) oecupaton

Retired

8.

Sarah Chamberlain Re snick. Ass is tant Treasurer
(b) Addms (number and meet)
1220 L Scraet 8W #100273

(c) Cily, Stnto and ZIP Coda

WashlnetoiuJDC 20J105
(Q) Nime of Employer or P

Self
i Place of Business le) occupation

•Consultant
C. (a) Name

(b) Addrws (number and stmetj

(e) City, sate and ZIP Cede

(d) Name of Employer orPnnapw Piece oTBusmess (*) Occupation

(b) Address (numbar and ttncti

tei QQT. state ana ZIP Goaa

(a) Name et Employer or Pnncipai FW« or BuswaiG («) Occupation

E. 0)Nama

(b) Addreu (number and ciroet)

(c) City. State and ZlPCode

(d) Name or Ernplĉ er orPrmoipBl Place flfBusinea (B) OccupsHlon

FEJANOM.POF RCFORM*(BEV.

OCT-21-2008 08=10 7045446726 sax. P.02



OCT-17-2008 13=19 GILBERT & UOLPflND, P.C. 202 333 TT:80 8002-Te-lX

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

PAGE 1 OF

A. FuU Nam* ((.act. First. Middle Initial) or Payee

The Eagle Consulting Group
Moiling Addiau at Payee

300 N. 2nd Street #430
City Sbtt Zip Cade

Harrisburg PA 17101-

Name of Emptoyor Ocoupaiian

Purpose of Dittureomsm (Including »We(») of eanmunicawnfr))

•jy Ad Pla^pm^nt- tt ^trfiAtif^ irvn " Ta* W^-p^V
Mima of Fedarai candidate Offiw Sought f "! Holis* K vrv>Ju oiaiK Hi

John Randy Kuhl Q ̂ ^ «•* '-23^

N»m« of Pedenl Candjd«K Office Bouaht: rr1, Haute g^ ,̂

H5*"6 a*«ZI
U Pnwifent

Name ef Federal Cjndliste Ortec- Sougtit j~j House Sute.

M Swale "
I i » -j . Otolfiet
LJ PM5id«nt

Q. Ful Namv (LUC Pkst Middl. InWal) of Payoo

(Jelling Add«B of "ayee

City Stele Zip Code

Nwne of Employ*" Oecupmlon

Purpos» of DlabiraemcfK (Including tidc(s) of TOmmurication(s))

Name of Federal Candida* Office Sought: !'" House 8tro;

i" Sanaa ^
r- 0*s«ri«
i_ Pfasldert

Name of Faderal Candidate Office Sought f~ House S|ue.

'" Senate . . ^

L PresidBrt "*
Nama of Fednrat Cwididoie Office Soughc •*" Vftu*e _.__

i— i aww. B_ nii

: Swwte
;-" „ . OlsWcp
L Piesdsrt

(carry toul from lasl page to Oo 10)

0«t« a< Diibureement or Obligation
•• •'! : ,. t . - .

1 0 1 7 2 0 0 8
Amount

• 6 9 - 0 0 0 - 0 0
Communication Data

* * ' - ' * f f " * v ?

1 0 2 1 2 0 0 8

DttbunremontfODllgatian For
: : Primary ijjj General

[jOmarttpBdly)^

DBburtemenVObligiHion for.
[|j Phmary Pj General

[jOUiar(sp«»y)^

OM>uream«i</ObliBalion For
Pn Primary [ iGonaral,.._j ' i —
;._..; 0*erl*P«£*y>k.

Date Of DitBurument or Obllaaton
it ' * 1 • ' " i •• .

Amount

Cominuniovtian Dale
• :• < .. 3 : r •

Oia îunementfObljgaiion For.
1 _ ; Primary i i General

',....'0th«r(sped«y)>.
Disburtement/Oel̂ aSon For

1 i Primary ;..j Oeneral ,

i, A! Other (specify) ^

DisbursementfOOligwlw For.
Primary ^ _ j Ganeral

'"""oiherUpeeify}^

. 6 q n O 0 .DO

• (t 9 0 0 0 .Q 0

OJ

FE3M40aB.PDF n& FORM 9 (REV.

90/E0

TOTPL P.07



U)

13; 19
XS6

& p c

Kev York

C. Full Name of Don5r

Robert Ziff

350 Park Ave Floor

City

Kev York

5Uta

NY

0. Pull Name of Donor

(Jelling Mdrcas of Donor

W State

£. FuHNiinw erf Donor

Mailing Addrew of Donor

W •aar

SOBTOTAL of Donatlont This Page (optional) .....

TOTAL Thic Period 03« p>ge M« lira nuitibur only),

{cony W«l f«m last page to Une 9)

Zp
10022

ap

^P

PAGE 3 OF 3

0 8 2 5 2 0 0
Amount

3 0.' 0 0 0 -0 0

Date or Receipt

* » : . < • < . . ,

0 2 0 5 2 0 0 8
Amoupt

65 East 55th Street
C^

5,0.0 0 . 0 0

Dsteofftneaipt

0 3 2 7 2 0 0 8 .
Amount

• 5 0: 0 0 0 0 0

OateofReeeipi

Amount

OaieeTR»CBipi

Amount

»•

8 5 , 0 0 0 . 0 0

2 1 0 0 0 0 0 0
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OCT-17-2008 13:ig
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GILBERT & UOLFflND, P.C. 11:80 808S-T2-1JO

202 333 6116 P.05/-0?
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SCHEDULE 9-A
^ec«ived

A.
PAGE 2 op 3

Gordon Gund
"M»lmBA*lrtMc«Do/W

14 Nassau Street PC Box 449

Princeton.

B. Rjl Name of Dew-

NJ

Anory Houghton Jr
Mailing Address crOonor

80 East Market St #310
w

Corning
Slate
NY

Amory Houghton. jr
Mailing AddKM of Oongr

80 East Market Sc #310
fty
Corning

Staia

3, Pull Name of Conor

James B. Houghcon
Mailing t&tnm of Donor

80 East Market St #300

City Sta»

Corning
5, Full Maims e» Donor

James & Houghton
Mailing Addtess of Donor

80 East Market St *300

Coxning

State
NY

08542

14830

Zip
14*30

p

^330

DateolRecaipi

0 3 1 0 2 0 0 8
Amount

2 , 0 0 0 . 0 0

Data of Receipt
" '1 • S '. : / . r 7

0 9 3 0 2 0 0 8
Ameunl

, 2 5 , 0 0 0 . 0 0

Date or Receipt
' .» ' .» . C » ' ' V • > i- " ,

0 3 1 0 2 0 0 8
Amount

. 2 5 0 0 0 0 0

DoM 01 Raoaipt

0 3 1 0 2 0 0 8
Amount

5 0 0 0 0 0

0 2 1 8 2 0 0 3
Amount

1 5 - 0 0 0 - 0 0

SUBTOTAL c? Donrinm This Pago (optional)...

TOTML This Petod (las: page U«» Une number only).
(cany total frcm ISM Mje to Une 8)

7 2 0 0 0 0 0

FEJANOM.fW

90/S0
ri(- -i- T



(J0

Cft
Nil

T0'd
Mailing Andrew of DonuT"

80 Ease Market Sr #300

SZLSttStQL

City

Corning
Slate Zip

14'830

:-re-iDO

SUBTOTAL-of Donation* This Psga (optional).. , >

TOTAL This Period Qa« pag* ir>« line number only).
(carry total from lasi cage to Una 8)

Arnauni

1 5 0 0 0 . 0 0

7 2 0 0 0 0 0

FEC FORMS (REV. tJIWOTJ

DCT-17-200S 13J19 GILBERT & IJDLFflND, P.C. 202 333 6116 P.04x0?

OCT-17-2008 13:18 GILBERT 8. UDLFflND, P.C. 202 333 6116 P.03/07

List of Perspn(s) Sharing/Exercising Control

OCT-17-2008 13'.18 GILBERT i UDLFflND, P.C.

1 n«r 1

202 333 6116 P. 02/07

T00 39y«d snoiraad woaj
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QCT-17-2008 13:19 GILBERT & UOLFflND, P.C.
TI:80 8002-T2-IXI

202 333 6116 P.04/MY

SCHEDULE 9-A
Ponatton(s) Received

PAGE 1 OF 3

A. Full Namn of Donor

John H.F. Haskell Jr.
Mailing Address of Omar . • • .

535 Madison Ave. Floor 4

Oiy SUB Zip
New York NY 10022

v.
B. Full Name of Oonor

Amory Houghton Jr.
MaRingAfldresf of Donor

80 East Market St. #310

att SMO a»
Corning NY U830

C. Full Nam* of Donor

Peter Malkin
MaifioflAddniSSoTDcnor

60 E 42nd Street
CUy State Zip

Wew York NY L0165

D. Full Name of Donor

Pecer G Peterson
Moiling Address tji Donor

345 Park Ave..

Cily State Zip
Sew York NY 10154

E. Full Mima or Donor

John C, Whitehead
Mailing Addrtu of Donor

65 Bast 55th Street

City State Zip

New York NY 10022

Data or Receipt
V : • • • . » : • • : :

1 C - 2 9 2 - 0 0
Amount

1 .0 0 0

Date of Raceipt
« »' fl • 1 . V 1

6 2 7 2 0
Amount

7

•0 0

•i i
0 7

'. 2 '5 , 0 0 0- 0 0

OataofReMlpt
1 K » • . :/ s : • » •>
1 1 0 2 2 0

Amount

1 0 0 0
4 :

Date of Receipt
»• j :> •> ;

1 1 2 0 2 0
Amount

1 0 0 0

Date of Raoeipt ••

1 1 0 2 2 0

Amount

. 2. 5 0 0 0

SUBTOTAL of Donations Thl» Pag a (optional) : >• 5 3 Q <0 0

TX
(carry total torn IBSI page 10 Line 8)

f

V '•

0 7

o o

0 7

.0 0

6 7

0 0

0 0

P&ANQ39.POF

90/90
CIC !C T m-r ir,T



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.

Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail
Delivery Confir malic

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

>n ™ Label

Postmarked

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

. Date of Receipt or Postmarked
^S 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
PREPARER

N/A
DATE PREPARED

(5/2004)


